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“ Read, and fear not thine own understanding ; this book will create a clear one in thee ; and 
when thou hast considered thy purchase, thou wilt call the price of it a charity to thyself. 55 

SniutKY. 


“One caveat, good reader, and then God speed thee 1 - Bo not open it at adventures, and, hy 
reading the broken pieces of two or three lines, judge it ; but rend it through, and then I beg no 
pardon if thou dislikest it Farewell.” Thomas Adams* 


“Where there is much desire to learn, there will of necessity be much arguing, much writing, 
many opinions,— for opinions in good men are but knowledge in the making,” Milton* 


“ Uti ratio sine experimentis mendax, ita experientia sine rationc fallax.” 
r BnuNNiut* 


“Antequam deremediis statuatur, primum constareoportet, quis morbus et qummorbi causa j 
alioquin inutilis opera inutile ornne consilium, 55 Raquvi. 


“ It is the great excellence of a writer to put into his book as much as his book will hold. 55 

S, Johnson. 


<c What dire necessities on every hand 
Our art, our strength, our fortitude require ! 

Of foes intestine what a numerous band 
Against this little throb of life conspire! 

Yet Science can elude their fatal ire 
Awhile, and turn aside Death’s level’ll dart, 

Soothe the sharp pang, allay the fever’s fire, 

And brace the nerves once more, and cheer the heart, 

And yet a few soft nights and balmy days impart.” 

HEATH F. 


4t Go, little book, from this my solitude r 
I cast thee on the waters,- go thy ways 5 
And if, as I believe, thy vein be good, 

The world will find thee after many days,” 


Southey. 
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PA LATE. • — S yn. Palatum, P, molle H durum . 

Palais, Fr. Ver Gunmen, Germ. Palate, I tul. 

The, fauces. 

1. The mucous membrane covering’ I he isthmus 
faucium— the soft palate and uvula — may be 
simply relaxed, or inflamed, or ul e, crated. Thu 
hard palate — the bones of the palate may be also 
diseased, — may be inflamed or ulcerated and 
carious ; but chiefly as a symptom of serious con- 
stitutional disease, especially of syphilis, more 
rarely of scurvy. 

1. Relaxation oe 'run Rat, ate and Uvula, 
— Related throat — Relaxed sore, throat — Ca- 
tarrhal relaxation of the throat — lledu.uition of the 
fauces. 

OtAHStr. — 1. Class. L Ordvu (Author). 

T) i;n n. — Uneasiness or soreness m the fauces, 
often with slight cough, without fever . 

2, This affection occurs pvimurihi ; but it. also 
attends catarrhal and other inflammations of the 
mucous memlmme covering these ports end the 
tonsils and pharynx. It is also symptomatic of 
catarrhal o flections, of chronic bronchitis, of the 
several stales of indigestion, and of numerous 
other diseases. The anterior fauces or velum 
palati appears more or less relaxed, very humid or 
watery, with little or no increase, or only with 
slight: increase of vascularity, and the uvula is elon- 
gated, and hangs down upon the base of the 
tongue, often reaching to the epiglottis, uud is 
sometimes also (edematous. More or less un- 

* easiness in the throat:, somewhat increased on 
deglutition, ami occasionally a dry, tickling cough, 
particularly when the relaxed uvula irritates the 
epiglottis, arc complained of. Indeed the elon- 
gation of tho uvula is generally the causa of the 
chief uneasiness attending relaxation of the palate 
or fauces, which often becomes n chronic disorder, 
especially in leueophlcgnmlio habits, mid in persons 
who live irregularly and mtemperutely. 

If. This affection, when it appears primarily/, is 
generally caused by the same influences ns produce 
inflammatory attacks of the palate, or fauces (§ b\ ), 
and catarrhal affections, ft. rarely continues li- 
mited to these parts, but extends to the adjoining 
surfaces — to the pharynx, epiglottis and larynx, 
causing u tickling . cough ^ with slight; mucous 
expectoration. It is frequent in spring uud au- 
tumn, especially during humid slides of the air, 
and usually, with 'relaxation or irritation of the 
Schneiderian membrane, constitutes a principal 
part of the common catarrhal affection. (See 
art. Catauiui, § 7.), 

4, The treatment neccssauly depends upon the 


causes of the affection, and upon the nature of the 
disorders of which it is symptomatic. If it port of, 
or connected with, the common catarrh, the treat- 
ment advised for that disorder et s n/,») 

should he employed, and a warm embrocation 
may bo applied to tin* neck or throat. If it be a 
symptom of indigestion, tonics and iwtriugeut. 
gargles, after biliary and inlesliual secretions are 
evacuated, arc generally useful. In persons subject 
to dyspepsia, in tluisn of a relaxed huhit of body, 
and in the irregular liver, relaxation of the soft, 
palate and uvula often becomes ehtonie, whatever 
means of ome may ho prescribed, especially if 
the liver be at, the setae time torpid, or otherwise 
disordered, in tho'c persons the elongation is 
often attended by unlearn of the uvula, and is 
productive, of the most unpleasant part of the 
symptoms. Amputation of the part, has therefore 
been often recommended ami too often allowed, 
Several persons who have bad the uvula removed, 
have consulted me on account of disorder which 
had cither continued or appealed niter this part, 
had been extirpated. The function ul the uvula is 
evidently to convey the mucus uud saliva over, uud 
thereby to lubricate the base of the tongue and 
epiglottis ; and when it is no longer, or to hnper* 
feeUy discharged, not only these pints, but ttKo 
the pharynx uud glottis became the neat of a 
chronic, irritation mote serious than that caused by 
an elongation, which a judiciously directed treat- 
! incut to tho original suture of disorder would 
remove. 

5. if the elongation continue after such ticui» 
went, the Iiydrorhloiic or nitric acids, or hath 
conjoined, may he given in the decoction of hark, 
or in syrup with n tonic tincture, and mditngenr 
gurgles may he employed. If these fail, the uvula 
may be touched by n solution of the nitrate of 
silver, or by a powder eouiuiumg the sulphate of 
alumina or sulphate of /.inc. 

II. Ini i,, vmm ai ion ocuiii ihvi.A'ir. • K\.\, }h tH 

latilis, Isthmitis, Ilihlenbruml. luh mitts sinipin ; 
Angina simplex; Ci/iwncho simplex; Angina 
gutturalis; Angina mitis ; Augur Pa net am ; 
lu/lummath Valati ; lujlnmmutio Faucium, 
Auet. Vnr. Angina simple, Palatite , Kr. /)<> 
Ruvhenlmiuue , flalsetitunulung, Hidiiimtung dev 
Fauces, (hum. Sore«thront f Quiuseii, lujlnm - 
wuloni Sore, -throat. Inflammation of the Fauces, 
Oi.AMMr.— Ill, (Tahh. L Oitnr.n ( Author), 
Di hn.— fled ness of the soft palate, general! if 
with elongation of the uvula, pain on wuflawiw*, 
and slight fever* 

6. i. Tim C a uh i:t.! of lhdmitw tun chiefly those 
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productive of Catareh (§4>etseq.). The disorder 
is most prevalent in spring and autumn, in which 
seasons especially it is sometimes epidemic. It is 
an endemic in the vicinity of rivers, lakes, canals, 
and stagnant pools and marshes. It may affect 
all ages and both sexes ; hut it is more frequently 
observed4n young persons and sanguine tempera- 
ments than in others. Cold and humidity, vicis- 
situdes of temperature, weather and season, cold 
applied to the extremities, or currents of air passing 
over the face and neck, and exposure of the neck 
ot throat, especially after having been overheated, 
or to the night-dews and fogs, are the most common 
causes, particularly of the catarrhal form of the 
complaint. The ingestion of too hot or too cold, 
or of acrid substances, and the abuse of spirituous 
liquors may also occasion inflammation of the 
fauces, in either its simple or its associated states. 

7. Disordered states of the stomach and bowels, 
or accumulations of vitiated secretions in the biliary 
organs, or of excrementitious matters in the cir- 
culation, remarkably predispose to this affection. 
Palatitis, in either of its forms, is sometimes caused 
by, or is symptomatic of, disorder in these quarters, 
and it often attends, or ushers in, the eruptive 
fevers. Palatitis, in a chronic , specific, and gene- 
rally complicated form, accompanies constitutional 
syphilis, and, in its acute and diffused states, it is 
frequently caused by the use of mercurials , espe- 
cially if exposure to cold in any form concur to 
develope their effects. 

8 . ii. Symptoms. — Inflammation is seldom 
confined to the soft palate, constituting the simplest 
form of palatitis or angina 5 hut frequently ex- 
tends more or less to the surfaces of adjoining parts, 
— to those of the tonsils and pharynx, and occa- 
sionally to those of the posterior nares, of the upper 
part of the oesophagus, and even of the glottis, 
although in a slighter degree. This is more espe- 
cially the case in respect of catarrhal palatitis and 
in some epidemic visitations of the complaint. 

9. a. The symptoms vaTy not only with the ex- 
tent of surface that is affected, but with the consti- 
tution and habit of body of the patient, with the 
character of the affection, with the limitation of it to 
the mucous membrane, or with its extension to the 
sub-mucous cellular tissue. On inspection, the 
soft palate, — the velum and pillars of the fauces, 
are seen red and somewhat swollen. Slight 
heat, pain and uneasiness, with dryness at first, are 
complained of, and are increased on swallowing. 
The uvula is much elongated and hangs down 
upon the base of the tongue. There is generally 
a tickling or hawking cough from this cause, or 
from the extension of the inflammatory irritation 
to the lips of the glottis. There are often more or 
less mucous expectoration, and hoarseness of 
voice or speech. The tongue is loaded, and red 
at its point and edges. The pulse is accelerated, 
the bowels confined, and the appetite impaired. 
Chills and flushes continue to be felt, alternately, 
for two or three days. After the first or second 
day, a more abundant secretion of mucus takes 
place from the fauces and their vicinity, and in a 
few days more the complaint ceases. 

10 . b. Sueh is the usual course of the simple 
and more mild palatitis , particularly in its catarrhal 
form. But the inflammation often is more severe, 
an&^is attended by a lower or more astJienic fever, 
or it continues a longer period than that just 
stated. It may extend to or more immediately 


affect the Eustachian tubes, the pharynx, &c., and 
thus be complicated with pain in one or both ears 
and deafness, or with pharyngitis, and even, although 
rarely, with oesophagitis, especially when the 
stomach and liver are much disordered. In some 
cases the inflammatory irritation, of a catarrhal or 
more phlegmonous character, subsides in the 
fauces, whilst it continues in the pharynx, occa- 
sioning painful or difficult deglutition, or even the 
forcible regurgitation of substances attempted to 
be swallowed, through the nostrils. The inflam- 
matory or catarrhal irritation, however, more fre- 
quently extends to the glottis, and thence, in de- 
licate persons, sometimes to the bronchi, occa- 
sioning cough, and catarrhal or slight, or even 
acute bronchitis; but in these cases the pharynx 
is generally mediately affected . 

11. c. In other complicated instances, in addi- 
tion to redness of the surface of the tonsils and 
fauces, the tonsils are enlarged, chiefly owing 
to effusion of lymph and serum under the mu- 
cous membrane in the connecting cellular 
tissue; and, in many cases, more or less tume- 
faction of the fauces is produced by the same 
cause. (See art. Tonsils.) When the disease is 
thus more deeply seated, more pain, uneasiness, 
and difficulty of swallowing are experienced, and 
the patient opens his mouth with an increase of 
pain. A copious secretion of mucus, mixed 
with a ropy saliva, takes place, and as this be- 
comes less abundant and thicker, it sometimes 
also appears slightly puriform, especially in 
children. In these acute states, the symptomatic 
inflammatory fever is usually more fully de- 
veloped; and, if they are complicated with in- 
flammation of the tonsils, as they very frequently 
are, this fever assumes a highly inflammatory 
character, particularly in children and young 
persons. 

12. d. In cold, humid, and low situations, seldom 
in sporadic or in few instances, more frequently 
in an epidemic form, the inflammation is, appa- 
rently, more confined to the mucous membrane 
of the palate and adjoining parts than in others, 
or in the common sporadic or more phlegmonous 
cases; and a gTeyish albuminous fluid is effused 
upon the inflamed surface, which immediately con- 
cretes into a false membrane. In this compli- 
cation, the constitutional distuibance is extremely 
great, the powers of life often quickly sink, and 
the inflammation spreads rapidly over, if it does 
not simultaneously attack the mucous surface of 
the whole throat — of the soft palate, tonsils, 
pharynx, and even the Eustachian tubes, often ex- 
tending also to the larynx and trachea, thereby 
inducing one of the forms of croups, (See ^rt. 
Croup, § 16.) In some cases, the inflammation 
spreads down the oesophagus also, particula£y in 
children. (See art. Thuoat.) 

13. e. In the thrush and in other aphthous affec- 
tions, the soft palate is implicated in common with 
the other parts of the throat and mouth, but this 
association of palatitis is fully considered in the 
article Thrush. Palatitis, moreover, may su- 
pervene upon erysipelas of the face, and assume a 
very acute and "diffuse character, the inflamma- 
tion _ extending to the pharynx and larynx, and 
placing the patient in the most imminent danger. 

14. /. The chronic states of palatitis differ from 
the simple and more common form, chiefly in 
the slighter grade and longer continuance of the 
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complaint. The surface appears irregularly red, 
oris reddened in patches, points, or striae. Some- 
times the vessels are more enlarged and con- 
spicuous than usual ; and the patches or points 
are of a more livid or dark hue. In some, 
dryness of the mouth and throat is complained 
of, and in others the mucous secretion is irre- 
gularly increased. This form of the complaint 
is generally prolonged by chronic disorder of the 
digestive organs, and by cachectic states of the 
system, or by constitutional disorder. Of the spe- 
cific forms of inflammation of the palate, as the 
icute form caused by mercury , and the chronic 
form consequent upon the syphilitic infection, it 
is unnecessary to treat at this place. (See art. 
Throat.) 

15. g. The duration of the acute states of palatitis 
s seldom long: and generally terminates in a few 
lays by resolution. These states seldom pass into 
suppuration unless they are very acute or phlegmo- 
nous, or are caused by some acrid or powerfully 
stimulating substance brought in contact with the 
palate and fauces. They rarely terminate in 
gangrene, unless in malignant scarlatina, and 
much more rarely in the membranous angina 
alluded to above (§ 12.) as occurring epidemi- 
cally, especially in certain localities. (See art. 
Throat.) I have observed this termination 
take place in two or three instances of erysipelas 
of the head and face, extending down the nostrils 
to the fauces. These cases occurred in persons 
addicted to spirituous liquors, whose liver and 
other digestive organs were much disordered. 

16. Ulceration occurs chiefly in the more 
chronic states of the disorder, which are usually 
of long and very indefinite duration, owing to 
their dependence upon the constitutional maladies 
alluded to above (§ 14.), on which maladies, spe- 
cific inflammation and caries of the hones of the 
palate may also supervene. Ulceration may oc- 
cur also in the asthenic or more complicated and 
malignant states of acute inflammations of the 
throat, but not so frequently as it was formerly 
supposed to occur. (See art. Throat.) 

17. iii. The Prognosis of palatitis is commonly 
favourable, unless it assumes a very asthenic and 
complicated character, or extends to adjoining sur- 
faces, owing to impaired vital energy, to disorder 
of the digestive and assimilating organs, or to con- 
taminated states of the circulating fluids, in which 
circumstances it is apt to induce dangerous la- 
ryngitis. When it is associated with, or is symp- | 
tomatic of, the diseases named above (§$ 14. 
15.), the prognosis will altogether depend upon 
the nature of the primary malady, the state of 
the constitutional derangement, and the appear- 
ance of the local affection. 

18. iv. Treatment. — a. There are few cases of 
palatitis which are not more or less benefited by 
an emetic , especially if its operation be duly pro- 
moted by diluents or the tepid or warm infusion 
of chamomile flowers, or if the affection be simple 
and mild, or caused by gastric or bilious disorder. 
The emetic should generally be followed' by an 
active purgative and the warm pediluvium, a 
diaphoretic medicine being given at bed time, 
and continued as the presence of fever may sug- 
gest. These remedies, in the slighter cases, will 
generally remove the complaint ; but, in the 
more acute, they may be insufficient, and general 
or local depletions may be also required, parti- 


cularly when the patient is strong or plethoric, 
and the complaint complicated with tonsillitis. 
Antimonial diaphoretics, the solution of the ace- 
tate of ammonia, and the spirits of nitric aether 
will generally be of service in these cases ; and, 
when blood-letting , general or local, has been 
resorted to, sinapisms , or embrocations, will be 
applied to the neck or throat with marked benefit. 
In the more acute or phlegmonous cases, par- 
ticularly in robust and plethoric persons, the 
blood-letting will 'advantageously precede the 
emetic ; and it should be also followed by a brisk 
cathartic, or a powder containing calomel and an- 
timony, given at bed-time, and a purgative draught 
in the morning. 

IP. b. In this early or acute stage of the com- 
plaint, astringent or stimulating gargles are seldom 
beneficial ; but the vapour of warm water impreg- 
nated with camphor, or the vapour of chamomile 
flowers and poppy-heads, or of an infusion of 
hops, &c., passed through the mouth, will often 
he of service. — Afterwards, warm gargles with 
small quantities of nitrate of potash, of the hy- 
droclilorate of ammonia and camphor, will be of 
use. 

20. c. After the acute symptoms have beon re- 
moved, and relaxation of the parts, or a chronic 
state of irritation or congestion remains > gargles, con- 
taining the muriatic or sulphuric acid, or the sul- 
phate of alumina, and one or more of the tinctures 
of myrrh, bark, capsicum, &c., will then prove 
beneficial. When the uvula is elongated, gargles, 
with the nitrate of silver, or a stronger solution 
of this salt, applied to the part by means of a 
small brush, or ihe applications already noticed 
(§ 5.), are then most efficacious. If an oede- 
malous state of the palate continue after the 
acute stage has subsided, or if it have existed 
from the commencement, the terebinihinate em- 
brocation (F. 311.) I have so frequently recom- 
mended, may be applied on warm flannel around 
the throat, or a blister may be applied on the 
back and sides of the neck. 

21. d. If the inflammation proceed to suppura- 
tion, giving rise to a small abscess in the cellular 
tissue of the velum, &c., an early outlet should 
be given to the matter, and afterwards similar 
means to those already advised ought to be em- 
ployed, or varied with the circumstances of the 
case, particularly the external applications men- 
tioned above (§ 20.) 

22. e, If the disease assumes the asthenic or 
diffused, or complicated form alluded to (§ 13.), or 
if membranous exudations form upon the inflamed 
surface, permanent stimulants and tonics, in the 
former case, and discutient and resolvent appli- 
cations, in the latter, as fully shown in the article 
Throat, are imperatively required, as the only- 
means of preventing fatal sinking of the powers 
of life, in the one, and extension of the disease to 
the larynx and trachea, in the other. (See arts* 
Catarrh, Croup, Scarlet Fever, Throat, 
Thrush, and Tonsils, for important pathological 
connections of diseases of the palate.) 

Bibliog. and Refer — J . A, Foslia, De Fauci urn UI- 

ceribus, 4to. Neap. 15G3 J. A. de Fonseca , De Angina 

et Garotillo Puerornrn, 4to. Comp. 1G18. — Th. liart/io- 
linus , Exercitat. de Angina Puerorum, &c., 12mo. Paris, 
IG46. — S. P. Flilscher , De insigni Raucidinis Remedio — 
( Vctpore Aquee calidai) in TJ alter i Dissert, ad Wed. pert. 

vol- i. Jenm, 1747 J - Wall, Method of Treating the 

Sore Throat, 8vo. Worcester, 1751 : and in Wed. Tracts, 
Oxford, 1780.— J, Chandler, Of the Disease called a Cold, 

“U O 



PANCUE AS — Functional Disorders of the. 


also of the Putrid Sore Throat, Sec. 8vo. Lond. 1761. — 
F. Penrose , Dissert, on the Inflammatory, Gangrenous 
and Putrid Sore Throat, 8vo. Lond. 1766 — S. Burd , 
Researches on the Nature, Causes, Sec. of Sore Throat, 
8vo. New York., 1771. — TV. Saunders, Observations on 
Sore Throat and Fever, 8vo. Lond. 1778 — R. Saunders , 
Observ. on the Sore Throat in the North of Scotland in 
1777, 8vo. Lond. 1778 T. Reeve, An Essay on the Erysipe- 

latous Sore Throat, Svo. Lond. 1789. — Eenanldm, Diet, 
de Sc. Med. t. li. — V. A T . ah Hildenbrand , Institut. Prac- 
tico-Medicae, &c. t. iii. p. 136 — Roche , Diet, de Med. et 
Chirurg. Pratiques, t. ii. — Sasche, Encyciop. ’Worterb. 
b. ii. — Symonds, in Libr. of Medicine, vol. iv- p. 46.—- 
(See also Bibliog. and Refer, to arts. Catarrh, Croup, 
Scarlet Fever, Throat, and Tonsils.). 

PALPITATION - . See art. Heart — Func- 
tional Disorders of. 

PANCREAS. — Syn. — TLayupms (from rrav, 
all, and icpsas, flesh), Pancreas, Fr. — Gekros- 
dnise 3 Pankreas, Germ. Pancreas, Ital. 

1. The diseases of the Pancreas have attracted 
but little attention, partly from the belief in their 
rare occurrence, and partly from the difficulty of 
recognising- them during life. — The functions of 
this °viscus have been rather inferred than de- 
monstrated. The similarity of the secretion pro- 
duced by the pancreas to saliva has been shown 
by Magendie, Tiedemann, Gmelin, Lassaigne, 
Lfuret, and others. But the pancreatic fluid 
contains no mucus, whilst saliva does. The 
former seems to contain a little free acid, the 
latter is nearly neutral. No analysis, however, 
of the pancreatic fluid from the human subject, 
has been furnished of sufficient accuracy to be 
confided in ; and all we know respecting it is, 
that it resembles the saliva, but differs somewhat 
from it in chemical composition. The precise 
amount of function performed by the pancreas 
not having been ascertained, it has been supposed 
that the fluid secreted by it dilutes the chyme, 
and assists in the change of chyme into chyle. 
This office at least may be conceded to it ; but it 
is not improbable, that it also aids in the complete 
conversion of chyle into blood, or in the form- 

■ ation of hasmatozine, as great emaciation and 
anaemia have been present in cases where chronic 
disease and obstruction of this viscus have been 
found after death. Drs. Tiedemann and Gmelin 
think that it assists in anim&lizing vegetable food 
not containing azote, as it contains a large quan- 
tity of highly azotised principles. 

2. Formerly several diseases were considered 
to have their seat in the pancreas. Fernelius be- 
lieved that this viscus was concerned in the produc- 
tion of diarrhoea, dysentery, cachexia, atrophy, 
languor, slow fevers, &c . ; andRioLANUS added to 
these, hypochondriasis and some other chronic dis- 
orders, Morgagni and Portal have adduced 
several instances ofits change of structure ; hut some 
recent writers have made but little mention of its 
diseases. Although these diseases are seldom ob- 
served, and but rarely detected during life, owing 
to the want of precise knowledge of the functions of 
the organ, and to the situation and relations of it in 
respect of other organs, yet there are several reasons 
for inferring that they are more frequent than has 
been generally supposed. I shall, therefore, 
nctiee, — 1st. Those functional disorders which 
may be imputed to the pancreas, although with 

» much doubt and reservation ; — 2d. Inflammations, 
of it and the consequences they usually produce ; 
— and 3d. Those lesions cf structure not neces- 
sarily consequent upon inflammation. 

I. Functional disorders which may ee im- 
puted chiefly OR PARTLY TO THE TANCREAS. 


Classif.-' — I. Class. I. Order ( Author}* 

Defin. Alterations of the, quantity or quality 
of the pancreatic fluid so as to disorder the func-. 
tions of digestion or defalcation. 

3. Although I have inferred, that a material 
change in the quantity or quality of the pan- 
creatic secretion will be productive of disorder of 
the stomach or bowels, still the exact characters 
of such disorders, and the differences subsisting- 
between them and other disorders of these viscera, 
cannot be fully shown, or illustrated by satis- 
factory proofs. — A. Deficiency of the pancreatic 
secretion — Torpor Pancreatis — cannot be ascer- 
tained : although it very probably often occurs 
independently of organic lesion, and owing to 
impaired vital action of this gland. The extent 
of disorder, or the symptoms produced by this 
condition, hardly admit of remark ; but it is not 
improbable, that indigestion, costiveness, flatu- 
lence, and mauy of the symptoms I have assigned 
to functional disorder of the duodenum (see art. 
Duodenum, § 2. etseq .), may partly depend upon 
this state of function of the pancreas. Indeed, 
when the vascular and nervous connections of 
this organ, the duodenum, the liver, and of the 
stomach are considered, it will be admitted that 
impaired energy of one or more of them will 
readily extend itself to the others. Bmaciation, 
anaemia, or imperfect sanguification and assimi- 
lation, in any of their grades, may not improbably 
partly depend upon this state of function. In 
the experiments by Brunner of extirpating the 
pancreas, the alvine evacuations became scanty 
and indurated ; and, although but little reliance 
can be placed upon the results of so violent an 
operation as this, still they correspond with ra- 
tional inferences. 

4. B. Increased secretion of the pancreatic 
fluid, with or without change of its qualities or pro- 

: perties, may take place, independently of structural 
lesion of, although hardly without vascular de- 
termination to, this organ. Analogy supports 
this inference, although demonstration of the fact 
cannot he adduced ; and it may, upon the same 
evidence, be admitted, that some agents will have 
the effect of increasing this fluid, although the 
proofs of such an effect may be disputed. In 
some cases of diarrhoea, the stools present ap- 
pearances so closely resembling those of the 
salivary and pancreatic fluids, that it is not un- 
reasonable to infer, that they consist, at least in 
part, of an increased flow of the latter fluid. 
But when diarrhoea follows the suppression ox- 
disappearance of salivation, the stools presenting 
these appearances, the inference as to its nature 
and origin — as to its being actually a form of 
pancreatorrhcea — is still more conclusive. In those 
cases, also, where watery and ropy evacuations 
have followed the exhibition of chologogue purg- 
atives, with the view of removing dropsical ef- 
fusion, it is not unreasonable to suppose, that a 
portion of these evacuations has consisted ot an 
increased flow of pancreatic fluid. 

5. Since I commenced lecturing in 1825, I 
have argued, that the discharge from the stomach 
in Pyrosis (see that article ), chiefly consisted of an 
augmented, and probably also of a somewhat al- 
tered pancreatic secretion,— that this secretion, 
owing to its properties or its quantity, or to both, 
had been regurgitated into the stomach, and that 
its accumulation there had occasioned pain and 
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irritation, followed by its rejection. Thus I discharge of a ropy fluid from the stomach with- 
have viewed pyrosis as being more correctly a out retching, or even without nausea or anorexia ; 
form of pancreatorrlma, and have considered and, in other cases, both nausea and vomiting 
that alteration of the quality of the fluid has occur, a ropy mucous fluid, of a whitish-grey 
caused its ejection upwards, instead of its colour, occasionally tinged with bile, being thrown 
passage through the bowels. More recently, up. Sometimes a more copious flow of saliva 
MM. Mondiere and Guehsent have espoused than usual takes place. The state of the bowels 
nearly the same view of the origin of pyrosis, varies. When a ropy fluid is discharged upwards, 
ascribing it to the irritating quality of the pan- the bowels are generally confined ; but occa- 
creatic fluid. It should not be overlooked, also, sionally a mucous diarrhoea, or loose ropy stools 
that Wedekind and Portal ascribed chronic are observed. 

diarrhoea and dysentery, with watery, colourless, 8. b. The more chronic states of pancreatitis are 
or ropy discharges, chiefly to a morbidly in- recognised with difficulty. Many of the symp- 
creased secretion from the pancreas. But Du- toms above detailed are present in a slighter or 
puytren went still further when lie believed less manifest form ; but several of them, par- 
that the enormously abundant discharges in epi- ticularly the pain, sense of tension, and heat, are 
demic cholera proceeded from this viscus. either felt only after a meal, or are aggravated by 

II. Inlfammation on the Pancreas. — Syn. it. In addition to these, flatulence, acrid eruc- 

Pancreatilis, Inflammatio pancreatis . — Pancre- tations, or pyrosis, various dyspeptic symptoms, 

atite, Fr. Gehrosdrusenentzundung, Germ. and pain or uneasiness in the back, are complained 
Classie. — III. Class. I. Order (Author), of. According to Hetnecken, Eyting, Mondiere, 

Defin. — Deep-seated paw, somewhat below the Fallat, and others, some degiee of tumour, or 
pit of the stomach , or between this part and the fulness may he detected in the epigastrium; and 
umbilicus, extending to the bach and under the a ropy mucus, resembling saliva, is generally 
left shoulder-blade ; occasional vomiting of an albu- vomited every morning ; or, when this is not 
mitwus and ropy fluid , great thirst , and sympto- observed, regular attacks of pyrosis occur, or 
matic fever. evacuations from the bowels of matters partly 

6. The pancreas may, like other organs, be resembling f those which have been brought up 
inflamed either in an acute, sub-acute , or chronic by the oesophagus. In a few instances salivation 
form. It is doubtful whether or not the second has alternated with the above symptoms. 

and third of these states, owing to the cotnpara- 9. One question suggests itself, viz. whether 
tive mildness of the disease, and the frequent the augmented pancreatic secretion attends the 
association of it with inflammation of adjoining acute, sub-acute, or chronic states of the disease? 
parts, can he certainly detected during life — An increased discharge of this fluid appears often 
most probably only in a small proportion of in connection with inflammation of the gland ; hut 
instances ; and it is not improbable, that enlarge- whether it is antecedent to, coctaneous with, or 
ment and induration of the organ are conse- consequent upon, the inflammation, has not been 
quences of one or other of these states of inflam- determined. It is not unlikely, that the most 
mation, more particularly of the chronic. It has acute states of the disease, when the substance of 
been doubted by MM. Becour and Mondiere, the gland is the scat of the inflammation, are not 
whether acute , sub-acute , or chronic pancreatitis attended by an augmented, but rather by a di- 
is of most frequent occurrence, hut the point minished secretion of the pancreatic fluid, 
hardly admits of solution, nor is it of much prac- 10. c. The complications of pancreatitis^generafly 
tical importance. obscure, or altogether conceal, the disease of this 

7. i. Symptoms. — a. The phenomena attending viscus. Indeed, even when pancreatitis is the 
the acute state of pancreatitis are chiefly dull, primary complaint, the inflammation may soon 
gravative, or even acute and deep-seated pain a extend to the duodenum, or to the stomach, or 
liltlc below the pit of the stomach, extending to to the liver, or to the root of the mesentery, or 
the hack and below the left shoulder-blade, in- even to any two of these viscera; but probably the 
creased by bending the body forwards, and but pancreas is more frequently affected consecu- 
Jittle affected by pressure ; a sense of constriction tively of inflammation of one or other of these 
or of anxiety at the praocordia, and an unusual organs, than primarily. The symptoms attending 
dryness of the fauces and thirst, with more or these complications have not been satisfactorily 
less symptomatic fever. There are other symp- observed; but they maybe inferred to consist of an 
toms which arc less constantly observed than the association of many of the above symptoms (§7.) 
above; and there are some which occur more with the phenomena chaiacterising inflammation 
frequently in the course of the sub-acute and of either of those viscera complicated with pan- 
chronic states of the complaint than in that of creatitis. 

the acute. Occasionally, a painful feeling of 11. d. The Terminations and Consequences of 
heat is complained of at the epigastrium, and pancreatitis are, 1st. Resolution; 2d. r lhe effu- 
sometimes a sense of tension in this region. There sion of coagulable lymph upon the surface of the 
is every reason to infer, that the pancreas is organ; 3d. Suppuration ; 4th. Gangrene; and 
greatly tumefied when it is inflamed in either of 5th. Chronic enlargement and induration, 
the forms just mentioned, and hence jaundice, 12. (a.) IIarles supposed that a copious 
owing to the pressure of the tumefied gland upon sweat or diarrhoea is critical in pancreatitis, cs- 
the common bile-duct, may be expected some- pecially if the latter present a ropy or mucous 
times to occur. In some cases, also, more or character; but facts are wanting to pi ovc these 
less tumour has been detected between the scro- points. It is, however, not unlikely that the 
biculus cordis and umbilicus ; the tumour being complaint is resolved in the milder cases by a 
hard, painful, deeply seated, and distinct from copious secretion, causing more or less diarrhoea, 
the liver and stomach. Occasionally there is a or even vomiting or pyrosis, without the symp- 
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toms having been so prominent as to. lead to the 
detection of the antecedent pancreatitis. 

13. ( b .) The effusion of coagulable lymph upon 
the external surface of the pancreas, gives rise 
either to a false membrane, or to adhesion of it, 
owing to the extension of inflammation to the 
external surface of an adjoining viscus, as the 
duodenum, pylorus, stomach, liver, spleen, me- 
socolon, These adhesions vary in thickness and 
form with their situation, age, organisation, &c. 

14. (c.) Suppuration has been noticed by 
Lieutaud, Harles, Baillie, Portal, Mou- 
lon t , Becourt, and others ; but it has been 
most accurately described by M. Gendrin, .who 
states that it generally commences with infil- 
tration of the interlobular tissue of the part of the 
organ affected. The glandular granules are soft, 
of a reddish grey colour, and diminished in size, 
although the organ is enlarged. The capsule is 
much inflamed, and sometimes thickened by the 
formation of a false membrane. At an advanced 
period of suppuration the matter is collected in 
one cavity, generally of moderate size. The pus 
is occasionally intermixed with the pancreatic 
fluid, which exhibits a clear yellowish appear- 
ance. In some cases, the abscess is so large as 
to destroy the whole substance of the organ. In 
these eases M. Gendrin describes the matter as 
inodorous and creamy; but Portal states that 
it is sometimes very offensive. 

15. Pancreatic abscess maybe discharged either 
into the stomach, or into the duodenum. It 
may pass even into the duplicature of the meso- 
colon, where it may be retained, or whence it 

' may pass into the peritoneal cavity. It may 
even pass along the duct into the intestines, and 
be evacuated by stool. A case communicated 
by Dr. Haygarth to Dr. Percival seems to 
have been of this kind. 

16. Secondary abscesses, or collections of matter 
after phlebitis, or consequent upon the absorption 
of matter in situations more or less remote, have 
been found in the pancreas in post-mortem ex- 
aminations, but not so frequently in this viscus 
as in some others, as the liver, lungs, & c. They 
have been found chiefly after puerperal or 
uterine phlebitis, and after phlebitis consequent 
upon extirpation of the testicle. The occurrence 
of abscess in the pancreas, after extirpation of 
the testis, was first remarked by A. Petit and 
Portal; but its actual dependence upon in- 
flammation of the veins after the operation was 
not known until more recently. 

17. The symptoms indicating suppuration of the 
pancreas have not been precisely observed ; but 
they probably differ in few respects from those 
attending suppuration in other internal parts, 
which is usually insidious and obscure. If an 
abscess of considerable size should form, so as to 
occasion a tumour, the situation of it may assist 
in indicating its nature; but, if it should cause 
jaundice by pressing on the common duct, it 
might be mistaken for tumour in the liver, or for 
an overdistended gall-bladder, from occlusion of 
the common bile-duct, which latter generally 
attends enlargement or tumour of the pancreas 
of any kind. 

18. (c.) Gangrene has been very rarely ob- 
served in this organ. Two cases of it have been 
recorded by M. Becourt, and one by M. Por- 
tal. In one of these, the patient had been 


subject to occasional colicky pams, which were 
deeply seated above the umbilicus, and were 
sometimes preceded, at other times followed, by 
nausea or by diarrhoea. He became emaciated, 
the pains were more acute, and the pulse rapid. 
The heat of the skin assumed an acrid or morbid 
character ; the abdomen became tender ; the 
urine scanty and red ; and death followed a few 
days afterwards. The pancreas was found of a 
livid-red hue, very much softened, exuding from 
its whole surface a blackish, foetid fluid, and 
gangrened almost throughout its extent. The 
stomach and duodenum were inflamed. 

19. ( d .) Enlargement and Induration of the 
pancreas are probhbly also consequences of 
chronic inflammatory action, or irritation ; or of 
prolonged excitement, followed by a change of 
the nutrition, of the organ ; but more particular 
notice will be taken of these lesions in the sequel 
(§ 25 .) 

20. ii. The Causes of Pancreatitis are not fully 
ascertained. Many foreign writers consider the 
abuse of mercury to be the most frequent cause 
of it; and, next to mercury, Hildenbiiano views 
the use of tobacco, particularly the smoking and 
chewing of this noxious herb, ns most influential. 
The immoderate use of spirituous liquors ; a 
frequent recourse to purgatives; falls, blows, 
and other external injuries; and the extension 
of inflammation from adjoining organs, are pro- 
bably also causes of this disease- Pancreatitis 
may even occur sympathetically of inflammation 
of the salivary glands. M. Andral found the 
pancreas greatly injected in a patient who died 
of fever with enlargement of the parotids. M. 
Mondiere refers to a case in which these glands 
were remarkably enlarged. The enlargement 
disappeared rapidly, but was followed by symp- 
toms of disease of the pancreas ; and this dis- 
ease, in its turn, was superseded by inflammation 
of the testicle. The enlargement of the parotid 
again appeared, the affection of the testicle sub- 
sided ; and the application of a blister upon the 
parotid fixed the inflammation in this latter 
part, suppuration being the result. I have met 
with several cases in which inflammation, in 

i a sub-acute or chronic form, seemed to exist in 
the pancreas, but chiefly in pale and debilitated 
persons, who had complained of prolonged dis- 
order of the digestive organs. Only one oppor- 
tunity, however, was aflbrded me of verifying the 
diagnosis by an examination after death; and in 
that case, the pancreas was very much enlarged 
and somewhat indurated. The following case 
recorded by Dr. Schmackfefeer will illustrate 
the history of acute pancreatitis : — 

21. A female, twenty-nine years of age, con- 
tracted syphilis, for which she was treated by means 
of corrosive sublimate. Violent ptyalism took 
place, four pounds of saliva being excreted in the 
twenty-four hours. As this secretion diminished, 
diarrhoea appeared and increased. Soon after- 
wards the patient complained of anxiety and heat, 
with a fixed, obtuse, and deep-seated pain, at 
the epigastrium ; of loss of appetite, nausea, ten- 
sion of the abdomen; of great thirst and dryness 
of the throat ; and rapid pulse. These symptoms 
were aggravated when the stomach was full. 
During five days, some amelioration was re- 
marked, but bilious vomiting supervened and the 
pain and diarrhoea^ increased. The frequency of 
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the calls to stool became remarkably great ; a 
watery yellowish fluid resembling “saliva being 
voided. The deep-seated pain above the umbi- 
licus prevented the patient from lying on her 
back and left side ; and was increased by a full 
inspiration. Some days of relief followed, after 
which a violent increase of fever appeared, with 
a return of the diarrhoea, an acute pain at the 
epigastrium, and cough and orthopnoea. Blood- 
letting was prescribed. The following morning 
the parotids were hot and painful; the mouth 
was burning, the pulse small, and the stools were 
suppressed. Mercury, camphor, and opium 
were ordered, and leeches, blisters, &c., to the 
parotids. Towards evening, the breathing be- 
came stertorous, the anxiety extreme, the pulse 
thready and intermittent, the extremities cold, 
and the face Hippocratic. She expired in the 
night. The pancreas was found red, swollen, 
and somewhat more consistent than natural. It 
weighed eight ounces; and blood ran freely from 
it upon dividing it. The duct was dilated. The 
parotids were also inflamed. 

22. iii. The Treatment of pancreatitis differs but 
little from that of other inflammations of an acute 
and sthenic character. General or local blood- 
letting, or both, according to the slate of the pulse 
and vascular system generally, and to the condition 
of the patient; warm baths, fomentations, and 
diluents ; cooling diaphoretics and ‘sedatives, are 
the most appropriate means. If diarrhoea be 
present, it merely should be moderated, by ab- 
sorbents and opiates, or small doses of Dover’s 
powder; and the circulation determined to the 
surface of the body by promoting a copious per- 
spiration. A large blister, sinapisms, or warm 
turpentine embrocations, placed over the epi- 
gastrium, will generally alleviate the deep-seated 
pains, as well as the vomiting, when these symp- 
toms are present. If the disease appears to have 
passed into a chronic state, these external deriva- 
tives may be rendered more permanent by repe- 
tition, or by procuring a discharge from the 
blistered or inflamed surface ; and, if indications 
of suppuration of the gland occur, the consti- 
tutional powers should be supported, and ab- 
sorption. promoted by prescribing the iodide of 
potassium, and liquor potass® with sarsaparilla 
and tonic vegetable infusions or decoctions; a 
discharge from the external surface being also 
procured. The pale and ansemial state of some 
patients in whom I have had reason to suspect 
the existence of inflammation of the pancreas, 
seems to contra-indicate the propriety of general, 
and even of local bloodletting, and to suggest 
very different, if not opposite means of cure ; 
and in a very few instances I have prescribed 
the sulphate of iron with camphor and opium ; 
sulphate of quinine with camphor and hyos- 
cyamus, or conium, or extract of hops; the 
trisnitrate of bismuth with ipecacuanha and either 
of these narcolies, and similar medicines with 
marked benefit ; but more or less doubt existed 
as to the exact seat and nature of the malady. 

III. Structural lesions op tiie pancreas not 

NECESSARILY DEPENDENT ON INFLAMMATION . 

Ol assif . — IV. Class. I. Order ( Author ). 

23. The cn'ganic lesions of the pancreas, as those 
of other organs, bavebeen chiefly referred to diseased 
nutrition, when they appear to differ from the more 
obvious consequences of inflammation. Still this 
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diseased nutrition, varying as it does in character* 
form, and results, must itself depend upon some 
pre-existing morbid state or states, originating 
either in the organic nerves of the part, or in the 
capillary vessels, or in the secreting apparatus of 
the part, or in these collectively — in the vitality, 
in short, of the organ. Modern pathologists, in 
grappling with this and several other subjects 
which have long been matters of discussion, have 
had recourse to new names and terms, believing 
that they afford explanations, even if they do not 
actually constitute discoveries. But the reader 
will soon be enabled to estimate the true value 
of terms or epithets when he reflects upon their 
meaning, and their applicability to visible phe- 
nomena and changes, — to deviations from the 
healthy condition, which are never stationary or 
exactly identical with one another, but varied in 
form, character, appearances, associations, morbid 
relations and results, to an extent that precludes 
the possibility of description ; and he will readily 
detect what portion of sense and precise inform- 
ation may be concealed beneath the rubbish of 
phraseology, and the affected use of novel terms. 
Still terms and names of some kind are conven- 
tionalities that must be resorted to, in order to 
convey accurate ideas of certain morbid con- 
ditions, and tlieir probable results ; but these 
should not he multiplied beyond the necessity of 
the occasion ; nor be used when generally re- 
ceived and well understood words are altogether 
applicable. 

24. i. Atrophy or wasting of the pancreas some- 
times occurs, according to Siebold and Lob- 
stein at an advanced age. It is occasionally 
also the result of disease, either of itself or of 
adjoining organs. Dr. Lobstein records an in- 
stance of the panci'eas being atrophied and some- 
what indurated, independently of lesion of any 
other organ. Most frequently, however, the 
wasting is connected with organic disease of the 
liver, duodenum, stomach, or of the mesenteric 
glands or consequent upon tumours developed 
in its vicinity, as scirrhous enlargement of the 
pylorus, aneurisms of the aorta. Sec. Dr. 
Hull found the pancreas wasted owing to the 
pressure caused by a scirrhous tumour in the 
mesentery. M. Guerin observed this lesion 
produced by a similar cause; Morgagni by a 
tumour in the liver; M. Berjaud by aneurism 
in the aorta; and M. Mondiere by scirrhous 
pylorus. In this last case, it is supposed that the 
atrophy of the pancreas is the result rather of inter- 
rupted or diminished function, owing to the small 
quantity of chyme passed into the duodenum, 
than of any pressure produced by the thickened' 
pylorus. M. Darcy has adduced a case of 
rabies , in which the pancreas was remarkably 
small. In a case recorded by Dr. Wolf of a 
person who had complained of nausea, vomitings 
of bilious and mucous fluids, of a burning sensa- 
tion along the oesophagus, of alternations of 
constipatiou and diarrhoea, and ultimately of ex- 
cessive emaciation, the pancreas was found very 
small, indurated, of a greyish colour ; its arteries 
being ossified, and its duct obstructed. 

25. ii. Hypertrophy or enlargement is the most 
frequent lesion observed in the pancreas; but it 
is rarely seen without some change in the struc- 
ture of the organ. Chronic inflammatory action, 
, and the consequent deposition of albuminous 

B 4 
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lymph in the areolar or cellular tissue, especially 
the interlobular tissue, this lymph having become 
more dense by the absorption of its more fluid 
parts, and ultimately partially organised, are 
probably the changes constituting a large pro- 
portion of the cases of enlargement of this organ ; 
and these in a more advanced and indurated 
state, have not unlikely- been mistaken for, and de- 
scribed as, scirrhusof the organ., by several writers 
who have recorded instances of scirrhous tumour in 
this situation. It is even not improbable, that 
obstruction of the pancreatic duct may be fol- 
lowed by a form of enlargement which has not 
been accurately described. An out-patient of 
the South London Dispensary 3 under my care, 
in June, 1821, had complained of fever, pain 
below the epigastrium, of nausea, vomitings, 
thirst, emaciation, Ac. She was pale, debilitated, 
and ultimately deeply jaundiced. A manifest 
tumour was detected in the lower part of the 
epigastrium. The body was examined after 
death, by myself and Mr. Bryant, my colleague. 
The gall-bladder was distended by thick black 
bile, the common and pancreatic ducts were en- 
tirely obliterated by a remarkably enlarged and 
indurated pancreas. Upon examining the struc- 
ture of this organ more minutely, it seemed as if 
the glandular structure was more dense than 
natural; the connecting cellular tissue was in- 
filtrated with albuminous lymph, which had be- 
come condensed by the absorption of its more 
fluid parts, and the ramifications of the ducts 
were dilated and filled with the albuminous and 
more consistent constituents of the pancreatic se- 
cretion, the more watery portion having appa- 
rently been absorbed. 

25. It is not unlikely that these more simple 
changes, giving rise to enlargement of the organ, 
whether consequent upon chronic inflammation or 
upon obstruction to the discharge of the pancreatic 
fluid, may be followed by other important changes, 
several of those about to be noticed actually ori- 
ginating in these. The infiltration of an albu- 
minous fluid or lymph into the connecting cellular 
tissue ; the subsequent organisation," partially or 
fully, of this, and the growth of it afterwards as 
the organisation of it becomes more perfect; the 
changes produced by it from pressure or otherwise, 
upon the natural structure and secreting appa- 
ratus ; and the alterations of organic nervous in- 
fluence, of vascular action and nutrition, of which 
the organ is subsequently the seat, may reasonably 
be viewed as not altogether an insufficient ex- 
planation of several of the changes and trans- 
formations observed in this and other glandular 
structures. Several interesting cases and notices 
of enlargement of the pancreas have been recorded 
by Sewall, C Hampton, Gregory, Abercrombie, 
JBecourt, Bedingfield, and others referred to in 
the Biblingi'aphy. 

27. iii. Softening of the pancreas, as'well as en- 
largement, may result from acute inflammation ; 
but it has been observed chiefly in scorbutic and 
scrofulous persons. M. Portal found this organ 
remarkably softened, without being either reddened 
or enlarged, in two children who died in measles. 
This change has been also remarked in fatal cases 
of confluent small pox, and of malignant scarlet 
fever. I have observed it in malignant remittent 
fever and in scurvy, but only in common with 
softening of several other organs, as the spleen, 


Sec . I am not aware of any instance having been 
recorded of haemorrhage into the substance of the 
pancreas, independently of wounds or rupture of 
the organ. 

28. iv. Induration of the pancreas may exist 
independently of scirrhosity, and it is extremely 
doubtful whether or not simple induration is the 
commencement of scirrhus, as supposed by some 
writers. Some degree of induration sometimes 
exists with hypertrophy; but, in simple induration 
of the glandular granules of the organ, increased 
bulk is rarely observed, the connecting cellular 
tissue being neither thickened nor indurated, as 
in cases minutely described by MM. Mon die re 
and Beoourt, in which the granules only were 
remarkably indurated, the connecting cellular 
tissue being sound. The subject of one of these 
cases died of chronic duodenitis. In incipient 
scirrhus a portion only of the organ is affected, 
and the cellular tissue is either primarily attacked 
or early implicated. Although simple induration 
of the pancreas is thus independent of, yet it is 
sometimes associated with hypertrophy, as in the 
case already noticed, and in another which was 
more recently observed, in neither of which nor 
in the two cases described by Dr. Sewall, did 
the disease present a scirrhous character. 

29. v. Cartilaginous induration or transformation 
of the pancreas was met with by Morgacnt, 
An dry and Lilienhain, who lmve described the 
organ as somewhat enlarged, its surface irregular, 
and its substance of a caililaginous consistence. 
This change was found in persons who long expe- 
rienced nausea, vomitings, thirst, pain at the epi- 
gastrium, costiveness, Ac., and was probably the 
remote consequence of chronic inflammation. 

30. vi. Concretions similar to those found in 
the salivary glands and ducts, have been met with 
in the pancreas in rare cases. These arc either 
small and numerous, or few and large. In some 
instances, they are found apparently in the sub- 
stance of the organ, but probably formed in the 
ramifications of the ducts ; but more frequently 
they are lodged in the excretory duct. Gralffk 
found seven of the size of peas in the right portion 
of the gland. Galeali found about twenty con- 
tained in a cavity the size of a hen’s egg, in the 
head of the viscus. Portal met with a dozen, 
some of which were as large as a nut. The gland 
was greatly enlarged, and the duct much dilated. 
The concretions were rounded, whitish, and vyben 
reduced to a powder, were dissolved by boiling 
water. They had an insipid taste. Mkrkun 
found a concretion as large as nn almond ; and 
Meckel states that he has seen the organ changed 
to an almost tophaceous mass. Those commonly 
found in the excretory duct are often large, about 
the size of a nut, and composed of the carbonate 
or phosphate of lime. They are generally whitish, 
and their surfaces irregular, By obstructing the 
duct, they occasion swelling and enlargement of 
the gland. The salivary secretion continuing for 
a time after the obstruction, the ramifications of 
the obstructed duct are distended by this fluid, 
which becomes inspissated by absorption of the 
watery parts of it, and thus a form of enlargement 
already noticed (§ 25.), is produced. 

31. vii. Tubercular formations have been seen in 
the pancreas by several modern pathologists, and 
have been fully described by Nasse, Bouii.laod, 
Reynaxjd, Mjtivie, Harles, and Becourt. They 
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appear to have been attended by hectic fever, 
emaciation, occasional salivation and diarrhoea, 
and by pain at the epigastrium or a little below it ; 
and to have existed chiefly in the first and second 
stages of developement. 

32. viii. Transformation of the pancreas into a 
fatty substance , has been observed by MM. Du- 
euytren, Lobstein, and Becourt. This lesion 
is different from, and should not be confounded 
with, an accumulation of fat in the cellular tissue 
uniting the lobes and lobules. The change may 
affect either a pait or the whole of the organ, as 
in the cases observed by the writers just cited. 
The symptoms remarked in those cases were a 
sense of oppression at the epigastrium, pain be- 
tween the umbilicus and pit of the stomach, 
constant cardialgia, salivation, and jaundice. 

33. ix. Cysts have been found in this organ by 
Morgagni, and M. Becourt has described a pre- 
paration in the museum of the medical school at 
Strasburg, of a cyst of a very large size in the 
body of the viscus. 

34. x. Scirrhus and carcinoma of the pancreas 
have been observed by most of the writers referred 
to in the Bibliography ; but many of the cases 
adduced as scirrhus have been more correctly 
instances of enlargement with induration. True 
scirrhus generally affects, or commences in, a 
part only of the organ ; but it may extend to the 
whole. This malady appears to attack the 
pancreas primarily in a large proportion of cases, 
as it alone has been found affected ; although, in 
others, it has also been found in other parts. In 
a few cases the pancreas only is diseased ; but 
in the great majority, lesions of some kind — non- 
malignant or malignant — slight or extensive — 
are also observed in other, most frequently in 
adjoining organs, particularly the duodenum, the 
stomach, the pylorus, the liver, the spleen, the me- 
sentery, the adjoining or connected ducts, blood- 
vessels, &c., or any two or more of these or other 
viscera. ‘ Scirrhus of the pancreas may exist 
without any increase of size. Most frequently, 
however, the bulk of the organ is moie or less, 
or even very remarkably enlarged. The scir- 
rhous pancreas sometimes adheres to one or more 
adjoining organs or parts ; most. frequently when 
the scirrhus has gone on to ulceration — a result 
not frequently remarked, probably owing to the 
circumstance of scirrhus, and the lesions asso- 
ciated with it in other organs usually terminating 
fatally before ulceration commences. Cases, 
however, of open cancer of the pancreas have 
been ' recorded by Hasknoeiirl, Bertiieau, 
Mattiieis, Mabille, Van Doeveren, Lermi- 
nier, Portal, and Vidal. Scinhous enlarge- 
ment of the pancreas is generally attended by 
very obstinate vomiting, particularly when the 
pylorus or duodenum is much pressed upon, 'or 
constricted by it ; and by acute pain in the back. 
Instances not only of constriction of these and of 
the common bile-duct, causing deep jaundice, 
but also of compression of the aorta, by this 
lesion of the pancreas, have been recorded by 
Raiim, Portal, Salmade, and Briere de Bois- 
mont. The compression and constriction of the 
aorta may even occasion aneurismal dilatation 
above the seat of constriction, as seen by Portal 
and Salmade. 

35. xi. Fungo-Haimatoid disease has been found 
in the pancreas in throe cases by Dr. Aber- 


crombie, and in single instances by Dr. Bright 
and others. I found this lesion in the pancreas 
of a boy about fourteen years of age. Several 
other organs were also the seat, of this malady. 

36. xii. Melanosis has been found in a few 
cases : but this disease has not been accurately 
observed and described, as it affects the pancreas. 

37. xiii. The symptoms of organic lesions of 
the pancreas are often very obscure: and al- 
though it may be inferred, from the grouping 
of morbid phenomena, that the pancreas is 
the seat of disease, the exact nature of that 
disease, or the extent of lesion of other organs 
associated with it, can rarely be recognised 
during life. The symptoms which are most fre- 
quently observed, although not constantly, are 
cardialgia, nausea, vomiting, and other disorders 
of the stomach ; pain at the lower part of the 
epigastrium ; tumour in the same situation ; sali- 
vation diarrhoea, or constipation ; emaciation \ 
and jaundice. 

38. (a.') Cardialgia and other symptoms of se- 
vere indigestion had been early remarked in all the 
cases of organic lesion of the pancreas which I 
have had an opportunity of observing. The 
appetite at this early period was not usually im- 
paired. It was even increased, in some cases. 
Thirst was often complained of at an early stage, 
but not so much as in the acute state of disease. 
To these symptoms generally succeeded nausea 
or vomiting, either occasionally or at intervals. 
At first, only eructations of a ropy fluid occurred ; 
but subsequently vomitings, two or three hours 
after a meal, supervened. As the disease pro- 
ceeded to a fatal issue, the vomiting was more 
frequent and obstinate, 

39. (b.) Bain, deep-seated in the lower part of 
the epigastrium, with a sense of heat, was also 
an early symptom, and was most complained of 
when the stomach was empty. It was aggra- 
vated at intervals, especially by flatulence, which 
frequently attended it, and was relieved for a 
time by eructations, which sometimes were at- 
tended by a discharge of a ropy fluid, sometimes 
insipid, at others 'acid. The pain usually ex- 
tended to the spine, and to either hypochonclrium. 

It seems to have been most severe in the can- 
cerous cases, as in that described by M. Andral, 
in which it was very acute, and seated chiefly in 
the back, whence it irradiated to the chest and 
abdomen. In some instances, as observed by 
Dr. Sewall and others, it was increased by the 
vertical position, the patient generally bending 
forward to obtain relief. In order to ascertain 
the exact seat of pain, and to distinguish between 
disease of the pancreas and that of the pylorus, 
the epigastrium should be examined or pressed 
upon at the same time that the left hand presses 
firmly against the back. When the pylorus is 
affected the pain is felt more superficially, chiefly 
to the right of the epigastrium, is more aggravated 
by pressuie than in disease of the pancreas, and 
is more relieved by vomiting ; but disease of 
both paitsis often associated. 

40. (c.) Tumefaction between the pit of the 
stomach and the umbilicus was found deep-seated, 
in the more emaciated subjects, when there was 

, considerable enlargement of the organ. The 
tumour was generally, at first, very difficult to 
detect. When this is the case, the examination 
t should be made in the manner just now directed. 
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In some instances, in addition to a tumour, there 
was a feeling of weight in the back, with a sense 
of pulsation, which was perceived externally, or 
felt by the hand placed on the epigastrium. 

41. (d.) Salivation occurs in both acute and 
chronic diseases of the pancreas, and in both the 
early and late stages of the latter. J.P. 1 rank 
saw a case in the last stage of emaciation from 
scirrhus of this organ, in which six pints of saliva 
were discharged daily. Similar, but not so remark- 
able instances, have been recorded by others. Sa- 
livation is one of the most frequent symptoms: it 
was sometimes followed and relieved by vomit- 
ings; and it was also often superseded by diar- 
rhoea, in the cases which I have seen. 

42. (e.) Constipation and diarrhoea are gene- 
rally present at certain stages of organic lesion of 
this'organ. They often alternate; but constipation 
is commonly observed at an early period, and is 
obstinate. Diarrhoea presents unusual charac- 
ters, th e stools being frothy and ropy. Dr. Bright 
has directed attention to a very remarkable . state 
of the evacuations when scirrhus or other disease 
of the pancreas is associated -with ulceration, or 
other lesions of the duodenum. In several cases 
of this complication, the stools contained much 
semi-fluid, fatty or oily matter, which was of a 
fetid odour, and somewhat resembled adipocere. 

• 43. (/.) Emaciation and Anaemia, the former 

especially, always attend the advanced stages of 
chronic alterations of the pancreas. Dr. Pem- 
berton considered that emaciation is more ex- 
treme in these, than in any other malady. The 
anaemia is also remarkable, and is obviously 
owing to the impaired chy location resulting from 
the disease of this organ. 

44. (g.y Jaundice is a frequent symptom, par- 
ticularly where the head or the whole of the organ 
is enlarged. The pressure on the ducts is otten 
also attended by great distension above the seat 
of pressure and accumulation of bile in them and 
in the gall-bladder. In these cases, the tumour 
caused by the distended gall-bladder may be 
distinguished from that caused by the diseased 
pancreas, by the more superficial position of the 
former. 

45. xiv. The Treatment of chronic maladies of 
thePancreas is very generally inefficacious. Hoff- 
mann placed more reliance on diet than on medi- 
cine for these diseases. Pemberton entertained 
a similar opinion, and recommended a vegetable 
and milk diet for them, Still there is reason to 
believe that, in an early stage and when not malig- 
nant, they may be influenced by medical treatment ; 
more especially by local bloodletting, by diapho- 
retics, by cooling or saline purgatives when the 
bowels are costive, and by absorbents and an- 
tacids, with ipecacuanha and opiates, or with 
Dovst’s powder, when the bowels are relaxed. 
Bloodletting can be ventured on only at an early 
period of the malady, and even then it should be 
local. The anaemia attending an advanced period 
of these lesions forbid a recourse to it subsequently. 
Besides determining to the surface of the body by 
diaphoretics, by warm or vapour baths, and by 
ipecacuanha with opium or other narcotics, blisters 
may be applied over the epigastrium, or in the 
vicinity, and a discharge procured from them for' 
a considerable time, or an issue may he formed. 
If there be any evidence of deep-seated tumour, 

■ the iodide of potassium may be prescribed with 


liquor potass© and conium, or with other medi- 
cines, according to the peculiarities of the case ; 
an external drain or purulent discharge being pro- 
cured in any way that may he least unpleasant. 

46. When the disease is attended by vomitings, 
opiates, creasote, the hydrocyanic acid, and small 
doses of calcined magnesia, with a few drops of 
laudanum in mint water, may be severally pre- 
scribed. Du. Carter recommends a drachm of 
the tincture of senna, with five minims oflaudunum, 
in an aromatic fluid ; or small doses of calumba, 
soda, rhubarb, and capsicum, conjoined in the 
form of powder. — Meicurials ought not to be 
employed ; and drastic purgatives arc generally 
injurious. When the bowels are confined, ene- 
mata are preferable to purgatives, unless those of 
a mild kind, taken by the mouth. 

47. If the disease be inferred to be of a scirrhous 
nature, the remedies just enumerated, with conium, 
the iodide of potassium in small closes, and liquor 
potass© or the liquor hydriodatis hyclrargyri et 
arsenici with tinct. opii, may he tried ; and un- 
pleasant symptoms should be alleviated as they 
appear. In the more chronic cases, the deob- 
struent and alkaline mineral waters may be taken, 
and subsequently those which contain iron along 
with deobstruent salts. The diet should be light, 
nutritious, and after short intervals, but in small 
quantities. When an external drain or discharge 
is continued for a long time, the diet should be 
more nutritious than in other circumstances ; and 
wine in moderate quantity may be allowed, ac- 
cording to the state of the case. Change of air, 
sea air, and gentle exercise in a dry atmosphere, are 
generally beneficial, especially when aided by the 
use of deobstruent and chalybeate mineral waters. 
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PARALYSIS. — Synon. UapaXyens ( resolutio , 
dissolutio ), t rdpecris ; — Resolutio nervorum , Cel- 
sus; — Paralysis, Pliny, et Auct. Recent. ; — 
Cams paralysis , Good; — Paralysie , Fr. ; 
Lahmung , Germ. ; — Paralisia, Ital*; — Palsy. 

Classi r. — IV. Class. — III. Order (Author 
in Preface ). See also Apoplexy. 

1. Nosological Defin . — A diminution or loss of 
motion , or of sensibility, or of both motion and sen- 
sibility , in one or more parts of the body . 

2. Pathological Defin . — Disease generally or- 
ganic, either of the ccrebro-spinal axis and ramifica- 
tions, or of adjoining parts implicating these, so as 
to impair or altogether to abolish motion or sensation, 
or both, in a part, or more extensively throughout 
the frame* 

3. Paralysis presents itself in several forms 
and states, according as the sensibility or the power 
of motion, or both, may be affected ; and according 
to the degree and the extent of the affection. It 
varies thus in grade, character, and extent, from 
the numbness or weakness of a single joint or 
finger, to a complete apoplexy, in which the sen- 
sation and motion of the whole body is abolished. 
These circumstances have led to the use of various 
terms, as respects the form and extent of the dis- 
ease, that may briefly be noticed. As regards 
the farm or character of the malady, when either 
motion or sensation is entirely lost, the paralysis 
is complete as respects that function ; if either be 
impaired only, or not altogether lost, the disease 
is incomplete. It only one function is affected^ the 
paralysis is imperfect ; if both sensation and motion 
are lost, the disease is perf ect, as suggested by 
Dr. Bennett. Thus palsy may be not only 
complete or incomplete, perfect or imperfect ; or 
both complete and perfect, or incomplete and im- 
perfect ; but it may even be complete as respects 
either function, and yet imperfect, inasmuch as 
one only is lost ; or it may be incomplete and yet 
perfect as regards the affection of both functions. 

4. Palsy has been divided, as respects its extent , 
into partial and general; the former has been 
further divided into hemiplegia , when one side or 
lateral half of the body is affected ; paraplegia, 
when the inferior half is attacked ; and local when 
a smaller portion of the frame is affected. It has, 
moreover, been called idiopathic and symptomatic , 
but those who have thus divided it have not 
pointed out in what its idiopathic nature consists. 
Palsy is generally, if not universally, a symp- 
tomatic malady, inasmuch as it depends upon 
lesion of the central nervous masses, or of the 
principal nervous trunks or chords, or of parts 
implicating them ; as it is rarely owing to an 
affection oYthe parts themselves which betray the 
disorder, unless in a few instances of palsy from 
cold or from some agents directly influencing 
these parts. 

5. Paialysis has been termed continued ot in- 
termittent, jixed or moveable, according as it pre- 
sents these characters. It has likewise been called 
plethoric, serous, bilious, febrile, &c., according to 


its presumed cause, or to these states of concomi- 
tant disorder. Its origin in certain metallic and 
vegetable poisons has also been used, and with 
true practical advantage, to distinguish those in- 
stances which are thus produced. To these forms 
and characters of the malady attention will be 
directed in the sequel, as well to the complica- 
tions presented by them in practice. In describing 
the several states and forms of paralysis, loss oj 
sensation will be first considered, and afterwards 
the several forms of loss of motion. 

I. Varieties and States of Palsy. 

6. i. Paralysis of Sensation. — Loss of Sen- 
sibility. — A particular sense, or the feeling of a 
limited, or even of the greater, part of the body, 
may be impaired or altogether lost — the per % of 
sensation maybe incomplete or complete in the part 
affected ; the affection being either limited or so 
extended as' to be almost general . — Under the 
head of local, limited or partial loss of sensation, 
may be comprised incomplete and complete palsy 
of the several senses, although some of these 
affections of sense are treated of in separate 
articles. 

7. A . Loss of Smell — Anosmia, is commonly a 
symptom of some disease, as a catarrh, &c. It is 
rarely observed as a simple affection unless it be 
caused by the abuse of stimulants or of irritants, 
as of snuff, &c. Dr. Todd and Dr. Good mention 
instances of this having been a congenital affection. 

It often attends coryza, ozena, nasal polypi, dis- 
eases of the spongy bones, &c. ; and it is some- 
times caused by external injuries ; by prolonged 
irritation or ulceration of the Schneiderian mem- 
brane; and by diseases of, or tumours pressing 

j upon, the olfactory nerves. M. Skrres states that 
disease of the roots of these nerves, and more par- 
ticularly of the external root, is not an infrequent 
cause of defect or loss of this sense. 

8. B. Loss of Taste — Ageustia , sometimes also 
attends other diseases. I ^occasionally, accompa- 
nies palsy of the tongue, or of the muscles of the 
face. It is frequently observed in continued and 
exanthematous fevers ; and is in them, as well as 
in some other acute diseases, partially caused by 
the fur and viscid mucus covering the tongue and 
adjoining parts, that prevents the sapid body from 
coming into close contact with the nerves ol taste. 
It may be produced also by the use of tobacco, 
especially by chewing it, or by other acrid sub- 
stances. It has even arisen from want of exercise 
of the nerve of taste, as in a case detailed by 
Dr. Robbins (Lond. Med. Gazette, vol. x. P.17’5.), 
in which, owing to an unsound tooth, substances 
were usually taken and masticated in one side oi 
the mouth, without being brought in contact with 
the side on which the diseased tooth was situated. 
After the tooth was removed, it was found that 
taste in that side of the mouth was impaired. A 
slight degree of ageustia often is associated with loss 
of smell in severe catarrhs and coryza ; and it is 
then owing chiefly to the state of the nerves of 
smell and taste. Marked impairment, however, 
of the former sense often also slightly impairs the 
latter. Deject or loss of sight and loss of hearmg 
are fully discussed in the articles Amaurosis and 
Hearing. 

9. C. Defect or loss of Feeling. — Absence oj 
the Sense of Touch. — Anesthesia. — Insensibility 
l of a part, or oj' the general Surj'ace oj the Body . — 
I Incomplete or complete loss ot the sensibility of a 
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part sometimes occurs alone or independently of plegia with loss of motion only, tlie temperature 
any other form of palsy ; but it more frequently was somewhat higher than that of the opposite side. 
'precedes or attends loss of motion, generally of the 13. c. Ihe duration of anaesthesia is very indeter- 
same part — in rare cases of another or opposite part, minate, and depends much upon the remote causes. 
It very mreW follows paralysis of motion. It more upon the pathological conditions producing the 
commonly precedes loss of motion of the lower affection, and upon the treatment. . The affection 
than of the upper extremities ; but paralysis of mo- may continue but a short time, as m cases of edi- 
tion is often unattended by loss of sensibility.* cussion, or of temporary pressure on a nerve. It 

10. a. The access of ansesthesia is often sudden may he very protracted, and terminate only with 
and without any premonition. Sometimes it is life. The sensibility maybe restored unexpect, 
characterised by a perversion, rather than by an edly, and sometimes even suddenly. When the 
absence of feeling; the sensation of fine sand, or anesthesia is associated with loss of motion, it is 
of some intermediate substance between the skin generally protracted, although it is often removed, 
and the object touching it, being for some time whilst the palsy of motion continues, or is but 
present) before feeling is lost. In other cases, little relieved. 

formications, slight tinglings, and incorrect reports 14. d.T he pathological changes producing anmsthe- 
furnished by the sense of touch, precedes for a sia are not always obvious they have even been 
short time more or less complete numbness. incorrectly assigned; and it is doubtful whether 

11. The loss of sensibility may be very partial certain of the localities, which arc at the present 

in any part of the surface. It may exist in one or day supposed to be especially and solely concerned 
more fingers* only ; and in this partial state may in the propagation of sensation, are really thus 
have been congenital, or have occurred soon after exclusively employed. The alteration producing 
birth. Partial ansesthesia is observed most fre- anaesthesia may exist in the brain, in the spinal 
quently in one limb, or in one half of the body, or chord, or in the nerves themselves; but, although 
in one side of the face. In this latter situation, the posterior roots of the spinal nerves appear to 
when any substance is put between the lips, the be more especially concerned in the function of 
sensation of its being broken is occasioned, sensation, it has not been fully shown that the 
Ansesthesia of the surface has been observed by posterior columns of the spinal chord are the ap- 
M. Andbal in a number of round spots, the sur- propriated channels for the transmission of sonsa- 
rounding skin being quite sensitive. When loss of tion. Numerous cases are recorded, in which the 
sensibility of any of the extremities is considerable, posterior columns have been disorganised, or even 
muscular motion of the same extremity is generally the -whole chord pressed upon, softened, or other- 
more or less impaired. In many cases, however, wise disorganised, and yet the sensibility has either 
the defect of the muscular power of the partis been unimpaired or even increased. Some of these 
caused by the want of report between sensation cases have been referred to by M.Ollivieu, and 
and voluntary action ; for in holding an object in others have been lately published in recent trans- 
si hand which is deprived of sensibility, it is readily actions of societies and periodical works. To these 
dropped if the eyes are not fixed on it : — the sen- a more particular reference will be made in the 
sation of its presence not being conveyed by the sequel. I may here, however, briefly remark, that 
nerves of feeling in the part, the act of volition is anaesthesia has followed causes affecting chiefly 
either imperfectly excited, or is not excited at all. the surface of the body, as the prolonged influ- 
In some such cases, also, it is probable, that ence, or excessive degiee of cold. It has been 
volition is not transmitted in sufficient force to the likewise produced by torpid or interrupted circu- 
muscles to produce prolonged or energetic action, lation of blood in the part. It is sometimes a 
In the familiar instance of numbness from pressure symptom in hysteria and hypochondriasis, in all 
on one of the lower extremities, it will be found which cases it is usually partial or limited as to 
that the limb will not support the weight of the extent; and it has occurred in. the puerperal states, 
body unless volition be strongly exerted. It has also appeared in connection with certain 

12. b. It is rare to find the sensibility of a part epidemics affecting the system generally, and the 
completely \ost,so that it is insensible to the severest cutaneous surface and extremities more particu- 
kinds of injury, as to fractures, hums, &c. Cases, larly, as that which prevailed during the summer 
however, of this kind have been adduced by and autumn of 1828 in Paris, — a circumstance 
Yellowikv, Good, Earle, Broughton, and calculated to support the view of the pathology of 
others. It is also rarely observed to be uni- anaesthesia which I shall have to state hereafter. 
venal; although it sometimes commences partially 15. ii. Paralysis of Motion:. — A. The more 
and extends gradually and generally, until nearly local and partiul states of Palsy. — Under this head 
all the surface of the body is implicated. The are comprised those varieties of the disease which 
more extended forms of partial anesthesia gene- affect a part only of the body. They arc divided, 
rally appear in one half of the body— - hemiplegic as already noticed, into — 1st. Local paralysis ; — 
anesthesia — and is limited with precision by the 2d. Hemiplegia; — and 3d. Paraplegia, 
median line, or in the lower or upper extremities. 16. A. Local paralysis implies loss of motion, or 
In these forms it is most frequently followed by, of sensibility, or of both, in some part only of the 
or associated with, loss of motion of the same body, and to a small extent. Although some- 
part. Gases, however, sometimes occur of com- times a permanent state of the disease, it is more 
plete anesthesia, of _ one side existing without frequently the commencement of a more extended 
palsy of motion, or with very slight local palsy, malady. 

In some cases of this kind recorded by Mr. 17. a. Paralysis of motion of particular mus- 
Broughton there was slight impediment only of cles and parts is not infrequent, occasioning afiec- 
s peech. h the cases of hemiplegic anesthesia tions, to which certain names have been applied 
which I haveseen, the temperature of the surface according to their seats.— Strabismus is often 
was below that of the sound side, whilst in hemi- caused by palsy of one or more muscles of the 
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eyeball, although not by this in all cases. — Ptosis , inflamed 01 * enlarged state of the parotid gland 
or falling- of the upper eyelid, often arises from an or a tumour in the vicinity of the stylo-mastoid 
atonic or paralytic state of the levator palpebra foramen, or inflammation or abscess of the internal 
superiorly , owing to some alteration implicating ear, or by disease of the petrous portion of the 
the nerve which supplies it; although it may arise temporal bone, or by a tumour or abscess com- 
also from a spasmodic action of the orbicularis pressing the nerve at its entrance into the internal 
palpebrarum. A slight examination, or the de- auditory foramen ; by disease of the brain at the 
gree of resistance opposed to raising the eyelid, origin of the nerve ; or by ulceration implicating 


will immediately show the nature of the affection. 
Ptosis from local palsy is often associated with 
squinting, showing that the third pair of nerves is 
palsied. It is always a serious affection, particu- 
larly when thus associated ; and is often indicative 
of cerebral disease, being frequently a precursor 
of hemiplegia or even of apoplexy. It is a com- 
mon and most unfavourable symptom of the ad- 
vanced stages of diseases of the brain in children. 
It is, however, sometimes caused by a tumour 
pressing upon the nerves in some part of their 
course. 

18. b. Lagophthahnia, or gaping of the eyelid, 
the eye being generally open or imperfectly closed, 
sometimes proceeds from paralysis of the orbicu- 
laris palpebrarum, owing to disease of, or impli- 
cating the portio dura. When this is the case, 
the affection is associated with a state of partial 
palsy about to be noticed. 

19. c. Palsy of the jnuscles of the face is not in- 
frequent, and is generally caused by pressure, 
injury or disease of the portio dura, and fifth pair 
of nerves. If loss of motion is complete, the 
portio dura and motor branches of the fifth pair 
are affected ; if sensibility also be abolished, then 
the sensitive part of this nerve is implicated. 
Where the portio dura only is paralysed, there is 
little evidence of palsy until the muscles supplied 
by this nerve are called into action. As long as 
the patient neither speaks nor smiles the coun- 
tenance presents nothing remarkable ; and the 
sensibility of the face is unimpaired. But when 
laughing, coughing, sneezing, crying, or any of 
the actions of excited respiration are produced, 
the deformity of the countenance is apparent. 
The mouth is drawn to the sound side ; the de- 
rangement of the features being remarkable in 
proportion to the intensity of the respiratory act. 
The affected cheek remains motionless, while the 
other is thrown into unusual action, is flaccid or 
swells out at the moment of expiration, or when 
the patient attempts to pronounce a word with 
emphasis, and appears broader and more promi- 
nent than the sound one, which is more contracted 
or wrinkled. The muscles moving the jaws and 
used in mastication, which are supplied by the 
motor portion of the fifth, still perform their func- 
tions. Owing to the palsy of the lips on the 
affected side, the labial consonants are imperfectly 
articulated ; and saliva, or even aliments some- 
times escape from the palsied side of the mouth. 
The patient is unable to spit out his saliva, or to 
blow fully, or to snuff up with the nostril of the 
affected side. Lagophthalmia generally accom- 
panies this state of the disease, the eye appearing 
more prominent, and, being exposed to constant 
irritation, generally becomes inflamed. In pro- 
tracted cases the muscles are wasted ; and hence 
the face acquires a peculiar expression. 

20. Palsy of the portio dura may be occasioned 
by severe or protracted cold, or currents of air, 
giving rise to what was usually termed a blight : 
but it is probably more frequently caused by an 


the nerve in some part of its course ; or lastly b} 1, 
a wound or injury of the nerve. 

21. When the motor portion of the fifth pair of 
nerves only is palsied, there is generally slight 
loss of sensibility of the parts- supplied by this 
nerve; but the motions of the jaw on the affected 
side are impaired. Mastication is impeded, and 
is not performed on that side, owing to the palsy, 
of the muscles which convey the morsel to the 
operation of the teeth, and to the lost action of 
the masseter and temporal muscles. There are 
still, however, command over the countenance, 
little or no distortion of the features, and no loss 
of expression. The jaw is in some cases a little 
depressed ; but this disappears when the patient 
smiles or laughs, a circumstance distinguishing 
this variety of palsy from that caused by disease 
implicating the portio dura. This state of disease 
may exist alone ; but it is commonly associated 
with loss of sensibility ($ 10. etseq.), and is usually 
further complicated with hemiplegia. The disease 
of the motor portion of the fifth pair may be 
seated in the course of the nerve, or in or near 
the origin of it in the brain. 

22. As Dr. Bennett has very justly remarked, 
it is rare that the lesions are confined to the fifth 
or to the seventh pair of nerves. In general the 
symptoms of disease of the one and the other are 
conjoined ; although they seldom indicate an equal 
affection of both nerves. Commonly the disease 
appears first in the one, and then in the other ; 
and, when the muscles on which the nerves first 
affected ramify are completely paralysed, the 
muscles supplied by the second are partially 
affected. In some of these cases, also, the para- 
lysis is accompanied with neuralgia of a very 
acute description. Palsy of either of these nerves 
is very rarely met with in both sides in the same 
case. Dr. Abercrombie met with an instance of 
palsy of the fifth pair on one side of the face, and 
of the portio dura on the other occasioned by a 
tubercle in the brain. 

23. d. Palsy of particular muscles or of a single 
limb is not uncommon. Temporary palsy is not 
infrequently produced in these by casual pressure 
of the nerves supplying them. It may arise also 
from overstraining the nerves, or the muscles 
themselves, by over-exertion, as by lifting very 
heavy weight*. Dr. IIealv has described in- 
stances of palsy of the hand and forearm owing 
to pressure caused by the head resting on the 
arm when asleep, which could be removed only 
by electricity ; and Dr. Darwell has ascribed 
the palsy consequent upon over-exertion to the 
injury done to, or overstraining of, the nerves 
supplying the affected muscles. 

24. Palsy of a single limb is not infrequent in 
children. It is often congenital ; and the upper 
are more liable to it than the lower limbs. It is 
sometimes owing to congenital disease or deficiency 
of the brain ; but, when it takes place subsequently 
to birth, it has been imputed to a loaded state of 
the bowels, or to disoider of the stomach; but 
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disease of the biain or spinal chord is probably 
more immediately than those connected with its 
occurrence. Some of these cases grow up, and 
present the limb of a child joined to the body of 
an adult. I have met with several instances of 
this occurrence, — one in a physician, another in 
a medical student ; both being characterised by 
remarkable irritability of temper. An upper ex- 
tremity, which contrasted remarkably in size with 
the sound limb, was affected in both these cases. 

25. Palsy of a part or of the whole of one limb, 
is very generally the commencement of a more 
extended malady ; and instances are sometimes 
met with where only a few of the muscles of an 
extremity are affected ; these being, according to 
Sir C. Bell, muscles naturally combined in ac- 
tion, although supplied with different nerves and 
different blood-vessels. Sometimes allthe extensor 
muscles lose their power, while the flexors preserve 
it. 'In rare instances, also, as in the case of a 
lady lately under my care, the motions necessary 
for writing, or for any fine work, were completely 
lost, whilst the arm could be moved as strongly 
as ever. It has been supposed that the nerve in 
these cases is incapable of performing its functions 
owing to pressure or disease ; and this is probably 
the case in some instances, as in those recorded by 
Drs. Abercromrie and Storer, and more espe- 
cially when partial paralysis follows acute or 
chronic neuritis. It is even possible that, in other 
cases, the palsy is caused by imperfect or inter- 
rupted circulation through the blood-vessels of the 
limb, owing to disease of them, as supposed by 
Graves, Stores, and others. But, in some in- 
stances, there are no indications of disease of the 
nerve itself, and the circulation is perfect in the 
affected extremity. . In the case of the lady just 
alluded to, who is about 60 years of age, and of 
a full habit of body, there was no sign of disease 
in either the nerves or the blood-vessels of the limb 
itself. I prescribed for her blood-letting, which 
was performed under my own eye, twenty-four 
ounces being quickly taken away without any 
faintness being caused. After the depletion and 
purging, the partial state of palsy gradually dis- 
appeared, 

26. e. Paralysis of the tongue and muscles of ar- 
ticulation, although occurring frequently in con- 
nection with hemiplegia and apoplexy, is very 
rarely met with alone. I have, however, been 
consulted in several cases, in which it was either 
the chief part of the disease, or was associated 
with difficult or impossible deglutition. In a case 
from die country, which I recently attended, com- 
plete loss of the power of articulation was asso- 
ciated with 'partial palsy of the extremities, the 
patient being deficient chiefly in the power of con- 
tracting *tlte muscles of the hands and forearms. 
Both lower extremities were also weak. He re- 
turned without benefit from treatment, and died 
soon after. I have not learned the particulars 
connected with his death. In this case, loss of 
articulation was the first and chief symptom, yet 
the tongue could be protruded, without being 
drawn to either side. 

Some years ago, Mr. Winstone consulted 
roe in the case of a professional gentleman, aged 
about 50, wbo "had, for many months, lost all 
power of uttering the most simple articulate sound, 
and who swallowed substances with the utmost 
difficulty, or not at all, unless they were conveyed 
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over the base of the tongue. The tongue could 
not he protruded, and indeed was incapable of 
motion. The mouth also could be opened only 
imperfectly, but the sense of taste was not affected. 
He had neither headach nor any other ailment ; 
and no other part was paralysed. He attended 
regularly to his profession during the usual hours 
of business ; but was obliged to write down all he 
wished to say. The disease was ascribed to pres- 
sure or structural change at the origin, or in the 
course of the lingual and glosso-pharyngeal nerves ; 
and the prognosis of suddenly fatal apoplexy or 
general paralysis was hazarded, which occurred 
some months after my attendance ceased. Vari- 
ous means were prescribed without any effect on 
the disease. 

28. Most frequently, however, paralysis of the 
muscles engaged in articulation, or in deglutition, 
or in both functions, follows upon severe or re- 
newed attacks of apoplexy, or of hemiplegia com- 
plicated with apoplexy. 1 have seen it occur after 
inflammation of the brain, and after cerebral con- 
vulsions in children, as in the case of a fine boy, 
respecting whom I was consulted by my friend 
Mr. Worthington of Lowestoft, The disease 
may continue for many months unmitigated by 
treatment ; it is generally ultimately fatal ; death 
taking place after or during a convulsive attack. 

29. f. Aphonia , in the true sense of the word, 
can occur only when the larynx is affected — either 
its muscles being paralysed, or its structure 
changed, by serous or other effusion between its 
ligaments, tendons, or cartilages. Loss of the 
power of articulation depends upon paralysis of 
the tongue, cheeks, and lips ; and this loss may 
be so complete as to prevent all articulate sounds 
from being produced ; still the power of uttering 
sound remains, but in its simplest form only. When 
articulation is entirely gone, the motions of the 
muscles of the pharynx and base of the tongue 
are also lost. Simple aphonia is often caused by 
temporary inaction or torpor of the nerves of the 
larynx, in hysterical or nervous persons. Loss of 
the power of articulation is a much more serious 
and permanent malady than aphonia, and is cither 
attendant upon, or followed by, the most general 
or fatal states of palsy, unless in hysterical cases; 
and in these, the motions of the tongue arc also 
sometimes temporarily lost. In catalepsy, voice 
and articulation are quite lost, with all voluntary 
motion, but they return as soon as it is restored. 
In incomplete palsy of the tongue, protrusion of 
it may generally he effected ; but it is generally 
drawn to one side, particularly if hemiplegia also 
exist. In other cases, it is usually protruded in a 
straight direction. The tongue, even in cases of 
hemiplegia, is not always drawn towards the sound 
side. Sometimes it is drawn to the paralysed 
side. Lallemanb imputes its direction to this 
side to the action of the genio-glossus muscle of 
the unaffected side, drawing the base of the tongue 
forward, and turning the apex to the opposite side. 
Cruveiliiier attributes the direction of this 
organ, when protruded, to feebler resistance on one 
side than on the other. 

,30- g. Paralysis of any of the muscles of organic 
life rarely takes place to any extent, and' is indeed 
incompatible with the continuance of life, unless 
in those viscera which are particularly influenced 
by volition, as the urinary bladder, the sphincters, 
&c. A temporary state of relaxation, or loss of 
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the contractile power, of portions of the alimentary 35. The attack of hemiplegia occurs variously, 
canal not infrequently occurs in the course of 1st. It may appear gradually 3 local palsy, affect- 
various diseases, and constitutes a part of the ing first the fingers or toes, leg or hand, taking 
pathological conditions obtaining in inflammations place, and extending slowly and gradually until 
of this canal, in colic and ileus, in lead colic, in the lateral half of the body is implicated. In 
hysteria, &c. : but it rarely continues for any some cases of this form of the disease, convulsive 
considerable period, at least in a complete form, movements of a limb, or even of both limbs, are 
and in the same portion of the tube, without being remarked, and continue until the loss of motion is 
followed by a fatal result. complete. 

31. h. Palsy of the urinary bladder, owing to 36. 2d. After various chronic cerebral sytnp- 
over-distension, is a frequent occurrence: it is toms, and affection of one or more of the senses, 
likewise connected with paraplegia ; and in both the speech becomes affected, the tongue more or 
circumstances of the complaint retention of the less palsied, or protruded with difficulty, and the 
urine is the prominent phenomenon. Hysterical face distorted. Upon these* complete hemi- 
paralysis of the bladder is often met with. Dr. plegia supervenes in a short period. This form is 
Todd says that there is much truth in Sir B. not infrequent in aged persons. In this and the 
Brodie’s remark that, in these cases of hysterical preceding variety, several organic lesions, as tu- 
paralysis, £c it is not that the muscles are inca- mours, tubercles of the brain, or its membranes, 
pable of obeying the act of volition, but that the nre often present. 

function of volition is suspended.” Of course the 37. 3d. After cerebral symptoms of a more 
muscles possess their capability of motion, no one acute and painful character, — after severe head- 
could have suspected the contrary 3 that the function ach, febrile commotion, sometimes delirium or 
of volition is suspended in these cases is, however, intellectual disorder, spasm or twitchings of the 
a more doubtful proposition. The truth is, that a muscles, pain in the limbs, occasionally spastic 
careful inquiry into the phenomena of hysterical pa- rigidity of some of the flexor muscles, or even 
ralysis, in some cases which have come before me, convulsions, complete hemiplegia takes place. In 
has shown that, owing to a weakened or exhausted this variety, inflammatory softening of a portion 
state of the spinal chord and motor nerves, voli- of the brain is often present ; and pain is cona- 
tion is not transmitted in sufficient force to produce plained of in the paralysed limbs, 
muscular action j and that volition is not suspended, 38. 4th. After injury of the head at a more or 
although it may be weakened ; but that it must less remote period, or after chronic cerebral symp- 
be made with more than usual energy to act upon, toms, and various affections of some one or more 
or even to be transmitted to the muscles. of the senses, convulsions or epileptic seizures 

32. 2. Palsy, more or less complete, of the rectum, occur, which, after a more or le^s frequent re- 
is not infrequent in aged persons, and in hysterical currence, arc followed by palsy of a limb, most 
females. In these cases fsecal accumulations often frequently the arm, extending to the whole side ; 
form in the rectum and colon, owing to their in- or at once by complete hemiplegia. In three 
action or want of power to overcome the resistance cases of this variety, I found one or more abscesses 
of the sphincter. in the brain. In these several states of hemiplegia, 

33. k. Palsy of the sphincter's of the rectum and the sensibility is generally unimpaired, or but 
bladder attends most maladies in which either the partially affected. 

brain or the spinal chord is oppressed, or has lost its 39. 5th. Hemiplegia may occur suddenly with- 
power. The inability to retain the faeces, or the in- out any previous indication. In some of these 
continence of urine which results, becomes one of cases, 1 have ascertained the existence of inflam- 
the most troublesome and unfavourable phenomena mat ory attacks of the brain at a remote period, 
of the disease. As, however, this form of local para- recovery having taken place long previously to 
lysis very rarely occurs unconnected with a more the hemiplegic seizure. This variety is often fol- 
extensive malady, it will be more fully noticed lowed by apoplexy, but at no precise period, 
hereafter. 40. 6th. Hemiplegia frequently immediately 

34. B . Hemiplegia (from ^yurv, the half, and follows an apoplectic seizure ; or attends it, or ap- 
TrX'hacrco, 1 strike ) — semisideratio — is used to denote pears in its course. In this variety more especially, 
paralysis of one side, extending to both the upper and very often in that immediately preceding, 
and the lower extremities. When the upper limb haemorrhage within the cranium has occurred. Ge- 
of one side, and the lower of the opposite side is nerally the hemiplegia is observed only when the 
affected, the palsy is usually called transverse or stupor subsides ; but in many instances, it may be 
crossed palsy ; but this form is comparatively rare, detected at first by a careful examination of the 
Hemiplegia is the most common form of the ma- state of the extremities and features. According 
lady ; and it occurs more frequently on the left to my experience the sensibility is most frequently 
than on the right side — the proportion being as implicated in the fifth and sixth of these varieties 
three to two, according to the observations of Sir of the seizure. 

G. Blank. Generally the paralysis extends to 41. Although some reference has just now been 
the side of the face, the angle of the mouth being made to the cerebral lesions upon which those 
drawn to the sound side, and a little upwards, varieties of hemiplegia individually appear most 
The tongue also is often more or less affected, frequently to depend, still no precise or constant 
and on the same side, as shown either by its im- connection between the one and the other has 
perfect protrusion, or by its being drawn to one been ascertained, and most probably it does not 
side — usually to the same side as the mouth. The exist. Nevertheless, the relation is loo frequent 
pharyngeal muscles are sometimes also affected, and too obvious to be entirely overlooked. Of 
Hemiplegia is limited exactly to one half of the hemiplegia it may be remarked, in general terms, 
body, the median line being the boundary, owing that it may proceed from any one or more of the 
to the distribution of the spinal nerves. numerous organic lesions which ore described in 
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the articles on the morbid anatomy of the brain Deep-seated pain or spasm may occur in a limb, 
and its membranes, and of the cranium. (See the superficial sensibility of which is either im- 
these articles) paired or altogether lost; and either, or both 

42 One fact may he relied on, viz. that the phenomena, may affect the opposite or sound 
lesion exists with very few exceptions, and these limb, although less frequently than the paralysed 
not very precisely determined, in the side of the side. I have never seen an instanced hemiplegia 
brain opposite to the seat of palsy. Dr.R.B. with spasm of the paralysed side, to which the 
Todd remarks that, according to the views of term of hysterical imposed by some nosologists, 
Poviile and others, we should expect to find the was strictly applicable. Hysteria very rarely 
optic thalami and corpora striata, or some of the occasions true or complete hemiplegia, but I have 
fibrous radiations which pass through these bodies, met with several cases of paraplegia caused by 
the seat of disease in hemiplegia ; and in fact in hysteria. 

the generality of cases, those bodies, or some 46. Intermittent hemiplegia has been noticed 
portion of the cerebral hemisphere, present altera- by Sauvages, Morgagni, Cuu.en, Eluotson, 
tion of structure, variable in extent as well as in and Todd ; but examples of it have been rarely 
degree. It must be admitted, however, that cases and imperfectly observed. It would seem, that 
occur in which one only of these bodies is the the congestion of, or vascular determination to, 
seat of disease or in which no appreciable lesion the brain, during the febrile paroxysm, occasioned ' 
can be detected in the hemisphere. Such occur- a condition of one of the hemispheres, or of a 
rences, however, as Dr. T odd justly observes, can portion of it, so as to interrupt the action of vo- 
hardly be deemed to militate against the theory lition ; but that the change was only temporary, 
of Foville, inasmuch as our ignorance of the and depended upon the state of circulation at- 
mechanism of cerebral action, whether healthy tending the febrile paroxysm — that it consisted 
or morbid, is alone sufficient to make them appear neither of softening nor of haemorrhage, 
anomalous to us. 47. Much variety in the symptoms are observed 

43. Hemiplegia is very rarely produced by in the course of hemiplegia, depending upon cir- 
disease of the upper part of the spinal marrow, cumslances that will be alluded to hereafter, and 
In several cases of lesion of this part, in which I upon a partial or more complete return of sen si- 
have been consulted, the paralysis has been at bility when this lias been also lost, and upon a 
first local or partial, generally affecting one arm, slight recovery of some of the motions of the 
but it has soon become more general. In some limbs, particularly of the lower limb ; but gene- 
instances, however, one side has been affected rally when the patient is able to walk a little, or 
more than, the other, or one or two limbs more with the aid of a stick, the lower extremity is 
than the rest. Instances, however, have been usually thrown forward by the inclination of the 
observed of loss of motion on one side, and an- trunk to the sound side. The foot is pointed out- 
aesthesiaof the other, but these are remarkably rare, wards when the limb is raised, and falls from its 
One has been adduced by Portal and another own gravity. The affected arm is applied to the 
by Mr. Dundas. This latter case was conse- trunk, and the forearm is slightly flexed on the 
quent upon concussion, of the spine produced by arm ; the wrist and fingers being also slightly bent 
a fall. The temperature qf the side and limbs inwards, and occasionally somewhat oedema- 
deprived of sensation, ‘but possessing muscular, tous. 

power, was lj° Reaumur, below the side which 48. C. Paraplegia (from irapa, vUiose, and 
retained sensation without motion; the heat on vr Xpcrau, percutio ,) has in modem times been 
this side being rather beyond natural, and the applied to that form of palsy in which the lower 
sense of feeling morbidly increased. half of the body is deprived of motion or sensation, 

44. Hemiplegia may be congenital , or may or of both. Hippocrates denominated all para- 
occur soon after birth. M. Cazauvieilii has lytic affections paraplegia, which were consequent 
shown that congenital hemiplegia usually depends upon apoplexy : and Aretaius employed the word 
upon an arrest or defect of development or growth to designate any form of palsy. Bokrii aavk and 
in a portion of the brain. The limbs of the af- Van Swieten defined paraplegia to be a palsy 
fected side, particularly the arm, were stunted in of all parts below the neck — or viewed it as n 
growth, and flexed and contracted. The opposite general palsy (§ 65. et scq.) — -and in this sense it 
hemisphere of the brain was generally smaller, has been used by Olt.tvieii and several modern 
the convolutions imperfectly developed, the ca- pathologists. I shall, however, apply the term 
pacityof the ventricle less, and the corpus stnatura paraplegia to that form of palsy which affects the 
and optic 'thalamus of smaller size. Cases of this lower half of the body on both sides. When 
kind may attain an advanced age. Most of the palsy extends to the upper and lower extremities 
instances I have had an opportunity of observing of both sides it may he denominated, nit hough it 
were idiotic, as well as incompletely paralysed on is not strictly, general palsy. 

the deformed side. Cases of hemiplegia have 49. The symptoms most characteristic of para- 
occurred in which the opposite side has become plegia are, loss of the power of motion in the lower 
similarly affected, either soon afteTthe first attack, limbs, with inaction of the urinary bladder and 
or during convalescence from it. In these, the rectum , icith loss of power over the sphincters, and 
sensibility has sometimes either been only partially, often with impairment or entire loss of sensation. 
or not at all affected. 50. The accession of the symptoms of paraplegia, 

45. The paralysed side may be the subject of as well as the character, range and grouping of 
yam, the result of morbid action in the brain, or the symptoms themselves, varies with the patho- 

of spasm ; hence designated spasmodic hemiplegia logical changes or physical causes of the malady 

by Sauvages and others. In these, inflammatory as it proceeds from injury, from inflammation ami 
irritation in the brain or its membranes, in the its consequences in the spinal chord or its mem- 
vicinity of the primary seat of lesion often exists, branes, or from organic lesions of these parts, or 
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of the bones and cartilages of the spine. When flammation, or upon impaired nutrition or lost 
the disease is consequent upon injury, the symp- vitality ; — *h. Inflammation and its consequences 
toms are generally sudden in their accession and of the vertebra* or of the intervertebral substance, 
fully developed, although this is not always the as caries, exostosis, anchylosis , §c. of the verte - 
case, especially if the accident be slight, -and bm ; — 9 i. Scrofulous disease and tubercles in these 
serious only as regards its consequences. When parts; — tQ/c. Tubercles or tumours in the chord 
it proceeds from disease of the chord or of its or its membranes; — 1 1 1. Hydatids in either of 
envelopes, some disorder of sensation or of motion, these situations ; — 12 m* And fungoid or malignant 
or even of both, is first experienced, which be- tumours implicating the chord or the roots of the 
comes more or less rapidly increased to numbness, spinal nerves, are severally pathological causes of 
or diminished power of motion, of the lower” ex- paraplegia; but the symptoms ofindividual cases, as 
tremities. The patient trips when walking, is well as the issue, depend upon the part of the chord 
unable to stand for any time, and complains of a affected; upon the extent of the particular lesion ; 
sense of weight in the limbs, and of pains extend- upon the slowness or rapidity of its development ; 
ing to the legs and feet. lie cannot walk without and upon the manner in which the chord or roots of 
the aid of one or two sticks, or of another person, the spinal nerves is implicated — whether by pres- 
The urinary bladder, rectum, and sphincters, soon sure, loss of substance, softening, irritation, inter- 
afterwards become more or less affected, and rupted circulation, &c., or by two or more of these* 
various other phenomena supervene, according to conjoined. 

the seat and extent of the organic change occa- 54. It would be inconsistent with a proper 
casioning the affection. In some cases sensibility consideration of this subject, were I to overlook 
in the lower extremities is but slightly, or even the physical condition of the spinal chord, espe- 
not at all impaired, particularly when the lesion dally in relation to the fluid surrounding it, to 
is seated high in the spine ; and when this is the the membranes enveloping it, and the bony case 
case, even the patient’s power over the excretions protecting it. The physiological view here sug- 
and the sphincters may not be materially im- gested materially aids the pathological consider- 
paired. It is comparatively rare that sensibility ation of the subject. This interesting physical 
is impaired or altogether lost in the lower limbs, condition also obviously concerns the roots of the 
without the power of motion being also diminished spinal nerves, and serves to explain several cir- 
or abolished. eumstanees connected with them, as well as with 

51. a. The symptoms, progress, and consequences the spinal chord itself. These parts, being thus 
or terminations of paraplegia vary with the lesion surrounded by a limpid fluid, and being protected 
producing it ; and it is difficult, if not impossible, by membranous coverings, and by a bony case 
to connect the symptoms in their full extent and and muscles, are thereby rendered much less 
course, with the particular lesion upon which liable to disease and injury, than if they were 
they depend. The exact seat of lesion, in respect otherwise circumstanced, as first insisted upon by 
not only to the portion of the chord which it Cotugno, more recently by Magendie, and most 
affects, but also to the roots of the nerves con- satisfactorily by Dr. Todd. Before pursuing fur- 
nected with the part implicated ; the nature of ther this part of the pathological bearing of the 
the lesion, particularly as regards the degree of subject, 1 will notice more fully the chief phe- 
pressure, or of irritation, it produces; and the nomena of paraplegia. 

suddenness or slow progress of the change, all 55. b.Pa7'alysis of motion is the chief characteristic 
influence very remarkably the phenomena and symptom of paraplegia, and it affects more or less 
course of the malady. all tne muscles supplied with nerves from the seat 

52. There are few diseases which have been of, and below, the injury or disease in the chord, 

more lucidly illustrated than paraplegia conse- If the disease be slight, only one limb, or a set of 
quent upon injury has been in the admirable muscles, may be affected, as above adverted to, 
paper upon the subject published by. Sir B. C. especially if the roots of a nerve or nerves on one 
Brodie ; and ns injury often causes inflammation side only be implicated; or one limb may be 
and its usual consequences of the spinal chord more severely affected than the other ; ora slight 
and its membranes, the subject has both a medical affection may soon become severe, or the converse, 
and surgical bearing. Many, however, of the Complete paraplegia may thus be gradual Ubd 
changes consequent upon injury — even haemor- slow; or it may he sudden. It rarely happens 
rhage upon or into, and softening of, the spinal that the patsy extends to parts supplied with 
chord, — and various organic lesions of these nerves proceeding from a portion of the chord 
parts or in their vicinity, may occur independently above the scat of injury. Instances, however, of 
of external injury, and cause paraplegia. It will this occurrence are recorded by Mr. Stafford 
be proper to enumerate these. and Sir B. Biiodie. In those eases, ic may be 

53. Concussion of the spinal chord affecting presumed that the consequences of the injury, as 
the intimate structure of some part of the chord, softening of the chord, effusion of blood or of 
although not evidently to the unassisted eye; — lymph, had extended upwards from the partpri- 
~b. Manifest laceration or division of its substance ; mnrily injured. 

— 3 c. The pressure or irritation caused by 56. Although voluntary motion is completely 

va sated blood ; — *d. The pressure or irritation abolished in the lower limbs, involuntary motions 
produced by displaced bone; — *e. Sanguineous and spasms of their muscles are not infrequent. 
congestion, particularly of the spinal veins or When the lesion is seated high in the chord, 
sinuses; — G f The usual consequences of inflam* spasmodic contractions, either of more or less 
malion of the chord or of its membranes, espe- permanency, or of a momentary or short cont'mu- 
cially effusion of congulable lymph, induration of ance, may affect the abdominal muscles, as well 
the substance of the chord, &.C.; — Softening as the muscles of the lowe r limbs, and these may 
of the chord, whether it be consequent upon in- be attended by much cr by little pain, either in 

Vol. III. c 
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some portion of the spine, or in the limbs. Occa- 
sionally the involuntary motions are of a tremulous 
kind, and often the flexor muscles are those more 
permanently contracted. The pains, involuntary 
motions and spasms, are manifestly caused by in- 
flammation or irritation of the chord or of its 
membranes, or of the roots of the nerves, at the 
seat of lesion, especially by extravasated blood ; 
by pressure or irritation of tumours, displaced 
bone, effused pus; by caries of the vertebrae, by 
malignant or other formations. 

57. c. The affection of the urinary organs con- 
sequent upon paraplegia from inj ury or disease of 
the spinal chord varies in different cases. . It 
may be considered with reference to the functions 
of the kidneys, and the states of the bladder. 
Paraplegia from severe external injury is very 
frequently followed by diminished secretion of 
urine, or even by complete cessation of the func- 
tion; but this is often only temporary, and the 
urine is secreted in variable quantity and altered 
quality. In some cases, it is at first acid, very 
offensive, of a yellowish colour, and deposits a 
yellow amorphous sediment. More commonly, 
however, especially after two or three days, the 
urine isammoniacal and turbid when voided, and 
deposits on cooling a quantity of adhesive mucus. 
At a later period, a white substance — phosphate 
of lime — may be detected in the mucus, which is 
often tinged with blood; and subsequently blood 
and bloody coagula are blended in the urine and 
mucus. These changes generally take place be- 
tween tbe third and ninth days from, the paraplegic 
attack, when it is sudden and complete, especially 
if caused by injury; and when the bladder be- 
comes distended from loss of its contractile power. 
At the same time that this distension exists, a 
dribbling of urine often takes place, if the fluid is 
not drawn off. In other cases, especially in those 
caused by disease seated in, or implicating, the 
chord, the voluntary power over the sphincter of 
the bladder only is paralysed, there being incon- 
tinence, but no retention of urine. In the most 
severe cases, the urinary affection continues and 
hastens a fatal issue; hut in others, the power of 
evacuating the bladder, or of retaining the urine, 
is restored ; and the urine assumes a more acid 
and healthier character. This amelioration of 
the urinary disturbance i§ one of the chief in- 
dications of restoration of the functions of the 
chord ; hut tbe state of the urine often varies 
from time to time, before it becomes permanently 
healthy, or before the muscles of the extremities 
obey the will. 

58. In these cases, where the urinary bladder 
is paralysed, and the urine retained, a state of 
septic or asthenic inflammation is rapidly produced 
in the mucous membrane of the bladder, ureters, 
and pelves of the kidneys, occasioning the chief 
changes observed in the urine, particularly the 
ammoniacal state, the presence of mucus, and 
coagula of blood, &c. Sir B. Brodie has put 
the question, whether the injury of the chord 
operates directly on the mucous membrane, or 
whether its first effect is to alter the quality of the 
urine, the mucous membrane becoming affected 
afterwards owiflg to the unhealthy and irritating 
secretion T Instead, however, of imputing the 
effect on the urinary organs to one of these causes 
only, I believe that it may be justly imputed to 
both of them — that the unhealthy and irritating j 


secretion rapidly induces inflammation of the sur- 
faces with which it remains for a time in contact, 
owing to the marked disposition of these surfaces 
to become inflamed, when deprived of that portion 
of nervous influence which they derive from the 
spinal chord ; and that they partake in this dis- 
position to be inflamed and ulcerated with other 
parts below the seat of spinal lesion. In some 
instances, particularly when the lesion is seated 
high in the chord, or when the paraplegia is in- 
complete, or the power of motion principally af- 
fected , the urinary disturbance is not considerable, 
and the powers of expulsion and retention but 
little impaired. 

59. d. Yhehowels are generally notonly torpid in 
paraplegia, but the evacuations are very dark and 
morbid. This latter state is the more remarkable 
the higher in the chord is the seat of lesion. In 
a case lately under my care, the evacuations, 
which were procured with difficulty, were nearly 
black, or of a deep greenish black, and of a treacle 
or tar-like appearance and consistence. "This 
colour is probably owing to impaired decarbonisa- 
tion of the blood by respiration, the liver and 
digestive mucous surface performing a vicariously 
increased function in respect of sanguineous de- 
puration, or of removing the superabundant car- 
bon from the blood. This explanation of the 
phenomenon was published by me as early as 
1815, and subsequent observations induce me to 
re-assertit now. 

'60. One of the earliest phenomena associated 
with paraplegia, is palsy or inaction of the rectum 
and colon ; the latter viscus especially being un- 
able to propel its contents. At the sajne time the 
sphincter ani is not relaxed, but subsequently, 
or as soon as tbe faecal matters accumulate in the 
lower bowels, they pass involuntarily, owing to 
reaction of these bowels on their contents, and the 
loss of voluntary power over the sphincter. In- 
continence of the faeces generally accompanies 
retention or incontinence of the urine ; whilst, on 
the other hand, it is not remarked in the same states 
of the disease that are unattended by the urinary 
disturbance (§ 57,). Still, although the patient 
has power over the faecal evacuations, particularly 
when the upper portion of the chord is affected, 
or when paraplegia is consequent upon disease 
slowly developed and implicating the chord, the 
stools are not the less black and offensive. They 
are often also very abundant, and the intestines 
are usually distended by gases, and are tympa- 
nitic. 

61. e. The sensibility in paraplegia varies re- 
markably. When the palsy is caused by concussion 
or other severe injury of the chord, both sensation 
and motion are abolished. In slighter cases, and 
in diseases or spontaneous lesions implicating the 
chord ? and occurring gradually and slowly, the 
sensibility may be unaffected, whilst motion is 
altogether lost. In other cases, sensation may he 
only blunted, or it may be impaired in one part, 
and perfect in another, or entirely lost. Very 
frequently sensibility of the surface only is im- 
paired or abolished, whilst deep-seated parts retain 
their sensibility; and often pains, more or less 
acute, or feelings of heat, burning or constriction, 
are felt in the back, abdomen, or loins ; or even 
in limbs or parts which are altogether insensible 
to touch and even to external punctures or in- 
juries. Sensation is sometimes gradually, oc- 
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casionally suddenly, lost ; but, as in hemiplegia, states of apoplexy are attended by general palsy ; 
so in paraplegia, it is restored before the power of concussion of the brain especially implicating also 
motion. the senses. These, however, occur differently, 

62. /. Priapism attends paraplegia from concus- and are attended by phenomena which remove 

sion or injury of the upper portions of the chord ; them from the category of paralytic diseases. The 
but it sometimes occurs in those cases which are relation between them, however, is intimate, 
caused, by disease. Sir B. Brodie has not met Motion, sensation, and consciousness are all lost 
with this symptom where the seat of lesion was in these maladies ; respiration and circulation 
below the sixth dorsal vertebra. It is" observed alone continuing. As soon as the respiratory 
even where the sensibility is altogether abolished, nerves are affected by direct or counter-pressure 
It seems to be occasioned, in some cases, by the in apoplexy, or by the change produced in the 
irritation consequent upon the introduction of the intimate structure of the brain or medulla ob- 
catheter. longata, in concussion, life is soon terminated. 

63. g. The temperature of the paralysed parts When, on the other hand, the mischief is less 

is generally above the healthy standard. This is extensive, and the patient regains consciousness, 
most manifest in complete paraplegia from external a more or less general state of palsy may remain, 
injury ; but I have observed it also increased in at least for a time, and either recovery take place, 
cases produced by disease, although not so gene- or hemiplegia or more partial palsy only remain, 
rally and remarkably ; and where the sensibility The apoplectic or cerebral form of general palsy 
of the surface was unimpaired. This increase of may be viewed as an indication merely of the 
temperature appears to be chiefly owing to the nature and extent of the cerebral lesion. A person 
dry and unperspiring state of the surface of tlie may be seized with hemiplegia consequent upon 
paralysed parts, in connection with the state of softening of a portion of one of the hemispheres, 
the circulation and blood. or upon haemorrhage in the brain, or upon any 

64. h. The occurrence of gangrenous sores, upon other organic lesion. A greater amount of the 

the least injury or pressure of any of the paralysed same lesion, or others concurring with it, may so 
parts, is generally observed and is often remark- completely subvert the powers of motion, and even 
able. It seems to be attributable to an impaired of sensation, as to give rise to a general palsy, 
vital cohesion of the tissues, caused by a loss of circulation and respiration alone remaining. These 
that portion offnervous energy bestowed on them occurrences are not rare. Thus, inflammation 
by the spinal chord. It is most manifest in cases limited to a portion of the brain may first occur, 
of severe injury of the chord, and when sensibility and be manifested by symptoms, which the close 
is altogether lost. When the lesion is seated high observer will detect. At an indefinite period 
in the chord, and is more or less chronic, a scurfy, subsequent to this attack, the patient may be sud- 
dry or furfuraceous state of the surface is often denlv seized with hemiplegia, and may continue 
observed. in tfiis state for weeks, months, or even years, 

65. D. General Paralysis. — When palsy ex- when a profound apqplectic seizure occurs, occa- 
tends to both sides of the whole body — when all sioning general palsy, extending ultimately to the 
the limbs and trunk of the body are deprived of muscles of respiration, and causing death by as- 
motion- — the disease has usually been viewed as phyxia. But, in rare instances, instead of an 
general palsy. In this very extended form of the apoplectic seizure, the other side may become 
malady, voluntary motion may alone be lost, palsied, as respects the power either of motion or 
sensibility Still remaining. But the general sen- sensation, or of both, and either before or after 
sibility is sometimes also more or less impaired, the side first affected has recovered any, or much 
as in cases of paraplegia, much more rarely alto- of its powers. In this case there is general palsy, 
gether abolished. Indeed, general palsy may be incomplete probably as regards one or other func- 
viewed as a more extended state of paraplegia, as tion, in either side, with certain. of the senses and 
it has been by some of the older as well as of more many of the faculties of the brain but little af- 
modern writers. ' In some rare instances the fected, until apoplectic coma or paralysis of the 
senses, or one or more of them, have been im- muscles of respiration terminates life. An instance 
paired, or even lost, as well as the power of of this kind recently occurred in the practice of 
motion and sensation. Instances of this kind have my friend I>r. BabingI-on, and, upon dissection, 
been published by M.Defermon and Mr. Ba vies lesions were found in both hemispheres of the 
Gilbert. In the more common states of general brain. 

palsy, the affection extends no higher than the 67. b. The forms of general palsy to which I am 
upper extremities ; and depends upon some lesion most desirous of directing attention are altogether 
implicating the spinal chord or its membranes spinal. They may occur suddenly, as in cerebral 
below the origin of the pneumogastric nerves, general palsy, or gradually , and even slowly. 
In the rare instances where the senses are also Severe injuries, as dislocation of the cervical ver- 
implieated, the lesion is generally seated within tebrae, laceration of the chord, violent concussion 
the cranium, or in one or more of the parts com- of the spine, haemorrhage upon the cervical por- 
posing the base of the brain. In the case described tion of the chord, &c., usually occasion general 
by Mr. D. Gilbert, it was found upon dissection palsy instantly ; but disease seated in the spinal 
that u the dura mater lining the basis cranii was chord or its membranes, or implicating these con- 
deficient, and its place occupied by a thin and secutively, produces the paralytic phenomena 
transparent membrane, loosely and singularly much more slowly. Even severe injuries may 
arranged; the tentorium cerebelli was likewise not be followed by palsy for a considerable period ; 
deficient, so that the posterior lobe of the brain still it maybe stated, that the accession of general 
rested immediately upon the upper surface of the palsy from injury, as well as the phenomena 
cerebellum. All the nerves were regular.” characterising it, will vary with the immediate or 

66. a. Concussion of the brain and the move severe' more remote effects of the injury upon the chord 
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some portion of the spine, or in the limbs. Occa- 
sionally the involuntary motions are of a tremulous 
kind, and often the flexor muscles are those more 
permanently contracted. The pains, involuntary 
motions and spasms, are manifestly caused by in- 
flammation or irritation of the chord or of its 
membranes, or of the Toots of the nerves, at the 
seat of lesion, especially by extravasated blood ; 
by pressure or irritation of tumours, displaced 
bone, effused pus 5 by caries of the vertebrae, by 
malignant or other formations. 

57. c. The affection of the urinary organs con- 
sequent upon, paraplegia from inj ury or disease of 
the spinal chord varies in different cases. _ It 
may be considered with reference to the functions 
of the kidneys, and the states of the bladder. 
Paraplegia from severe external injury is very 
frequently followed by diminished secretion of 
urine, or even by complete cessation of the func- 
tion ; but this is often only temporary, and the 
urine is secreted in variable quantity and altered 
quality- In some cases, it is at first acid, very 
offensive, of a yellowish colour, and deposits a 
yellow amorphous sediment. More commonly, 
however, especially after two or three days, the 
urine is ammoniacal and turbid when voided, and 
deposits on cooling a quantity of adhesive mucus. 
At a later period, a white substance — phosphate 
of lime — may be detected in the mucus, which is 
often tinged with blood ; and subsequently blood 
and bloody eoagula are blended in the urine and 
mucus- These changes generally take place be- 
tween tbe third and ninth days from the paraplegic 
attack, when it is sudden and complete, especially 
if caused by injury; and when the bladder be- 
comes distended from loss of its contractile power. 
At the same time that this distension exists, a 
dribbling of urine often takes place, if the fluid is 
not drawn off. In other cases, especially in those 
caused by disease seated in, or implicating, the 
chord, the voluntary power over the sphincter of 
the bladder only is paralysed, there being incon- 
tinence, but no retention of urine. In the most 
severe cases, the urinary affection continues and 
hastens a fatal issue; but in others, the power of 
evacuating the bladder, of of retaining the urine, 
is restored ; and the urine assumes a more acid 
and healthier character. This amelioration of 
the urinary disturbance i§ one of the chief in- 
dications of restoration of the functions of the 
chord ; but the state of the urine often varies 
from time to time, before it becomes permanently 
healthy, or before the muscles of the extremities 
obey the will. 

58. In these cases, where the urinary bladder 
is paralysed, and the urine retained, a state of 
septic or asthenic inflammation is rapidly produced 
in the mucous membrane of the bladder, ureters, 
and pelves of the kidneys, occasioning the chief 
changes observed in the urine, particularly the 
ammoniacal state, the presence of mucus, and 
eoagula of blood, &c. Sir B. Brodie has put 
l|e question, whether the injury of the chord 
qpcsiates directly on the mucous membrane, or 
whether Ity first effect is to alter the quality of the 
unite, tha^Mucous membrane becoming affected 
afterwards owh|g to the unhealthy and irritating 
secretion t however, of imputing the 

effect on the urinary organs to one of these causes 
rnily* I believe that it may be justly imputed to 
both of them — that the hnEealthy and irritating 


secretion rapidly induces inflammation of the sur- 
faces with which it remains for a time in contact, 
owing to the marked disposition of these surfaces 
to become inflamed, when deprived of that portion 
of nervous influence which they derive from the 
spinal chord ; and that they partake in this dis- 
position to be inflamed and ulcerated with other 
parts below the seat of spinal lesion. In some 
instances, particularly when the lesion is seated 
high in the chord, or when the paraplegia is in* 
complete, or the power of motion principally af- 
fected, the urinary disturbance is not considerable, 
and the powers of expulsion and retention but 
little impaired. 

59. L Th ebomls are generally not only torpid in 
paraplegia, but the evacuations arc very dark and 
morbid. This latter state is the more remarkable 
the higher in the chord is the seat of lesion. In 
a case lately under my care, the evacuations, 
which were pTocu red with difficulty, were nearly 
black, or of a deep greenish black, and of a treacle 
or tar-like appearance and consistence. This 
colour is probably owing to impaired decarbonisa- 
tion of the blood by respiration, the liver and 
digestive mucous surface performing a vicariously 
increased function in respect of sanguineous de- 
puration, or of removing the superabundant car- 
bon from the blood. This explanation of the 
phenomenon was published by me as early as 
1815, and subsequent observations induce me to 
re- assert it now. 

"60. One of the earliest phenomena associated 
with paraplegia, is palsy or inaction of the rectum 
and colon; the latter viscus especially being un- 
able to propel its contents. At the same time the 
sphincter am is not relaxed, but subsequently, 
or as soon as the faecal matters accumulate in the 
lower bowels, they pass involuntarily, owing to 
reaction of these bowels on their contents, and the 
loss of voluntary power over the sphincter. In- 
continence of the faeces generally accompanies 
retention or incontinence of the urine ; whilst, on 
the other hand, it is notremarlced in the same states 
of the disease that are unattended by the urinary 
disturbance (§ 57.). Still, although the patient 
has power over the faecal evacuations, particularly 
when the upper portion of the chord is affected, 
or when paraplegia is consequent upon disease 
slowly developed and implicating the chord, the 
stools are not the less black and offensive. They 
are often also very abundant, and the intestines 
are usually distended by gases, and are tympa- 
nitic. 

61. e. The sensibility in paraplegia varies re- 
markably. When the palsy is caused by concussion 
or other severe injury of the chord, both sensation 
and motion are abolished. In slighter cases, and 
in diseases or spontaneous lesions implicating tho 
chord, and occurring gradually and slowly, the 
sensibility may be unaffected, whilst motion is 
altogether lost. In other cases, sensation may be 
only blunted, or it may be impaired in one part, 
and perfect in another, or entirely lost. Very 
frequently sensibility of the surface only is im- 
paired or abolished, whilst deep-seated parts retain 
their sensibility ; and often pains, more or less 
acute, of feelings of heat, burning or constriction, 
are felt in the back, abdomen, or loins ; or even 
in limbs or parts which are altogether insensible 
to touch and even to external punctures or in- 
juries. Sensation is sometimes gradually, oc- 
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casionally suddenly, lost; but, as in hemiplegia, states of apoplexy are attended by general palsy ; 
so in paraplegia, it is restored before the power of concussion of the brain especially implicating also 
motion. the senses. These, however, occur differently, 

62. /. Priapism attends paraplegia from eoncus- and are attended by phenomena which remove 

sion or injury of the upper portions of the chord ; them from the category of paralytic diseases. The 
but it sometimes occurs in those cases which are relation between them, however, is intimate, 
caused, by disease. Sir B. Brodie has not met Motion, sensation, and consciousness are all lost 
with this symptom where the seat of lesion was in these maladies ; respiration and circulation 
below the sixth dorsal vertebra. It is' observed alone continuing. As soon as the respiratory 
even where the sensibility is altogether abolished, nerves are affected by direct or counter- pressure 
It seems to be occasioned, in some cases, by the in apoplexy, or by the change produced in the 
irritation consequent upon the introduction of the intimate structure of the brain or medulla ob- 
catheter. longata, in concussion, life is soon terminated. 

63. g. The temperature of the paralysed parts When, on the other hand, the mischief is less 

is generally above the healthy standard. This is extensive, and the patient regains consciousness, 
most manifest in complete paraplegia from external a more or less general state of palsy may remain, 
injury ; but I have observed it also increased in at least for a time, and either recovery take place, 
cases produced by disease, although not so gene- or hemiplegia or more partial palsy only remain, 
rally and remarkably ; and where the sensibility The apoplectic or cerebral form of general palsy 
of the surface was unimpaired. This increase of may be viewed as an indication merely of the 
temperature appears to be chiefly owing to the nature and extent of the cerebral lesion. A person 
dry and unperspiring state of the surface of the may be seized with hemiplegia consequent upon 
paralysed parts, in connection with the state of softenmg of a portion of one of the' hemispheres, 
the circulation and blood. or upon haemorrhage in the brain, or upon any 

64. h. The occurrence of gangrenous sores, upon other organic lesion. A greater amount of the 

the least injury or pressure of any of the paralysed same lesion, or others concurring with it, may so 
parts, is generally observed and is often remark- completely subvert the powers of motion, and even 
able. It seems to be attributable to an impaired of sensation, as to give rise to a general palsy, 
vital cohesion of the tissues, caused by a loss of circulation and respiration alone remaining. These 
that portion oLnervous energy bestowed on them occurrences are not rare. Thus, inflammation 
by the spinal chord. It is most manifest in cases limited to a portion of the brain may first occur, 
of severe injury of the chord, and when sensibility and be manifested by symptoms^ which the close 
is altogether lost. When the lesion is seated high observer will detect. At an indefinite period 
in the chord, and is more or less chronic, a scurfy, subsequent to this attack, the patient may be sud- 
dry or furfuraceous state of the surface is often denlv seized with hemiplegia, and may continue 
observed. in this state for weeks, months, or even years, 

65. D. General Paralysis. — When palsy ex- when a profound apoplectic seizure occurs, occa- 
tends to both sides of the whole body — when all sioning general palsy, extending ultimately to the 
the limbs and trunk of the body are deprived of muscles of respiration, and causing death by as- 
motion-^the disease has usually been viewed as phyxia. But, in rare instances, instead of an 
general palsy . In this very extended form of the apoplectic seizure, the other side may become 
malady, voluntary motion, may alone be lost, palsied, as respects the power either of motion or 
sensibility Still remaining. But the general sen- sensation, or of both, and either before or after 
sibility is sometimes also more or less impaired, the side first affected has recovered any, or. muck 
as in cases of paraplegia, much more rarely alto- of its powers. In this case there is general palsy, 
gether abolished. Indeed, general palsy may be incomplete probably as regards one or other func- 
viewed as a more extended state of paraplegia, as tion, in either side, with certain,of the senses and 
it has been by some of the older as well as of more many of the faculties of the brain but little af- 
modern writers. ' In some rare instances the fected, until apoplectic coma or paralysis of the 
senses, or one or more of them, have been im- muscles of respiration terminates life. An instance 
paired, or even lost, as well as the power of of this kind recently occurred in the practice of 
motion and sensation. Instances of this kind have my friend Dr. Babinc^on, and, upon dissection, 
been published by M.Defermon and Mr. Davies lesions were found in both hemispheres of the 
Gilbert. In the more common states of general brain. 

palsy, the affection extends no higher than the 67. ft. The forms of general palsy to which I am 
upper extremities ; and depends upon some lesion most desirous of directing attention aTe altogether 
implicating the spinal chord or its membranes spinaL They may occur suddenly , as in cerebral 
below the origin of the pneumogastric nerves, general palsy, or gradually, and even slowly. 
In the rare instances where the senses are also Severe injuries, as dislocation of the cervical ver- 
implicated, the lesion is generally seated within tebrse, laceration of the chord, violent concussion 
the cranium, or in one or more of the parts com- of the spine, haemorrhage upon the cervical por- 
posin»- the base of the brain. In the case described tion of the chord, &c., usually occasion general 
by Mr. D. Gilbert, it was found upon dissection palsy instantly ; but disease seated in the spinal 
that the dura mater lining the basis cranii was chord or its membranes, or implicating these con- 
deficient, and its place occupied by a thin and secutively, produces the paralytic phenomena 
transparent membrane, ‘loosely and singularly much more slowly. Even severe injuries may 
arranged; the tentorium cerebelli was likewise not be followed by palsy for a considerable period ; 
deficient, so that the posterior lobe of the brain still it may be stated, that the accession of general 
rested immediately upon the upper surface of the palsy from injury, as well as the phenomena 
cerebellum. All the nerves were regular” characterising it, will vary with the immediate or 

66. a. Concussion of the brain and the more severe ] more remote effects of the injury upon the chord 

C 2 
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or its membranes ; it being- either instantaneous 
or remote according to the extent and. nature of 
the lesion produced. A muscular man, aged 
about sixty years, the father of a late medical 
friend, when turning in bed, his head being forci- 
bly pressed on the pillow, so as to partially raise 
the track, felt something snap in his neck. He 
was afterwards unable to bend or to rotate the 
head without causing much pain in the neck. 1 
inferred that rupture or laceration of some of the 
small muscles or ligaments had occurred, and 
advised quietude and various means, which pal- 
liated the more painful symptoms. Still the least 
movement of the head caused distress. Notwith- 
standing this, he travelled outside a coach, during 
the summer, to Cornwall, aud returned to town; 
and not till sixteen months after the accident, he 
complained of numbness and want of power in 
the left arm. In a day or two the palsy extended 
to both the upper extremities, but was incomplete 
in the right ; it soon became more general, and 
in a short time, difficulty of breathing, rapidly 
terminating in asphyxia, supervened. The body 
was examined by Prof. H. Quain and myself, 
and the second cervical vertebra was found frac- 
tured completely across on both sides, the fracture j 
on one side passing close to the base of the odon- 
toid process. Chronic inflammation had extended 
from the fracture to the theca arid membranes of 
the medulla oblongata ; lymph was thrown out 
upon the arachnoid surfaces ; the membranes, 
particularly the dura mater, were much thickened, 
and ultimately the chord at this part was pressed 
upon. 

68. Next to injury or concussion of the spinal 
chord, caries of one or more of the cervical verte- 
brae xnay be considered as a 1 cause of general 
palsy ; hut the palsy rarely occurs until the dis- 
ease of the vertebrae has induced chronic inflam- 
mation of the membranes of the chord, with 
thickening and effusion of lymph, or such a de- 
gree of angular curvature as to affect the physical 
condition of the chord itself. I was lately con- 
sulted in the case of a child, twelve years of age, 
who presented unequivocal indications of caries 
of one or two of the cervical vertebrae consequent 
upon malignant scarlatina. , To these supervened 
incomplete palsy *of motion in one arm and hand, 
which gradually increased and extended to the 
other arm and lower extremities, until' general 
and complete palsy of motion existed ; sensibility 
was unimpaired. The bowels were obstinately 
constipated, and the evacuations black and tar- 
like. The sphincters were not paralysed. Re- 
spiration was performed by the diaphragm ; and 
all parts below the face were deprived of motion. 
The head could neither be rotated nor bent with- 
out great pain. The body and limbs were much 
emaciated.^ The skin was cool and dry, and 
covered with a furfuraeeous scurf, particularly 
the scalp. The pulse was very frequent, weak 
and soft; the tongue furred and loaded. After 
persisting for many mouths in a treatment here- 
after to be described, this young lady recovered 
the use of her limbs, the neek, however, remaining 
stiff, shortened, aud turned a little to one side. In 
this case, the change produced in the membranes 
enveloping* the chord, or in the theca, was most 
probably limited to the diseased vertebrae and 
their immediate vicinity. It is not unlikely 
owing to this limitation of the disease, and to the 


gradual accession and increase of it, that the 
sphincters continued unaffected, 

69. c. General palsy may be only an extension 
of paraplegia ; or, in other words, the disease may 
commence and continue for a time, as paraplegia, 
either complete or incomplete, and gradually 
extend higher and higher until tho trunk and 
upper extremities are deprived of motion, sensi- 
bility being generally either not at all or but little 
impaired. In some of these cases, tho palsy of 
the lower extremities, as well as that consecutively 
affecting the upper parts of the body, continues 
incomplete for a long lime the motions conse- 
quent upon volition being imperfect, weak and 
vacillating, and executed slowly, tremulously, 
and with difficulty. In these, tho patient often 
complains of spasmodic or severe pains in the 
limbs, with a sense of constriction; of spasm and 
flatulent distension, with occasional attacks of 
painful constriction in tho abdomen j of want of 
power over the sphincters, and involuntary dis- 
charges. This last symptom often varies much 
in different cases and different times in the same 
case, according to the treatment, 6cc. 

70. In other cases, the paralytic symptoms 
either appear nearly contemporaneously m several 
parts or limbs, soon becoming general or more 
complete, or extend much more rapidly from the 
lower to the upper extremities, than in tho imme- 
diately preceding class of cases. Skill the same 
symptoms are generally present, only varying in 
some subordinate phenomena, sometimes continu- 
ing nearly stationary for months or even for years, 
and' ultimately terminating in a similar manner. 
I occasionally attended, during nine or ten years, 
a gentleman somewhat above tho middle age, who 
was affected with this particular form of general 
palsy. It was long incomplete, sensibility being 
but little impaired, even when the power of motion 
was altogether lost. Power over the sphincters 
was only partially retained for some years ; but 
was very considerably increased by opiates con- 
joined with stimulants and aromatics; at last it 
was altogether lost. The intellectual powers 
were unimpaired. Ultimately cerebral symptoms, 
followed by coma and death, supervened. Per- 
mission to examine the body was allowed by his 
accomplished and highly intelligent relatives. The 
membranes at the base of the brain were more 
vascular than usual, and a considerable quantity 
of serum was effused. All the spinal arachnoid 
presented appearances of previous chronic inflam- 
mation. It was thickened, covered in parts with 
false membrane or adherent to the opposite sur- 
faces by means of cellular bands. The whole 
dura mater or sheath of the chord was more or less 
thickened throughout, and the arachnoid of the 
chord , where it was not adherent, was opaque 
and thickened. The venous sinuses, placed be- 
tween the bodies of the vertebras and the sheath 
of the chord, were remarkably dilated and con- 
gested, so as manifestly to encroach upon tho 
spinal canal and diminish its calibre, especially at 
the lowest part of the chord. The chord itself 
was firmer than usual, particularly in this situa- 
tion, was somewhat atrophied, and its grey sub- 
stance was wasted and less apparent. Its vascu- 
larity also was diminished, although the spinal 
veins and sinuses external to the sheath were 
remarkably dilated, and congested with coagu* 
lated blood. 
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71. Whilst I was treating 1 the above case, a 
respectable tradesmen, aged about fifty, came 
under my care, and was seen by me occasionally 
until his death, which took place three or four 
years afterwards. The symptoms, protracted 
course, and termination of the disease, were alto- 
gether the same as those just described. On ex- 
amination after death, the lesions found in the 
spinal chord were also similar to those observed 
in the preceding case. The^ chief difference was 
the less remarkable congestion of the spinal veins 
or sinuses ; although this was considerable. The 
consequences of the chronic inflammation of the 
membranes, and the state of the chord itself, were 
nearly the same as those already described. There 
was, however, a more abundant effusion of serum 
between the membranes of the chord than in the 
former case; and much fluid was found in the 
ventricles of the brain. The upper portion of the 
medulla oblongata, and the membranes at the 
base of the brain, presented appearances of recent 
acute inflammatory action, especially increased 
vascularity and congestion, with a turbid serous 
effusion : these corresponded with the cerebral 
symptoms preceding death. 

72. I have occasionally seen, during the last 
few years, with Mr. Pettigrew, a gentleman, 
between thirty and forty years of age, whose 
complaints are nearly the same as those charac- 
terising the above cases, and are most probably 
owing to similar changes existing in the spinal 
chord and its membranes. In this case, the loss 
of power over the sphincters is more remarkable 
than in the preceding cases, or rather appeared 
earlier in the course of the disease. 

73. The above cases of general palsy from 
chronic inflammation of the membranes of the chord 
and its consequences , came before me when the 
paralytic symptoms were more or less fully deve- 
loped. I had an opportunity many years ago of 
observing the disease from its commencement. In 
1820, a boy, aged thirteen, was brought to my 
house with chorea. He had rheumatism of the 
arms and wrists, associated with rheumatic peri- 
carditis, After a few days the rheumatic affection 
subsided, and the chorea returned, with pain in 
the course of the spine. Leeches, &c. were 
applied along the spine ; but the disease passed 
into a state of general palsy which was complete 
in respect only of motion, from the head down- 
wards. All power over the sphincters was lost : 
sensibility of the surface was at first acute, and, 
although it, became somewhat impaired as the 
general pajsy was developed, still it was not ma- 
terially diminished. After death, coagulated 
lymph and turbid serum were found eflused be- 
tween the opposite surfaces of the arachnoid of 
the chord in a very remarkable quantity, and so 
as to press upon the chord itself. (See LoruLMed. 

Repos*, vol. xv.) | 

74. d. It has been stated above (§§ 52, 53.) 
that softening of the spinal chord, whether it he 
the consequence of concussion of the spine, of in- 
flammatory action, or of some other morbid con- 
dition of the vessels, or constituent tissues of the 
chord, is not an infrequent cause of paraplegia, 
when seated in any portion of the chord below 
the fourth or fifth cervical vertebra. When the 
disease is seated at orabove this part, the palsy is 
nearly general. In a very remarkable case re- 
corded by Dr. Webster, the spinal chord was 
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soft and pulpy in*this situation, particularly the 
posterior columns ; the membranes were adherent 
to the chord ; close to the softened part, the me- 
dulla was of a dusky red tinge ; but above and 
below this part it was healthy. The subject of 
this case “ was for many months totally unable 
to move, even in the slightest degree, any muscle 
situated lower than the neck, but still retained 
the capability of feeling quite perfect throughout 
the surface of the body; whilst the other senses 
and intellectual faculties were unimpaired to the 
last moment of his existence. Indeed, the patient’s 
cuticular sensibility even appeared, in the, latter 
stages of the case, to be more acute than natural.” 
The evacuations took place involuntarily; and 
violent spasmodic twitchings frequently affected 
the lower extremities. 

75. e. Although general palsy as well as para- 
plegia is most generally caused by some manifest 
lesion 


.esion seated in, or implicating, the spinal chord 
or its membranes, when the functions of the brain 
are unimpaired, still it is not to be inferred that 
the lesion is always of a nature which may be 
detected. Cases sometimes occur that present no- 
appreciable lesion, at least to the unaided eye, 
upon dissection ; and others recover after a treat- 
ment not obviously calculated to remove any 
serious lesion of the chord or its membranes. Sir 
B.Brodie refers to a case ( Lancet , No. 1060. 
p. 380.) which commenced as paraplegia and 
terminated in general paralysis. The spinal 
chord and solar plexus were examined with the 
greatest care after death ; but they presented no' 
change from the natural state. Sir B. Brodie 
justly remarks, that it is not, however, to be sup- 
posed that this is a mere functional disease, be- 
cause we see no lesion after death. The minute 
organisation of the brain and spinal marrow is 
not visible to the naked eye, and even wjth the 
microscope we can trace it only a little way. 
Some defect in the minute organisation, some 
change of structure not perceptible to our senses, 
may exist in the part and interrupt its functions. 

76. Some years ago, X attended with my friend 
Dr. Roscoe a gentleman who had resided many 
years in an intertropical country. On his voyage 
across the Atlantic to this country, in ihe winter 
season, he was seized with general palsy of the 
powers of voluntary motion immediately after 
prolonged exposure to cold and wet. The func- 
tions of the brain were unaffected ; and neither 
pain nor uneasiness was felt in the neck or in any 
part of the spinal column, under any circum- 
stances of position, flexure, rotation or pressuie. 
No evidence of inflammatory action or ot conges- 
tion in tile spine could be detected. Ctitaneous 
transpiration was suppressed, and the bowels were 
costive and torpid ; but he retained the sensibility 
of the surface, and command over the sphincters. 
He was treated, at first, upon the supposition of 
either serous effusion or vascular congestion hav- 
ing taken place in the spinal canal, but without 
receiving any benefit. lie ultimately, however, 
quite recovered by having a frequent recourse to 
warm baths containing stimulating substances. 

77. That form or state of general palsy in 
which structural lesion may be inferred to be 
most decidedly absent, and which consists entirely 
of functional disorder, is the cataleptic seizure . 
In this affection, as shown elsewhere (see art. 
Catai.epsy), voluntary motion is altogether sus- 
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pended ; bit, in two very remarkable eases which | 
I had an opportunity of observing attentively, 
consciousness and sensibility remained, with the 
senses of seeing and hearing. Yet no part — 
neither the muscles of the tongue or jaw, nor the 
eyelids — could be moved during the attacks, 
which often continued for many hours. Nor did 
the least muscular contraction take place on tick- 
ling the -oles of the feet, or on pinching any part, 
although the sensibility was affected by these acts. 
Recovery fiom these seizures was generally sudden 
and complete ; little disturbance, beyond slight 
hysterical disorder on some occasions, being ob- 
served. 

78. /. The symptoms of general palsy vary much 
with the lesion occasioning it. — a. The accession 
of the attack also varies. In the cerebral form of 
the malady, particularly when it depends upon 
apoplectic or epileptic seizures, and when it assumes 
the cataleptic form, the accession is sudden or 
rapid. In the spinal form, the symptoms appear 
gradually, and generally slowly, when it is the 
result of disease*. but often suddenly and com- 
pletely when it proceeds from severe injury. In 
the cerebral state, the sensibility and even con- 
sciousness are abolished or nearly lost ; but in 
the spinal states ($$ 67.etseq.) of the malady, sen- 
sibility, the functions of sense, and the intellectual 
powers are either unimpaired, or but little affected. 
In a few cases only is the sensibility of the 
general surface remarkably diminished, and in 
still fewer is it altogether lost. 

79. fl. The loss of vol untary motion is most sudden 
and complete in the cerebral states of the disease, 
and in cases of injury of the cervical portion of 
the chord, or of concussion of the spine. When 
the palsy proceeds from disease of the spinal me- 
dulla or of its membranes, the loss of motion is 
rarely complete at first, and often does not become 
complete until after several years., and until the 
organic lesions have advanced so far as evidently 
to interrupt the functions of the chord. Still there 
are exceptions to this, as the case noticed by Sir 
B. Brodie. During the protracted progress of 
the malady, the patient often experiences spasmodic 
actions, or more permanent contractions of the 
muscles, particularly of the flexors ; frequently a 
sense of painful constriction around the abdomen 
and the thighs ; and sometimes, especially when 
the^upper part of the cervical medulla is impli- 
cate*d, even convulsions or complete epileptic 
attacks. These are evidently the consequence of 
inflammatory action or irritation in or near the 
portion of the chord or its membranes which are 
the seated lesion. 

80. A compositor, who was engaged in printing 
awoTk which I was editing many years ago, came 
to me with caries of one or two of the upper dorsal 
vertebrae. Matter had evidently formed and was 
making its way externally. He became para- 
plegic, and subsequently generally paralytic ; but 
at a very early period of the paraplegic state 
fully developed epileptic seizures occurred. -These 
became more frequent, and ultimately terminated 
in 'comst death. On examination, a sanious 
pus was found collected around the second and 
third dorsal vertebra*, extending between the 
muscles, and between the theca vertebralis and 
bodies of the vertebra. The membranes at, and 
to a considerable extent above, this part were in- 
flamed, the arachnoid surfaces being partially 


covered with lymph or adherent. Injection of 
the vessels and effused serum were traced thence 
along the membranes to the brain. The chord 
itself was not, however, materially changed. 

81. y, Pain , even of a most severe character, is 
often remarked, particularly in the inflammatory 
states of the spinal disease, and when the roots of 
the nerves, or when the nerves as they pass through 
the spinal foramina, are implicated in the lesion. 
The pains are usually deep-seated in one or more 
limbs, and are often not the less acute where the 
cutaneous sensibility is, much impaired. In some 
instances of spinal general palsy tbo sensibility of 
the surface, particularly at first, is painfully in. 
creased, and sometimes even perverted. Pain is 
often felt in the part of the spine affected, either 
primarily or consecutively. In some instances, 
particularly when the disease commences in the 
lower portion of the spine and extends upwards, 
it may be confounded with lumbago ; or it may 
be viewed as originating in lumbago ; the pain in 
the loins being caused either by inflammatory 
action or softening, or by congestion of the spinal 
veins and sinuses. When the disease is conse- 
quent upon masturbation or venereal excesses, it 
is often preceded and attended by pain in the 
loins, extending upwards with the local lesion and 
the paralytic symptoms. 

82. 5. The bowels are remarkably torpid, and 
the evacuations in the more complete states of 
the disease, dark, and like tar or treacle (§ 59,). 
The winery organs are affected in the more com- 
plete and advanced forms, in the maimer already 
noticed (§§ 57, 58.); but, in the less complete 
states, and when the spinal chord itself is not ma- 
terially changed, the patient still retains more or 
less power over the evacuations and actions of the 
sphincters. In the more severe and sudden cases, 
particularly those consequent upon injury of 
any kind, and attended by marked' disturbance 
of the urinary functions, priapism is a frequent 
symptom. 

83. e. The external surface is always dry, .often 
scurfy, sometimes discoloured in the extremities, 
or presenting livid spots resembling vibiecs. It 
is generally emaciated, and colder than natural, 
even when the patient complains of a sensation of 
heat. The disposition of the surface to ulcerate 
or slough on pressure, so remarkable in paraplegia, 
is less so in general palsy, unless at the last stage 
or more severe and complete state of this latter 
form of the disease. 

84. The cerebral functions — sensation and in- 
tellectual power— are unaffected in general palsy 
as well as in paraplegia, and continue unimpaired 
until the malady terminates either in fatal conges- 
tion of the lungs, or asphyxia, or in congestion of 
the brain with serous effusion. 

85. II. Or Paralysis in New-Born In- 
fants and Young Children, — Taraly&is is 
sometimes met with in new-born infants, ‘it may 
be the effect of injury to the nerve either in the 
part paralysed or in its course after its transmission 
through the cranial or spinal aperture. Dr. K 
Kennedy remarks that we have examples of this 
fact m injury to the jportio dura, as in, face pre- 
sentations ; or where the head has been long 
pressed m the pelvis against the projecting ischi- 
atic spines ; and he adds, that several cases of tins 
kmd had occurred to him, in which the disease 
was quite local, the paralysis being removed on 
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the subsidence of the swelling produced by the 
protracted pressure. — a, I have already mentioned 
(§ 44.) that the paralysis may be the result, 
not merely of spontaneous lesion of some part of 
the nervous centres during foetal life, but also of 
arrested developement, or insufficient growth, 
during the early periods of this epoch. In this 
latter case the palsy is often associated with 
idiotcy. The cerebral or spinal lesion may, how- 
ever, occur shortly before, as well as during the 
period of parturition. In the following case, 
recorded by Dr. E. Kennedy, the lesion must 
have existed some time before birth ; and, pro- 
bably, from the speedy recovery, consisted merely 
of congestion of one side of the brain. 

86. Immediately afterbirth, a large soft tumour 
was observed on the right side of the head, princi- 
pally on the vertex, with two or three small ex- 
coriations on the left side. The left eye was 
closed; the mouth drawn to the left side; and 
when the child cried s the ala nasi and angle of 
the mouth were drawn up ; the right eye was open, 
and the right side of the face unaffected during 
crying. The loft side of the body was completely 
paralysed. The extremities of .this side were of 
less bulk than those of the right, and were Tough to 
the touch ; the muscles were flabby. Both pupils 
were insensible to light. The child was unable to 
suck ; but deglutition did not seem to be affected. 
On the third day it had several slight convulsions 
confined to the upper half of the body. A leech 
was applied to the vertex, followed by the warm 
bath : stimulating liniments were rubbed over 
the spine, and the child recovered. In this in- 
teresting case, the portio dura of the right side, 
and the levator palpebrm of the left side, supplied 
by the third nerve, were paralysed, in connection 
with hemiplegia of the left side. 

87. It is often difficult to ascertain the extent 
of paralysis in new-born infants and very young 
children, as the paralysed limbs are generally 
either so much convulsed, or so spasmodically 
contracted, as to be removed from under the in- 
fluence of volition. When the spasms cease, the 
paralysed state of the limb sometimes becomes 
more evident in the more unfavourable cases. 
The lesions which most frequently occasion para- 
lysis in this class of subjects are, congestions of 
the brain and spinal column, serous effusion either 
between the membranes or in the ventricles, and 
extravasation of blood. This last is much less 
frequent in children and infants than in adults, 
and very rarely occurs in the cerebral structure. 
When hfcmorrhage takes place within the cra- 
nium or spinal canal of infants, it is generally 
found to proceed from the surface of the mem- 
branes, and seldom causes permanent paralysis, 
but usually apoplectic attacks, or eclampsia, tris- 
mus, or convulsions terminating generally in 
death. In these cases, the effused blood produces 
either coma, spasm, or convulsions, according to 
the quantity effused ; and ultimately, if the child 
live a short time, inflammatory action in the parts 
into which it is extravasated, owing to the irrita- 
tion it occasions. 

88. b. Paralysis, sometimes partial, at other times 
more or less general, accompanies the advanced 
progress of the disease usually called acute hy- 
drocephalus, and of true or chronic dropsy of 
the brain. In the former of these maladies 
(see Dropsy, acute , of the brain), 1 have shown 
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that .the palsy is the consequence'of the soften- 
ing of the more central parts of the brain, 
rather than of the effusion into the ventricles 
which either attends or supervenes on the soften- 
ing. The tubercles sometimes found in the brain, 
or its membranes, of children, either associated 
with, or independent of, softening and serous 
effusion, are rarely a cause of paralysis, unless at 
an advanced stage of these lesions, or as a ter- 
mination of convulsions or spasms, with which, 
however, some degree of paralysis is occasionally 
associated, 

89. c. But palsy is sometimes met with under 
different circumstances, especially during suckling 
and teething ; and, although not so frequently as 
immediately after birth, still sufficiently often to 
have procured for it, as occurring at this period, 
more attention than has been paid to it. Trom 
the first dentition to the period of puberty, paralysis 
is generally the consequence of scrofulous caries 
or disease of the vertebrae, or of softening of & 
portion of the brain, or of tubercles within the 
cranium or spine. In cases of softening or tuber- 
cles in the brain or its membranes, convulsions, 
more or less of an epileptic character, almost 
always precede the paralysis, which commences 
generally in one arm, and sometimes passes into 
hemiplegia. When these lesions aTe seated within 
the spinal canal of young children, convulsions, 
of a more limited character, often spasms or con- 
traction of a limb, are more frequently remarked 
either before the developement of palsy, or in 
connection with it ; although, even in these cases, 
the convulsions may assume an epileptic character, 
particularly when the upper part of the chord is 
implicated. 

90. d. Inf antile paralysis may, therefore, be di- 
vided as follow : — 1st. The congenital, and then 
it is commonly a consequence of arrested develope- 
ment or congestion of a portion of the cerebro- 
spinal centres : — 2d. That caused by the accidents 
attending parturition, as shown above (§ 85.): 
— 3d, That consequent upon lesions or sponta- 
neous disease, of a demonstrable nature, impli- 
cating the brain or some portion of the cerebro- 
spinal axis: — and 4th. That which presents no 
obvious lesion in the brain and spinal chord 
beyond slight congestion; and from which re- 
covery often takes place, without sufficient evi- 
dence of organic lesion having been afforded. 
This last class of infantile palsies generally occurs 
in infants at the breast or, during the first den- 
tition. It is often sudden in its accession, and is 
preceded by no very apparent state of disease, 
beyond the usual irritation often attending den- 
tition, or disorder of the alimentary canal or biliary 
functions. The arm is commonly the part af- 
fected ; but the leg of the same side is sometimes 
either also paralysed, or contracted and drawn 
up, or both palsied and contracted. Sensibility 
has not been, as far as I have observed, impaired 
in the affected limb, but, on the contrary, some- 
times morbidly increased. A large proportion 
of the cases which I have seen of this description 
has recovered after the means that will be noticed 
in the sequel have been employed. 

91. My very learned friend. Dr. M^Cormac, 
of Belfast, has noticed cases of paraplegia in in- 
fants, which he considered to proceed from con- 
cussion of the spinal chord — a cause by no means 
unlikely to produce the disease in both infants 
0 4 
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and children, and to be followed by either hae- 
morrhage, inflammation, softening, serous effusion, 
or other change of the parts lodged in the spinal 
canal. He believes also, that injury to the 
sciatic nerve may produce paralysis of the limb 
in infants; but this is manifestly a rare occur- 
rence. 

III. Shaking Palsy. — Synon. — Scelolyrbe fes- 
tinans , Sauvages ; — Paralysis Agitans , Parkin- 
son; — Synclonus balhmus , Good ; — Tremor , J . 
Frank; — Tromos (Tp<fytos), Swediaur ; — Trem- 
blement , Fr. ; — Zittem, Germ. ; — Trembling 
Patsy. 

92. This disease is characterised by a tremulous 
agitation — a continued shaking , and by great ‘weak- 
ness of one or more -parts or members of the body. 
Although it was described by Harsciier, Die- 

MERBROECK, ScHELHAMMF.R, HaMBERGER, and 
others, and more recently by Parkinson and 
J. Frank, it has not received the attention which 
the frequency of its occurrence, and the obscurity 
of its nature, should have obtained for it. Even 
its symptoms, its relations to other nervous affec- 
tions, its course and terminations, have been im- 
perfectly observed and described ; and no ac- 
counts have been furnished of the appearances 
observed in fatal cases. 

93. Shaking palsy may affect either a single 
part or limb, or many parts, or even the greater 
part of the body. It may continue limited to its 
originahseat for many years, and even never extend 
beyond it; or it may not only increase gradually 
in the part first affected, but extend to two, or to 
all the limbs of the body. Generally the power 
of motion only is affected, and usually is only 
partially impaired ; and it continues long in this 
state ; so that the complaint may be viewed as 
imperfect palsy of the power of motion, with shaking 
of the part . 

94. The affection usually commences imper- 
ceptibly, and proceeds slowly. It often begins in 
the head, or in one or both arms, and it frequently 
is confined to these parts for a long period, or 
even for years. It is generally attended by a 
feeling of weakness of the part. In two instances 
I have seen the complaint limited to the lower 
jaw, which was moved by a rotatory or lateral 
action in one case, and by a vertical action in 
the other, When the head is affected, it is com- 
monly moved upwards and downwards ; hut it is 
in some instances in a constant state of rotation. 
In these situations, as well as when it affects the 

, hands and arms, the motion often does not exceed 
that of tremor, or a gentle but quick shaking ; 
but in others the agitation is more remarkable and 
violent; and even the slighter cases may be more 
severe when the patient is influenced by any 
excitement or marked emotion of mind. 

95. The affection commences usually with a 
slight sense of weakness and proneness to trem- 
bling, especially on any emotion or after physical 
exertion, and commonly in the hands or arms, 
but sometimes in the head, or in the tongue or 
lower jaw. These symptoms gradually and 
slowly increase : and usually after one, two, or 
three yems, but in some cases not until after a 
longer period, they extend to the lower extremi- 
ties ; and the patient finds great difficulty in 
walking ; bends his body forwards, and is oblVed 
to assume a hasty or rapid pace, from the fear of 
falling forwards. The tremulous agitation has 


now extended to his legs, and the limbs have 
become less and less capable of obeying volition. 
Suspension of the agitation is seldom experienced, 
unless in some cases when the limbs are hold or 
supported ; and, when it ceases from this circum- 
stance in one limb or side, it continues in the 
other. Thus it sometimes censes in the arm or 
side on which the patient lies or reclines, but as 
soon as he changes to the opposite side it begins 
in the former. Occasionally, attempts to restrain 
the 1 agitation only increase it; and it is often 
exasperated at the sight of strangers. When the 
patient walks, he is often thrown on the fore part 
of the feet, and impelled to adopt a quick or run- 
ning pace, from fear of falling at every step on 
his face. At an early stage, or in less severe 
cases, the affection ceases for a short time, or is 
ameliorated after a refreshing sleep ; and it is 
often then controlled by the will or by cm nest 
attention to the part, but it soon afterwards re- 
commences. 

96. At a far advanced stage, the tremulous 
motions of the limbs occur during sleep ; and, 
particularly when the patient dreams, waken 
him, often in agitation. The power to convey 
food to the mouth ultimately becomes so impeded 
as to oblige him to be fed by others. Mastication 
and deglutition are impeded, or difficult, and the 
saliva dribbles from the mouth. The trunk is 
permanently bowed from the general want of 
power in the muscles. The bowels arc costive ; 
are acted upon with difficulty ; and sometimes 
require mechanical means to remove them from 
the rectum. Ultimately the agitation becomes 
more vehement and constant ; and when exhaus- 
tion passes into sleep, it sometimes becomes so 
violent as to shake the room. The head falls 
down, so that the relaxed or shaking jaw meets 
the sternum. The power of articulation fails or 
is lost, and the urine and fames are passed invo- 
luntarily. Slight low delirium, passing into coma, 
usually terminates life. 

97. I have met with this affection both as the 
chief and primary malady, and in connection with 
disease in some distant organ, of which it appeared 
either as a consecutive change, or as a concomi- 
tant disorder. I have seen it more frequently in 
males than females, and bhiefly in persons about 
fifty years of age and upwards. 1 observed it to 
a very remarkable extent in a man aged about 
sixty, who had valvular disease of the heart, upon 
which pulmonary congestion and dropsy super- 
vened ; but I could not obtain permission to ex* 
amine the body. I observed it also in a lady in a 
similar form of complication, but I ceased to 
attend her long before her death. I was recently 
consulted by a gentleman from Lancashire, af- 
fected by this complaint in the a rims ; and in 
every, other respect he professed himself to have 
been in good health. I have seen it both in ple- 
thoric aud.in thin and spare habits; but more 
frequently in the fair and sanguine than in any 
other temperament. I have never hod an oppor- 
tunity of observing the changes that existed after 
a fatal termination of the complaint, and I do not 
recollect of any ease being recoided where such 
an opportunity had been enjoyed. It is frequent 
in very aged persons in its slighter forms. 

98. In rare instances, hysteria assumes a form 
very nearly allied to, or closely resembling, this 
affection. In 1842 I attended with Dr. N. Grant 
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a girl aged about sixteen, on account of various 
anomalous nervous affections consequent upon 
obstructed catamenia. After passing through 
various phases, in which the tongue, larynx, dia- 
phragm, seemed spasmodically affected, violent 
tremulous agitation of the head and arms super- 
vened. The head was rotated from side to side 
without intermission for several days. She re- 
ceived benefit from treatment, and ultimately re- 
covered. 

99. In the absence of post-mortem examinations, 
opinions as to the origin and seat of this complaint 
must be viewed as suppositions merely. But it 
is not unreasonable to infer that the medulla ob- 
longata and upper part of the spinal chord are the 
chief seat of the affection. J. Frank adduces 
the case of a widow, aged forty, who had ex- 
perienced an interruption of the catamenia, had 
complained of pain in the spine, and had recourse 
to a vapour bath ; after coming out of the bath 
she was exposed to cold, and suddenly was at- 
tacked by this affection. Her head was in a con- 
stant state of rotation ; and the arms, hands, legs, 
and feet were in continual motion. Blood was 
taken from the spine by cupping, and she re- 
covered sooner than was expected. It is not im- 
probably connected with congestion of the venous 
plexuses or sinuses placed between the sheath of 
the chord and bodies of the vertebra, particularly 
in persons of a plethoric habit, and when it is 
consequent upon suppressed evacuations. In 
other cases it appears to depend more upon the 
states of the chord and nerves, or to be more 
strictly nervous. 

100. IV. Paralysis from Poisons.— Paralysis 

venenata 9 Cullen- — Para lysis e venenis. 

Palsy, varying as to seat and character, is not 
infrequently observed consequent upon the opera- 1 
lion of several poisonous substances of either a 
mineral or vegetable nature, especially the former. 
The poisons most liable to cause palsy are lead, 
mercury, arsenic, ergot of rye, monkshood, thorn- 
apple ; and in rare instances, palsy occurs as a 
contingent remote effect of most of the acro-nar- 
cotic poisons. 

101. A. Pa by from lead. — Lead pa Uy generally 
occurs after one or more attacks of colic (see 
Cor, tc from Lead); but it occasionally appears 
without any severe disorder of the digestive organs. 
When the palsy is connected with colic, it usu- 
ally becomes manifest as the colic subsides ; but 
both affections may be associated or contempor- 
aneous. When the palsy occurs independently 
of colic, costiveness and indigestion, with or with- 
out slight pains in the abdomen, are generally 
present both before and concomitantly with it. 
The palsy usually presents peculiar characters. 
It is seated chiefly in the upper extremities, 
and affects the extensor more than the flexor 

' muscles. It is attended by great emaciation 
, of the affected muscles; and the loss of power is 
most, remarkable in the muscles which move the 
thumb and fingers. The palsy is seldom complete 
even in these except in the extensors, rhe hands 
and fingers are constantly bent, unless when they 
bang down by the aides. The patient,, in the most 
severe cases, is unable to raise them ; and, when 
one arm is more affected than another, he raises the 
one by the aid of the other. Severe pains are also 
felt in the lower limbs and arms* _ Attacks of colic, 
severe fits of indigestion, and obstinate constipation 


are apt to occur, especially after irregularities of diet 
or exposure ; and generally carry off the patient. 

The palsy of the arms is sometimes associated 
with deafness, owing to palsy of the auditory 
nerves. 

102. In fatal cases, the paralysed muscles have 
been found pale, bloodless, and flaccid ; and in cases 
of long standing they have become still more pale 
and fibrous. The nerves have also appeared atro- 
phied and firmer than natural. It is not impro- 
bable that the lead, in a state of oxide, has in 
some measure combined with these tissues. In this 
case, however, it ought to be detected by chemical 
analysis; but, whilst some chemists avow that 
they have detected it, others assert that they were 
unable to do so. Dr. Christison’s able researches 
into this subject do not countenance the opinion, 
that a combination lakes place between the lead 
and tissues affected in these cases. That the metal 
affects the states of these tissues cannot be doubted ; 
but whether by its actual presence, or by its indi- 
rect operation on the nerves and nutrition of the 
muscles, independently of its presence, has not 
been demonstrated. Most probably its operation 
is direct in the state either of an oxide or of a salt, 
in either of which states it may pass into the cir- 
culation, and act immediately upon the nerves and 
muscles. 

103. B. Mercury, when carried into the system 
in the form of an oxide or of a salt, sometimes causes 
palsy, hut generally in the form described as shak- 
ing palsy (§ 92.), or incomplete palsy of motion with 
tremor — the tremhlement metallique of French 
writers. It usually occurs in miners, in gilders, 
and in other workmen exposed to the operation of 
mercurial substances. It usually commences 
with unsteadiness of the arms, and afterwards with 
tremors, which extend more or less with the con- 
tinuance of the malady; and often becomes asso- 
ciated with convulsions. For a fuller account of 
this affection I may refer to the article Arts and 
Employments (§§ 24,). 

104. C. Arsenic sometimes occasions limited or 
partial palsy, when it has failed of causing fatal 
effects in a "short time ; or in the advanced stage 
of the more prolonged cases of poisoning by it. 

Ln some cases, an incomplete form of paralysis, 
resembling palsy from lead, and affecting one or 
more of the extremities, is caused by this poison. 
Occasionally the palsy is preceded by^ cramps, 
tenderness, and weakness of the extremities ; the 
palsy being sometimes attended by contractions of 
the joints. The affection is not confined to the 
power of motion, but generally also extends to 
that of sensation. Dr. Falconer observed a ease 
in which the palsy was limited to the hands, and 
another in which it gradually extended to the 
shoulders. 

105. B. Paralysis from narcotic or acro-nar- 
cotic poisons is sometimes observed contingently 
upon their more remote effects. I was consulted 
many years ago respecting a case of hemiplegia 
caused by eating the root of monkshood by mis- 
take, The more immediate effects had been numb- 
ness and palsy of the tongue, followed by apoplexy, 
and a state of the cutaneous and mucous surfaces 
closely resembling that existing in fully developed 
purpura haemorrhagica. The apoplexy had been 
either associated wilh hemiplegia from the com- 
mencement, or the latter rapidly followed it. ihe 

patient, aged about 20, ultimately recovered ; and 



26 


PARALYSIS-— General History op Palsy. 


I lately saw him without any remains of the para- 
lytic affection, which, however, had continued 
during two or three years. Paralysis from this 
class of poisons generally affects the powers of 
sensation more or less remarkably. 

106. & Ergot, or spurred rye, sometimes oc- 
casions palsy, especially of sensation : but the 
effects of this substance are fully treated of in 
the article Ergotism. 

107. V. General History op Palsy. — i. 

Op THE VARIOUS DISORDERS PHECEDING AND AT- 
TENDING Palsy. — From the description of the 
several varieties of p^lsy, it will be seen that the 
power of motion is much more frequently impaired 
than that of sensation ; that either may be singly, 
or both jointly, affected in various grades, but 
that, when motion is totally lost, sensation is fre- 
quently more or less impaired ; that sensibility 
is very rarely entirely lost in a paralysed part, 
and still more rarely over the surface of the body ; 
and that palsy is both preceded and accompanied 
by considerable derangement of the general health 
as well as of the nervous system, to which especial 
attention should be directed. 

108. A. It is impossible to notice all the yre* 
monitory symptoms of palsy , as the varieties and 
relations of dhe malady are so numerous as to 
render them both diversified and inconstant, and 
as they depend very much upon the nature of the 
pre-existing disorder and of the remote causes. 
Hemiplegic palsy is often preceded by the same 
premonitory symptoms as have been mentioned 
m connection with the accession of Apoplexy 
(§ 4.), especially by various affections or disorders 
of one or more of the senses, particularly of hear- 
ing, sight, and touch; by neuralgic pains about 
the face or head ; by twitchings, spasms, or con- 
vulsions ; by weakness of muscles or of a limb ; 
by headaches, restlessness, sopor, lethargy, or 
watchfulness ; vertigo, faintness, and unsteady 
gait; irritability of temper, loss of memory; im- 
perfect or difficult utterance ; flatulence, costive- 
ness, and various dyspeptic symptoms ; more or 
less manifest indications of irritation or inflamma- 
tory action in some part of the brain ; epileptic 
seizures ; and most frequently apoplectic attacks, 
(See above, § 40. and Art. Apoplexy, § 4.) 

109. The paraplegic and general states of palsy 
are often preceded by pain in the course of the 
spine, sometimes resembling, and frequently mis- 
taken for, lumbago ; by spasms or cramps of par- 
ticular muscles ; by pain in the neck, or wry-neck ; 
by neuralgia or neuralgic pains ; by numbness of 
the toes or Angers ; by attacks of nephritis ; by 
increased sensibility of the surface of one or more 
limbs, or of the body generally ; by costiveness 
and colicky pains, or obstinate constipation ; by 
retention of, or difficulty of voiding, the urine ; 
by chorea, partial convulsions, or various anoma- 
lous nervous disorders ; and by the more limited 
forms of partial palsy. 

HO. B, The disorders of the nervous system-, and 
of the general health accompanying palsy, are 
various in different cases according to the seat of 
the malady. —a. In hemiplegia and palsy of any 
of the organs of sense, the memory, and in severe 
or prolonged cases, even the intellectual powers 
are more or less impaired ; the palsy extending 
even to the mental powers This state, however 
is the most remarkable in the complication of 
general palsy with insanity, hereafter to be noticed. 


The temper and disposition are often changed 
from their usual characteristics, persons of a mild 
disposition becoming peevish and irritable, and 
those who have been irascible becoming placid* 
in some cases, the memory, chiefly of words or of 
names, is impaired or perverted, so that the patient 
substitutes those which cither are inappropriate or 
have an opposite meaning to that which be wished 
to convey. The powers of attention and applica- 
tion, and mental energy generally, are usuully 
impaired. 

111. The action of the heart and lungs is 
seldom much excited in hemiplegia or cerebral 
palsy, unless when inflammation of a portion of 
the brain supervenes upon or attends the lesion 
causing the hemiplegic state. Nor is the action 
of these organs oppressed or impaired, unless 
effusion, so as to cause direct or counter pressure, 
takes place, or the medulla oblongata becomes 
in any way implicated. Ilenco the temperature 
of the surface of paralysed parts is seldom lower 
than natural ; and frequently, owing to diminished 
transpiration from the surface of these parts, it is 
higher than in other situations. 

112. Digestion and assimilation arc often but 
little disturbed or impaired. In some cases, 
vomiting or nausea, with or without flatulence’ 
attends the accession of hemiplegia; but subse- 
quently acidity, heartburn or flatulence, in com- 
plained of. The appetite is but little impaired ; 
it is even frequently keen or craving, and is gene- 
rally too great for the amount of exercise taken 
and of air consumed by respiration, and conse- 
quently for complete digestion and assimilation. 
This keenness or craving appetite I have often 
remarked as an indication of latent irritation in 
the substance of the brain. The bowels and liver 
are usually torpid, and often require powerful 
chologogues and purgatives to act on them. 

113. The nutrition of a paralysed part is often 
not materially affected when the disease occurs 
after the growth of the body has been matured. 
Occasionally, however, some degree of shrinking 
or atrophy exists, especially in prolonged cases, 
owing chiefly to disuse of the muscles. The 
nerves are also somewhat atrophied. Very fre- 
quently an cedematous state of a paralysed limb 
is observed, increasing its bulk, although the mus- 
cular and other soft parts may be more or loss 
wasted or atrophied. The urinary functions are 
seldom much affected in hemiplegia and other 
cerebral forms of palsy. 

114. b. In paraplegia and general palsy the 
attendant phenomena have been already ‘fully 
noticed 48. et seq.), and consist chiefly of 
lesion of those functions which depend upon or 
are influenced by, the part of the chord which is 
the seat of disease. As the brain continues unaf- 
fected until the fatal termination of the disease 
draws near, so the mental powers continue unim- 
paired till that period arrives, 

* 15 ; f , Wh f 1 medulla oblongata or upper 
part of the chord is affected, the action of the heart 
and hmgs is often much disordered ; and if these 
parts, especially the former, are pressed on or 
much disorganised, death by asphyxia is more or 
ess speedily produced. In slighter lesions of 
these parts, remarkable slowness of the pulse, in 

1 IS. Respiration is usually performed chiefly 
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by the diaphragm, and the quantity of oxygen 
consumed during the process is very small: con- 
sequently the heat of the surface is low, and tran- 
spiration from it much diminished. The skin is 
dry, becomes covered with a branny or furfura- 
ceous substance, owing to rapid exfoliation of the 
cuticle. When the lesion is seated lower in the 
chord, or so as not to impede the motion of the 
chest, and consequently not to diminish the action 
of the air on the blood, the parts below the seat 
of injury experience diminished or interrupted 
cutaneous hanspiration ; and, iustead of any dimi- 
nution of temperature, they present an actual rise 
of temperature, owing to the interrupted tran- 
spiration, the functions of respiration not being 
impaired. 

117. The heat of the surface of paralysed parts 
depends upou the state of respiration and the 
consumption of oxygen, in connection with the 
amount of transpiration from that surface ; for, 
whilst the oxygenization of the blood proceeds 
without diminution, suppression of the cutaneous 
transpiration will raise the temperature of the sur- 
face on which transpiration is suppressed ; but 
when the oxygenization of the blood is impaired, 
suppressed transpiration cannot have this effect, 
or only to a small amount. If the change pro- 
duced by respiration on the blood be much im- 
peded, the temperature will generally^ continue 
much below the natui'al standard. This appears 
to me to be the true cause of the different states 
of temperature of paralysed limbs in different 
cases ; and it is preferable to account for jhe phe- 
nomenon conformably with established principles, 
upon which a sound and safe practice may be 
based, than to mould it so as to suit a pre-con- 
ceived hypothesis, and to make it subserve a 
doubtful or hazardous treatment* 

118. It may be objected, however, that the 
rise or fall of temperature in a paralysed, or in 
an inflamed part, may be independent in some 
degree of states of respiration ; and this is actually 
the case; for, although the passage of oxygen 
into the circulation takes place in the lungs, the 
oxygenization of the blood, or rather of certain 
elements of the blood, occurs chiefly in the sys- 
temic capillaries, under the influence of the or- 
ganic nervous power ; the oxygen combining 
partly with these elements for the nutrition of the 
tissues, and partly with the carbon of the blood. 
The change in the capacity for latent heat conse- 
quent upon the combination of oxygen with, these 
elements in the several parts of the body, is great 
in proportion to the extent of combination ; and, 
as this combination is strictly a vital process, or 
at least brought about by vitality, although con- 
formably with chemical laws, so it takes place 
independently of the cerebro-spinal nervous sys- 
tem. Notwithstanding that this combination and 
the change of capacity for caloric consequent 
upon it are independent of this system, and are 
effected chiefly by vital or ganglial nervous power 
still they may be influenced by the cerebro-spmal 
system. The passions and emotions show tins ; 
but they also prove the predominant influence of 
the organic nervous system ; their physical action 

their operation on the circulation and the tissues 

being through the medium of this latter system. 

Tear blanches the cheek and lowers the tempera- 
ture of the surface ,; sexual passion produces tur- 
gescence of the erectile tissues and heightens the 
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temperature : but these, as well as other menial 
emotions, change the state of the circulation and 
temperature by depressing or exciting, according 
to the nature of the emotion, the organic nervous 
or vital power in the first instance, the effect upon 
the circulation and temperature being consecutive. 
The independence of the organic or vital nervous 
system of the cerebro-spinal is shown, even in 
those vital organs which are most influenced by 
the mental emotions and the spinal chord, in the 
course of paralytic cases. Thus palsy, even when 
general, does not extend to the organs of genera- 
tion. Erections take place in almost all the va- 
rieties of the disease, if no other concomitant 
complaint exist to prevent them ; they are even 
morbidly frequent or constant when the upper 
part of the spinal chord is congested, inflamed, or 
otherwise implicated. Pregnancy proceeds in its 
usual course, and parturition takes place, in the 
natural way, in cases of paraplegia or general 
palsy in females. 

119. When the upper part of the chord is the 
seat of lesion, the stomach is sometimes so much 
disordered as to reject its contents. The bowels 
are obstinately confined, as above noticed (§59.) ; 
the tongue is furred and loaded; the urinary 
organs remarkably affected (§ 57.); and the 
vital cohesion of the superficial and other tissues 
below the diseased portion of the chord is more 
or less impaired, disposing them readily to un- 
dergo asthenic inflammation, sloughing, &c- 
(§$ 64.) 

120. ii. Tiie Associations and 'Complica- 
tions of Palsy. — As palsy is generally ^ syrop 
tom or consequence of some lesion sustained in a 
part of the cerebro-spinal nervous system and 
nerves, it will readily be admitted, that it will 
frequently present itself in practice as an acci- 
dent or result of an immediately antecedent and 
intimately related disease, and often be associated 
with such disease — with apoplexy ; with inflam- 
mation and softening of the brain ; with similar 
lesions of the spinal chord ; with structural 
changes of the membranes of the brain, and of 
the spinal medulla ; with disease of the cranial 
and spinal bones ; with epilepsy, convulsions, 
hysteria, and catalepsy ; with insanity, imbecility, 
and idiotcy; with rheumatism, lumbago, and con- 
gestions of the spinal sinuses ; with neuralgic affec- 
tions ; with inflammation of the kidneys, or other 
parts of the urinary apparatus. In the progress 
of all these maladies, some form or other of palsy 
may appear, whenever lesions of structure, or 
even congestions, take place in, or extend to, any 
portion of the cerebro-spinal axis, or nerves pro- 
ceeding from it, during their course ; or, in other 
words, when palsy is complicated with any of 
these maladies, it is a consequence of the vas- 
cular and organic lesions characterising or super- 
vening in the progress of such malady. The 
importance and danger of these complications 
require that a brief notice should be taken of 
them. 

121. A . Of all diseases, apoplexy is the most 
frequently associated with, and the most inti- 
mately related to palsy, especially to, hemiplegia, 
and to some states of general and partial palsy. 
The complication of apoplexy with palsy is fully 
described in the article Afoflexy (§§. 31—49.). 
I have there shown that it generally presents itself 
as follows : — 1st. The apoplexy occurs as the pri - 
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mary malady, and is either associated with, or 
followed by, paralysis ; ~ 2d. The paralysis, hi 
some one or other of its partial slates, often in that 
of hemiplegia, first appears, and is followed ? after 
a very indefinite period, by an apoplectic attack 
more or less profound. 

122. a. In the frst of these complications, the 
paralytic affection may disappear in a short time 
after the apoplectic seizure, or not until after seve- 
ral days or weeks. It may be permanent, or con- 
tinue "for years, or until another apoplectic seizure 
carries off the patient ; or it may be rendered 
more complete or general, or it may affect addi- 
tional or different parts, those first affected being 
either partially restored or unchanged, by renewed 
seizures of apoplexy, or hy coma attended by 
sinking or exhaustion. In these cases, death is 
usually produced by the apoplectic state, or by 
a comatose sinking, attended by a general palsy, 
in which, owing probably either to nervous ex- 
haustion, or to counter pressure on the base of the 
brain, or on the medulla oblongata, or to lesions 
extending to these parts, the respiratory organs 
participate. I have described fully, in the article 
just referred to (§§ 34. e t seq.), the lesions usually 
observed in these circumstances; and I need not, 
therefore, allude to them further, than, to state 
that, in the slighter and less prolonged instances, 
they consist chiefly of congestion and serous effu- 
sion ; and, in the more severe aud permanent 
cases, of extravasations of blood, softening of 
portions of the brain, and of extravasation and 
softening conjoined. In some cases, little or no 
lesion is seen, or at least lesions insufficient to 
account for the phenomena and for death ; and in 
other cases, in connection with one or more of 
these lesions, effusion of serum in the ventricles, 
or between the membranes ; inflammation of a 
portion of the brain, or of the membranes ; and 
other concomitant or contingent lesions, are ob- 
served, (See art. Apoplexy, $ 36. et seq.) 

123. b. In the second of these forms of compli- 

cation (§ 121.), the palsy in some one or other of 
its more partial forms, frequently in that of hemi- 
plegia, is the primary seizure; and is generally 
then caused by alterations in some part of the 
substance of the brain, especially by softening, 
haemorrhage, cysts, tumours, tubercles, and by 
almost any of the diversified lesions described in 
the article Brain and its Membranes, particu- 
larly when they have arrived at an advanced state 
of developement. Many of these lesions are fol- 
lowed by inflammation, softening, congestion, or 
effusion of serum or of blood in the brain or its 
membranes, causing either a more complete or a 
more extensive palsy, or spasms or contractions of 
one or more limbs, or superinducing apoplexy, 
which may either terminate life, or be removed, 
leaving the pre-existing palsy more complete or 
extended than before. (See arts, Apoplexy, § 46 . 
et seq., and Brain.) . * 

124. B. Palsy may become associated with 
epilepsy ; but it is generally a consequence, even 
when thus associated, of repeated returns of the 
epileptic paroxysms. Even in the earlier attacks 
of epilepsy, occurring in young persons, the epi- 
leptic fit may be followed by incomplete palsy of 
the limb, or of certain muscles, especially of an 
arm, or bf the tnuseles of articulation, &c. In 
these cases the palsy may soon disappear, and 
follow the next or subsequent attacks ; and may 
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continue without much variation, or become more 
complete until cither hemiplegia, or even more 
geneval palsy, supervenes. In some instances, 
the epileptic seizure may present a mixed charac- 
ter, or a state intermediate between apoplexy and 
epilepsy; or it may be viewed as apoplexy at- 
tended by convulsions — a form of seizure which 
had been overlooked until it was described in the 
early parts of this work. These mixed forms of 
seizure arc not infrequently followed hy palsy. It 
has been stated in the articles Brain and Epi- 
lepsy, that any organic lesion of the brain or of 
its membranes may be followed by epileptic at- 
tacks ; and these lesions, in a more advanced stage 
of developement, may occasion either palsy or 
apoplexy — ■ often both in succession, at very in- 
definite intervals. The slighter states of palsy 
consequent upon the epileptic fit may be viewed 
as the result of congestion, more particularly af- 
fecting that portion of the brain that has most 
intimate relations to the paralysed part. Where, 
however, the palsy is more complete or extensive 
and permanent, it may be viewed as depending 
upon similar changes to those which have been 
alluded to as causing palsy in connection with 
apoplexy (§ 121.) ; and if the palsy be attended 
by contractions or spasms either of the paralysed 
or of the sound limbs, inflammatory action or irri- 
tation may be inferred to exist either in the vicinity 
of the cerebral lesion, or in another part of the 
brain, according to thy seat and character of the 
spasms, &c. In rare instances, the same lesion of 
the brain that causes the epileptic or convulsive 
seizure may induce at the same time a paralytic 
state. These cases usually soon terminate fa- 
tally. 

125. C. Inflammation of the brain maybe com- 
plicated with palsy ; but’ in this state of disease, 
the inflammation is generally limited to a portion 
of the brain. Either affection may be primary, 
and thereby give rise to two states in which this 
complication presents itself in practice. 1. The 
changes consequent upon the inflammation may 
indie ce those further changes upon which the palsy 
depends; thus, inflammatory softening favours 
cerebral haimorrhage, and this latter usually 
causes the paralytic state. 2. The lesion pri- 
marily causing the palsy may induce inflammation 
of the adjoining parts of the brain, and the pheno- 
mena usually consequent upon this state; thus, 
blood extravasated, or a tumour formed in the 
brain, will occasion palsy, and inflammatory ac- 
tion will often follow in the surrounding cerebral 
structure, or in the adjoining membranes, or in 
both structures, and give rise to the association of 
the chief phenomena of inflammation of the brain, 
or of its membranes, with the paralytic state. 
Both these states of association may present them- 
selves even in the same case; thus, a gentleman 
attended by Dr. Paris and the author, had in- 
flammation of the brain, and after the more acute 
attack hacl been removed, hemiplegia supervened. 
Ihe haemorrhage, consequent upon the inflam- 
matory softening, and productive of the palsy, 
alter a short time reproduced the inflammation, 
which was again subdued ; but after some months 
an apoplectic seizure took place, and carried otiF 
the patient. In cases of this complication, the 
membranes may or may not be implicated, ac- 
cording to the seat of primary lesion, or to the 
nature of that lesion. 
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126. D. The complication of insanity with palsy 
has been very fully discussed in the article on 
Insanity (see §§ 33 — 36., and 167—172.) ; and 
I, therefore, need not further allude to the subject 
at this place than “to state, that the palsy generally 
does not appear until after the mental disorder; 
often not until the latter has continued for a con- 
siderable time, and assumed a chronic and general ■ 
■form . In some cases, however, insanity and palsy 
occur almost simultaneously ; and, in a few, the 
paralytic affection precedes the mental derange- 
ment. Palsy thus associated is commonly general, 
or soon becomes such. It is usually incomplete, 
especially in its early stages, and affects chiefly 
the muscular system. The sphincters and con- 
sequently the evacuations are uncontrolled by 
volition. This form or association of palsy is 
usually ^ a result of chronic inflammation of 
the brain, and is distinct from palsy caused by 
cerebral haemorrhage, softening, tumours, &c., 
which, however, may also occasion the more 
partial, oran hemiplegic form of palsy in the course 
of insanity ; but these latter are not so frequent as 
the general palsy just alluded to, and fully de- 
scribed in its more appropriate place (Insanity, 
$$ 167. et seq.). The paralysis,of the insane may 
be further associated with epileptic, .'convulsive, 
apoplectic or comatose states, either of which may 
terminate life, or the patient may sink from vital 
exhaustion. The appearances observed after death 
from these complications are minutely described 
in the art. Insanity (§§ 235. et seq.). 

127. Palsy is not infrequently also associated 
with idiotcy, and with puerile imbecility (see art. 
Insanity, §§ 522. et seq.). In these complica- 
tions the palsy may be either general or partial ; 
but when it is general, some parts are usually 
more affected than others, and imperfect deve- 
lopement of portions of the cerebro-spinal axis is 
often seen on examinations of them after death. 

128. E. Although both paraplegia and general 
palsy are often produced by the more common 
consequences of inflammation of the spinal chord 
and of its membranes , still the inflammation, as 
well as those consequences, may still continue 
after the paralytic state has been produced, and 
thus become associated or complicated with it. 
The history of cases of this description, and some 
of those above noticed, suggests this position ; and 
the appearances I have observed during the ex- 
amination after death sufficiently confirm it. The 
importance of attending to this circumstance can- 
not he over-estimated in a practical point, of view, 
as being suggestive of a rational treatment of these 
cases. The persistence of inflammatory action in 
the spinal chord and its membranes, particularly the 
latter, during the paralytic states depending upon 
lesions of these parts, is often evinced by pain in 
the spine, by spasms or contractions of the mus- 
cles, by pains in the limbs, and by the various 
phenomena usually attending inflammations. In 
some instances, the inflammation occasions not 
merely spasm, contraction, or pain of the muscles 
supplied with nerves from the part of the spinal 
chord which it affects, but also more general con- 
vulsions ; or, when the upper parts of the chord 
is implicated, epileptic seizures or coma and as- 
phyxia. 

129. E, Disease of the cranial and vevtebvul 
bones , or of the periosteum, sometimes complicates as 
well as causes pa hy, particularly in the scrofulous 
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diathesis. In these cases, the disease of the bones 
extends to the membranes enveloping the brain or 
chord ; and inflammation, with its usual conse- 
quences, when affecting these pembranes, super- 
venes and interrupts the functions of, or extends to, 
the inclosed portion of the cerebral or spinal struc- 
ture. Thus, I have repeatedly met with instances 
of caries of the petrous portion of the temporal 
bone, consequent upon neglected ottorrhoea, that 
were followed by inflammation and abscess of the 
adjoining membranes and cerebral structure, and 
by palsy, with various concomitant and consecutive 
phenomena. Cases of this description not infre- 
quently occurred tome in dispensary practice, and 
in children at the institution for their diseases. 
Lesions of the cranial bones associated with, as 
well as causing palsy, may be the result of disease 
or of injury. Thus, a portion of the parietal bone 
was remarkably and permanently depressed in a 
boy by accident, and coma with hemiplegia was 
the result. The coma soon passed off, but the 
hemiplegia continued for a time. Ultimately, the 
palsy also was altogether removed ; and, long 
before he reached the period of puberty, the 
paralysed side had become as strong as the other. 
The depression, however, continued as remarkable 
as before; yet, notwithstanding this, the subject 
of this accident became, and still is, a most power- 
ful and talented man, with whom I have been 
acquainted for more than thirty years. 

130. Disease, particularly scrofulous caries of 
the vertebra, is a frequent cause and concomitant 
of paraplegia and even of general palsy, as in the 
case above noticed (§ 68.) ; and not only may 
the palsy he associated with disease of the vertebne, 
hut also be further accompanied with epileptic 
seizures. A young man several years ago con- 
sulted me respecting epileptic attacks, each of 
which was preceded by the aura epilcptica , which 
proceeded irom the palm of the left hand to the 
lower cervical vertebrae. On examining the hand, 
the palm of it was found swollen, and obscure 
fluctuation was detected in it. The part was 
opened and matter was discharged from beneath 
the palmar fascia. The fits disappeared for a con- 
siderable time ; but pain and stiffness in the lower 
cervical and upper dorsal vertebras were com- 
plained of, and were attended by a diffused swell- 
ing. The epileptic attacks returned and paraplegia, 
nearly amounting to general palsy, supervened. 
An abscess pointed between the scapula and spine 
which was opened ; and the patient soon after- 
wards was carried off by an epileptic seizure. In 
this case, caries of the vertebne, purulent infiltra- 
tion of the adjoining muscles, and inflammation 
of the membi anes of the chord, with effusions of 
coagulated lymph, adhesions, &c. were found after 
death : and the inflammation of the spinal arach- 
noid, with serous effusion above the seat of ad- 
hesions, had extended to the arachnoid of the 
medulla oblongata and the base of the brain. 

131. G. Neuralgic affections of the face, head, 
or limbs, not only precede but also occasionally 
accompany palsy. The pain sometimes ceases when 
the palsy takes place, especially if the muscles 
supplied or connected with the pained nerves are 
those paralysed ; but it is sometimes only alleviated. 
The neuralgic pain is occasionally complicated 
with the palsy, particularly when they occur on 
different sides of the body. Neuralgic pains may 
thus accompany hemiplegia, paraplegia, and any 
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of the more partial states of palsy, the latter affec- 
tion supervening after the former has been of long 
duration (see Art. Neuralgic Affections, (j 
72). It is only in rare instances that neuralgia 
appears in the course of palsy, or that the latter is 
the primary affection. 

132. Jff, Palsy is sometimes associated with 
rheumatism, but not so frequently as might appeal* 
on a superficial view of the matter. The pains, 
whether dull, gravative, gnawing, &c., sometimes 
complained of both before and during paralytic 
affections, are often mistaken for rheumatism, or 
for neuralgia, although they are the not infre- 
quent attendants of that change of structure at the 
origins of the nerves supplying the pained parts 
that ultimately produces palsy. The pains may 
be even felt in different parts from those which 
are paralysed ; and they are then to he viewed as | 
the extension of inflammation, or of other organic 
lesions, to parts differently related. The pains in 
the loins or back, so often viewed as lumbago, and 
felt more or less by persons addicted to venereal 
excesses or to manustrupation,are occasioned either 
by congestion of the spinal sinuses, or by inflam- 
matory action of the membranes of the chord ; 
and although they are most frequently the precur- 
sors of palsy, particularly of paraplegia, still they 
hot infrequently accompany it, and extend either to 
the sound or to the affected limb, or even to both. 

133. I . Palsy, or palsy associated with apo- 
plexy, is not infrequently consequent upon organic 
disease of the heart, particularly hypertrophy of the 
left ventricle, and lesions of the valves or auriculo- 
ventricular orifices.', The remarks which I offered 
in the Art. Apoplexy (§96.) on the connection 
subsisting between that disease and structural 
* changes in the heart are quite applicable to the 
complication of those changes with palsy, espe- 
cially with hemiplegia. In this complication, the 
disease of the heart is generally the primary ma- 
lady, and more or less aids in the production of 
the paralytic affection, although some lesion of the 
vessels or substance of the brain may have pre- 
existed, or have been contemporaneous with the 
cardiac disease. 

134. JC. The association of palsy with disease of the 
kidneys and urinary organs generally has already 
been noticed, with reference only, however, to the 
supervention of disease of the latter upon paraple- 
gia and general palsy (§ 57.). But the com- 
plication now to be noticed is of a different kind. 
When the kidneys, either from intense inflamma- 
tion, or from a primary state of inaction or palsy, 
cease to perform their functions, and retention of 
urine from this cause results, a state of excremen- 
titious plethora is produced, not infrequently ter- 
minating in fatal coma or apoplexy. These may 
assume the form of general palsy; and, in rare 
cases, hemiplegia may take place. In these, the 
procession of morbid phenomena is sufficiently 
manifest ; but in others it is much less so ; espe- 
cially in those which present the occurrence of pa- 
raplegia consequent upon the nephritic disease. 
Hr- Stanley in an interesting memoir (Trans, of 
Med, and.Ckimrg. Soe. vol. xviii. p. 260.), has 
adduced, several cases, in which inflammation of 
the kidney? existed in connection with paraplegia, 
and appeared as the primary malady, and yet no 
change was observed in the spinal chord or its 
membranes. Some of the eases deserve a brief 
notice. 
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135. A man complained of retention of urine 
conjoined with paraplegia ; motion and sensation 
being lost. Tenderness on pressure was felt at 
the third lumbar vertebra. After death, no lesion 
could be detected in the vortebrm, spinal chord, or 
its membranes. The kidneys presented inflam- 
matory changes with small abscesses dispersed 
through their substance. 

136. A man bad retention of urine consequent 
upon the suppression of gonorrhoea by injections, 
Ho complained of pain in th e back, paralysis of the 
lower limbs, and of the sphincters* Ho distinctly 
traced the course of the pain from the bladder, 
upwards to the kidneys and across the loins. On 
dissection, the kidneys were inflamed, with minute 
purulent depositions throughout their substance. 
The bladder was inflamed, and its inner surface 
partly covered by conguluble lymph. The brain 
and spinal chord presented no disease. 

137. A man, aged thirty, stated that he had been 
suffering for a day or two from pain in the loins/ 
when be was seized with paraplegia extendi ug to 
the umbilicus. The loss of motion was complete, 
and the loss of sensation nearly so. Tire functions 
of the brain were unaffected. The urine flowed 
involuntarily, and three pints were drawn off by 
the catheter. In sixteen hours from the attack of 
paraplegia, the man suddenly died. The kidneys 
were found gorged with blood and nearly black. 
The mucous membrane of the urinary passages 
was congested. The substance and membranes of 
the spinal chord and brain were sound, vascular 
turgescence of these parts being but slightly 
greater than natural. 

138. I believe that, if cases of the kind now ad- 
duced were carefully observed at an early stage of 
their course, sufficient evidence would be found of 
congestion of the veins or sinuses placed between the 
sheath of the chord and the bodies of thevortchriu. 
This congestion would of itself bo sufficient to 
cause disorder of the urinary functions and in- 
flammation of the kidneys and urinary passages, 
which would re-actupon, nndoggmvate the spinal 
lesion. In the examinations of these cases no 
mention is made of the state of the venous sinuses 
of the spine- 

139. L , Palsy is sometimes associated with hys« 
teria, and the association has been noticed in the 
article Bystetua (§ 35.). A remarkable case of 
this complication was lately attended by Mr. 
Flockton and myself: — A young- lady had ex- 
perienced hysterical symptoms with irregularity 
of the catamenia, to which had supervened sup- 
pression of this discharge, attacks of vomiting, 
sometimes alternating with diarrhoea, and com- 
plete paraplegia, as respected the power of motion. 
The sensibility was only slightly affected. The 
urine required to be regularly drawn off. There 
was no tenderness in the course of the spine ; and 
all the cerebral functions, the organs of sense, 
the intellectual powers, and the moral feelings 
seemed to be in unimpaired vigour and duly re- 
gulated. She had been long ill, and had been 
under the care of various eminent men both in 
London and in fashionable watering-places. The 
treatment, which wrill be noticed hereafter, restored 
her in the course of a few weeks, and after three 
or four months she was quite recovered. 

140. It is very difficult to explain the con- 
nection between hysteria, or disordered states of 
the female organs, and palsy. But it is not im~ 
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probable that many of the symptoms, and par- 
ticularly those of a paralytic character, arise not 
merely from irritation propagated from the uterine 
system to the roots of the spinal nerves, or to the 
spinal chord itself, but rather from super-induced 
congestion of the spinal veins and sinuses, the con- 
gestion being attended either by interruption to the 
circulation in the chord, or by compression, or even 
by both. This change will account for the frequent 
connection also of palsy of the urinary bladder with 
hysteria, even when paraplegia is not present. 
Yet even in these cases, pains in the limbs, with 
weakness and partial loss of power, are often com- 
plained of. When. the remote causes of hysteria 
are considered, particularly in connection with 
the effects they produce upon the spinal chord 
and roots of its nerves, the frequent supervention 
of congestion of the spinal veins and sinuses may 
be viewed as altogether conformable with the 
laws of the animal economy. 

141. VI. Diagnosis?. — Palsy, in a simple and 
primary form, cannot he mistaken for any other 
malady. It is only when it appears secondarily, 
or associated with any one of the diseases just 
mentioned, that the diagnosis requires attention ; 
and, even then, the object is chiefly to ascertain 
which is the primary affection, to trace the nature 
of the connection between them, and to form some 
idea as to the structural changes, upon which the 
paralytic symptoms — which are usually suffi- 
ciently manifest — depend. It is to this last that 
our chief attention should be directed : this is the 
great object of diagnosis, and one which is not 
only very difficult to determine on many occasions, 
hut almost impossible on some. 

142. a. When palsy presents any of its more 
partial states , the question of its origin will suggest 
itself; and the chief point to determine is, whether 
the affection depends upon lesion at the origin of 
the affected nerve in the cerebro-spinal centre, or 
whether it proceeds from disease in the course of, 
or in the nerve itself. If there he no symptoms 
of disorder referable to the brain or spine-— if 
neither pain, disordered function, nor sensation, 
can be observed — and more especially if disease 
implicating the nerve can he detected, the source 
of the palsy becomes manifest. In palsy of the 
face, disease of the pordo dura, and tumours or 
matter pressing upon the nerve, are readily de- 
tected. When the ganglionic portion of the fifth 
pair is implicated, the affection of the eye, and 
the symptoms mentioned above (£§ 19 — 22.) in 
connection with the states of the other senses, and 
of the functions of the brain generally, will readily 
indicate the seat of the disease. The various cir- 
cumstances of the case will also aid the diagnosis. 
Previous injury, the presence of tumours, or of 
periostitis, the scrofulous diathesis or manifest 
scrofulous disease, the occupation of the patient, 

the operation of lead or arsenical poisons, 
&C-, severally aid the diagnosis. 

143. h. Hemiplegia is generally caused by disease 
in one side of the brain ; but.it may be produced 
by lesion in one side of the spinal chord, although 
very rarely. When it proceeds, os it usually does, 
from the former source, it is often preceded by 
cerebral symptoms, or attended by an apoplectic 
seizure. The' chief difficulty is to determine the 
nature of the lesion producing it; for the several 
changes, upon either of which hemiplegia may 
depend, are not attended by determinate phe- 
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nomena. When it proceeds from haemorrhage it 
is usually, as above noticed (§§ 39, 40.), both, 
sudden and complete in its accession, is often not 
preceded by pain, and is frequently associated 
with apoplexy. If it proceed from softening, or 
from tumours or morbid growths of any kind (see 
art. Brain, § 111. et seq.) f it is generally preceded 
by cerebral symptoms, by various nervous dis- 
orders, by pain, &c., and attended by spasms, 
convulsions, contractions or pains ; its accession 
is usually slower, and it is at first less complete 
than in other circumstances. Tubercles in the 
brain or in its membranes are not infrequently 
causes of palsy in children from one or two years 
of age to twelve or fourteen, as stated in the art. 
Brain (§§ 19. 115.), and more recently by Dr. 

H. Green. 

144. I may here remark, that considerable 
lesions, or morbid growths, may exist in or near 
the periphery of the brain, or implicate chiefly the 
cineritious substance of the convolutions, without 
causing palsy, although coma, convulsions, or 
epilepsy generally result. I have remarked this 
circumstance in several cases; but 1 have never 
seen any marked lesion of the central parts of the 
brain without palsy being present. 

145. c. Paraplegia has been assigned above 
(§ 53.) chiefly to disease of, or implicating, 
the spinal chord or its membranes. But it was 
supposed by Dr. Baillie, Dr. Goon, and others, 
to arise much more frequently from disease within 
the cranium. Many years ago I controverted 
this doctrine (see Lond. Med. Repository , vol.xviii, 
p.522. 1822). I then took occasion to state 
i6 that, although I admit that paraplegia will 
sometimes result from lesions seated at the base, 
or in both sides of the central parts, of the brain, 
still I contend that it most commonly arises from 
diseases of the spinal chord.’’ u The chief reason 
of the prevalence of the cerebral pathology of 
paraplegia appears to he the old physiological 
opinions respecting the nervous system still enter- 
tained by many; and the circumstance of the 
brains of paraplegic subjects being, in.conformity 
with preconceived notions, the only parts of the 
nervous masses which, until lately, had attention 
paid to them. It is by no means unlikely — and 
many pathologists have recorded the fact — that 
a patient, who has been for some time paraplegic 
from lesion in the spinal chord or its membranes, 
shall die apoplectic, or shall expire from lesions 
subsequently developed in the brain. This latter 
morbid structure, instead of being consecutive, . 
may he even co-existent ; hut, at the present day, 

1 should not expect to hear a pathologist conclude, 
because he found lesions in the brain, that the 
paraplegia therefore arose from the cerebral dis- 
ease onfy, I would be still more surprised were 
I to hear the same inference drawn without any 
examination of the spinal canal or medulla ob- 
longata having been made. Now I do contend 
that such conclusions have been actually drawn 
from such inconclusive data as the above, by those 
who suppose — for the inferences of those inves- 
tigators are but suppositions at the best— that 
paraplegia is generally seated in the brain.” Thus 
I wrote in 1822, in opposition to the then received 
doctrine ; and now the justice of my views, which 
even then were based upon tolerably extensive 
observation , are almost universally acknowledged. 
146, Admitting, as I have done, that paraplegia 
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may occur, in rare instances, from disease in both 
aides of the more central parts of the brain, or near 
its base, it will bo ashed, How is paraplegia from 
this cause to be distinguished from spinal para- 
plegia ? In ( many cases, the evidence of the for- 
mer is negative only* There arc no circumstances 
nor symptoms indicating disense in the spinal 
chord, membranes, or containing parts, and then 
we are constrained to look to the brain for it. 
But where, in addition to this evidence, there are 
indications, antecedently or concomitantly, of 
cerebral affection, — if any of the functions of 
sense or manifestations of mind be impaired, or 
otherwise affected, or if headache or vertigo be 
present, — the source of disorder may thus be 
conceded to the brain. 

147. Where it is manifest that the paraplegia 
proceeds from disease implicating the spinal chord 
or its membranes, the question as to the nature of 
that disease is often solved with great difficulty. 
When paraplegia is caused by accidents, injuries, 
wounds, dec., the nature and seat and direction of 
these often assist the diagnosis. The suddenness 
or slowness of the accession of the malady, viewed 
in connection with the presence or absence of 
pain and tenderness in the spine, will often suggest 
correct views. Thus antecedent pain, tenderness 
on pressure, &c., and the continued presence of 
these, constrictive pains in the limbs or in the 
abdomen, spasms or contractions of the muscles, 
&c., will indicate congestion or inflammation In 
some one or more of the constituent tissues of the 
part, particularly if the palsy supervene gra- 
dually, and if the remote or exciting causes are 
such as are likely to occasion these lesions. If 
pain in the hack occur suddenly, and is attended 
almost immediately by panplegia, extravasation 
of blood may be dreaded ; or the displacement of 
a previously diseased vertebrae, or sudden effu- 
sion produced by disease of the spinal bones, may 
be inferred. (See Spinal Choud and Membuanes, 
Inflammation of.) 

148. Debility of the muscles of the spine 
causing curvatures of the column is rarely at- 
tended by any considerable degree of paraplegia. 
When this palsy is associated with disease of the 
spinal bones, the curvature is angular, owing to 
caries and absorption of one or more of the bodies 
of these bones. In the former case attests to 
straighten the spine are not attended by pain or 
risk, and the patient can lie on the back or abdo- 
men without pain. In the latter, such attempts 
are dangerous, or even fatal ; as in a case of caries 
of one or two of the cervical vertebrae, for which 
a surgeon was consulted, and an attempt which 
was made to straighten the part was soon after- 
wards followed by general paralysis. 1 was after- 
wards called to the patient, who recovered after a 
most protracted confinement. When palsy is as- 
sociated with angular curvature, os in a case now 
attended by Hr. CntncorE, which I occasionally 
see, any attempt to lie on the hack, or to straighten 
the spine, is followed by pain ; and in another 
<sa®ejjust seen by me, such attempts produce con- 

These attempts always interfere with 
those processes from which alone recovery is to be 
expected., (See art. Spinal. Column.) 

149. vr. Consequences, Terminations, and 
Prqonosis.' — A* Several of the consequences of 
palsy have been ^hes^y ailuded to (§56. et sea.'). 
but as the affectipti? 1 0sks&j a consequence 
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itself of pre-existing disease, it seldom induce* 
further change unless what becom/es speedily 
fatal ; and that change is seated chiefly around 
or in the immediate vicinity of, the lesion causing 
the palsy. Owing to such change, the mental 
powers are often weakened, or altogether lost in 
hemiplegia, or attacks of apoplexy or coma super- 
vene : a partial palsy may become more extended ■ 
and even imperfect paraplegia may gradually 
increase and bo more complete or be general 
ultimately terminating in coma or apoplexy, or in 
asphyxia from injury to, or counter-pressure on, 
the medulla oblongata. The principal conse- 
c|uoQces of palsy, especially when the spinal chord 
is implicated, are manifested in the urinary organs, 
the digestive canal and respiratory functions, and 
in the weakened state of vital cohesion of the 
tissues of the paralysed parts ; and these have 
been severally noticed at length (§§ 57— *64.). 

150. J3. The terminations of palsy are chiefly 
apoplexy, coma, sinking of the vital powers, as- 
phyxia, convulsions or epileptic seizures terminating 
fatally, and more or less complete recovery, — 
Apoplexy frequently supervenes on hemiplegia or 
partial, palsy, and either aggravates it or termi- 
nates life. A slate of gradually ingravescent com 
may also terminate those states of palsy atul even 
general palsy, although this lust variety frequently 
causes asphyxia ; death occurring sometimes gra- 
dually, at other times suddenly— gradual from 
defective oxygonation of the blood and diminished 
production of carbonic acid, coma usually inter- 
vening; suddenly, owing to the arrest of the ac- 
tions of the respiratory muscles and functions, and 
of the heart, consequent upon lesion at the origins, 
and complete paralysis or the respiratory nerves, 
In both these latter classes of cases the blood after 
death is fluid and of a dark venous colour. 

151. Paraplegia either passes into general palsy 
and terminates as stated above (§ 150.), or 
becomes fatal owing to consecutive changes pro- 
duced in the urinary organs, or to sloughing of 
the parts upon which the body rests, sinking of 
the powers of life, and contamination of the circu- 
lating fluids arising from these alterations. When 
the upper portions of the ehotd or the medulla 
oblongata become affected, epileptic attacks or 
convulsions occasionally occur and even terminate 
existence, rather by the attending or superinduced 
asphyxia, than by the amount of injury sustained 
by the brain. 

152. C. The prognosis of palsy depends much 
upon the grade of severity, or the complete or 
general character of the malady, and upon its 
duration. In forming a prognosis, the circum- 
stances alluded to when noticing the consequences 
and terminations of the disease should be taken 
into account. When the palsy is local imd inde- 
pendent of lesions in or near any part of the 
nervous centres, or where it is caused by any of 
the metallic poisons, hopes of recovery may be 
reasonably entertained. But when the disown 
depends upon organic change of these centres or 
of their envelopes; when it is complete and ex- 
tensive ; when a whole side of the body fa af- 
fected; and when it has been of considerable 
duration, perfect recovery rarely takes place. I 
have met with this favourable result only in two 
or three cases. Yet, although perfect recovery 
so rarely occurs, the state of the patient may bo 
ameliorated, and the patient may live many years 
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ithout the occurrence of any of the unfavourable 
onsequences or terminations of the malady, if a 
aitable diet and regimen be pursued. In all 
ases, the causes of the attack, and the nature of 
Ire antecedent disorders and attendant symptoms 
hould be considered. When the palsy is attended 
•y great disorder of the digestive organs, when the 
irinary organs are remarkably affected (§ 57.), 
.nd when the sphincters aie relaxed, when spasms 
n* contractions of the muscles are present, or con- 
vulsions supervene, and when the nature of the 
>rganic lesion implicating the brain, spinal chord, 

)i* their envelopes, is manifestly such as cannot 
re entirely removed, the most unfavourable opinion 
nay be formed of the lesult, although the ulti- 
nate issue may be deferred for a considerable time. 

153. The duplications also of palsy should 
influence the prognosis. The most unfavour- 
able of these are the associations of hemiplegia 
with apoplexy or coma; with inflammation of the 
substance of the brain, as indicated by spasms, 
contractions, and pains of the limbs ; with neu- 
ralgia of the nerves of the face or head ; with 
epilepsy or convulsions; with insanity, imbecility, 
or irliotcy ; with disease of the heart or of the 
liver ; with lesions of the cervical spine ; and 
with inflammation of the kidneys. If the palsy 
supervene in the course of these, it may he gene- 
rally assumed as the result of severe, if not irre- 
mediable, organic change in the brain or spinal 
chord. 

154. Palsy of the muscles of articulation, of 
the tongue, or of deglutition, whether appearing 
alone or in connection with hemiplegia, is a most 
dangerous state of the malady, and often precedes 
more complicated and severe forms of the disease, 
that will soon pass into fatal convulsions or apo- 
plexy, or asphyxia. Fully developed shaking 
palsy is rarely materially ameliorated by treat- 
ment; although patients afflicted with it may live 
many years without much increase of the symp- 
toms. 

155. Recovery often takes place from the hys- 
terical or uterine complications of palsy, although 
even in these the absence of all organic- lesion of 
the nervous centres or of their envelopes ought 
not to be generally inferred ; for irritation of the 
uterine organs or suppression of the catamenia 
may be followed by inflammation and its usual 
consequences in these parts, particularly in the 
spinal chord, or by congestion, especially of the 
venous sinuses of the spine, sufficient to produce 
interruption of the act of volition from the brain’ 
to the nerves of the extremities, owing to the 
pressure which such congestion may occasion. 

15C. Recovery from the less complete, and 
least complicated states of palsy from the metallic 
poisons, is sometimes brought about, by careful 
treatment and suitable precautions and regimen, 
A case of complete hemiplegia consequent upon 
apoplexy caused by monkshood, respecting which 
I was consulted many years ago, quite recovered 
after a protracted treatment. 

157. VII. Causes- — i. The remote causes of 
palsy are more strictly the causes of those maladies 
in the course of which alterations of the nervous 
centres most frequently occur, and are so entirely 
the same as those which I have adduced in the 
articles Apoplexy, Reilepsy, Inflammation of 
the Bxiaxn, &e., as to require merely to be enu- 
merated at this place, 

V OL, III, 
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158. A. The predisposing causes are chiefly 
hereditary predisposition, advanced age, the male 
sex, mental labour, luxurious habits and sexual 
indulgences. I have observed a greater frequency 
of palsy in the children of those who have died of 
diseases of the brain, than in others. Palsy is 
much less frequent in children and young persons, 
or in those under thirty years of age, than in 
persons further^ advanced. According to the 
Registrar-general’s report, the deaths in the me- 
tropolis, in two years, from palsy, were 33 under 
fifteen years of age, — 614 from fifteen to sixty, — 
and 932 at sixty and upwards ; and from the same 
authority it would appear, that the number of 
deaths is as great in females as in males. Palsy 
is most frequently observed in persons whose 
habits are sedentary, and in those of feeble consti- 
tution. It is said to be more frequent in the san- 
guineous and nervous, than mother temperaments ; 
but this is not established. There can he no 
doubt of mental labour, depressed and anxious 
states of mind, luxurious habits, and venereal in- 
dulgences, being most influential causes of pre- 
disposition to palsy. Indeed the various circum- 
stances which I have assigned as predisposing to 
Apoplexy (§77.), have a similar influence in. 
respect of palsy. Amongst these vascular ple- 
thora may be mentioned ; and when this state is 
present, hemiplegia either alone, or complicated 
with, or consequent upon, apoplexy, is the form 
of palsy most frequently observed. ■ 

159. Various arts and employments (see that 
article) remarkably pi edispose to palsy, especially 
all those in which lead, aisenic, and mercury are 
much used ; as painters, plumbers, glaziers, &c. 
See. ; and in persons thus exposed, the di-ease 
occurs at earlier epochs of life than in other cir- 
cumstances. It is least frequently observed in 
those who lead a sober and active life, and are 
much in the open air. It is rarely met with in 
sailors and soldiers ; but this is partly owing to 
comparatively few of them being far advanced in 
life. The influence of the seasons or of weather in 
favouring attacks of palsy, has not been shown 
with any precision ; but cold and moist seasons 
and weather, and cold, humid, and miasmatous 
localities, are certainly more pioductive ofpaia- 
lytic affections than other seasons, weather, or 
situations. 

160. B. The exciting causes of paralysis are— > 
1st. Physical , mechanical and external agents ; — 
2d. The mental emotions ; — 3d. Pathological 
states or pre-existing lesions ; — 4th. Poisonous 
substances . These may act — (a.) directly upon 
the ramifications or trunks of neives ; — (b.) or 
directly or mediately upon the cercbro-spinal 
axis. 

161. a. Of the physical agents, the most influ- 
ential is certainly cold; particularly when severe 
in grade, or long applied to any part, or to the 
general surface. Cold directly depresses the 
nervous power and benumbs sensation, thereby 
affecting the nerves themselves ; it may also oc- 
casion congestion of the nervous centres, and 
particularly of the veins ami sinuses of the spine, 
and consequently more or less complete forms of 
paraplegia or general palsy, as in the cases already 
alluded to.'* Ail applications to the surface of a 


* The celebrated Scauiion was deprived of the use of 
his limbs by prolonged exposure to cold during a lit of 
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part, that conduct either' the animal^ heat or the 
electricity from it, may excite paralysis of it, par- 
ticularly when long continued ; as sleeping, 
sitting, or lying on the ground, or on stones ; wet 
or damp clothes; the continued contact of metallic 
or earthen substances, See. Pressure of any kind 
upon a nerve, whether produced by external sub- 
stances or by tumours, abscesses, aneurisms, dis- 
locations, or other lesions, in the vicinity of the 
nerve, or by disease of the nerve itself, or of its neu- 
rilemma; and wounds, contusions, or other injuries 
of one or more nerves, are occasional causes of 
local palsy. Causes of a similar hind implicating 
the brain or spinal chord, especially depressions 
or displacements of the cranial or spinal bones ; 
concussions or other injuries of the cerebro-spinal 
axis ; depending or constrained positions of the 
bead or spine ; congestions, tumours, morbid de- 
positions, or other changes, in the nervous centres, 
their membranous envelopes or bony cases, occa- 
sion hemiplegia, paraplegia, or general palsy, ac- 
cording to the seat of lesion, as above assigned. 
To these maybe added intemperance, fatigue or 
exhaustion, changes of temperature and of the 
atmosphere, inanition, &c. 

162. b. The influence of the mental emotions in 
causing palsy is undoubted ; but it is not so 
directly manifested on the brain, in all cases, as 
may be at first supposed. The emotions, whether 
exciting or depressing, act primarily upon the 
heart and circulation, and through them upon 
the brain and spinal chord. TJndue excitement 
of the imagination, sudden mental shocks, fits of 
anger, and venereal excesses or masturbation, are 
not infrequent causes of palsy. Indeed, the several 
states of paraplegia and general palsy are oftener 
produced by the last of these causes, or by mas- 
turbation, than by any other. 

163. c. Pathological states or lesions occurring 
in the course of pre-existing disease, as already 
stated and sufficiently insisted upon, not only in 
this article (§§34 — 53.), but also under the heads 
Apoplexy (§§ 34. et seq .) and Brain (§§ 50. 
et seq.), are the most frequent and immediate 
exciting causes of the several varieties of palsy, 
in their primary and associated forms. These, in 
fact, constitute the chief morbid appearances fur- 
nished by paralytic cases, and consist chiefly of 
exostosis, tumours, or morbid growths, in the 
cranial bones (see art. Cranium); — tumours, 
effusions of blood or of serum, fungoid produc- 
tions, congestions, and the more common conse- 
quences of inflammation, of the membranes of the 
brain; — congestion and inflammation, extrava- 
sations of blood, effusion, of serum, abscesses, 
softening, induration, atrophy, ulceration, apo- 
plectic cysts, tumours, tubercles, morbid or ma- 
lignant productions, aneurisms, hydatids, watery 
cysts, sloughing or gangrene consequent on severe 
injuries in parts of the brain ; effusions into the 
ventricles, or between the membranes; disease of 
the blood-vessels or aneurismal tumours, ossifica- 
tion of the coats of the arteries, varices or dilata- 
tions of the veins or sinuses, and coagula, or 
fibrinous or other concretions, in these vessels. 


dissipation. Hia mental faculties were, however, un- 
affected, as m most instances of paraplegia, and of 
general palsy caused by lesion of the spinal chord. The 
fascinations ot his wit were unimpaired ; and he became 
the husband of the beautiful and witty Mademoiselle 
d’AuBiGNE, afterwards the famous Madame de Mainte- 
non, Scarbon lived 23 years in a paralysed state. 
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are the chief lesions which have been found in 
cases of hemiplegia, and of partial palsy of the 
senses. The changes just particularised, affect- 
ing the spine, or the membranes or substance of 
tlie spinal chord or medulla oblongata, are the 
usual causes of the spontaneous cases of para- 
plegia and general palsy, or those cases which 
occur independently of the more direct effects of 
external injuries. The occurrence of these forms 
of palsy in the course of caries of one or more of 
the vertebrae, owing either to the extension of in- 
flammation to the meml) nines, to effusion of lymph 
or of serum, or to pressure on the chord owing to 
the acute angle formed by the consequent curva- 
ture, is sufficiently familiar to physicians. Rut 
cancerous or malignant disease of the vertebras, 
consecutive of cancer of the mammas, or occurring 
primarily in these parts, may also occasion para- 
plegia. Mr. C/rsar Hawkins has adduced three 
interesting cases of paraplegia from this cause, 
and, my friend Dr. Amine rom nr*;, of Cape Town, 
has communicated to me a similar case to two of 
those observed by Mr. C. Hawkins, which bad 
occurred in hia practice. In this instance, the 
breast was greatly enlarged, was quite adherent 
to the ribs, and its lower surface ulcerated. A 
prominence was observed in the situation of the 
second and third dorsal vertebras, with tenderness 
on pressure ; paraplegia followed by its most un- 
favourable consequences shortly afterwards took 
place. 

164. Periostitis , especially scrofulous perios- 
titis, is not infrequently productive of partial 
palsy, and of paraplegia, or even of more general 
palsy, when affecting portions of the vertebral 
column. In these cases, as far as my observation 
has enabled me to state, the bladder is more or 
less paralysed, the urine soon becoming alkaline ; 
and neuralgic pains of the limbs arc oftcu present 
to a distressing degree. 

165. d. Sufficient notice lias been already taken 
(§§ 100. et seq.) of the poisonous substances which 
occasion palsy. The slow introduction of mineral 
poisons, as lead, arsenic, mercury, &e., sometimes 
is followed by this effect ; and in some eases, at 
least, their influence is exerted as much, if not 
more, upou the nerves supplying the paralysed 
limb, as upon any part ot the nervous centres. 
The poisonous effects consequent upon the vege- 
table or acro-narcolic poisons are owing more to 
contingent lesions sustained by a part of those 
centres, whilst they and the circulation in them 
are under the influence of the poison, than to 
any effect produced by them on the nerves them- 
selves. 

166. VII. Of certain Points in the Pa- 
thology or Palsy. — It is obvious that palsy 
may arise from two distinct conditions of the ner- 
vous centres, viz. 1st from the suppression} or 
dbninished evolution of the cerebrospinal nervous 
power and of volition, owing to interrupted circu- 
lation, to depressed vital influence, or to other 
alterations, in that part of the cerebro-spinal axis 
which is chiefly concerned in producing or ori- 
ginating that power; — and 2d, from whatever 
may prevent the transmission if cerebro-spinal ner- 
vous power and 'volition from the parts concerned 
in producing them to the limbs and organs which 
they actuate. 

167. (a,) If it he conceded that the grey sub- 
stance of the brain and spinal chord be chiefly 
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concerned in originating volition and the other 
cerebrospinal junctions , we may readily admit 
that, when this substance becomes manifestly 
diseased throughout the convolutions of the brain, 
a general state of palsy, more or less complete 
according to the extent of change experienced by 
it, may be anticipated; and this is actually ob- 
served. in all cases where the grey structure is 
extensively changed, more particularly in those 
cases of general palsy complicated with Insanity, 
as shown in that article (§ 235.). In these, the 
cerebro-spinal functions — the emotions, intellects, 
volition, &c. — are more or less impaired, and the 
grey matter of the brain and spinal phord is gene- 
rally found atrophied, indurated, or otherwise 
changed, and the structure especially concerned 
in the manifestations of these powers is no longer 
in a state capable of originating or developing 
them. 

168. (&.) The transmission of cerebro-spinal 
nervous power and volition may be prevented, 
although they are produced, by injury, disease, or 
pressure of the medullary substance of the brain 
or spinal chord, or of the nerves. Most of the 
lesions adduced when describing the several forms 
of palsy and their efficient causes, act chiefly by 
arresting or interrupting the transmission of vo- 
lition ; although, even in these or in other cases, 
many alterations of structure both interrupt the 
transmission, and prevent the evolution or the 
production of nervous power and volition; as 
when the lesion implicates both the grey and the 
medullary substance — both the origins and the 
course of certain nerves. 

169. The well lmown fact that disease on one 
side of the brain causes palsy of the opposite side 
of the body, has been attributed to the decussation 
of fibres in the medusa oblongata. This decussa- 
tion was supposed to be confined to the anterior 
columns only. But, although it might account 
for the crossed paralysis of motion, it could not 
equally explain the circumstance of paralysis of 
sensibility following the same law. Sir C. Bell 
has, however, shown that the middle columns de- 
cussate as well as the anterior, and thus accounted 
for the crossed effect in both cases. 

170. It has moreover been objected, that le- 
sions of the cerebellum also produce a crossed 
effect, although this organ is seated above the 
point of decussation ; and that paralysis of the 
face follows the same law, and arises from disease 
in the opposite side of the brain, although the 
nerves distributed to this part also arise above the 
decussation. As to the first objection, it may be 
remarked that the dissections of Mr. Solly have 
demonstrated that numerous fibres run between 
the spinal chord below the corpus olivare and the 
cerebellum, which he believes to decussate with 
their fellows of the opposite side, forming in fact 
part of the apparatus of decussation. But this 
discovery establishes merely a direct communica- 
tion between the cerebellum and spinal chord in 
the immediate neighbourhood of the decussation, 
without proving the fact of the crossing of these 
fibres. As to the second objection, it may be 
answered in the words of Dr. Bennett, that Sir 
C. Bell has shown that the fifth pair of nerves 
arise below the decussation, and Mr. Solly has 
traced one of the origins of the portio dura from 
the fibres he has described, which run between 
the spinal chord and cerebellum. Thus the sen- 
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sitive and motor branches of the face ought to 
follow the same law as the other spinal nerves, 
which is consonant with what actually takes 
place. 

171. Cases have been recorded, however, in 
which paralysis has occurred on the same side as 
the lesions in the brain. Mr. Hilton has en- 
deavoured to explain this exception by referring 
it to a disposition of fibres in the decussation ; but, 
as Dr. Bennett has justly argued, there is strong 
reason for doubting whether disease in the brain 
ever causes a direct influence; for of the many 
thousand cases of cerebral haemorrhage, tumours, 
&c., which have been recorded, we are acquainted 
with twenty-one only in which paralysis is said to 
have resulted from disease in the same side of the 
brain as the palsied side of the body, and, on. 
analysis of these, more than one half are imper- 
fect and doubtful. As the instances, therefore, 
of this occurrence are so few, may we not consider 
that the palsy even in them was produced in the 
usual manner, and that the lesion which attracted 
attention had no reference to the complaint! 
Numerous instances have occurred of abscesses, 
softening, and other alterations of the brain having 
been found, but in which no paralysis had been 
observed during life ; and a still greater number 
are on record, in which there was well marked 
paralysis, but no appreciable lesion of structure 
after death. It is by no means improbable, there- 
fore, as paralysis may be induced without leaving 
any traces, that, in those few cases where the palsy 
and the lesion in the brain were in the same side, 
it was really caused by undetected changes in the 
opposite hemisphere of the brain; and, as is 
sometimes the case, that the disease found in the 
hemisphere of the paralysed side had not occa- 
sioned the loss of motion. 

172. Lesions in the vertebral portion of the 
spinal medulla produce not a crossed, but a direct 
effect ; and when they interrupt the functions of 
this part of the nervous system, all the parts fur- 
nished with nerves arising from beneath the seat 
of lesion are affected. Hence the paralysis is the 
more general, the nearer the disease of the chord 
is to the brain. But disorganisation has sometimes 
gradually proceeded to a considerable extent in 
the spinal chord as well as in the brain, while 
such fibres or portions of the former as remained 
unaffected appeared sufficient to perform the 
limited extent of function which the state or 
exertions of the patient required. . Cases have 
even been recorded, in which individuals have 
performed voluntary movements of the lower ex- 
tremities almost up to the time of death, and yet - 
on examining the chord, it has been found en- 
tirely destroyed. Such statements should, how- 
ever, be received with distrust ; for, although the 
presence of sensibility in the lower limbs may be ex- 
plained in the^e circumstances (see §§ 181.ef seg.), 
the transmission of volition so as to act upon the 
extremities cannot be accounted for. It is much 
more probable, that the lesions observed had 
taken place chiefly after death, and had only 
commenced shortly before it ; for the spinal me- 
dulla when inflamed, and even in health, often 
undergoes rapid changes after dissolution. We 
know also that, when the spinal chord is inflamed 
or is undergoing softening, involuntary, spastic, 
and automatic movements are produced in the 
muscles and extremities, that may he mistaken 
D 2 
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for voluntary motion, and it will hereafter be 
shown that, even when extensively diseased and 
incapable of transmitting the usual acts of vo- 
lition, various reflected movements of sympathy 
may be made by the paralysed limbs. Several 
cases have been recorded, where the spinal chord 
has been said to have been softened throughout, 
disorganised, quite diffluent, or even entirely di- 
vided, and yet sensibility, and even voluntary 
motion, have been preserved or but very slightly 
impaired. The case of Dessau lt, that recorded 
hy M. Rullieu, and others, are of this kind ; but 
they are related with insufficient precision for 
implicit confidence, and they may, moreover, be 
explained as just stated, and thus furnish no basis 
of argument. 

173. (c.) The physical conditions of the brain 
end spinul chord ought to be taken into considera- 
tion in estimating the influence of lesions of these 
parts of the nervous system, or of their envelopes, 
in producing paralysis. These conditions are — 
1st, the bony and unyielding cases enclosing 
them; 2d, the membranes interposing between 
them and these cases; and 3d, the fluid interposed 
between the membranes, especially between the 
arachnoid and pia mater. 

174. a. The ujiyielding cases inclosing the cere- 
brospinal axis give rise to several accidents and 
changes consequent upon external injury, not- ] 
withstanding the influence of the membranes, of 
the processes of the dura mater, and of the fluid 
interposed between the membranes in preventing 
them. The pressure, laceration, &c. caused by 
fractures, depressions, &e. of portions of these 
cases; the concussions, counter-strokes, shocks, 
and succussions produced by falls on the back, 
shoulders, feet, and extremities ; the direct pres- 
sure following the extravasation of blood, or of 
serum, the development of tumours, or venous 
congestion and interrupted return of blood ; the 
counter-pressure consequent upon these changes, 
and exerted chiefly on parts distant from, or oppo- 
site to, the seat of lesion or effusion; and the 
shock sustained by the vitality and nervous power 
of the frame, upon severe injury of the nervous 
centres, should all be taken into the account when 
we attempt to explain resulting phenomena ; inas- 
much as they complicate the effects, and render 
their causes or sources more obscure and doubt- 
ful. 

175. j 8. The physical inf uence of the membranes 
in preserving the nervous masses they inclose 
from injury and disease is obvious. They sup- 
port, secure, and protect their contents, whilst 
they interrupt or prevent the extension of injury 
or of disease from the external cases to the con- 
tained vital parts. Still, when they are themselves 
the seat of disease, particularly of tumours or of 
inflammation, the pressure or irritation, or the 
extension of the disease and its more remote con- 
sequences, affect more or less the nervous cen- 
tres and interrupt or disorder their functions, 
although the interposed fluid tends to prevent or 
to lessen these effects. 

176. 7. The cerebrospinal fuid interposed be- 
tween the arachnoid and pia mater, is not merely 
requisite to the healthy discharge of the functions 
of the brain and spinal chord, as shown by Co- 
tugno, Magej^iie, and Todd, but is also most ser- 
viceable in preventing the extension of injury and 
disease from the bones and membranes enclosing 
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these organs. The motions alone of the spine 
would be productive of serious consequences, if 
this fluid, which is more copiously interposed in 
this part of the nervous system, did not prevent 
them from materially affecting the chord itself 
and the roots of the nerves which it transmits. 
When we consider the effects of this fluid upon 
the functions of the cerebro-spinal axis, it is im- 
possible not to infer that the quantity of it will 
vary with the slates of the nervous masses and of 
vascular determination to, or congestion of, them 
and their membranous envelopes, lt may reason- 
ably be concluded that, when these structures and 
the blood supplying them do not sufficiently fill 
the unyielding cases of the cranium and spine, 
the fluid interposed between the arachnoid and 
pia mater will supply the defect, and prevent the 
existence of any vacuum, and that, on the other 
hand, when the states of these centres and of the 
circulation in them are such as give rise to much 
fulness, the quantity of this fluid will bo di- 
minished. Anaemia will thus bo attended by an 
increase of the cerebro-spinal fluid, and vascular 
turgescenee by a diminution of it, the included 
masses being thereby preserved from mue.h dimi- 
nution of pressure in the one case, and from much 
increase of it in the other. Thus also in eases of 
atrophy, partial or general, of the brain or spinal 
chord, the quantity of this fluid is increased, 
showing the importance of it to the functions of 
these parts, whilst in cases of hypertrophy it is 
diminished or almost wanting. 

177. It is obvious that in health the presence 
of a considerable portion of the ccrobro-spitnff 
fluid is always necessary to protect the nervous 
centres with which it is in immediate contact. It 
is very justly remarked by Dr. Ji, XL Toon, that 
by the interposition of a liquid medium between 
the nervous muss anti the wall of the cavity in 
which it is placed, provision is made against a too 
ready conduction of vibrations from the one to 
the other. Were these centres surrounded by one 
kind of material only, the slightest vibrations or 
shocks would be continually felt ; lmt when dif- 
ferent materials on different planes arc used, the 
surest means are provided to favour the dispersion 
of such vibrations. The nervous muss flouts in 
this fluid, being maintained in equilibria in it by 
its uniform pressure on all sides, and the spinal 
chord is further secured by an additional mecha- 
nism, preventing its lateral displacement. The 
abuudance of this fluid at the base of the brain 
and medulla oblongata protects these parts, the 
nerves, and vessels, from unequal or excessive 
pressure and counterpressure during disease, or 
from accidents; whilst a diminution of it favours 
or even induces most serious consequences, as 
shown by the experiments of M. INI agnmuk. 

178. From what I have now adduct'd it may 
be inferred, that the effects often imputed to the 
abundance of this fluid, particularly in the spinal 
canal, by several pathologists, when detailing 
the morbid appearances after death from diseases 
of the nervous system, have been imputed to a 
wrong source ; that the serous effusion in these 
cases, as^ I have elsewhere argued, is neither the 
cause of pressure upon, or of induration of, the 
nervous centres, nor the source of the palsy some- 
times observed in these cases; but that it is a 
result of those changes of the nervous structure 
and of the local circulation with which it is found 
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associated, in connection with, or aided by, the explained. We can, therefore, in the present 
unyielding state of the surrounding parts. state of our knowledge, only infer from the history 

179. (d.) Of the influence of the different columns of diseases implicating the spinal chord, and from 
of the spinal medulla and roots of the spinal nerves what we know of various inconclusive and not 
upon the sensitive and motor powers . — Since the always truly or correctly observed experiments, 
researches of Sir C. Bell and M. Magendie on that changes produced in parts or surfaces of the 
this subject, it has generally been supposed that, body may become objects of consciousness, in 
whilst the antero-lateral columns of the chord certain circumstances at least, without the inter- 
convey the motor power, the posterior transmit vention of the spinal medulla ; but, as this cannot 
sensations. Several pathological facts, indepen- take place unless the sensation be transmitted by 
dently of the experiments of some physiologists, a different channel, it remains to inquire what 
have, however, made it appear doubtful whether that channel is, or whether or not various parts 
or not the power of motion and sensation are of the nervous system may, in certain ciicum- 
severally conveyed through these channels only, stances, or to a certain extent, perform this 
and in the precise manner just assigned. There function. 

can be no doubt, however, that volition is tranS- 181. When we recollect that communicating 
mitted along the anterior columns of the chord, branches run between the ganglionated or pos- 
the anterior roots of the nerves and the corre- terior roots of the nerves and the great sympa- 
sponding nervous fibrils, to the muscles which are thetic on each side ; that ganglial nerves may be 
acted upon ; and that sensation generally is con traced in their course from the sympathetic into 
veyed in an opposite direction, namely, from the the spinal ganglia and chord on the one hand, 
surface of the body along the sensory nervous and from the latter into the sympathetic and 
fibrils, the posterior roots of the nerves, and the ganglia on the other, we cannot but infer, not 
posterior columns of the chord, to the brain. But, only that sensation may be transmitted, or more 
although it seems satisfactorily proved, that the correctly that impressions on the surface may be 
acts of volition cannot be fully and precisely per- conveyed, to the brain so as to excite conscious- 
formed, unless the channels by which volition is ness, by a different route than that of the spinal 
transmitted continue sound or not materially in- chord, especially under circumstances of gradual 
jured, together with the corresponding portions of change in the chord, rendering it ultimately in- 
the fibrous structure of the brain, still it is very capable of discharging this function, and that this 
doubtful whether or not the posterior columns of other route is through the sympathetic nerves and 
the chord are as exclusively devoted to the con- their communications with the posterior roots of 
veyance of sensation as the anterior are to the the nerves and spinal medulla, 
transmission of volition. Indeed the cases re- 182. The indirect character of this channel 
corded by various writers, and especially those by may appear an argument to some against the 
Stanley, Websteu, and others, prove either that accuracy of this inference; but we know that in. 
the lesions observed in the posteiior columns of cases of obstruction to the usual channels of cir- 
the chord have taken place at the moment of, or dilation in the vascular system, very circuitous 
immediately after, dissolution, or that sensation courses are developed in order to preserve an 
may be transmitted through other channels besides organ or limb, and the nervous system presents 
these columns, or even independently of the spinal many points of analogy with that system, espe- 
chord itself. That the former of these alternatives cially a transmission of sensation from the peri- 
cannot be the cause, at least to any considerable phery of the body, and from the several organs 
extent, is shown by the history of the cases and and structures to the more central nervous masses, 
the nature of the changes which have been oh- and a similar circulation or return of nervous 
served. It should, however, be admitted that, agency in the form of motion and determinate 
where softening of the chord is observed, greater muscular contraction. The analogy may be 
doubt may be entertained ; for this change, when fuithcr pursued, but the several points are _ so 
it lias commenced before death, paiticularly as a obvious that^ they require not even, enumeration 
consequence of inflammation, will often proceed at this placed Moreover it should be considered 
and extend very rapidly immediately afterwards, that, in respect of sensations excited in any of the 
so as to be both complete and extensive at the abdominal or other viscera, it is very doubtful 
time of inspection. Still, conceding all that may whether the spinal chord is tire channel by which 
be inferred from this circumstance, pathology the impressions or changes in the viscera are 
furnishes sufficient pi oofs that sensations may be transmitted to the brain, or whether the sympa- 
conveyed to the brain bv other channels in ad- thetic nerves and communicating branches be- 
dition to the spinal chord, especially when the tween, the ganglia are the courses which are 
alterations in the chord rendering it incapable of pursued. Indeed there appears little doubt of 
discharging this function, take place slowly or the latter being the actual channel of conveyance, 
gradually. 0 for impressions on or changes in the viscera, es- 

180. Kxperimental proofs of the existence of peciully those of digestion and assimilation, are as 
these other channels, and evidence respecting vividly and as rapidly conveyed to, and made 
them cannot be furnished with the force of de- objects of consciousness in, the brain, in cases or 
inonstration, as, however conclusive experiments injury or even of complete division of the chord, 
performed on the higher animals with the view of as in sound health. 

furnishing such evidence may appear in the eyes 183. The above considerations may serve as 
of the experimenter, they will admit of other and reasons wherefore sensation remains unimpaired, 
often very different, conclusions, and the pheno- or hut little affected, in very many cases where 
mena observed in the lower animals, particularly the chord is diseased or injured so as to be mca- 
those which cannot audibly express their feelings, puble of transmitting the impulses _ of volition, 
may be ascribed to other causes, or differently particularly when the lesion is high in the chord, 
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and- whea it lias advanced slowly or gradually. 
They may also account for the rare occurrence of 
entire loss of sensation, in any form of palsy of 
motion. 

184. (e.) Congestion of the venous sinuses seated 
between the theca of chord and the bodies nj the 
vertebre has been already assigned as a patho- 
logical cause of palsy, or one of the most im- 
portant changes upon which the paraplegic states 
of palsy depends. It seldom is found unassociated 
or alone after death and in the most complete 
states of the disease, as it generally superinduces 
more or less extensive changes in the chord and 
its membranes before dissolution takes place. 
Several of the more remote causes of palsy act 
by producing, in the first place, congestion of these 
sinuses , which were even imperfectly described 
by anatomists until M. Bresciiet directed more 
particular attention to their structure and connec- 
tions. But the pathological relations of congestion 
and of obstructions by fibrinous coagula or con- 
cretions in these sinuses have been entirely over- 
looked. 

185. It will soon become obvious to those who 
make the early phenomena of disease objects of 
observation and study, that whatever depresses 
organic nervous power will soon be followed by 
venous congestion, and when this depression — 
whether primary or consecutive of nervous or 
vascular excitement — has been preceded, or is 
attended, by circumstances producing increased 
determination to, or fullness of blood in, the ca- 
pillaries of the chord or its membranes, this con- 
secutive congestion of the spinal sinuses is the 
more prone to occur. In its primary or uncom- 
plicated states, it seldom produces more serious 
effects than pain, stiffness, or weakness of the back, 
loins, and lower extremities, sometimes amounting 
to incomplete palsy of motion of the latter ; often 
with pain and constriction around the abdomen ; and 
when the weakness or imperfect power of motion is 
associated with pain, this state is generally con- 
founded with rheumatism or with neuralgia if the 
painjs severe and follows the course of a nerve, 
or with an attack of gout when it occurs in the 
gouty diathesis. 

186. Congestion of these sinuses occasions first 
retarded circulation in the chord and its mem- 
branes, subsequently an increased serous secretion 
or effusion between the membranes. Unless the 
congestion be very great, it can hardly be ex- 
pected that it should act injuriously on the chord 
by pressure, or counter-pressure of it against the 
posterior parietes of the spinal canal. Still one 
injurious effect may be produced in this way, 
particularly when the congestion has superin- 
duced distension of the capillaries of both the 
chord and the membranes with increased serous 
effusion between the latter. 

187. In these more extreme cases when ulterior 
changes have taken place, it is not unlikely that 
the roots of the nerves will also suffer from unaccus- 
tomed pressure, and, in those cases, the posterior or 
gangliated roots are the more likely to experience 
it, and paralysis of sensation will be present in 
a greater or less degree, and even be the more 
complete, inasmuch as the lesion implicates those 
parts or the roots of the nerves which communi- 

./!c t ?oT\ t s y m P at ^ el ^ c J ‘ as Insisted upon above 
'($ lol.;. In cases also of caries and angular 
curvature of the spine, where not only congestion 


of the vertebral sinuses, but also pressure and 
counterpressurc of both the chord and the roots 
of the nerves, and even of the nerves themselves 
as they pass through the spinal foramina, arc apt 
to take place, palsy of sensation is then present 
but only in degree proportionate to the extent of 
pressure on the roots of the nerves, and only in 
those cases where the nerves or their roots, espe- 
cially the posterior, are implicated, 

188. Congestion of the spinal sinuses, with 
more or less of the consequences now mentioned, 
is a frequent attendant upon ferers, particularly 
the more adynamic atul congestive forms of fever 
occasioning not merely pains and weakness of the 
back and limbs and incomplete palsy of motion 
of the lower extremities, but also mote or less of 
the affection of the urinary organs already men- 
tioned (§ 57.). Many of the eases described 
as spinal irritation, of hysterical neuralgia, of 
uterine irritation, &c., actually are instances of 
congestion of the spinal sinuses, occasioning re- 
mote or sympathetic phenomena in luUljLum to 
those which are more strictly local. These arc 
often removed or partially relieved for a time by 
the natural recurrence of the catamenia; hut, 
when more extensive or severe, or when asso- 
ciated with suppression of this discharge, Ihoy 
sometimes lapse into paraplegia or partial palsy, 
especially when neglected or injudiciously treated, 
owing to an increase of the congestion or of its 
consequences. 

189. (f.) Various sympathetic phenomena oocurin 
connection with paralysis, especially with the para- 
plegic states of the disease, that require particular 
notice. Some of these admit of diflhront explana- 
tions, and thus have been differently uncounted lor, 
both by former and by contemporary writers. Of 
these the refer motions , which souiotinu's are ob- 
served upon irritating the surface of a paralysed 
limb, have attracted most attention, and have 
directed the researches of physiologists more par* 
ticularly than heretofore to the structure and 
functions of the spinal chord. Those researches 
are fully noticed in the article on the pathology of 
this part of the nervous centres, with luy opinions 
respecting them ; and 1 therefore need no further 
advert to them at this place, than to remark, that 
the phenomena which Ur, M.IIaij. has assigned 
to a reflex function of the spinal chord worn fully 
recognised J)y Wnvrr, but not explained by him 
as occurring independently of sensation, ilo, 
however, believed that the power of fooling was 
not limited to the brain, but was extended io the 
spinal chord. Uilooiiaska afterwards more cor- 
rectly appreciated the true source and relations of 
these phenomena ; and, irt the articles Cuo t,m\ f 
Chorea, Convulsions, &c«, in this work, the 
characteristic symptoms of these maladies were 
explained, and ascribed to reflex actions excited 
in the voluntary muscles by irritations transmitted 
to the roots of the spinal nerves and spinal chord. 
Subsequently to the publication of these articles, 
I>r. M. Hall’s researches appeared. Jin referred 
these phenomena to a special organisation of the 
chord • and his opinion received the support of 
Mr. Graingeh, l\lr. Nhwpout, and others, al- 
though opposed by some eminent anatomists. The 
structure of the nervous system intlio class «r li- 
eu la to, is the chief circumstance that cun be 
adduced in favour of the existence of a spinal 
organisation for reflex actions in the higher ani* 
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mals. ^ But reflex actions — phenomena which I 
denominated many years ago (1824) “ reflex 
sympathies ” — are performed not only by the 
spinal chord, but also by the brain , and by the 
organic or ganglial nervous system. 

190. a. As respects the brain , no sooner are the 
impressions on the senses made objects of sensation 
or consciousness than they are reflected upon, or 
treasured in the memory, and, either instantly or 
at some future period, excite to action. The 
manifestations of life through the medium of an 
encephalon are the phenomena to which the term 
mental has been usually applied ; which consist 
chiefly of impressions on the senses, rendered 
objects of consciousness and of reflection by this 
organ, and which subsequently are recombined, 
compared, &c., and thus often become causes of 
volition. Many of the impressions on the senses 
are so strong as instantly to impel to action, with- 
out any intermediate state of reflection ; or, in 
other words, the actions or volitions are so in- 
stantaneously consequent upon the impressions 
and impulses, that the intermediate reflections are 
not made objects of consciousness, or are not 
remembered. This is especially the case when 
the impressions on the senses excite the passions, 
and when the individual has been habituated to 
actuponthem withoutallowing,orbeingcapableof, 
intermediate reflection. These reflex actions, even 
when not directly proceeding from impressions on, 
or reports of, the senses^, are nevertheless the results 
of such impressions or reports, received, remember- 
ed, or reflected upon, at some antecedent period.- 

191. /3. The reflected actions of the spmal chord 
may occur, as Dr. M. Hall has shown, inde- 
pendently of sensation, although sensation often 
attends, or is excited by the impressions which 
occasion them. They may even be so morbidly 
strong as not to be controlled by the will, when 
the individual is most conscious of their presence, 
as in tetanus. The reflected actions of the gan- 
glionic nervous system are only objects of con- 
sciousness when they are excited by powerful 
stimulants or irritants. 

192. Thus there may he said to be three classes 
of reflected actions , viz., 1st. that class of actions 
which may be denominated psychical, or cerebral, 
or which results either directly from impressions 
made upon the senses, or indirectly or reflectively 
from these impressions: — 2d. that class which 
may be termed animal or spinal, which proceeds 
from impressions or irritations transmitted to the 
spinal chord or roots of the spinal nerves, and is 
reflected thence by the motor nerves to voluntary 
muscles, and which may occur independently of 
the brain : — and 3d. that class which is organic 
or vital, which takes place in parts supplied only 
or chiefly by the ganglial system, and which is 
independent of both the brain and spinal chord. 

193. 7. There are several circumstances con- 
nected with the voluntary actions as involving con- 
sciousness, to which further allusion may be made. 
The actions which occur during sleep when the 
mind is incapable of perceiving impressions made 
on the senses unless they be inordinately intense, 
to which the terms somnambulism , sleep-waking, 
sleep-walking, &c. have been applied, are merely 
the result of suggestions arising out of previous or 
recollected impressions and reflections ; these sug- 
gestions and reflections giving rise to volitions which 
excite the voluntary organs to action' without 
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awakening the senses 01* permitting the perception 
of external objects in a distinct manner. Som- 
nambulists may perform any of the common oc- 
cupations of life, or may even execute difficult 
intellectual tasks with much ability, — I have seen 
them compose, sing, play on musical instruments, 
&c. according to their respective tastes or occu- 
pations, and be still unconscious of the various 
surrounding objects of sense. * Consciousness, 
however, of the act which the somnambulist is 
performing, and of objects connected with it, un- 
doubtedly exists for the moment, to the abstraction 
of every other sensation. In this state the sugges- 
tions, mental operations, and the resulting actions, 
are often perfectly performed, as respects the 
ability of the individual ; but, as they commence 
and are continued during a state of the brain un- 
favourable to sensation and perception, they are 
faintly, or not at all recollected. The concentra- 
tion also of the mind on the subject engaging if, 
still more completely prevents other objects from 
being perceived. The somnambulist, in fact, acts 
his dream, and often in such a manner as to 
enable him to shun the dangers attending the 
action, as completely as if he saw them distinctly 
and thus avoided them. And yet there is reason 
for believing that they are not seen by him, but 
avoided from the circumstance of his having fol- 
lowed an accustomed and well-remembered track, 
each successive part of which is suggested to him 
as he proceeds, just as a person passes through a 
room in the dark, avoiding all impediments in his 
way from his recollection of their positions. 

194. 5. Many of the above remarks apply to 
dreaming, and in part also to the motions of the 
body in sleep . Dreaming may, or may not, he 
attended by movements of the body ; but these 
are generally imperfect or partial, if observed at 
all, and have reference to the idea passing in the 
mind. In this case the mental suggestion either 
fails of exciting precise and corresponding actions 
and expressions, or excites them so partially or 
imperfectly as not to amount to somnambulism. 
The chief difference between dreaming and som- 
nambulism is, that the individual during a state of 
sleep, or whilst the senses are closed against per- 
ception, — or rather whilst the brain is incapable 
of perceiving the impressions made upon the senses 
in their usual states of intensity, — not only 
dreams, but also actually executes what he 
dreams, without awaking from the state of which 
I have just defined sleep to consist. 

195. But the motions of the body during sleep 
are often independent of dreaming, or of those 
sensations and suggestions which pass through 
the mind during sleep, and which are faintly re- 
membered afterwards 5 for obscure sensations may 
be excited for the moment by external objects or 
physical causes, during sleep, although they are 
not at all recollected. A person turns or moves 
whilst asleep, owing to a feeling of uneasiness, 
which, although not remembered by him when 
awakened, has nevertheless been produced so as 
to cause the change of position. These movements 
have recently been adduced as instances of reflex 
actions occurring independently of sensation 5 but, 
that momentary sensation has not been excited, is 
not established. s Even in experiments showing 
the occurrence of motion after the removal of the 
cerebral hemispheres, the non-existence of sensa- 
tion is not demonstrated, inasmuch as sensation 
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has not been proved to be limited to these hemi- 
spheres, nor even to exist in them ; they having 
to perform other functions, of which the sentient 
principle, presiding most probably in some other 
part, as in the medulla oblongata or in its vicinity, 
takes due cognisance. * 


* The following observations on the Forjns and Modes 
of Sensibility were published in 1824, among my Physio- 
logical Notes, already refen cd to in vaiious parts of this 
work. They may serve to elucidate many of the pheno- 
mena which occur in several states of paralysis. 

The phenomena considered by several authors as 
evincing the existence of sensibility, are refcrrible only 
to contractility, with which ail classes of animals are en- 
dowed, and which, in the lowest orders and in sonic 
vegetables, assume the appearance of sensibility. In 
these latter, however, we have no reason to infer tlio pre- 
sence of sensibility, merely because they contract under 
the influence of a stimulus ; for the contraction may take 
place without the existence of this property, from the 
effect produced by the stimulus upon the organisation of 
the contracting part. Indeed, we cannot suppose that 
sensibility is present where the parts generally observed 
to bo instrumental in its production are not found to 
exist : a sensation cannot be supposed to be produced 
where there is neither an organisation suitable to re- 
ceive, nor a channel to convey, nor an oigan to perceive, 
an impression. We should, therefore, limit this term to 
those phenomena which the mind perceives or is con- 
scious of when in a state capable of exciting perception 
or consciousness. 

With this limitation, sensibility may be called the 
function of sensation, and a property peculiar to the 
animal kingdom. The sensations are derived through 
the medium of the senses, and of the nerves which com- 
municate with the encephalic centre. On this centre 
the existence of sensibility chiefly depends ; the ramifi- 
cation of its nerves, or the subordinate portions of it, 
being also parts of the apparatus requisite, hut not giving 
rise, to this property. As we ascend in the scale of cre- 
ation, and as the senses and organs of volition present a 
more intimate connection with this nervous mass — the 
encephalon, — so sensibility becomes more perfect, until 
in man it reaches an extent greatly surpassing that of 
other animals. 

In man, and perhaps in the more perfect animals, the 
modes of sensibility seem to vary'. These modes may, 
however, be divided into two conditions, ns they are more 
or less active ; namely, consciozts or active sensibility, 
and inconscious or passive sensibility ; the former relates 
to those impiessions, either from within or fiom without, 
which give rise to perceptions or ideas ; the latter to 
those that are frequently produced upon the senses and 
upon the ramifications of the nerves, and, owing either 
to habit or the want of due attention to them, are not 
perceived by the mind. In this latter mode of sensibility, 
the organ receiving, and the channel conveying tbo im- 
pression, perform their offices ; but the mind either is 
not, at the time when the impression is made, in a state 
to receive it, or receives it so imperfectly, from its weak- 
ness or its transient nature, as not to give rise to con- 
sciousness. 

This mode does not necessarily imply a difference in 
the degree of sensibility, but the condition in which 
this property exists, owing eitner to its being more ex- 
cited by other impressions, or to its being exhausted at 
the time when the impression is made. This condition 
is one to which the highest manifestations of sensibility 
as well as the lowest may be occasionally subject : it is, 
however, merely a relative mode of this property; and 
the relation subsists entirely between the state of the 
cerebral organ which perceives, and the force and dnra- 
tinn of the impression made upon the organ of sense. 
Thus, when the sensibility is actively occupied with a 
particular object, and an impression is made at the same 
time upon a different organ from that through which the 
perception with which the mind is engaged was con- 
veyed the second impression may affect the senses in an 
evident manner, and even so as to influence volition, yet 
we maybe unconscious of its operation, and no active 
perception may result from it. If, however, the second 
impression be stronger or more vivid than the first, or if, 
from, various other circumstances, it should excite the 
cerebral functions, active sensibility or consciousness is 


. 4® ^sibiiity, according to this view of the subject 
m its active state, a term merely expressive of consciot 
SJ®’ 52? aS t . his , faculty is evidently dependent up 
the cerebro-spmal nervous system, especially on ti 
? art of ifc which holds relation with si 
a ?^?w!,2 bjectS ;a ? d ’ Blso ’ as have no reason 
^ pos ? essmn of this part of the nervous si 

lowest orders of animals, particularly 
the class Eadiata, — so we must conclude that, althou 


19$. e. Catalepsy is a slate altogether opposed to 
the foregoing-, — is the most complete and general 
state of palsy of motion that can exist without ter- 
minating existence ; but it rarely continues longer 
than some hours, although it may recur after short 
intervals, lasting- on some occasions for many 

sensibility is a properly of animal life, its higher grades 
are not possessed by all animals. It may he also stated 
that active sensibility, being thus considered as expres- 
sive of, or comprising, con.seiousnohS of sensations, and 
of the intellectual and moral operations, varies in its 
extent throughout the animal kingdom, according as 
those manifestations are more or less numerous and per- 
fect How far the passive inode of sensibility, or that 
unattended by consciousness, may be a property of the 
lowest oidcrs of animals, is difficult to say. Wo may 
however, infer, that as tins hitter condition of sensibility 
may take place without an active exertion of tills pro- 
perty in the highest animals, so it may result from a less 
pci feet endowment of sensibility in the lower; ami as 
this mode may require a less complex apparatus for it's 
production, inasmuch as its relations are more simple, so 
it may bo possessed by animals whose organisation and 
manifestations do not permit us to conclude that they 
are capable of evincing sensibility in its more perfect and 
active conditions. The relations which this form or 
mode of sensibility holds with the numerous instincts of 
animals, must bo evident to all who consider the subject. 
Tho relations, however, which evidently subsist between 
that form of sensibility, called organic sensibility by 
Biciiat, and tho animal instincts, are much more mini cr- 
ons, more intimate, and more apparent. 

Organic sensibility refers to those sensations which 
are produced in different degrees of intensity, owing to 
the existence of certain conditions of those viscera which 
are immediately subservient to the preservation of the 
individual and the species — to nutrition and reprodue- 
tion, and which are not immediately subjected to the 
influence of volition. Tho conditions of the parts ex- 
citing organic sensibility are *cry various, mid are the 
result of irritations arising from the presence of a stimu- 
lus, of unnatural actions .supervening in particular sys- 
tems or textures, and of Mm deficiency of that stimulus 
or influence to which particular viscera have boon ac- 
customed. Many of the changes preceding this class of 
sensations scorn to interest, in the first instance, the 
ganglial class of nerves; but, owing to tho intimate 
relation subsisting between this part of tbo nervous sy«. 
tern and the voluntary or sentient part, tbo impression 
or change is propagated to the brain. This Is the only 
essential tlifl’orenco which exists between this and the 
other forms of sensibility. It is the brain which perceives 
in them all ; and although stimuli, or tho defect of 
stimuli, may give rise to certain phenomena possessing 
the characters of tho higher maid fe. stations of this pro- 
perty in the organs appropriated to thy preservation of 
the organic’ system, independently of tho mifmrium,— 
consciousness, or the more perfect form of sensibility, 
cannot form part of tho results. 

Organic sensibility may also be active or passive— it 
mayor it may not be attended with comcUhikik'M ; «ud 
even the unconscious mode of it may indirectly impel to 
action, or give rise to many of tho manifestations or In- 
stincts which characterise the lower animals, owing to 
the ganglial centres, either from their organisation or 
connexions, or from both, performing a greater extent of 
function than usually fulls to their fl ha re. If, therefore, 
the passive form at organic sensibility may propel to ac- 
tion without consciousness, or the sensorial son, si bill tv* 
being excited, in those animals, wo may also neemuiL in 
the same manner, for many of tho Instinctive functions 
being performed when wo cannot trace them to tho in- 

SSSffliJj 5uf rC o Ul or * u !* , 01 ' “ ll tho conditions of 
sensibility, the active organic form is the least under the 
control ot tho mental powers. It also, in all its modes 
of existence more intimately interests the existence of 
the individual than tho other forms of M'nsibilitv. — or- 

• bll i ty i? volv c?. a deling in nil its active mani- 
festations instinctive of life or death. 

thi ; s , ifc . wil1 136 n ' a(Ii, y soon how close a con- 
Sn5ff U o S V etwoc " office sensibility and tho animal 
instincts; it does not, however* belong to my plan to 
trace the connexion in all its relations. * y 1 Q 

Of sensibility generally we may observe that, in tho 
human species, it is very variable, even in health ■ in 
ns - *■ j 3 - very , m V£ h e ^teA r in others votyob- 
tuse. It is vivid m early life and in youth ; after the ntto 
i ns old age advances 
a 7; I? (TS011S who have attained 

ifSS prcs * nUl \ tl ° lowest grade in which 

a A b VS ecies i morbid conditions -In 
manv of S« ^Kf d fv, aild . kind - form or characterise 
economy the mo rt i portaut disuses of tho human 
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"hours. In this state, the muscles of voluntary 

motion — even those of the face and the eyelids 

will not contract upon irritating them, nor will 
they be influenced by the will of the patient, 
which is generally attempted to be exerted when 
consciousness is not altogether abolished. The 
sensibility, indeed, is generally not lost during 
the attack, although it is more or less obscured 
in most cases. In a patient who is liable to at- 
tacks of this complaint, and whom I have often 
seen during their continuance, the eyelids and 
all the voluntary muscles retain the positions in 
which they are placed ; but not the least appear- 
ance of contraction is manifested upon the most 
energetic irritation. Still this lady feels, sees, and 
hears during the continuance of the seizure. She 
even wills the action of the muscles; but voli- 
tion is not transmitted to them. The voluntary 
muscles of respiration are generally the first to 
act upon the return of voluntary power. In 
another case-which I had an opportunity of ob- 
serving during the attack, the sensibility was 
somewhat more diminished than in the foregoing ; 
but I have not met with an instance of its entire 
abolition. The sphincters aie always unaffected 
in this disease. The respiratory movements are 
slight, and perceived with difficulty ; the impulse 
of the heart is weak, and the pulsations generally 
accelerated and soft, but sometimes slow or irre- 
gular. 

197. (g.) Mechanism andfi unctions of the spinal 
chom —There are other phenomena beside those 
already mentioned, which occur in paralysed 
limbs, and which deserve a brief notice at this 
place: — Dr. M. Hall and Dr. Budge have 
shown that, in cases of paraplegia where sensi- 
bility as well as motion is lost, convulsive motions 
are produced in the paralysed limbs by tickling 
the soles of the feet, and even on defecation and 
micturition. But it is doubtful whether sensibility 
is entirely lost in these cases ; the occurrence ad- 
mitting of explanation in the manner stated above 
(§ Vdl.etseq.), and still more readily, if the minute 
anatomy of the spinal chord, according to the 
researches of Stilling, Van Deen, and Budge, 
be taken into the account. I he chord, according 
to these researches, consists, fir&t, of perpendicular 
fibrils, forming the white substance of it; secondly, 
of transverse fibrils, and of very delicate longitu- 
dinal fibrils, constituting the cineritious or grey 
substance of the chord ; the transverse fibrils 
crossing at right, angles, and forming a net-work 
with the longitudinal both of the grey and of the 
white substances ; thirdly, of corpuscles, of an 
angular form, with nucleated or projecting pro- 
cesses, scattered in groups through the anterior 
grey matter only, and most numerous at the origin 
of the anterior roots of the nerves; fourthly, of 
transverse fibres passing directly from the pos- 
terior’ to the anterior grey substance of the chord. 

198. The roots of the nerves are direct pio- 
longations of the grey substance. "Fibula pass 
from the grey, through the white substance, into 
the roots of the nerves. Dr. Stilling traced 
fibrils from the posterior roots to the anterior grey 
masses. And fibrils, almost as soon as they enter 
the chord, run between bundles of fibrils of white 
substance to join oilier bundles of fibrils from 
adjoining nerves. Others, in fasciculi, form loops 
with fibrils coming from the next nerve; and 
others appear as continuations of the transverse 


ray-like fibrils of the posterior grey substance, 
while the connection of the anterior roots with 
the anterior grey substance is still more distinct. 
The nucleated processes or corpuscles of this sub- 
stance are in immediate connection with the pri- 
mitive fibrils of the roots of the nerve 3 . 

199. The afferent properties of the posterior, 
and the efferent properties of the anterior divisions 
of the chord, are rendered more manifest by the 
above results, at which the above-mentioned ana- 
tomists have arrived. But, according to Dr. 
Stilling’s experiments, the longitudinal fibrils of 
the anterior white substance do not transmit vo- 
lition to the nerves, this office being performed by 
the longitudinal fibres of the anterior grey sub- 
stance. As the transverse fibrils are prolonged 
into the nerves, and as we know that the posterior 
nerves are necessary to sensation, so it may be in- 
ferred that the posterior transverse fibrils are ex- 
citors of the posterior longitudinal fibres of the 
grey substance, and that a sensation, or rather 
the sensative impression, is transmitted by the 
posterior transverse fibrils, and by the longitudinal 
fibres, to the sensorium ; the same relations, mu- 
tatis mutandis, being conceded to the anterior grey 
fibres. As centripeial impressions pass from the 
sensitive nerves along the transverse and longitu- 
dinal fibres of the posterior grey substance to the 
brain, so centrifugal impressions may pass in a 
contrary direction, that is, fiom the brain along 
the longitudinal and transverse fibrils of the an- 
terior grey substance to the roots of the motor 
nerves. 

200. Such being the mechanism of ordinary 
sensation and motion, according to the recent re- 
searches of Stilling, Van Deen, Budge, and 
others, it can be no longer difficult to account for 
those involuntary movements which are produced 
in a paralysed limb when the surface of it is irri- 
tated, pinched, or tickled, and which have been 
termed by Dr. M. Hall reflex actions, depending, 
according to him, upon a reflex function of the 
spinal chord, which function he refers to a distinct 
mechanism in the chord. It has already been 
contended by the author that no such mechanism 
exists, and that these actions are sympathetic, and 
result from the conformation of this part of the 
nervous system, transveise fibrils passing, as shown 
by the anatomists just referred to, directly from 
the posterior to the anterior grey substance, to 
convey impressions from the sensitive fibrils and 
to excite the roots of the motor nerves. That no 
appropriate and peculiar structure exists in the 
chord for the purpose of performing these sympa- 
thetic or reflex movements, beyond what has now 
been noticed, is the opinion not only of the author, 
but also of the writers already mentioned, as well 
as of many others who have investigated the 
subject. 

201. Dr. M. Hai.l has contended that the 
spinal chord is the source of muscular irritability, 
and that this irritability is exhausted by volition. 
In proof of this position he states that paralytic 
limbs are more readily agitated by galvanism and 
strychnine than sound limbs, when the cause of 
palsy is in the brain ; the paralysed muscles being 
in such cases more irritable than natural, whilst 
they are less irritable when the palsy proceeds 
from the state of the chord. The irritability is 
thus considered to be increased in the former case, 
owing jto its not being exhausted by volition, and 
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to be diminished in the latter owing to the lesion 
affecting its source. But experience shows the 
inaccuracy of this inference, for the paralysed 
muscles, in cases of cerebral paralysis, are not 
more irritable than the sound muscles, but on the 
contrary less so, as tested by voltaic electricity; 
and Dr. Pereira has come to a similar conclu- 
sion, In the article Irritability, I have adduced 
my views,, as promulgated many years ago, re- 
specting the source of this property — have stated 
that it proceeds from and depends upon the or- 
ganic or ganglial nervous system; and have con- 
tended that it does not arise from the spinal chord 
and nerves, although it is rendered more energetic 
and perfect in the voluntary muscles by the sup- 
ply of nerves which they receive from the chord. 
The truth is, that the tone, rigidity, and irritability 
of all paralysed muscles are more or less impaired 
— the less so when the lesion is in the brain and 
high in the chord. Still it cannot be doubted 
that strychnine or nux vomica affect these 
muscles more Teadily and more lemarkably than 
the sound muscles. These facts may be explained 
partly by referring to the minute structure of the 
chord, and partly by the circumstance of this 
substance being rapidly absorbed and acting 
energetically on the structure of the chord and 
origins of the spinal nerves. 

202. The fact that mental emotions often 
excite parts which are paralysed, is also ex- 
plained by the mechanism of the chord, and 
by the circumstance so strongly insisted upon 
by Biciiat, hut since so much overlooked, that 
mental emotions powerfully affect the ganglial 
and sympathetic nerves, and, through them, the 
spinal chord and the nerves proceeding from it, 
the sympathetic nerves communicating freely 
with the chord and roots of the spinal nerves, 
and contributing numerous fibrils to the latter to 
be distributed with them to the parts they supply.* 
That volition, when continued or energetic, ex- 
hausts the irritability of voluntary muscles, is ad- 
mitted; and hence the sense of fatigue, lassitude, 
and even of soreness or pain, which often follow 
such exertion. 

203. (h.) The relaxation of the sphincters, occa- 
sionally observed in palsy, especially in paraplegia 
and general palsy, has been viewed as a pheno- 
menon of more general occurrence than it really 

is. The fact is, that the sphincters are not so 
frequently relaxed, as they are imperfectly in- 
fluenced by the will, or are not at all affected by 

it. ^ They still retain much of their tonicity, but 
volition is not so energetically exerted on them 
as to counteract the actions of the hollow viscera, 
when these viscera are excited by an accumula- 


* The views published by the Author in 1822, in th 
London Med. Repository, and, in 1824, in his Physiology 
cal Notes, §c., respecting the independent and distinc 
constitution of the organic or ganglial class of nerves 
as to the functions and relations of this part of the ner 
vous system, and as to the influence exerted by this sys 
tem on the rascuiar system on the one hand, and on ch 
cerebral system on the other,— in short, the position 
tims taken, from researches in various classes of ani 
mais, that all organs and parts which nre necessary t< 
the life of the individual animal, and to the pcrpetuatioi 
of its species, are supplied by ganglial or organic nerve! 
in proportion to the importance of each organ, and tc 
the activity of the several organic processes, — have beei 
recently fully confirmed by the researches of Stilling 
^th DER * VoLKMANN ' Wallach, Hannover, It. Lee, anc 


tion of their respective contents, or by medicine. 
The tonicity or power of the sphincters has been 
attributed entirely to the spinal chord, and with- 
out reference to any influence they may derive 
from the organic or ganglial nervous system. 
But, although they derive a share of their power, 
more especially the voluntary increase of power 
as circumstances may require it, from the cerebro- 
spinal axis, their continued state of tonicity is 
chiefly to be attributed to the organic system of 
nerves. This is shown in paraplegia and in 
general palsy, in both which the sphincters very 
often retain a natural condition o( contraction ; 
but that contraction is frequently not: increased 
by volition so as to resist the actions of the bowels 
or urinary bladder. In some cases of these states 
of palsy, the sphincters arc not much affected, 
especially when the palsy is incomplete, or seated 
high in the chord. Pathological evidence, indeed, 
clearly leads to the inferences, — 1st. that the power 
of the sphincters is attributable chiefly to the or- 
ganic nervous system, but that it is increased by 
volition exerted through the medium of the spinal 
nerves, especially in circumstances requiring such 
increase, as when the disposition to the actions of 
the bowels or bladder lias to bo resisted, and 2d, 
that it is chiefly this latter influence, or that which 
is exerted through the spinal chord, that is cither 
lost or impaired, in cases where the voluntary 
contractions of the sphincters are insufficient to 
prevent the passage of the excretion, s when the 
patient wishes to retain them, It* is not, there- 
fore, to be inferred that where them is insufficient 
control over the evacuations, the sphincters nro 
either relaxed or materially deficient in power; 
but that they are only insufficiently influenced by 
volition, relatively to the power which overcomes 
their natural tonicity. 

204. VII. Treatment op Pa my. — There is 
no disease which more requires an intimate study 
of its natuTe and relations, before a determination 
should be formed as to its treatment, than the 
one now under consideration. The scat, grade, 
pathological condition, and constitutional pecu- 
liarities;, of paralytic maladies are so diversified, 
that each case should be made a separate study, 
and such means only as are appropriate to exist- 
ing pathological conditions ought to be employed, 
I shall endeavour — 1st, to point out the plans of 
treatment which are most serviceable in the piju- 
cipal forms, states, and complications of palsy ; 
and 2d, to appreciate the character and value of 
the numerous medicines and methods of euro 
which have been recoin mended for this disease, 
and their applicability to the several conditions in 
which it comes before the physician. 

205. i. Op Paralysis op Sensation; • The 
means to be employed in this form of the disease 
should be selected with strict reference to the 
remote causes, to the pathological conditions in- 
ferred to exist in each case, and to the particular 
circumstances of the individual. If this affection 
occur in a spare habit of body, if it he uncon- 
nected with general or local vascular plethora, 
and if it have been caused by cold or other de- 
pressing agents, the means about to bo recom- 
mended for the more chronic states of paralysis of 
motion (§ 21 3, 214.) may bo employed, especially 
local stimulants and irritants, internal excitants, 
external derivatives, galvanism, &o. In all cases, 
however, the strictest attention should be paid to 
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the several digestive, secreting, and excreting 
functions. 

206. If the senses of sight , smell or taste, are 
singly or generally affected, the same principles 
of treatment should be adopted as are here es- 
poused in respect of anesthesia ; the several means 
being selected or modified according to the pecu- 
liarities of the case, and the organ especially dis- 
ordered. 

207. Local congestions are concerned in pro- 
ducing many, probably the majority of cases of 
anesthesia. If the loss of feeling be associated 
with hesitation or other affection of the speech, 
these conditions may be more confidently in- 
ferred ; and if the anaesthesia be hemiplegic, a 
limited congestion, hmmorrhage, or softening of 
some part of the brain, probably exists. When 
anaesthesia occurs in plethoric and robust habits 
of body, in persons who have lived fully, or of 
sedentary habits, or consecutively of suppressed 
evacuations or discharges, then these pathological 
states most probably exist, and the affection, if 
not quickly removed, will often soon be followed 
by paralysis of motion. In these circumstances, 
the treatment advised for the acute states of palsy 
of motion, especially general and local vascular 
depletions, chologogue and other purgatives, and 
derivatives, is that which is most appropriate. 
Subsequently external excitants, as sinapisms, 
vesicants, urtications, &c., or the other means 
noticed for the more chronic states of palsy 
(§§213. et seq .), may be prescribed. ^ When 
anaisthesia is associated, as it generally is, with 
loss of motion, the treatment is in all respects as 
about to be stated with reference to palsy of mo- 
tion, which is then the most important phenome- 
non, and the one which should chiefly engage 
attention as respects its immediate cause. 

208. ii. Treatment of Palsy of Motion, 
&c. — When the faculty of motion is paralysed 
either alone or conjointly with partial or more 
complete palsy of sensation, the treatment should 
be directed with the same intentions as have been 
just mentioned, viz. — 1st, with the view of re- 
moving the morbid states or the structural lesions 
inferred to exist in each case which may present 
itself j and 2dly, with the object of restoring the 
transmission of nervous influence to the paralysed 
muscles. 

209. A. When the patsy is strictly local or par- 
tial, the treatment should necessarily depend upon 
the peculiar features of the case* In this state of 
the complaint (§ 21.) the lesion may be either in 
the origin or in the course of the nerve supplying 
the paralysed muscles ; but it may also be limited 
to the ramifications of the nerve, as when the ' 
affection is caused by the continued influence of , 
cold, &e. If the lesion be inferred to exist at or 
near the origin of the nerve, local depletions, de- 
rivatives, alteratives, especially a carefully regu- 
lated course of mercury or of the iodides, with 
sarsa, See . ; external irritants and drains ; and a 
due promotion of the several secretions and ex- 
cretions, comprise the most efficient means of 
cure. 

208. If the nerve have its functions interrupted 
by changes in any part of its couise, as by thick- 
ening of the periosteum, by abscesses, tumours, 
&c., alteratives, particularly the iodides with the 
solution of potash and sarsaparilla ; various ex- 
ternal applications, particularly the tincture of 
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iodine, _ or solutions of the iodides, the plaster of 
ammoniaeum with mercury, &c., and other means 
suited to the nature of the case may be resorted 
to — if the ramifications of the nerve be chiefly 
affected — and particularly if colds have been the 
cause of the disorder, sinapisms, blisters, or appli- 
cations containing capsicum or mezereon, may be 
prescribed, and if these fail, the part may be sti- 
mulated by either of the means hereafter to be 
mentioned (§§ 249. et seq.). 

210. B. The Hemiplegic form of Palsy, whether 
occurring primarily and simply , or associated with 
apoplexy or convulsions, or appearing consecu , - 
tively of these, is the most common form of the 
disease, and requires the greatest discrimination 
in estimating the pathological changes and in 
prescribing the means of cure. — a. In the acute 
or early period of the malady, prompt and derisive 
measures are generally required ; yefc these should 
be varied according to the mode of accession and 
character of the 'attack, as already noticed 
(§§ 35 — 40.). If the complaint approach in the 
gradual maimer above noticed (§§ 35, 36.), al- 
teratives and derivatives are chiefly indicated with 
the view of removing or arresting the lesions 
which may be inferred to be the causes of the 
complaint, and of allaying the irritation they mav 
be supposed to occasion. Local depletions, es- 
pecially by cupping on the nape of the neck ; 
sinapisms or blisters in this situation and behind 
the ears ; purgatives and alteratives; setrons in the 
nape, and mustard pediluvia, are severally indi- 
cated. In this form of palsy, vascular depletion, 
unless local and moderate, is seldom of much 
service. Purgatives are generally required ; and 
mercurials, in alterative doses and combinations, 
especially Plummer’s pill with soap, or the 
bichloride of mercury, in small doses, taken either 
soon after a meal, or with preparations of sarsa- 
parilla, sometimes either ameliorate the symptoms, 
or arrest for a time the further progress of the 
disease. It is in this form of hemiplegia that the 
iodides are more particularly indicated. I have 
given the iodide of mercury, or Plummer’s pill, 
nightly, and the iodide of potassium with solution 
of potash and compound decoction of sarsaparilla 
during the day, with manifest advantage, a seton 
being kept open in the nape of the neck. 

211. When the attack of palsy seems conse- 
quent upon inflammatory softening of a portion of 
the brain , <3fc. (§§ 37, 38.), local vasdular deple- 
tions, or even general blood-lettings, are mani- 
festly required. Active purgatives and mercurials 
are also requisite ; and, in the intervals between 
the exhibition of purgatives, the bichloride of 
mercury should be given in small and frequent 
doses, until the gums become affected, external 
derivation being also produced by the usual 
means, whilst the head is kept cool and elevated* 
In this form of the disease, I have not seen any 
advantage accrue from the iodides, especially in 
the early or acute stage, or whilst* inflammatory 
action continues to exist. In other respects, the 
treatment in this variety of the disease should be 
conducted as^ advised for inflammation of the 
brain. (See art. Brain, §§ 191. et seq.). 

212. If hemiplegia occur in a sudden manner 
(§ 39.), the treatment should be as prompt and 
energetic as in cases of apoplexy. In many 
cases, particularly in robust and plethoric persons, 
copious general or local blood-letting, or both 
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general and local, is required ; and either one or 
the other, or even both, may be again necessary 
some days after the accession of the attack, owing 
to the vascular reaction consequent upon it and 
the previous depletions, or attending the inflam- 
matory action produced by the extravasation of 
blood causing the seizure. In this form of palsy 
the pulse should be carefully watched during the 
first fourteen or twenty-one days after the acces- 
sion of the symptoms ; and as soon as it acquires 
fulness or hardness, blood-letting, according to the 
circumstances of the ca*e, should be repeated. 
Rut, in order to prevent the necessity of recurring 
to depletions, purgatives, external derivatives, and 
refrigerants or cooling diaphoretics, should also 
be prescribed at the commencement of the attack. 
In this variety of the disease I have seen much 
benefit derived from the bichloride of mercury, 
either alone, and taken soon after a meal, or with 
sarsaparilla until the system became affected by 
it; but vascular depletions should be premised, 
and the secretions and excretions duly promoted. 
In this state of the malady, as well in that which 
is associated with , or immediately follows, the apo- 
plectic seizure (§ 40.), the treatment in the early 
or more acute stage is in every respect similar to 
that which I have recommended in the article 
Apoplexy,' when that malady is attended or fol- 
lowed by hemiplegia. ( See art. Apoplexy, 
(§$ 146. et seq ,) 

213. b. The chronic or persistent state of hemi- 
plegia is seldom altogether removed. The injury 
received by the fibrous structure of the brain in 
the great majority of cases, is such as admits not 
of the restoration of the complete power of voli- 
tion over the paralysed limbs. In this state, setons 
or issues may be tried, but they should be kept 
discharging for many weeks before much advan- 
tage can be expected from them. At the same 
time the iodides, particularly the iodide of potash, 
may be exhibited either alone or with liquor po- 
tassae, or as already recommended; and the 
bowels should be kept freely open by means of 
chologogue purgatives. 

214. During this period of the disease, various 
internal and external stimulants and irritants have 
been advised with the view of accomplishing the 
second indication of cure (§ 208.); but the se- 
lection of them requires great discrimination, as 
regaids their respective properties and the existing 
pathological conditions. The preparations ofnux 
yotnica, strychnine, &c., have been recommended 
in this state of hemiplegia, but I have rarely or 
never found them of service in this form of palsy ; 
but, on the contrary, productive of more or less 
mischief, especially whenever increased determi- 
nation or fulness of blood in the head was present. 
They are indicated only when an opposite state of 
the cerebral circulation is inferred to exist, and in 
some other forms of the disease. The same may 
be said of the use of other internal stimulants, 
when a disposition to increased vascular action or 
effusion exists in the substance and membranes of 
the brain ; for, in such cases, the preparations of 
iodine, aconite, cantharides, serpentaria, phos- 
phorus, camphor, electricity, galvanism, &e., of 
which more particular notice will be taken here- 
after, are very rarely of use, but often injurious. 
The remarks which I shall have to offer respect- 
ing certain modes of cure, and various medicines 
more or less praised for this complaint, apply so 
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entirely to this period of hemiplegia, that I shall 
add no more at this place as to the means which 
may be further employed in the treatment of it. 

215. C. The treatment of paraplegia so entirely 
depends upon the nature of the lesion producing 
this form of palsy, that a continual reference to 
such lesions must be had in the observations which 
I shall have to offer on this subject. I have 
stated above (§ 53.) the several changes causing 
paraplegia ; and it will be seen that those require 
a treatment appropriate to each individually. — a. 
It is obvious that the means required for para- 
plegia consequent upon concussion or fracture of 
the spine, or upon luceration of, or pressure on, 
the chord by displaced bone, are chiefly surgical, 
at an early period ; and that the selection of these 
means should depend upon the peculiar features 
of the case anil t lie extent of local injury. At a 
later period, when the palsy still continues, the 
treatment will necessarily hinge upon the physical 
condition of the parts and the presumed conse- 
quences of the lesions immediately resulting from 
the injury. In such cases the paraplegia some- 
times persists, although the physical condition of 
the spine appears but little or not at all altered. 
In these it may be presumed, that softening, effu- 
sion, or some other consequence of inflammatory 
action is present in the chord or its membranes ; 
and consequently these cases come under the 
same category as others about to be considered 
(§216.). 

216. h . In cases of paraplegia which com- 
mence with severe pains or tenderness in the 
spine or loins, or with a sense of heat or burning, 
followed by spasms, numbness, and loss of power, 
indicating an acute or injlamm alary character 
(§ 56.), a decided antiphlogistic treatment is 
requisite, especially at an early period. Jn these, 
cupping on each side of the spine near the seat, of 
pain or tenderness, repeated according to circum- 
stances, mercurial purgatives and terebiuthinate 
enemata, are the most efficient remedies, espe- 
cially when these symptoms have not been of 
long duration. If pain or spawns still remain 
after a due lecourse to these means, calomel or 
other mercuiials should be given with opium 
until the mouth is slightly affected, attention 
being paid to the states of the urinary bladder 
and bowels, and of their excretions. 

217. In cases of paraplegia of a more insidious 
character — in those which occur gradually and 
slowly, or which are consequent upon exposure 
toy old, or are attributable to congestion of the 
spinal sinuses, to increased serous effusion, or to 
chronic lesions affecting the chord, or to scrofu- 
lous changes in this part, its envelopes, or verte- 
brae, the bichloride of mercury ns exhibited above 
(§§ 211, 212.), or conjoined with the compound 
tincture of bark; or the iodide of potassium with 
liquor potass® and the fluid extract of sarsa, or 
an alternation of these ; stomachic purgatives; 
wai m salt water baths followed by active friction 
of the trunk and limbs, and strict attention to the 
excreting functions and to the states of the dis- 
charge*, are the measures which have proved 
most beneficial in my practice. The bichloride 
of mercury, or Plummer’s pill, should be ex- 
hibited until the gums are affected, or until re- 
covery takes place; and, when the motions me 
tar-like, and are procured with difficulty, calomel 
should be given with active cathartics, such ns 
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the compound extract of colocynth, scammony, should be placed at a little distance from the seat 
&c., sometimes quickened with a drop of croton of lesion ; and an embrocation, consisting chiefly of 
oil. Blisters or rubefacient applications may be the compound camphor and turpentine liniments, 
placed on the back, and be repeated according to placed from time to time along the spine. In the 
circumstances. The liniments prescribed in the case of caries of two of the cervical vertebra re- 
Appendiv (Form, 308. 311.) may be applied as ferred to above ($68.), the treatment consisted 
embrocations in the course of the spine, from time of active mercurial and other purgatives, of an 
to time, or be rubbed assiduously in this situation, alternation of a short course of the bichloride of 

218. Setons or issues on each side of the spine mercury dissolved in the compound tincture of 
have been advised, aud in some instances have bark, with a more prolonged course of the iodide 
proved serviceable, particularly when aided by a of potassium and solution of potash, with the fluid 
judicious internal and constitutional treatment, compound extract of sarsa. A protracted rlis- 
but they require discrimination in respect both of charge was procured by means of blisters and 
the pathological causes of the paraplegia, and the savine ointment, applied to each side of the neck 
general health of the patient. VV hen the disease just below the occiput. The recovery has been 
appeals to have proceeded from exhausting causes, complete. The neck, however, is shorter and 
as masturbation, venereal excesses, &c., or to much stiller, obviously owing to absorption and 
have been aggravated by these, then setous or anchylosis of the diseased vertebrae. 

issues are generally injurious, especially when 221. c. When the general palsy is of an acute 
the constitutional powers are much exhausted, character, or is caused by inflammatory conges- 
Stimulating and invigorating measures arc re- tion or by any of the more immediate consequences 
quired in all such instances. In these and similar of inflammation of the membranes or substance 
cases I have found the tincture*of the sesquichlo- of the chord, then local depletions near the seat 
ride of iron with the tincture of cantharides; the of pain, and the prompt use of mercurials, of 
compound gal ban urn pill with the sulphate or blisters, or of the terebinthinate embrocation in 
oxide of zinc ; the aloes and myrrh pill with the the course of the spine, and of the other remedies 
resinous extract of nux vomica ; and the valerian- recommended above (§ 216.) for paraplegia 
ate of zinc lately introduced by Mr. J. Savory, should not be neglected. 

of more or less service. Sir B. Biiojjie recom- 222. d. When the disease is chronic , or has 
mends a grain of the sulphate of zinc to be given been neglected, or has not yielded to these means, 
three times a day, increasing the dose, and to be then the bichloride of mercury, the sulphate or 
washed down by a draught containing twenty the valerianate of zinc, the iodide of potassium, 
minims of the tincture of cantharides. Incases the tincture of cantharides, the tincture of capsi- 
of this nature, the preparations of iodine, partiou- cum, &.e., may severally be employed as alieady 
Jarly a weak tincture, or the compound tincture advised (§ 218.), Indeed, the treatment of 
of the pharmacopeia ; or small doses of the hi- general palsy, in its several forms, is in every 
chloride of mercury in the compound tincture of respect the same as that advised for paraplegia, 
cinchona and tincture, of capsicum, or an alterna- 223. iii. Paralysis in Ciiildiiln should be 
tion of these, have been of essential benefit. Sir treated according to the principles above developed, 
B. JlttODiK makes favourable notice of the bi- and with strict reference to the presumed pathologi- 
chlorida of mercury in doses of one-sixteenth of a cal condition. If the palsy be pur Hal or hemiplegic, 
grain, three times a day, with a moderate dose of and be inferred to have arisen from injury during 
the tincture of cantharides; I have tried this parturition, or apparently acute, the application 
mode of exhibiting the bichloride, but the effects of a leech behind the ear (of the unaffected side 
should be watched. The compound tincture of in the hemiplegic variety), and repeated doses of 
camphor will be conjoined with these two modi- calomel should be prescribed. Minute doses of 
cines with advantage. the iodide of potassium may be given subse- 

219. D. The treatment of general paralysis in quently, and the bowels ought to be kept freely 

most instances is much the same as that just re- open. If the palsy be congenital and independent 
commended for paraplegia; for the former gene- of injury, the iodide of potassium or the iodide ©f 
rally depends upon similarlesions to the latter, oris mercury, or the bichloride of mercury^ may be 
merely an extension of it, — a. When the general tried in minute doses and with due caution. In 
palsy is a symptom of the more violent states of apo- the more chronic cases of infantile paralysis, these 
plexy , the means appropriate to these should be pre- constitute the chief remedies, but they should be 
scribed (see art . Apoplexy, $ 135. etseq.). When continued for a considerable periodand gradually 
it is the result of concussion of the brain, or of the increased, a course of the one beinp alternated 
spinal chord, or of fracture or other injury of the with that of the other, as already advised, 
cervical vertebra, ‘ the treatment must depend 224, If the infant be able to take the breast, 
upon the violence of the shock, on the presence recovery to some extent may be expected, although 
of the primary symptoms, or the supervention of it may not be complete. I have at present under 
reaction— -on the state of the heart's action and of my care a patient in a fit of gout, aged between 
the circulation, both locally and generally, and forty and lifty years, who was hemiplegic from 
on various circumstances which will influence the earliest infancy, but he is unable to state whether 
experienced physician. The intentions of cure it vvas congenital or caused by injury during par- 
should therefore be not only varied but different, turilion. The limbs of the paialysed side are 
or even opposite in different cases and circum- considerably smaller than those of the sound side, 
stances. and their movements weak, difficult, and con- 

220. * h. In cases of general palsy from caries of strained. The imperfect growth of paralysed 
the cervical vertebra, after the acute symptoms limbs in infancy is owing chiefly to the very im- 
have been removed by local depletions, blisters, perfect use made of them during the epochs of 
mercurials, kc,, issues, setons, or moxas, kc. development. 
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225. iv. Treatment of Shaking Palsy.— 
Amendment has not followed any mode of cure 
which I have tried, and I have tried the most 
energetic means for this form of palsy, when it 
appears gradually and in a chronic form. When, 
however, the tremor occurs in a more acute form, 
or consecutively of suppressed evacuations, in 
strong or plethoric patients, as in the case adduced 
from Frank (§ 99.), or when it is attended by 
pain in the head or in the course of the spine, 
then antiphlogistic remedies, particularly local 
depletions, blisters, or the terebinthinate embroca- 
tion in the course of the spine, purgatives, mer- 
curials, &c., followed by the iodides, the bichloride 
of mercury, or the valerianate of zinc, and aseton 
in the nape of the neck, may be severally em- 
ployed, according to the peculiarities of the case ; 
or other energetic means about to be noticed may 
be tried. 

226. In all cases of paralytic tremor ? the ex- 
istence of an arthritic or rheumatic diathesis should 
be ascertained, and the treatment modified accord- 
ingly. In such instances, tonics, opiates, and 
antispasmodics, with ammonia or other alkaline 
substances, may be prescribed. When the disease 
has probably arisen from masturbation or exces- 
sive sexual indulgence — the most frequent of its 
causes — then the preparations of iron with the 
tincture of cantharides or of capsicum, or with 
camphor, or with the nitro-hydrochloric acids ; or 
the extract of nux vomica, or opium conjoined 
with aromatics may he tried, according to the pe- 
culiarities of the case, and to the effect produced ; 
and they may be aided by stimulating embroca- 
tions or plasters applied on the spine, as the lini- 
ments in the Appendix (F. 308.311.), or the etn- 
plastrum thuris comp., &c. &c. 

227. v. Paralysis caused by Poisons requires 
a treatment appropriate to the nature of the dele- 
terious agent. ■ — a. When the affection is caused 
by the preparations of lead, the state of the diges- 
tive organs first requires attention. (See art. Colic 
from Lead.) After the a Ivin e secretions and 
excretions are more or less improved, and their 
discharge is rendered more regular and healthy, 
the preparations of mix vomica or strychnia may 
he exhibited, but their effects should be carefully 
watched. In this disease I have preferred the 
resinous extract of nux vomica to strychnia, and 
have generally prescribed it in combination with 
the purified extract of aloes. In aid of these, the 
external stimulants hereafter to be mentioned 
suitable exercise of the paralysed parts as far as 
they may admit of it, and the application of splints 
extending from the elbows to the fingers iti cases 
of palsy of the wrist or arm, should not be over- 
looked. In addition to friction with various sti- 
mulating substances, electricity and galvanism 
warm salt-water bathing, and warm baths con- 
taining stimulating substances, may be employed. 
Cleanliness and the removal of the cause always 
should be enforced. During the treatment the 
regular discharge of the alvine functions oucrht to 
he promoted, and the patient should be allowed a 
generous diet. 

228. b. The states of palsy caused by other 

poisonous substances should be treated conform- 
ably with the principles already explained- with 

strict reference to the states of vascular action and 
vital power, both general and local . The tremu- 
lous form of palsy sometimes caused by mercury 


(see Arts and Employments, § 23. et seq.) re- 
quires similar means to those j ust recommended for 
palsy from lead. This observation also applies to 
the palsy of the extremities sometimes produced by 
ai'senic. In all these, internal stimulants, tonics 
and restoratives; attention to the digestive and 
defecating processes ; external excitants, electri- 
city, &c., and nutritious diet arc requisite. 

229. Palsy consequent upon narcotic poisons 
should be treated according to the states of vas- 
cular action and nervous power. After due re- 
course to their respective antidotes, &c., local 
depletions, purgatives, external derivatives, & c., 
in order to remove congestion of the nervous cen- 
tres, should be prescribed, and, if the malady still 
persists, the several alterative, restorative, and 
stimulating remedies recommended for the chronic 
states of palsy ought to be employed according to 
the peculiarities of the case, and the circum- 
stances of the patient. 

230, vi. The Treatment of the Complications 
of Palsy requires but few remarks; as the most 
important of these complications is duly considered 
in the articles on the diseases of which ’palsy is a 
part, or of which it is consecutive. Under the 
heads Apoplexy, Inflammation of the Brain, 
and Insanity, the associations of paralysis with 
these are fully discussed. — A. I have already no- 
ticed that palsy may either follow or precede inflam- 
mation of the nervous centres , and have explained 
how this may arise (§ 125.). Hence it is requisite 
to watch carefully all cases, especially of hemi- 
plegia, where it is inferred that the palsy is caused 
by extravasation of blood, particularly during the 
first three or four weeks of the disease ; and, upon 
the first indication of inflammatory irritation to 
have recourse to antiphlogistic measures co-ordi- 
nately with the indications for their use. The 
evidence of inflammatory action in the vicinity of 
the lesion producing paralysis, at whatever pe- 
riod it may appear, as described above (§ 128.) 
is a sufficient reason for the having recourse to local 
depletion, purgatives, external derivatives, and al- 
teratives, and for relinquishing tonics, stimulants, 
or excitants of any kind, should those have been 
resorted to. 

231. B. The complication of insanity with general 
palsy admits of little or no hope even of partial 
benefit. Still the alteratives already noticed, com- 
bined with tonics and restoratives, should bo pre- 
scribed, particularly the iodide of potassium with 
sarsa or with bitter infusions ; the extract of nux 
vomica with aloetic or other aperients; the bi- 
chloride of mercury with the compound tincture 
of cinchona; the valerianate of zinc arid other 
means already noticed (see art. Insanity, § 444 
— 446.). In the association of palsy with puerile 
imbecility , or with idiotcy , the case is hopeless, for 
the reasons assigned above (§127.), 

232. C. The treatment of disease of the cranial 
bones, or of the vertebra associated ivUh palsy, may 
be said to have been already noticed (§ 217.), 
since the same means as have been advised for 
the more chronic cases of paraplegia or of general 
palsy are also appropriate to this complication. 
In the more common cases of this kind, namely, 
in those where the. vertebras are diseased, but 
little can be done with rationul hopes of success, 
beyond what has been recommended above (§§ 217. 
220.). But in the course of treatment, the inter- 
currence of inflammation of the membranes or 
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even of the chord itself should be guarded against 
and watched for, and be promptly opposed by the 
means already indicated (§§ 216. 221.) 

233. D. The association of palsy with neuralgia 
or rheumatism , or with pains resembling these affec- 
tions, should always lead to the suspicion of con- 
gestion, or inflammatory action, of or near to the 
origins of the nerves which are the seat of pain, or 
which supply the pained parts j and when the 
palsy is moreover complicated with spastns or 
cramps , the same lesions should he inferred, and 
a treatment based upon the inference he prescribed. 

234. E. I have already contended that the as- 
sociation of palsy with disease of the kidneys and 
urinary organs is most frequent and important ; 
and that the latter morbid condition, even when 
it is apparently the primary one, is generally only 
the consequence of congestion of the vertebral 
or spinal sinuses, causing pressure on the chord, 
or increased effusion into its sheath (§§184 ,et seq.). 
In these cases, the urinary functions may be dis- 
ordered to a most serious extent, or even for a 
long time, before symptoms of paraplegia are 
evinced, or the movements of the limbs are ma- 
terially affected. When the spinal congestion in- 
terrupts or otherwise changes the functions of the 
kidneys, the consecutive excrementitious plethora 
may occasion either hemiplegia, or coma with 
general palsy. In some cases, the congestion of 
the spinal veins and sinuses is soon followed by 
acute congestion, or inflammation of the kidneys, 
or by suppression or retention of urine, paralytic 
symptoms not appearing until the renal malady is 
far advance;!. In .these circumstances the treat- 
ment is obvious. Cupping on the loins, or near 
the part of the spine chiefly affected, according to 
the severity of the attack and the habit and con- 
stitution of the patient, should always be directed, 
and afterwards terebinthinate embrocations ought 
to be applied to the loins and spine. 

235. F. The nature of the occasional connection 
of palsy, especially paraplegia , with hysteria , has 
been already noticed (§§140. 188.). The irregulari- 
ties often observed in the urinary functions of hys- 
terical patients may often be attributed to the irri- 
tation propagated from the uterus and ovaria, 
either directly by the ganglial nerves to the kid- 
neys and bladder, or indirectly to the spinal 
chord, and thence to the urinary organs along the 
nerves communicating between them and the 
chord. In those cases where the protracted irri- 
tation of the uterine organs, in connection with 
exhaustion of nervous power, disorders not only 
vascular action in these organs, but extends itself 
and its effects upon the vascular system, not only 
to the spinal chord, but also to the urinary organs, 
pain or aching in the loins, and even tenderness 
on pressing the spinous processes of the vertebrae, 
are often observed : and, if the vascular disorder 
consequent upon the local excitement or irritation 
advances far, so as to occasion certain of its most 
prominent effects, numbness, cramps or spasms of 
the lower extremities ; retention or suppression of 
urine, sometimes alternating with an unusually 
large secretion or flow of it ; occasional nausea, 
vomiting, and irregularity of the bowels ; irre- 
gularity, or difficulty, or suppression of the cata- 
menia ; and, ultimately, even more or less com- 
plete paraplegia may result. Several cases of this 
kind have occurred to me, and have long resisted 
treatment until they were submitted to energetic 
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courses of the alterative medicines above advised 
(2 17.), particularly the bichloride of mercury, 
or the iodide of potassium, variously combined* 
aided by terebinthinate enemata and embrocations^ 
by the extract of nux vomica, and by such of the 
remedies already mentioned as were most appro- 
priate to the peculiarities of the case. In the 
remarkably severe and prolonged instance noticed 
above (§ 139.), for which all the usual means 
had been exhausted, in addition to several of the 
means now noticed, a pea-issue was made in the 
inside of each thigh, and kept freely discharging 
until the amendment was complete. The reco^ 
very was rapid in this instance, and the lady is 
now in the enjoyment of good health. 

236. Cr. I have met with several instances of 
palsy, and especially of hemiplegia, associated with 
visceral disease . The connection between organic 
disease of the heart and hemiplegia, as that between 
the former and apoplexy, is sufficiently obvious * 
and neither it, nor the treatment of the complication, 
requires much comment, inasmuch as our reme- 
dial measures should be directed primarily to the 
cardiac lesion, and subsequently or collaterally to 
the paralytic affection ; the states of these lesions, 
in connection with the age, habit of body, & c., of 
the patient, controlling the plan of treatment and 
the choice of means. 

237. H. The complication of palsy with hepatic 
disease has been observed by me on several occa- 
sions: the palsy being generally hemiplegic, and 
the right side being that affected in nearly all 
the cases I have seen. Although in some cases 
the liver has appeared to have been primarily 
affected, still it is very probable that the loss of 
power in the voluntary nerves and muscles of the 
right side may have in some degree affected the 
functions and circulation of the liver, and, in pro- 
longed cases, ultimately induced disease of it. 
In these associations the principles of treatment 
and the choice of medicines will readily suggest 
themselves to those who have perused the fore- 
going remarks, and what I have adduced on the 
treatment of diseases of the liver. 

238. Palsy may, moreover, he associated with 
scorbutus, and it not unfrequently occurs in the 
gouty or rheumatic diathesis , more especially after 
irregular, displaced, or suppressed gout. In these 
circumstances, the treatment should be varied ac- 
cording to the diathesis. In the gouty associa- 
tion of the malady, the usual means should be 
employed to develope the gout in the lower ex- 
tremities. 

239. vii. The Appreciation and Appuopria- 
tion op Remedies for Palsy.—— In discussing 
the treatment of the several forms of palsy, it has 
been, as will be seen above, a principal object 
to advise the use of such means as appear the best 
calculated to remove the morbid changes upon 
which these forms severally depend ; and mention 
has been made chiefly of those remedies which 
seem to me most likely to produce this effect, and 
of which I have had more or less experience. It 
is necessary, however, to a full exposition of 
the treatment of palsy, to review the application of 
the more energetic means to certain states of the 
disease and ot the constitution, and to notice other 
medicines which have been favourably mentioned 
by writers of reputation. 

240. After devoting due consideration to the 
1 seat and nature of the lesion of which palsy is the 
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prominent and most manifest phenomenon, it next 
is of importance to estimate correctly the states of 
■vascular action and of nervous and vital power — 
to ascertain, as nearly as may bo, how far the 
affection may be considered, from these states, in 
connection with its cause and duration, to be 
acute or chronic, and sthenic or asthenic. These 
terms, it is true, are merely conventional ; but 
they nevertheless assist us materially in our at- 
tempts at briefly indicating the conditions of the 
patient which powerfully influence the operation, 
and which should therefore guide our choice of 
medicinal agents for this malady. 

241. u. Of bloodletting , general and local, it 
may be briefly stated, that they are generally re- 
quired eaily in attack, especially in acute and 
sthenic cases, and more particularly in the hemi- 
plegic or sanguineous form of the disease. In the 
paraplegic and partial states of the malady local 
bloodletting is commonly to be preferred to 
general ; and in all cases the quantity, as well as 
manner and repetition of the depletion, should 
depend upon its effects, the state of the pulse, and 
habit of body of the patient, as well as upon the 
predisposing and exciting causes of the attack. 
We must not, however, inconsiderately prescribe 
either venesection or cupping in all cases even of 
hemiplegia, because we find them to have been 
advised by Celsos, Zacutvs Lusitanus, Home, 
Abercrombie, and many other eminent writers. 
The most recent of these writers recommends it too 
profusely, too generally, and too exclusively, at least 
as regards the inhabitants of large cities and ma- 
nufacturing towns, wherein the causes of the 
malady and the asthenic states of a very large 
proportion of those attacked either admit not of 
depletions, or require very different or even oppo- 
site means of cure. During the treatment of both 
hemiplegic and paraplegic palsy, intercurrent in- ( 
flammatory action may appear, and require, gene- ! 
rally, depletions by cupping or leeches; and the 
physician should be alive to such an occurrence 
when lie lias recourse to stimulating medicines, in 
doubtful circumstances, and in young persons. 

2A2. b. Of evacuants , purgatives and diuretics 
are the most appropriate ; and of the former of 
these, the most active should he selected, and such 
as influence most energetically the principal se- 
creting viscera, as calomel, colocynth, jalap, scam- 
mony,&e. Ia paraplegia, and even in hemiplegia, 
the bowels are very torpid, and require repeated 
and full doses of these, and even of still more ener- 
getic cithaitics, as croton oil or elaterium, in some ; 
obstinate cases. In many, recourse should also 
be had to purgative enemata, particularly to those 
in which the oleum tereblnthinaj is an ingredient. 
It is not merely necessary regularly to evacuate 
faecal matters by means of these, but to employ 
them so as to derive from the cerebro-spinal axis 
any increased flow of blood to it which may have 
occasioned or prolonged the attack. Indeed, with* 
these conj oined objects, they are advised by Halle", 
Dalberg, Brodie, and others who have insisted 
on their use, 

243. The ancients advised a recourse to diu- 
retics in palsy, and some of the medicin.es pre- 
scribed by modern physicians, and considered by 
them to Influence the disease merely ns stimulants, 
owe no small share of their good effects to their 
operation on the kidneys. Of these, the most efli- , 
cient are the tinctnra lyttte, the preparations of ] 


Treatment Or. 

iodine, and spirits of turpentine — Substances of 

which further notice will be taken hereafter. 

which require caution in their use, and which are 
suited chiefly to chronic and asthenic cases, and 
to the paraplegic states. 

244. c. Qt' aUeratuest the most beneficial and 
most generally appropriate are mercurials, iodine 
and the iodides 7 and sarsaparilla. — («.) Mer- 
curials, employed so as to affect the system, and 
chiefly by inunction, have been recommended for 
palsy by Sciiekok, Schneider, Cavaluni, and 
J . 1\ Frank ; aud, both internally and externally, 
by Va lusts' ehi, BimciEii, and many others. I 
have seen them of service, when judiciously pre- 
scribed, in both hemiplegic and paraplegic palsy. 
J. I J . Frank prescribed them more especially for 
saturnine palsy, in which he lias seen them of 
great service. 1 n acute and sthenic cases, calomel 
given with antimony, after bloodletting until the 
pulse is sufficiently reduced, should be preferred ; 
afterwards, the milder mercurials may be substi- 
tuted ; and, in chronic and asthenic cases, the 
bichloride may be given in the decoction of bark 
until the gums are slightly affected, especially in 
scrofulous and rheumatic constitutions. 1 lately 
attended a patient in hemiplegia (Mr. G., of Wat- 
ling Street,) for whom 1 prescribed the bichloride 
of mercury, in this combination, a frequent re- 
course to purgatives, and a seton in the nnpe of 
the neck, with the best results. His right side 
was affected, and he now can walk unaided, and 
write letters and cheques as usual. 

245. (It.) I have prescribed iodine and the 

iodides in several cases of the various forms of 
both partial and general palsy ; hut in no case of 
the disease hovel ventured to employ them other- 
wise than in very small doses at first, carefully 
watching their effects, and cautiously increasing 
the doses. I)r. JManson was the first who pub- 
lished cases of palsy in which iodine had been em- 
ployed ; and these cases show not only the good 
effects of .this substance in certain states of palsy, 
but also its injurious influence in the more acute 
and sthenic cases, and when prescribed in too 
large doses. Dr. M anson employed only the 
tincture of iodine ; lmt, both before and after the 
publication of Ids cases, I had used both this and 
the iodide of potassium for this disease, as well 
as for some others, in public and private practice ; 
and more recently the iodides — the iodide of po- 
tassium and the iodides of mercury — more fre- 
quently than the pure iodine. These preparations, 
especially the last, are best suited to the more 
chronic and asthenic cases, or after depletions and 
other evacuants have been pushed sufficiently fur. 
Even then the doses should at first be small, and 
the effects upon the pulse be carefully watched. 
The occurrence of headache ought to cause nn 
interruption in the use of these medicines. The 
iodide of potassium may be conjoined with liquor 
potassm and sarsaparilla, commencing only with 
one or two grains, and gradually increasing it. I 
have even given only one grain in the twenty- 
four hours with advantage. * J 

24G. d. Stimulants and tonics were employed 
internally for palsy much more frequently by "the 
older writers than by physicians of the present 
day, who are more conversant than they generally 
were with the tiue seat and nature of the lesion 
causing the paralytic attack. These substances 
are contra-indicated in all acute and sthenic ca.es 
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of palsy, and whenever there is reason to infer the 
existence of inflammatory irritation. Haemorrhage, 
or vascular extravasation, or even of active con- 
gestion, whilst they may be employed with rea- 
sonable hopes of benefit in chronic and asthenic 
cases, and when the disease has appeared after 
exposure to cold or to other depressing influences, 
or has followed exhausting causes. 

247. (a.) Of this class of medicines the resin- 
ous extract of nux vomica and strychnine have been 
more frequently employed than any other in 
recent times. Of the two preparations, my expe- 
rience induces me to prefer the former, as more 
manageable than the latter and equally effi- 
cacious. I have usually prescribed it in conjunc- 
tion with purgative or aperient extracts. It, as 
well as other internal stimulants, should never be 
given in palsy, especially hemiplegia, when the 
pulsation of the carotids, or the temperature of 
the scalp, is at all increased ; and, if the pulse 
become strong or frequent, or the face flushed, 
during its use, it should be discontinued, and 
local depletions, with an antiphlogistic treatment 
and regimen, instantly adopted. It is most ser- 
viceable in paraplegia and in lead-palsy. 

248. (5.) The flowers of the Arnica montana 
weie much praised, and is still much used in Ger- 
many and Denmark for paralytic cases. It has re- 
ceived the commendations of Anceli, De Meza,. 
Conradi, Aaskow, and others ; but I am not aware 
of any other British physician beside Home who 
has given it a trial, and his evidence is not much 
in its favour. The Rhus rad leans or Toxico- 
dendron has been recommended in this disease by 
BarRA, Desgranges, Van Mons, Kok, and 
Alderson ; but Zadig considers it quite ineffi- 
cacious. A decoction of the Che nopod ium ambro- 
sioides has been advised by Rudolphi, Baldjnger, 
and Dentin ; serpentaria and capsicum by Fal- 
coner ; guaiacum by Fothergill and Johnston ; 
ammoniacum byBouRGET ; pyrethrum, internally, 
by Oxley; cajuput oil, both internally and ex- 
ternally, by Peuehoom and Tiiunbero ; naphtha 
by Ramazzini ; camjihor dissolved in turpentine 
by Schumacher ; this substance dissolved in 
naphtha by Rticiisanzeiger ; musk by Truener, 
Liefei.er, and others ; castor by Pauli ; the tinc- 
tura lytt(C, internally, by Vaughan, May, Bris- 
bane,^. ; phosphorus dissolved in mther, inter- 
nally and externally, by Breua and Gaui.tier- 
Claubry; and the nitrous oxyde gas by Bed- 
does, Hill, and Pinel. It is very probable that 
these may severally prove of service when ju- 
diciously prescribed, especially in those circum- 
stances of the disease to which I have above 
(§ 246.) limited the use of stimulants and tonics. 
In the same category aconite may also be noticed; 
it having been recommended by Stcerck and 
G REDING ; also opium and belladonna, which 
have, severally, been used by Stoll, Tiiom an n, 
and others, in palsy from lead.^ 

249. The circumstances which admit of the in- 
ternal use of stimuli also allow a recourse to 
electromotive agencies, in the several forms in 
which they have been employed ; and, in no dis- 
ease have they been more generally and more em- 
pirically resorted- to than in this. Electricity , in 
the form of shock, bath, spmks, &c., although 
chiefly prescribed by persons ignorant of medicine, 
has received the cautious sanction of V ander 
Helen, Hart, and others, in the most chronic 
Vol, III. 


-Treatment oe. 49 

and asthenic cases. Meyer, Bang, and Perci- 
val advise it chiefly for paraplegia and lead-palsy ; 
and they, with Stoll, De Haen, Quarin, and 
Falconer, doubt its efficacy in other circum- 
stances. The electro-galvanic influence was first 
recommended by Volta in this disease ; and it 
was soon afterwards adopted by Walther, 
Halle, Marcus, and Grapengiesser for those 
cases in which powerful stimulants seemed to be 
required. 

250. e. The numerous means, which may be 
strictly called external , and which have been so 
generally resorted to in this disease, operate either 
(1), by rousing the circulation and exciting the 
nervous influence in the part, as simple or medi- 
cated friction ; (2), or by deriving irritation or 
other morbid action from the nervous centres to 
superficial parts, as issues, setons, &c. ; (3), or 
by a combination of these modes of operation, as 
blisters, sinapisms, urtication, &c. These means 
are severally appropriate to most of the forms of 
palsy ; and, when judiciously selected, they may 
be safely used in the various states and relations 
of the disease. 

251. (a.) Frictions in a simple form, although 
advised by Stoll and Hilscher, are seldom em- 
ployed ; for some medicinal substance with which 
frictions may be used is requisite to impart con- 
fidence to the patients in their efficacy. How- 
ever, they may be advantageously employed by 
means of the hair-glove, or of the kheesha or 
Indian glove. Frictions of the palsied limbs with 
various stimulating substances, as with phospho- 
rus dissolved in oil or ether ; with camphor, soap 
and turpentine ; with cajuput oil, camphor, olive 
oil, &c., have been often advised; and may in a 
few instances prove of service. 

252 .(b.) Issues and setons are upon the whole the 
most efficacious modes of permanent external de- 
rivation in palsy ; and the most generally adopted, 
especially in this country. The former may be 
made in the scalp itself, by incisions in or near 
the occiput, peas being afterwards inserted ; the 
latter may be worn in the nape of the neck. 
They have been praised by Pott, Appleton, 
Latour, Schreger, Prichard, and Loder ; 
and I have had several occasions of witnessing 
their good effects. 1 \loxas, which have been for 
ages employed in the East as the usual mode of 
external derivation, have been strongly insisted 
upoD by Larrey and others in this and other 
diseases, and have been much employed on the 
Continent of Europe ; but their superior ef- 
ficacy to issues or setons is very doubtful. The 
actual carder y , mentioned by Paulus ZEgineta 
and others of the ancients, has been recommended 
also by Richter, Portal, and J. P. Frank, 
Neri Nerii, a Neapolitan physician of the six- 
teenth century, directed it to be applied to the 
occiput in hemiplegia, Amongst the usual means 
of derivation, dry-cupping, mentioned by Celsus 
^d others in this disease, should not be over- 
looked. 

253. (c.) Blisters, kept discharging fora consider- 
able period, or frequently repeated, as advised by 
Boerhaave, Fordyce, and Dickson ; or artifi- 
cial eruptions, produced for a longer or shorter 
peiiod, by means of tartarized antimonial oint- 
ment, or by croton oil, are also frequently of 
service both in acute and chronic cases ; but in 
the former especially, after local depletions and 
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evacuations have "been freely practised. The same 
remark is applicable to the use of sinapisms and to 
a frequent recourse to urtication , ■which has been 
advised by Pacjlits /Egineta, Mu vs, Home, 
Hufeland, and many others, or to embrocations 
containing capsicum or its tincture or pyrethrum, 
all which exert the double effect noticed above 
(§250.), when applied to the paralysed limb, as 
they should generally be applied, unless in cases 
where the sensibility and temperature of the pa- 
ralysed limb are morbidly increased, as some- 
times observed ; and then they may even prove 
injurious, especially in asthenic cases. In these, 
also, blisters applied to the palsied limb may be 
followed by sloughing. 

254. f. Simple and medicated and mineral warm 
baths have been much praised in palsy. But it is 
obvious from the nature and forms of the disease 
that, although they may be of service in some 
instances, they may be injurious if inappropriately 
or indiscriminately employed. I have seen them 
of service in chronic and asthenic cases, and in 
those states of the disease caused by exposure to' 
cold. Medicated warm baths — with warm and 
aromatic substances — were most beneficial in a 
case of general palsy arising from this cause that 
came under my care. J. P. Frank notices fa- 
vourably simple and sulphureous warm baths, 
and states that those of Baden have been of ser- 
vice in some obstinate cases of chronic palsy. In 
recent, acute, or sthenic cases be justly dreads 
the use of warm baths, -whether simple, mineral, 
or medicated, as he has known apoplexy super- 
vene where they had been injudiciously pre- 
scribed. The sulphureous thermal baths of Baden 
were recommended by Stoll chiefly in lead-palsy 
after electricity had been employed. It may be 
noticed further, that the warm mineral springs of 
Bath, Toeplitz, &c./ have been frequently re- 
sorted to by paralytic patients, and sometimes with 
more or less advantage, when neither general nor 
local plethora or congestion exists, or when op- 
posite states of the vascular system obtain ; that 
sulphureous warm baths have been favourably 
noticed by Baker, Summers, Tolberg, Waitz, 
and Hufeland ; that aromatic and spiced warm 
baths were recommended by Riedlin j warm salt 
water baths by Heil j and even, warm chaly- 
beate water-baths by Graefe, in this malady. 

255. g. The diet and regimen in palsy should 
depend entirely upon the peculiarities of thecase. 
In most cases of hemiplegia, in all acute and 
sthenic cases, or whenever general or local ple- 
thora is inferred to he present, both the diet and 
- regimen should be strictly antiphlogistic 5 a fari- 
naceous and vegetable diet, with simple diluents 
only, being adopted. In chronic, asthenic, and 
anaemic cases, light, digestible animal food may 
he allowed ; but in every instance, the predis- 
posing and exciting causes should be viewed in 
connection with the pathological conditions, and 
all these should he duly estimated, before either 
the treatment, or the diet, or the regimen is as- 
signed. The chief part of the regimen in all 
cases is the careful avoidance of the causes 
(§157. etseq.) of the disease. 
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PAROTID GLAND — Diseases of. — T his 
gland is often the seat of inflammation, of con- 
gestion, of scrofulous enlargement and inflamma- 
tion, and of several other structural lesions. It is 
liable to be variously affected by the ingesta, 
whether alimentary or medicinal ; and it is often 
the seat of symptomatic disease, particularly in 
the course of those maladies which reduce vital 
power or contaminate the blood. The diseases of | 
the parotid may be divided into — 1st, the func- 
tional ,■ 2d, the inflammatory ; and 3d, the struc- 
tural, 

I. Functional Disorders of the Parotid 
Gland. 

Classif. — I. Class, I. Order (Author), 

1. These disorders have received hut little at- 
tention from medical writers ; for, unless in a few 
prominent cases, they seldom attract attention, 
and even in these they are generally symptomatic 
of some more important malady to which a pri- 
mary and principal attention should he paid. 
The functional disorders of the parotid consist 
chiefly of excessive and diminished secretion. 
Doubtless, an alteration of the quality as well as 
of the quantity of the secretion often obtains, but 
the latter change is more obvious, whilst the 
former can be inferred chiefly from the deposits 
formed from the salivary fluid, either in the ducts 
or upon the teeth ; or from the action of chemical 
re-agents, which, according to M. Donne, evince 
more or less of acidity in inflammatory diseases, 
with an increase of the animal elements. (See 
art. Saliva.) 

2. i. Deficient Secretion of tiie Parotids 
arises from numerous circumstances and agents 
affecting the digestive organs or the constitutional 
powers. Great mental anxiety ; heating articles 
of food, condiments, and beverages; general vas- 
cular excitement ; and morbid states of the blood, 
may diminish or altogether arrest t.he action of 
the parotids and other salivary glands. Irritation 
or inflammation of the stomach, . or of other diges- 
tive organs, sometimes has a similar effect ; and 
numerous stimulating, astringent, and anodyne 
medicines impair the action of these glands, 
although in a very uncertain and capricious 
manner. Deficiency of the salivary _ secretion 
also generally attends most fevers and inflamma- 
tory diseases, more especially those fevers in 
which the blood is early contaminated ; and in 
the more malignant maladies, when the action of 
the parotids is arrested, the glands themselves 
become swollen and lender. The secretion of 
these glands is generally diminished in diabetes 
and diseases of the kidneys. (See arts. Saliva 
and Salivation.) 


3. ii. Increased Action of the Parotids 
often arises from the ingestion of various articles 
of food, condiments, and medicines ; but when it 
is caused by food or condiments, it is generally 
transient and slight. It is often very remarkable 
and prolonged when caused by medicine, espe- 
cially by mercurials ; and it is usually more 
moderate and irregular when it is symptomatic of 
other diseases, as of affections of the pancreas, or 
of the stomach or duodenum, &c. Seeing, how- 
ever, that the functions of the parotid are gene- 
rally affected co-ordinately with those of the other 
salivary glands, whether quantitatively or qualita- 
tively, they will be more particularly considered 
in relation to diagnosis and prognosis, under the 
heads Saliva and Salivation. 

II. Inflammation of the Parotid Glands. 
Synon. — UapcoTLs (from irapa, near, and ovs , 
the ear), Galen ; Parotis, Vogel, Sauvages, 
Pinel; Parotitis , Darwin; Cynanche Paro- 
tidcea, Cullen, Parr ; Angina externa , Rus- 
sel ; E?npresma parotitis , Good ; Cauma paro- 
titis, Young; Oreillons, Parotide, Ourles, Fr. ; 
Entzundung der Ohrdruse , Germ. ; Parotite , 
Ital. ; Mumps , Branhs , Inflammation of the 
Parotid. 

Classif.— 1st Class , 2 d Order (Cullen), 

3 d Class, 2 d Order ( Good ). III. Class, 
I. Order (Author). 

Defin. — Pain , tenderness and swelling in the 
situation of one or both parotids, with symptomatic 
fever , occurring either sporadically, endemically, or 
epidemically . 

5. i. Causes and History. — A. Parotitis is most 
frequently observed in children, and about the 
period of puberty ; and but rarely after twenty- 
five or thirty years of age, in an acute form , 
although it sometimes occurs in advanced life as a 
chronic disease. M. Begin thinks that it is more 
frequent in children of the male than of the 
female sex. It proceeds, sporadically, from cold 
conjoined with humidity, and from currents of 
cold air. It is sometimes so prevalent in cold 
and humid localities, especially during the colder 
months, as to be endemic ; and it is occasionally 
epidemic in extensive districts. When thus pre- 
valent, it has appeared in many instances to have 
been propagated by infection, particularly in. 
schools and in ships, &c., where a single case has 
frequently been followed by very many ; but in 
these circumstances, the propagation of the com- 
plaint may be imputed to exposure to the same 
physical agents and atmospherical states; al- 
though the removal of a boy from a school in 
which the disease prevailed to a locality wh^re it 
was unknown, and the subsequent infection of 
other children by the one removed, militate 
against these agents having been the cause, and 
evince an infectious property. I have seen two 
instances of the disease appearing in nurses whilst 
tending on persons affected with erysipelas of the 
face and scalp, and in both these the adjacent 
cellular tissue was much implicated. One or 
both glands may be affected ; and, when the dis- 
ease is epidemic, the maxillary glands are often 
similarly diseased. The accumulation of morbid 
secretions or of faecal matters in the prima via, 
evidently favours or predisposes to an attack of 
the complaint. Epidemic parotitis very rarely 
attacks tire same individual a second time. In 
scrofulous persons, simple or sporadic parotitis 
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often assumes a modified character, and "becomes I 
chronic or prolonged. It not infrequently follows j 
scarlet fever and other exanthematous fevers, and ] 
then assumes a very severe and troublesome form, 
particularly after scarlatina, the inflammation often 
extending far into the adjoining cellular tissue and 
to the lymphatic glands of the neck. 

6. 3. Symptoms , — a. The invasion of the com- 
plaint is usually indicated by irregular chills or 
rigors, followed by lassitude ; paiu and tenderness, 
■with stiffness in the neck ; frequency of pulse ; heat 
of skin ; difficulty of mastication, owing co swelling 
and pain in the situation of one or both parotids ; 
occasionally a somewhat increased flow of saliva; 
slight difficulty of deglutition, more or less in- 
creased when the adjoining glands are affected, 
and by the usual attendants on symptomatic fever, 
as thirst, loss of appetite, costiveness, headache, 
See. 

7. In some cases the symptoms are even 
milder than now stated. The swelling, pain, 
tenderness, and tension are slight ; the pulse is 
but little affected; and the organic functions are 
not materially disturbed. From this state of ex- 
treme mildness every grade of severity occurs, 
until the disease assumes much moTe intense cha- 
racters, both locally and generally. In these 
latter the swelling is great, not merely in the situ- 
ation of one or both parotids, but extends to the 
sub-maxillary glands, sometimes also to the tonsils, 
and to the adjoining cellular tissue. In these 
cases there are generally much heat and sensibility 
of the parts, often with more or less redness, and 
always with difficult mastication and deglutition, 
owing to the great tumefaction. There are also 
acute symptomatic fever, with urgent thirst, loss 
of appetite, severe headache, flushed countenance, 
&c. 

8. h . Th e duration of the complaint varies much 
in the simple and sporadic form of the disease; 
beginning to subside in four or five days in some 
cases, and continuing to increase during a longer 
period, or passing into suppuration in others. 
When it follows the eruptive fevers, especially 
scarlatina, or when it occurs in the scrofulous 
diathesis, as it frequently does, it is often of longer 
duration than in other circumstances, or when it 
appears epidemically ; and it more readily passes 
into suppuration of a chronic kind, the matter 
being discharged externally, and hut rarely by 
the external meatus auditorium In the epidemic 
disease, perspiration usually breaks cut on the 
fourth or fifth day, commencing and becoming 
more copious about the neck, breast, and head, 
but often extending more generally. The pain, 
tension, and swelling of the parotids afterwards 
diminish, and the affected parts return to their 1 
natural state. 

9. c, Suppuration, which is more frequent in the 
simple, in the consecutive, and in the scrofulous 
states of the disease than in the epidemic, is com- 
monly indicated by a greater intensity of the local 
symptoms ; by marked redness of the more swollen 
part; by a more central and circumsciibed eleva- 
tion: by the pain being less acute and morethrob- 
bing; by the more elevated part of the tumour 
becoming softer, and ultimately betraying more or 
less evident fluctuation. The cellular tissue sur- 
rounding the gland or connecting its lobules is 
generally the seat of suppuration. BichAt and 
others have supposed that the lymphatic glands 
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surrounding the parotids are more affected than 
the parotids themselves; and this may be the 
case, especially in the consecutive (§ 11.) and scro~ 
fidous varieties of the disease. Probably, also, in 
the epidemic form , these parts, with the glands 
themselves, and the adjoining cellular tissue, are 
more or less implicated. 

10. d. Metastusis of disease from the parotids to 
the testes, mammas, or even to the brain or its 
membranes, has been often observed and noticed 
by writers as one of the terminations of the disease, 
especially when appearing epidemically. When 
this occurrence takes place, the swelling under 
the ears rapidly subsides, and cither the testis or 
the mamma on the same side with the affected 
parotid becomes painful and swollen. When both 
parotids have been affected, the metastasis has in 
rare instances taken place to both testes or to 
both mammal. I have not met with a case in 
which suppuration has occurred in these parts 
after metastasis from the parotids. In some in- 
stances the parotids have become again affected 
upon the subsidence of the engorgement of the 
testicle. I have observed but few instances in 
which the brain or its membranes have been af- 
fected consecutively upon the sudden disappear- 
ance of the disease of the parotitis ; and these 
recovered under the treatment about to be no- 
ticed. 

11. C. The nature of inflammations of the paro- 
tids, in their several modes of manifestation, re- 
quires more consideration than has hitherto been 
devoted to it. That the epidemic state of the 
disease is different in many respects from the pri- 
mary and simple form is shown by various cir- 
cumstances, to which I will more paitieularly 
allude. — a. Simple parotitis, whether occurring 
primarily from cold or any other cause, or rou- 
secutiveli/ of eruptive fevers, or of other affections 
implicating the throat or mouth, is more distinctly 
an inflammatory disease, and is more strictly local 
than the epidemic malady. It is also more prone 
to assume all the characters of inflammation of 
glandular parts, and to passs into suppuration than 
the latter form. 

12. b. "Epidemic parotitis is less strictly inflam- 
matory, at least in a large proportion of cases, and 
is more manifestly congestive; consisting rather 
in active congestion, or an engorgement of the 
parotids and adjoining glands, than the simple 
foim of the disease. It is also less a local than 
a constitutional malady ; and this, as well as its 
more congestive character, is shown by its origin- 
ating in infection, by its disposition to metastasis, 
by its definite course, and by its frequently termi- 
nating by a distinct crisis. The simple or sporadic 
complaint is attended by fever, which is merely 
symptomatic of the local inflammatory action ; 
whilst the epidemic is characterised by fever, 
which is less a symptomatic than a primary or idio- 
pathic malady, and of which the swelling of the 
salivary glands is an attendant or local feature, 
consisting of congestion or engorgement of these 
glands rather than of actual inflamnmlion. In 
the epidemic or specific form of the disease, the 
fever is rarely sthenically inflammatory, but gene- 
rally is either mild, or partakes more of an ady- 
namic or asthenic character, and requires a dif- 
ferent treatment from the truly inflammatory or 
simple form of the complaint. 

13. c. From this it will be seen that I consider 
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Parotitis , or inflammation of the parotid, to con- 
sist of the following varieties and states: — namely , 
1st, Simple or Common Inflammation , — occurring 
a. primarily, or independently of pre-existing 
disease; and b. consecutively, or following eruptive 
fevers and affections of the mouth and throat, in 
both which states it usually presents an acute 
character; 2d, Scrofulous Inflammation of the 
parotids, or parotitis affecting the strumous dia- 
thesis, and usually assuming a chronic or indolent 
form ; 3d, Epidemic Parotitis , or that proceeding 
from a specific cause, and presenting a specific or 
distinct and regular course. Indeed, it is doubtful 
whether this last should be arranged as a local in- 
flammation, or rather as a specific form of fever 
caused by infection, and characterised by con- 
gestion or engorgement of the salivary glands, 
and a tendency to metastasis to the testicles and 
thence to the brain. 

14. ii. Treatment. — The treatment of inflam- 
mations of the parotid should vary with the se- 
verity of the local symptoms, and with the cha- 
racter of the attendant fever. — a. In the simple 
form of the disease, when primary and slight, 
moderate warmth, sustained by the application of 
flannel locally, and cooling aperients and dia- 
phoretics, are generally sufficient to promote reso- 
lution. I do not believe that cold applications 
are beneficial in this complaint; they may even 
prove injurious. In more severe cases, where 
inflammatory action is unequivocally manifested 
in the -gland and its vicinity, blood should be 
taken away locally ; and a more strict anti- 
phlogistic treatment and regimen adopted as in 
other cases of inflammation. If suppuration 
commence, it should be promoted, by the usual 
waim applications, and an early outlet be given 
to the matter which is formed. 

15. b. In the consecutive form of parotitis , par- 
ticularly that following the anginous states of 
eruptive fevers, even local depletion should he 
cautiously prescribed, and with strict reference to 
its efFects. Diaphoretics, stomachic aperients, 
warm baths, and diuretics are generally required 
in these circumstances ; and if theswellingbecome 
sub-acute or indolent, small doses of the iodide of 
potassium with liquor potassae may be given in 
the compound decoction of sarsaparilla. If sup- 
puration take place, the matter should be early 
evacuated, and the iodide and solution of potash 
may be given in the decoction of cinchona, &c., and 
change of air, especially to the sea-side, advised. 

16. c. The scrofulous, sub-acute, and chronic 
states of parotitis, sometimes require the applica- 
tion of a few leeches to the parts or to their 
vicinity, and the means just recommended (§ 15.), 
firmly persisted in for a considerable period. 
Tran dish's alkaline solution may be substituted, 
in many cases, for the solution ot potash. When 
there is some degree of anaimia, or when the affec- 
tion occurs in females about the period ot puberty, 
with delayed or scanty menstruation, the iodide 
of iron may be taken in the syrup of sarsaparilla, 
and warm salt-water bathing, or warm salt-water 
hip-baths resorted to. 

17. d. The epidemic fovm of the complaint is 
so slight in some cases as to require merely pro- 
tection from cold and humidity, and attention to 
the state of the secretions and excretions. The 
affected parts ought to be kept moderately warm, 
and the excretions from the bowels aud skin pro- 
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moted. When the local affection is more de- 
cidedly inflammatory, the swelling of the neck 
being considerable, and the surface generally red, 
febrile action being also great, a number of leeches 
may be applied, and their operation promoted by 
warm fomentations. Cold applications are espe- 
cially hazardous in this form of the complaint, as 
favouring metastasis to the testes; and this risk 
may even be incurred by active purgatives. 
Antimonial diaphoretics and gentle aperients 
are the safest means which can be employed 
in most cases of this affection. If metastasis to 
the testicles or to the mammas occur, these are 
also the best remedies, in connection with the 
horizontal posture. In these secondary states of 
disease, the application of leeches, followed by- 
warm fomentations and poultices, is generally 
necessary. Antimonial emetics are often of ser- - 
vice in inflammation of the testes ; but when this 
disease occurs suddenly upon the disappearance 
of parotitis, the subsequent metastasis of the malady 
to the brain should be dreaded, as it sometimes 
takes place ; and it may be favoured by the active 
operation and consequent perturbation of emetics, 
and by the application of cold to the diseased 
testicles. 

18. It is possible that parotitis, caused by cold 
and humidity, may assume an endemic form, or 
may affect a number of persons who are exposed 
to these causes, or exist in a particular locality. 

It has thus affected a considerable number of a 
ship's crew ; and it has then manifestly arisen 
from the once general practice of daily, and even 
more frequently, washing the decks, now happily 
abandoned. The cold and humidity produced in 
a confined space by this practice were the sources 
of more maladies, especially of rheumatism, ery- 
sipelas, fevers, &c., than were recognised in those 
days. Mr. Noble, in his account of parotitis en- 
demic in a ship of war, states, that the swelling 
and redness of the neck suddenly subsided on the 
fourth and fifth clays, and were, in all the cases, 
rapidly followed by metastasis to the testes, the 
epididymis and spermatic chord not being affected. 
In two instances a second metastasis took place 
from the testes to the brain, the cerebral symptoms 
being well marked and severe. In no instance 
did the disease return to the parotids. This re- 
markable frequency of metastasis was probably 
favoured by the persistence of the cause originating 
the disease, and by the use of cold applications 
and drastic purgatives. 

19. e. In some instances, especially in aged per- 
sons, or in females about or soon after the change 
of life, the complaint assumes a chronic state , ob- 
scure inflammation extending to the adjoining 
cellular tissue, and giving rise to the formation of 
matter and even to indolent ulceration, if a suit- 
able treatment be not employed. In these, a 
few leeches should be applied and sometimes re- 
peated, and an antimonial emetic exhibited. Sub- 
sequently, antimonial diaphoretics may be given ; 
and if matter form, fomentations, poultices, and 
an early outlet to the matter are requisite. If the 
disease become indolent, or if swelling and haid- 
ness remain, the iodide of potassium with liquor 
potass® and sarsaparilla, should be prescribed. 
The external application of a weak tincture of 
iodine, or of the iodide of potassium, in the 
form of ointment, may also be tried ; but I 
have seldom seen this ointment beneficial unless 
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the proportion of iodide has been much smaller 
than that usually prescribed. Dr. Neumann 
(EcZm. Med „ and Surg. Journ. No. 93. p. 452.), 
applied a plaster, consisting of eight parts of mer- 
curial ointment and one of the iodide of potassium, 
to the swollen gland with great success, during an 
epidemic parotitis which prevailed in Silesia, 
having premised an emetic. When parotitis, 
either simple or epidemic, occurs about the period 
of puberty, and previous to menstruation, it is apt 
to become obstinate and chronic, particularly m 
scrofulous habits. In these cases, the iodides com- 
bined according to the peculiarities of the case ; 
local depletion, emmenagogues, horse exercise, 
warm salt-water bathing, stomachic aperients, 
&c., are most serviceable. 

III. Organic Lesions or the Parotids. 

Classif. — IV. Class, I. Order (A uthor). 

20. Structural lesions of these glands, both the 
consequences of inflammation, and independent 
of this state of disease, are sometimes observed. 
The most frequent and important of these are ! 
enlargements, scrofulous disease, scirrhus, and 
open carcinoma. To these may he added the 
congestions and asthenic inflammation, sometimes 
terminating in sphacelation, occasionally observed 
in malignant fevers, and frequently in the plague. 

21. A. Chronic enlargement of the parotid, 
without pain, heat, or any other indication of 
inflammatory action, is sometimes met with. In 
some cases the gland increases to three or four 
times its natural size. It is difficult to determine 
how far hypertrophy is owing to change in the 
lobular structure, or minuter granules composing 
the gland, or to deposits of lymph in, or change in 
the nutrition of, the interlobular and surrounding 
cellular tissue. Most probably both orders of 
structure, and even the surrounding lymphatic 
glands, are more or less implicated ; and this seems 
the more likely, since the researches of Murat and 
others have shown the granules and minute lobules 
of the gland to he affected in parotitis. A very 
remarkable case of chronic enlargement, first, of 
one parotid and afterwards of the other, the first 
having become much reduced, after a considerable 
time, lately came under my care. The history of 
this case, as well as of others which I have seen, 
led me to infer that the enlargement was con- 
sequent upon obstruction or obliteration of the 
canal of the duct. After having had recourse to 
a variety of means, the enlargement was at last 
entirely removed by a prolonged course of the 
iodide of potassium in minute doses, with coniutn. 
In this instance, from half a grain to a grain only 
of the iodide was given in the twenty-four hours, 
a larger dose occasioning uneasiness and febrile 
excitement. 

" 22. The symptomatic enlargements, conges- 

tions, asthenic inflammations, softenings, and even 
gangrene sometimes observed in malignant fevers 
and the plague, were_ imputed by Bichat and 
others rather to alterations in the connecting and 
surrounding cellular tissue and lymphatic glands, 
than to change in the granules of the gland itself! 
But the researches of Murat and others have 
shown that these granules are affected from the 
commencement of simple parotitis • whilst those 
of Bulard and Clot-Bey have evinced that the 
surrounding lymphatic glands are more especially 
implicated in the plague, and in other sympathetic 
enlargements in the region of the parotids. 


23. B. Tumours of various kinds are sometimes 
seated in the parotid ; and scirrhus and open 
cancer, commencing either superficially or in the 
gland itself, or in the lymphatic glands sur- 
rounding the parotids, are occasionally met with. 
These have been the themes of prolonged surgical 
disquisitions, as well as the subjects of surgical 
operation. But in this last resource, the dexterity 
or daring of the operator have been oftener dis- 
played than the propriety and success of the un- 
dertaking. Comparatively few cases admit of 
this procedure — in very few ought it to be at- 
tempted when the disease is malignant; and in 
none, of a non-malignant nature,' without having 
previously duly tried the means already indicated 
both in this article and in those on Scrofula and 
Tumours. (See arts. Saliva, Salivary Ducts, 
and Salivation.) 
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PELLAGRA. — Synon. — Dcmatngria, Titius ; 
Scorbutus Alp inns, Frank j Ichthyosis Pellagra, 
Alibert; T-uher Pellagra , Parr ; Lepra Lom- 
bardica , Swediaur ; Elephantiasis llalica , Good ; 
Pellagre , Fr.; Pcllardla, Pelagra, Mai di Mi'- 
seria, Malattia della Miser in , Mai del Sole, 
Mai Boso, I tab 

Classif. — 3d Class , 4 th Order ( Good ). 

IV. Class, IV. Order ( Author ). 

1. Defin.— A squamous eruption , chiefly on 
those parts of the body exposed to the sun or air, 
preceded and attended by disorder of the digestive 
organs and nervous system ; accompanied, l with ge- 
neral cachexia ; a sense of burning pains in the 
trunk and limbs ; ennui and melancholy ; inter- 
mitting at Jirst y afterwards more continued ; en- 
demic and hereditary . 

2. The antiquity of Pellagra lias been a subject 
of doubt. AIoscati and others consider that the 
disease has not been known much before the 
middle of the last century, whilst Strambio, who 
was physician and director of the hospital esta- 
blished near Milan for the reception of pella^rosi, 
states, in his treatises published in 1784— 7,' that 
he had seen many pellagrosi in the hospital, who 
assured him that their fathers and grandfathers 
had died of the malady. Dr. Holland adds, that 
_F. Frapoli, physician to the hospital at Milan, 
in his Treatise on the disease, published in 1771, 
also contends for its antiquity, and supposes it to 
be the same disorder as the one called Pellavella, 
which is casually noticed in the records of the 
Milan Hospital for the year 1578. It is certain, 
however, from the concurrent testimony of all 
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writers on the malady, that pellagra has-been 
rapidly increasing itself since the middle of the 
last century. Dr. Holland, who has investigated 
the disease more closely than any English writer, 
remarks that, at the time when Strambio wrote 
(in 1784), the pellagrosi formed about one- 
twentieth part of the population in the districts 
principally suffering under the disorder, namely, 
in the Alto-Mil anese, where the country rises 
towards the Alps. In these districts. Dr. Hol- 
land believes, at the time when he wrote (1817), 
the pellagrosi to be one in every five or six of the 
population. He adds that the disease prevails in 
some districts much more than in others ; that it 
appeared first in the higher parts of the Milanese 
territory; and that its ravages there are still 
greater ^ than in any other part of Lombardy. 
Some time elapsed before it was said to have ap- 
peared in the Venetian provinces and near the 
shores of the Adriatic Sea. At the present time 
it is increasing in every part of Lombardy, as well 
on the plains as among the hills which rise on 
their northern border towards the Alps. It also 
exists in the province of Friuli, the district inter- 
vening between the foot of the Carinthian Alps 
and the northern shore of the Adriatic. 

3. I. Symptoms. — Pellagra is almost ex- 
clusively confined to the lower orders, and chiefly 
to peasants, and those engaged in agricultural em- 
ployments. — a. Its first distinct appearance is that 
of a local cutaneous eruption, generally preceded 
by languor, debility, and indications of constitu- 
tional disturbance and cachexia. The local symp- 
toms usually first appear early in spring, when the 
mid-day heat is increasing, and when the peasants 
are most actively engaged in the fields. The patient 
first perceives on the backs of his hands, on his 
feet, and more rarely on other parts of the body 
exposed to the sun, certain red spots or blotches, 
which gradually extend themselves, with a slight 
elevation of the cuticle, and a shining surface, not 
unlike that of lepra. The colour of the eruption 
is a more obscure and dusky red than that of 
erysipelas : it is attended by no other uneasy sen- 
sation than a slight pricking or itching, and some 
tension in the part. After a short time, small 
tubercles are frequently observed in the inflamed 
surface. The skin always becomes dry and scaly, 
forming rough patches, which are excoriated and 
divided by furrows and rhagades. Desquama- 
tion takes place gradually, and leaves behind a 
shining unhealthy state of the affected surface. 
Towards the close of the summer, or occasionally 
earlier, the parts have nearly resumed their na- 
tural appearances ; ancl but that the further pro- 
gress of the malady is familiar to all, the patient 
might suppose that the mischief had disappeared. 

4. With this local affection are connected 
from the first, general debility, vague and irre- 
gular pains of the trunk and limbs, especially in 
the course of the dorsal muscles and spine ; ver- 
tigo and headach ; irregular appetite and de- 
pression of spirits. The bowels are usually re- 
laxed, and continue so throughout the disease. 
There are no febrile symptoms, and the catamenia 
of females are generally continued without irre- 
gularity, but there are frequent exceptions; fe- 
brile symptoms occasionally appearing ; and 
menstruation being more or less obstructed from 
the commencement; but these occur chiefly in 
the more advanced course of the malady. 


5. The patient obtains a remission, more par- 
ticularly of the external eruption, uring the 
autumn and winter of the first year ; but he al- 
most always experiences a recurrence of the 
symptoms in the following spring under a more 
severe form, and with much greater disorder of 
the constitution. The cutaneous affection spreads, 
yet still affecting chiefly the hands, neck, feet and’ 
legs, and other exposed parts. The skin becomes 
callous and deeply furrowed ; large rhagades ap- 
pearing, especially near the articulations of the 
fingers. The cutaneous affection now resembles 
an inveterate degree of psoriasis, or of lepra vul- 
garis, and, in some respects, ichthyosis, with which 
Alibert has classed it. 

6. The debility is greatly increased in the 
second year ; often rendering the patient incapable 
of pursuing his active labours, and rendering him 
susceptible of ail changes of temperature. Par- 
tial sweats break out, especially on any exertion. 
Cramps, spasmodic affections, and pains are fre- 
quently complained of ; and the mind is despond- 
ent and depressed. All the symptoms are aggra- 
vated as the heat of summer advances ; especially 
in those most exposed to the sun. They 
begin again to decline, as in the preceding year, 
towards the middle or end of autumn; but the 
remission, as well of the local affection as of the 
general disorder, is much less complete than be- 
fore ; and the patient continues to suffer during 
the winter from debility and other constitutional 
symptoms. 

7. The disease may continue for several years 
thus to remit during winter, and to present in- 
creasing or varying grades of exacerbation during 
the spring and summer, but generally in the third 
year, or m the fourth or fifth, in some instances, 
or even later, every symptom is renewed at an. 
earlier period of the spring, and in an aggravated 
degree. The debility now becomes extreme $ the 
patient is hardly able to support himself ; and he 
is affected with pains in his limbs. All the con- 
stitutional phenomena indicate universal cachexia 
and lesion of the nervous and voluntary powers ; 
the general symptoms now have a close analogy 
to those of scorbutus. The diarrhoea continues, 
and augments the debility ; and ultimately it as- 
sumes much of a. dysenteric character, particularly 
in the latter stages of the malady. The evacua- 
tions are offensive and morbid, and preceded by 
abdominal pains. Aphthae, thirst, pains at the 
stomach, &e., are also frequently complained of. 
The odour of the breath and of the perspiration is 
extremely offensive. The appetite and digestion 
are irregular ; but they are often less affected than 
most of the other functions. Dropsical effusions 
frequently appear at this stage — generally in the 
form of anasarca, occasionally of ascites. Vertigo, 
tinnitus aurium, double vision, are now usually 
present; and all the senses are much impaired. 
Spasmodic affections, irregular convulsions, in- 
voluntary movements of the head and body for- 
wards, and even complete epileptic attacks, often 
occur. 

8. b, The nervous system presents Temarkable 
disturbance ; and the manifestations of the mind 
are more or less disordered. The pellagrosi com- 
plain of a sense of heat in the head and spinal 
chord ; of tingling or darting pains in the course 
of the nerves ; of heat in the limbs, palms of the 
hands, and particularly in the soles of the feet ; 
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of great weakness of the limbs, with trembling either with a state of gastro-intestinal irritation, or 
when attempting to stand ; and sometimes of con- of asthenic inflammation, or with predominant 
tractions of the lower limbs. Their looks become affection of the brain and spinal chord 3 mid is 
sombre and melancholy. Ennui, depression of generally attended, at first, by beat of skin and 
spirits, and mental imbecility increase with the irregular remissions, followed by oflensivc perspir- 
progress of the malady. Dr. Holland states, that ation. These states of febrile excitement generally 
pellagrosi afford a melancholy spectacle of phy- hasten the fatal termination of the malady, usually 
siccil and moral suffering at this period. They with all the concomitant symptoms of the last 
seem under the influence of an invincible de- stage of adynamic fever. 

spondency; they seek to be alone; scarcely an- 12./. In infants and children the symptoms of 
swer questions put to them ; and often shed tears the malady arc not materially different from those 
without obvious cause. Their faculties and senses characterising it in more advanced life. The cu- 
are impaired : and the disease, when it does not taneous affection of the hands, arms, feet, and 
carry them off from exhaustion of the vital pow- legs, is the first to appear; is renewed and aug- 
ers, generally leaves them incurable idiots, 01 pro- mented in successive years, and attended by the 
duces attacks of mania, soon passing into utter various symptoms indicative of a cachectic state of 
imbecility or idiotcy. The public hospitals of the body. The malady, as in other cases, has in 
Lombardy are incapable of receiving vast nuin- them a fatal termination, unless a change of cli- 
bers of the pellagrosi ; the greater proportion mate be obtained in an early period of its pro- 


perishing in their own habitations, or lingering 
there wretched subjects of fatuity and decay. 
Where extreme debility and cachexia are the 
causes of death, as usually the case, they aie at- 
tended with colliquative diarrhoea, spasmodic af- 
fections, coma, and extreme emaciation. 

9. c. Ma?iia and delirium , consequent upon 
'pellagra, are either acute or chronic. The acute 
state sometimes proves fatal in a few days ; but 
the more chronic form seems to retard in some 
degree the progress of the malady ; the strength of 
the patient declining less rapidly. In this state 
there is always loss of memory and of the powers 
of attention. Religious melancholy frequently 
characterises this form of delirium, with a desire 
to commit suicide, and usually by drowning. 
Hence Strambio denominated this morbid dis- 
position by the name of hydromania. 

10. d. Although the disease has been described 
above as proceeding its course in three or four 
years, yet it is generally of longer duration. 
Several intermissions, or remissions, usually occur 
in its progress. It occasionally remains stationary ; 
and certain of its phenomena sometimes predomi- 
nate over the others at one time, and others at 
another time. Thus some relief of his sufferings 
is experienced by the patient from time to time, 
although he can entertain little hope of ultimate 
recovery. Occasionally the cutaneous eruptiou 
forms the principal indication of the complaint for 
several years ; it being renewed every spring and 
disappearing in the autumn. The constitutional 
symptoms may also continue for some years com- 
paratively slight ; and, if the patient be removed 
to a different locality and to another mode of life, 
the disease may be further protracted, or alto- 
gether arrested in its progress. It is rarely, how- 
ever, that these means can be adopted ; and the 
constitutional malady is generally so firmly estab- 
lished in the third or fourth year, that few hopes of 
benefiting the patient by treatment or by change 
of Climate and occupation can be entertained. 

11. e. Some cases of the disease assume a more 
acute and more rapid form, particularly in respect 
of the constitutional symptoms. In these the dis- 
ease proceeds as rapidly as above described, with 
all the more severe symptoms : and, although the 
pulse is often very slow and weak, especially in 
the more chronic cases, it is sometimes frequent 
and hard in the more acute. This, however, only 
occurs when fever takes place in the progress of 
the malady. This consecutive fever is connected 


gre«s. 

13. g. Some anomalies have been observed in the 
progress and succession of the symptoms of pel- 
lagra. During its first appearance in l&tily, the 
disease was remarkable for the intensity of the 
cramps and spinal pains, and the trifling extent of 
the cutaneous affection. At a more recent period 
this affection became a prominent feature, whilst 
disorder of the digestive organs and mania ap- 
peared chiefly as secondary symptoms. .Different 
phenomena have also sometimes predominated ; 
in certain years ptyalism.and in others it has been 
displaced by aphthae, desquamation of the lips, &c. 
Very recently the various cramps, spinal pains, 
and convulsions, insisted on by former writers, 
have been less noticed than previously, while 
pellagrous mania and delirium are very common, 
and gastro-intestinal affections arc general. 

14. h. Pellagra may bo complicated with other 
diseases of the skin, such as lepra, psoriasis, ery- 
sipelas, eczema, purpura, syphilitic eruptions, See. ; 
and with intermittent and remittent fever, scro- 
fulous affections, phthisis, peritonitis, white swell- 
ings of the joints, kc. 

15. II. Appearances on Dissrcrxox. — Lesions 
are found chiefly in the digestive canal, nervous sys- 
tem, and skin. — a. In the five bodies examined 
by M. Brier he de Boismont, the mucous mem- 
brane of the stomach was red, intersected by 
bluish or dark vessels, soft, pultacious, and easily 
removed. The redness was greatest at the large 
end of the stomach; the mucous membrane was 
thinner in some cases, and thicker than natural in 
others. The valves of the duodenum, and the 
mucous membrane of the small anti large intes- 
tines, were of a lighter or deeper tint, in some 
approaching to brown. This membrane was ge- 
nerally softened and hypertrophied; it was like- 
wise studded with irregular or round ulcers, sur- 
rounded by a reddened base. The subjacent 
cellular tissue and muscular coat were hyper- 
trophied, The intestines, in all the cases, con- 
tained Jumbrici. Dr. Carswell, in addition to 
the usual signs of chronic inflammation of the 
stomach and intestines, found perforations of the 
stomach from softening in two cases, 

16. b. The membranes of the brain , paiticularly 
the arachnoid and pia mater, in these cases, as 
well as in ihose examined by Stramrto, Fan- 
tonltti, and others, were injected, thickened, 
and opalescent. The pia mater adhered to the 
cercbial convolutions, which were slightly atio- 
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phied. The substance of the brain was in some 
cases diminished, in others increased, in con- 
sistence; the grey substance was injected and 
deeply coloured ; the white substance dotted with 
vascular points. The cerebellum was slightly 
injected and somewhat softer than natural. The 
arachnoid and pia mater of the spinal chord were 
also injected. The grey substance of the chord 
was somewhat indurated and injected. The white 
substance was much softened. 

17. c. The skin of the backs of the hands and 
feet was like leather ; and, when examined with 
a lens, presented a number of irregular cracks, 
crossing at acute angles, and placed closely, and 
sometimes implicating the whole thickness of the 
corion. Small, thin, yellow crusts, and furfura- 
ceous lamellae of a dirty white, interposed in some 
of these small fissures, and adhered firmly. The 
epidermis was six or eight times thicker than 
natural, brownish, friable, and dry, and was firmly 
attached. The sub-epidermic layeis were much 
thickened. The radial nerves were softened, 
reddish, and infiltrated with serum. The most 
frequent lesions to the above were the usual signs 
of recent or of old, general or partial peritonitis . 
Indications of bronchitis and pulmonary tubercles 
were also often observed. Enlargements of the 
spleen and of the liver , in some cases also of the 
mesenteric glands, and effusion of serum in the 
shut cavities, have been occasionally noticed. 

18. III. Asturian Pellagra — La Rosa — 
Mai de la Rosa — Asturian Leprosy, Thieiry, 
Sauvages, See. — Elephantiasis Asturiensis, Good, 
— is, according to the descriptions of Thierry 
arid others, merely a variety of pellagra, and, in 
its local and general characters, still more nearly 
approaches the leprosy of the middle ages than 
the pellagra of Lombardy. Tiiiehry states that 
this disease generally appears at the spring equi- 
nox, on different parts of the body, with redness 
and harshness of the skin. It afterwards degene- 
rates into rough, dry, blackish crusts, intersected 
by deep cracks and fissures. These dry and fall 
off in' summer, leaving reddish, smooth, and 
shining marks, devoid of hair and depressed below 
the level of the surrounding skin ; resembling the 
cicatrices of burns. They remain through life. 
In the spring of every year they are covered anew 
with crusts, which become more and more painful, 
offensive, and disgusting to the sight. They often 
appear on the fore or most exposed part of the 
neck, extending to the clavicles and top of the 
sternum. 

19. To these eruptions are added a constant 
shaking or trembling of the head and upper parts 
of the body, heat of the mouth, vesicles on the 
lips, foulness of the tongue, extreme weakness of 
the whole body, with a feeling of heaviness, and 
disorder of the digestive organs. Through the 
night burning heat, insomnia, groaning without 
obvious reason, dejection of spirits, melancholy, 
&c., arc complained of. Several suffer slight 
delirium or hebetude of the senses, particularly of 
touch and smell. To these are sometimes added 
slight mania, erysipelas, ulcers, and irregular 
fever. This malady is often attended in its ad- 
vanced stages with a tranquil state of mania or 
melancholia. The patient sinks into a state of 
dejection, in which he forsakes his home, seeks 
solitude, and is reduced to utter despair. This 
mental depression usually appears about the 
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summer solstice, and proves fatal 'sooner or later. 

A fatal issue is often also preceded by marasmus 
and dropsical effusion. The local and constitu- 
tional symptoms place this malady in a position 
intermediate between the pellagra of Lombardy 
and the leprosy of the middle ages, although 
more closely to the former than to the latter.'* 

20. IY. Diagnosis. — Pellagra is manifestly 
allied, in many of its features, to the leprosy 
of the middle ages on the one hand, and to 
scurvy, with which however pellagra is some- 
times complicated, on the other hand. Bat still 
there is an alliance only in certain points. The 
resemblance also which it bears to erysipelas, led 
Titius to define it as a chronic, periodic, and 
nervous form of that disease ; from which, how- 
ever, it differs widely in its whole history — in 
local and constitutional symptoms, in its nervous 
characters and terminations. 

21. M. Bayer observes that certain epidemics 
which have occurred in the north of Europe 
during the last three or four centuries, and which 
have been generally attributed to want and to the 
use of unripe, spurred, and damaged grain, closely 
resemble pellagra. The resemblance is certainly 
close in many features, but the difference is great 
in otheis. There can be no doubt that local, 
external, and constitutional diseases, peculiar in 
kind or anomalous in character, yet varying in 
numerous modes, grades, and phases, appear in 
certain localities and at eeitain epochs, as the 
several circumstances and agents occasioning them 
are differently combined, in tespect both of the 
number, grade, and quality of these agents ; for 
it is only reasonable to infer that as causes, agents, 
and influences are variously associated in number, 
intensity, and quantity, so will the effects be dif- 
ferent, and hence present indescribable forms, 
varieties, states, and phases, which admit not of 
distinct or specific limitations as to character, nor 
of consistent, constant, and uniform manifesta- 
tions. 

22. a. It will appear in the sequel (see Causes ) 
that many of the circumstances, in which the 
Italian and Asturian pellagra originate, are the 
same which gave rise to the leprosy of the middle 
ages, and to certain epidemics which have ap- 
peared in several countries during the fifteenth 
and sixteenth centuries. Still the features of each 
vary, or even differ. In the true leprosy, the face, 
roots of the hair, palate bones, nose, are more 
affected, and the cutaneous disease is more de- 
cidedly tubercular; the affection of the skin, of 
the extremities and face increasing with the oilier 
symptoms, and the mind being less disordered, 
than in pellagra. In the Italian pellagra the 
mental, nervous, and intestinal affections predo- 
minate with the progress of the malady. 

23. b. In the Asturian mu lady the affection of 
the skin is greater than that of the Italian, and 
approaches more nearly the severity of leprosy ; 
the affection of the mind is less acute than that of 
true pellagra, but the termination of all these are 
nearly equally unfavourable, although their dura- 
tion is very variable, not only in regard of the re- 
spective maladies, but as respects individual cases 
of each. 

24. c. The history of pellagra sufficiently distin- 
guishes it from other diseases of the skin. Chronic 
erythema is never attended by the serious neivous, 
mental, and digestive disorders characterising pel- 
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Iagra ; and lepra and psoriasis are removed to an 
equally great distance from the Italian malady, 
even without taking into account the different 
characters and forms of the eruption in each, and 
the ultimately fatal issue of pellagra. 

25. d. M. Rav'er attempts to establish a simi- 
larity between pellagra and the epidemic of Paris 
and its vicinity in 1 828, to which the name acrodynia 
has been given. But, although the season of the 
appearance of the latter was the same as of the 
former., and although the eruption on the extre- 
mities, the pains in the feet and difficulty of walk- 
ing, the disorders of the digestive organs, closely 
resembled the same phenomena at an early period 
of pellagra, yet the absence of the mental disorder, 
the non-recurrence of the malady, and the general 
recovery of the attacked, indicate a total difference 
between the two maladies ; the points of resem- 
blance being probably the results of a concurrence 
of certain causes contributing to the production of 
pellagra. 

26. V. Prognosis. — The circumstances which 
render the prognosis of pellagra particularly un- 
favourable, are the unequivocal operation of those 
causes, to which this malady is attributed ; the 
circumstance of one or other parent of the patient 
having died of it; an advanced period of its 
course ; the poverty and agricultural occupation 
of the affected; previous disease, and the severity 
of the constitutional symptoms, particularly of the 
disorder of the digestive organs ; general cachexia, 
emaciation, and mental disturbance ; severity of 
the nervous symptoms, and especially the occur- 
rence of mania, delirium, partial or general para- 
lysis ; and, at an early stage, the impossibility of 
removing the subjects of the malady to a different 
climate, or to other occupations. Pregnancy and 
lactation also exert an unfavourable influence on 
its course and termination. 

27. VI. Causes. — The hereditary tendency of 
pellagTa is fully admitted by all writers who have 
observed the progress, or traced the origin, of the 
malady. There can be no doubt of the disease 
being continued in succession through families, 
even the children of pellagrosi becoming affected, 
when much exposed to the sun and air, or early 
occupied in the fields. Writers have differed as 
to the respective liability of sex ; but there seems 
to be no difference in this respect, beyond what 
may he imputed to occupation and exposure. 
That these latter circumstances are chiefly pro- 
ductive of the disease cannot be disputed, inas- 
much as those only who are subjected to them 
are affected by it. Doubtless, however, other 
causes co-operate; but the influences to which 
persons thus occupied are alone exposed , should be 
viewed as the chief agencies in developing the 
malady. Some writers have supposed the climate 
to be the chief cause ; but if this were the case, 
other persons beside agricultural labourers would 
become affected. This disease has also been at- 
tributed to the use of maize, but we do not find 
that maize has any similar effect in other or similar 
climates, where it is extensively employed as food. 
It has likewise been imputed to a rice diet, but 
the same remark applies also to this opinion. 
The imperfect and sometimes unwholesome nou- 
rishment; the want of animal food, and due pro- 
portion of condiments and stimuli; the insufficient 
use of salt and other antiseptic substances ; and 
the general wretchedness, privations, and filth, of 
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the field labourers in this part of Europe, to all 
which the malady has been attributed, may cer- 
tainly concur, in some degree, in developing it ; 
but even these conjoined cannot reasonably be 
inferred to be the real exciting causes of it, inas- 
much as these causes are equally influential, and 
concur in similar grades of activity in other lo- 
calities, without pellagra being the result. 

28. After considering the various causes and their 
combinations, to which this malady has been im- 
puted, I infer that they may lend to aggravate its 
severity, or to increase the predisposition to its 
appearance, but that other peculiar and endemic 
agencies are chiefly concerned in generating it. 
What these agencies are have not been demon- 
strated, nor do they perhaps admit of precise de- 
monstration, but they appear to me to proceed 
from the soil and water of the locality. The use 
of water filtrating through certain or peculiar geo- 
logical formations, or certain alluvial deposits; 
the labours of the peasants in fields which are 
saturated with moisture, or which have been in- 
undated during the preceding winter; and the 
circumstance of those parts of the body which are 
most exposed, or most commonly immersed in the 
water and soil or earth which these labourers cul- 
tivate, must readily suggest themselves to the 
minds of those who reflect on the subject, as the 
obvious exciting causes of the disease. That the 
influence of the sun is necessary to devolope the 
cutaneous affection, may be admitted, and may 
be explained by the effects produced by its rays, 
or by the drying effects of the air upon the sur- 
faces covered by the moisture of the soil in which 
the peasants are employed. It has been ob- 
served, particularly by Strambio, that, although 
the sun and free exposure to the air tend to de- 
velope more completely the cutaneous affection, 
still the constitutional symptoms appear and pro- 
ceed their course, even when no such exposure is 
incurred, and when the eruption is either imper- 
fectly or not at all developed. 

29/ Viewing, therefore, the nature of the water 
of the localities in which pellagra occurs, together 
with the state of the soil, and the water saturating 
or inundating the soil, as the chief causes of the 
malady, it may he admitted that the other agencies 
to which so much influence has been imputed by 
various writers, may in some degree contribute to 
develope and to aggravate the disease, especially 
the use of unwholesome food, as of sour or 
diseased rye broad, or of unripe maize or rice ; 
dirty and ill -ventilated apartments; hereditary 
predisposition; the depressing passions; priva- 
tions, misery, and exhausting indulgences. M. 
Spessa attributes considerable influence to the 
habit of the poorer inhabitants of passing the 
evenings and even parts of the day during winter, 
in the dirty and unhealthy cow-houses and stables, 
by way of escaping from the cold. The efflu- 
vium also proceeding from the accumulated 
exuviae of the inhabitants and cattle at the com- 
mencement of spring, and of warm weather ; and 
when these exuviae are exposed and spread upon 
the soil as manure, and to which the field la- 
bourers are more particularly exposed, may not he 
without its influence, and even exceed that in- 
sisted upon by M. Spessa. But, seeing that those 
persons who are alone affected with pellagra, are 
those only who are much exposed to the agencies 
to which I have attributed the malady, the in- 
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ference that these agencies are the principal causes 
of it becomes inevitable. 

30. It may be further added, that similar causes 
to those which obtain in Lombardy exist also in 
the Asturias, where a similar malady prevails. 
These are extreme poverty with its attendants, 
bad and insufficient food; filth; crowded and ill- 
ventilated apartments; and agricultural pursuits 
in the deep and swampy valleys ofthe country. 

31. That the malady should first appear, and 
be aggravated during spring and summer, can. be 
accounted for by the exposure of the subjects of 
it at this season to its chief exciting causes, and to 
the influence of labour, conjoined with increased 
temperature, in exciting the circulation, and in 
throwing out, by means of the cutaneous excre- 
tion, the morbid materials accumulated in the 
blood, and disordering vascular action in the 
digestive organs, in the nervous centres, as well as 
in parts of the cutaneous surface. 

32. VII. Treatment. — It is obvious that the 
chief means of remedying, or even of checking the 
progress of this malady, are change of the habits 
and occupations of those who have become subjects 
of it, change of climate, and removal of the several 
causes and influences to which it has been im- 
puted, and particularly of those upon which I 
have above insisted on. The circumstances in 
which those are placed who become the subjects 
of pellagra, very generally preclude the adoption 
of these measures, which, however, can be but of 
little avail at an advanced stage and confirmed 
state of the malady. When the nervous and con- 
stitutional symptoms are fully developed — when 
the cutaneous eruption is constant, extensive, and 
severe, and is attended by a peculiar offensive 
effluvium, or perspiration — when affections re- 
sembling or approaching to those of either chorea, 
convulsions, tetanus, epilepsy, palsy, mania or 
melancholia, appear ; or when severe diarrhcea, 
or dysentery, or marasmus, or dropsy, or pul- 
monary disease occur, then Removal or change of 
occupation, or medical treatment, is very rarely 
of avail ; and even at an early stage, medicines 
can produce but little benefit, whilst the patient 
continues to be subjected to the several circum- 
stances and influences originating the malady. 
In addition to wholesome and nutritious food, 
alterative, tonic, and antiseptic articles, should be 
prescribed, aided by warm bathing and dia- 
phoretics. The alkaline carbonates taken in tonic 
infusions, or in demulcent and bitter decoctions, 
or with emollient and narcotic substances, are 
generally of service ; but the treatment should 
vary according to the various prominent affections 
which complicate the advanced stages of the 
disease. 

33. Tor the affections of the digestive canal, 
the decoction of Iceland moss; various emol- 
lients, with or without opiates or Dover’s powder ; 
fomentations and embrocations on the abdomen, 
and emollient and anodyne injections are re- 
quisite. 

34. Affections of the brain and nervous system 
duringthe progress of this malady, admit not of a 
recourse to lowering means. In but few cases 
can local depletions even be prescribed with ad- 
vantage ; but, whilst tonics, antispasmodics, and 
alteratives, conjoined with anodynes, as circum- 
stances may suggest, are administered, blisters 
may be applied to, or issues or setons inserted in, 


tbe nape of the neck ; or even small bleedings in 
the more acute cases may he directed from this 
situation or behind the ears. In most of the 
nervous affections appearing in the course of 
pellagra, the preparations of opium taken with 
camphor, or ammonia and aromatics, are of es- 
sential service, but chiefly as palliatives. 

35. For the cachectic habit of body and 
cutaneous affection, alkalies and alkaline car- 
bonates with sarsaparilla, particularly the com- 
pound decoction, in large quantity, or with 
antimonials ; sulphureous warm baths followed 
by frictions ; milk diet ; and attention to the 
several secretions and excretions, using those 
means which are most serviceable in improving 
and promoting them, are the measures which 
promise the greatest amount of benefit, which, 
however, can rarely be attained without the re- 
moval of the causes which occasion the disease. 
Even in an early stage of the disease, whilst these 
continue to operate, and at an advanced stage 
even when these are Temoved, medical treatment 
is generally of little or only of temporary avail, 
at least as far as it has been employed by tbe 
Italian physicians. 
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PEMPHIGUS.— Synon. nqu£i£> ^yepiyos (a 
small blister or bubble), Trvperos tt eyipiyodes, 
Hippocrates, Galen; Pemphigus, Sauvages; 
Febris Bullosa , Vogel; Bulla, Bullosa Fe- 
bris, Morton ; Hidroa , Piso ; Pompholyx 
(UofJL<poXv^), Willan and Bateman ; Typhus 
vesicular is, Young ; Bmphlysis Pemphigus , 
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Good ; Febris vesicularis, Febris Pemphigoides , 
Auot. ; Fievve Bulleu.se , F. vcsiculaire, Er. ; 
Wassenblasen, Blusenfteber, Germ. 3 Benjigo , 
Ital. ; Vesicular j'ever. 

Classif. — 3<7 Class , 3fZ Order (Good). 4th 
Order (J-Villan). IV. Class, IV. Or- 
der (Author). 

1 . Defin . — An eruption of 1 7'ansparcnt or yellow- 
ish bulhe of considerable size appearing on circular 
or oval erythematous patches , nearly corresponding 
in diameter with their bases; terminating by ejj'u- 
sitm of the fluid they contain , and by the formation 
of lamellar incrustatioiis, or by excoriations. 

2. I. Description, — The various appear- 
ances assumed by this eruption have led to various 
divisions and denominations of it, according to the 
mode of its eruption ( Pemphigus simultaneus , 

P. successions) , — tothe number of the bullae (P. 
solilarius, P. confluens ), — to the greater or less 
rapidity of their course (P. acutus r P. chronicus') 
— to the existence or absence of fever (P.py- 
reticus , P. apyreticus ,) — and to the age of the 
patient ( P. congenitus , P. infantilis'). I agree, 
however, with Uayer, Cazenave, and Wilson, 
in the propriety of considering this eruption under 
the two heads of acute and chronic . 

3. i. Acute Pemphigus. — P. acutus, 
Febris bidlosa, F. Pemphigoides, F. Si/nocha cum 
vesiculis, Auct. — This is a rare disease. The 
bullae almost always stand apart, or are distinct. 
They are rarely confluent, and they usually ap- 
pear in succession. They may be partial or more 
or less general, and may occur on any part of the 
body, but most commonly on th.e lower extre- 
mities; occasionally, however, also on the arms, 
the trunk, and the face ; most rarely oil the soles 
of the feet, hairy scalp, and genitals. 

4. a. The constitutional sy7nptoms vary from a 
slight degree of languor and listlessness, sometimes 
of sickness and general uneasiness, followed by 
quick pulse and mild fever ( Pompholyx benignus 
of Willan), to chilliness or rigors followed by a 
dry and hot skin with pruritus, by pains in the 
head and limbs, nausea, thirst, anorexia, tender- 
ness at the epigastrium, very rapid pulse, sore 
throat, and even slight delirium. In some cases, 
the fever is attended by irritation of the mucous 
surface of the digestive, respiratory, or genito- 

• urinary organs. 

5. b. The eruption usually appears the second 
or third day from the commencement of the con- 
stitutional disorder, or even later, in the form of 
small red spots, preceded and attended by pru- 
ritus, and a parched anil hot sensation. The 
spots increase to circular or oval erythematous 
patches, varying in redness from a pale to a vivid 
or dusky tint. In the coutsg of a few hours a 
vesicle arises in the middle of each patch, and 
becomes rapidly distended by a limpid serum, 
and increases to the size of a hazel-nut, or even of 
a large walnut. The bulla;, or blebs , which thus 
arise, are usually circular or oval, and slightly 
flattened at their summits. They generally cor- 
respond with the breadth of the patches on which 
they appear, and thus conceal them 3 or they are 
somewhat smaller than the patches, which thus 
show around them as a narrow zone, more larely 
as a complete areola. The bullae usually break 
in a day or two, and expose an excoriated surface, 
secreting for a few days longer a serous fluid, 
which concretes into a thin, yellowish scab, and , 
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becomes gradually browner and dark ; but they 
sometimes do not burst., and in this case the serum 
contained in the bullm assumes an amber or yel- 
lowish tint, subsequently turbid and opaque, di- 
minishing in quantity by evaporation, shrivelling 
and drying up, in the course of a few days, into a 
thin dark scab. The rupture of the bulhe, and 
the time when it occurs, depend upon the situa- 
tion of their eruption. In about three weeks the 
scabs fall off, leaving the skin beneath of a dusky 
red hue, but sound. 

0. Bullm are occasionally imperfectly deve- 
loped, and appear in the form of circular or oval 
patches, slightly red and prominent. On passing 
the finger over their surface, the cuticle is felt 
loosened by a slight effusion of serum between it 
and the dermis. The cuticle is detached after a 
few days, exposing a red spot covered by a thin 
and shining epidemic layer. 

7. The duration of the disease depends upon 
the mode of eruption : if this takes place at once, 
it is no longer than just stated, oriiom seven to 
fourteen days; but if the bulla; appear succes- 
sively, it is longer accordingly, or from three to 
four weeks. Mr. Wilson remarks, that in the 
progress of the cutaneous eruption, vesicles are 
not unfrequently observed on the mucous mem- 
brane of the mouth. 

8. When the disease is confluent , two or more 
of the bullae unite and form a bleb as large as a 
hen or a goose-egg. In these cases, the consti- 
tutional symptoms are more severe, and arc some- 
times attended by irritation of most of the mucous 
surfaces. 

9. c. This disease sometimes affects children — 
Pemphigus infantilis — P. gangrenosus of some 
writers — and sometimes assumes a very serious 
or even fatal appearance. But this severe form 
occurs chiefly in lying-in hospitals, or in the 
crowded, dirty, and ill- ventilated dwellings of the 
poor. In the cases which I have seen in infants 
the bullae were numerous, more frequently distinct 
than confluent, and, in a few instances* presenting 
many of the characters of rupia cschctrotica , but 
assuming much more acute features, and even 
terminatingfatally in four or five days. When it 
occurs in lying-in hospitals, it may present a 
mild form in some cases, and a very acute and 
dangerous form in others, even in the same ward 
and at the same time. It then manifestly pro- 
ceeds from local causes — from the states of the 
beds and bedclothes, and the ail* of the wauls. 

10. d. Solitary Pemphigus • — * P. salitarius of 
Willan — is very rare. I have seen only one 
case of it. The bulla rapidly attains the size of 
an orange. It is preceded by disagreeable sen- 
sations of tingling and smarting. The bulla 
breaks in about forty-eight hours, and is succeeded 
by a superficial excoriation, passing into slight 
ulceration. One or two days after the disap- 
pearance of the first bulla another arises in its vi- 
cinity, and pursues the same course as the pre- 
ceding. In this way, two, three, or even more 
may appear in succession, the disease being pro- 
longed to several days' duration. Willan says 
that this variety very rarely occurs, and seems 
only to affect women. The ease I saw was in a 
man, and occurred on the lower extremity. Bieut 
and Cazenave mention a chronic state of this 
variety. 

11. e. Acute Pemphigus may occur as a compli - 
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cation or sequela of eruptive fevers, or be asso- 
ciated with other eruptions, as with herpes, and 
more rarely with prurigo. Mr. Wilson remarks 
that the small bullae of pemphigus bear consi- 
derable resemblance to the vesicles of herpes 
phlyctenodes 5 and the likeness to herpes is still 
further increased by the occasional appearance of 
the smaller bullm of pemphigus in the form of 
rings. 

12. ii. Chronic Pemphigus. — Tompholyx di~ 
utinus , W ill an — Phlyctenoide confluente~ Ali- 
bert — is met with much more frequently than 
the acute, and appears much oftener in adults 
and aged males than in females. It is either 
limited to a small surface, or spreads more or less 
over the body. It is painful and tedious in its 
course, always successive in its appearance, and 
affects chiefly persons advanced in age and of de- 
bilitated constitutions. It often continues for 
many months or even years, and, in some cases, 
appears at a particular season for several suc- 
cessive years, for instance in the autumn and 
winter, and declining in the spring. 

13. a. The constitutional symptoms of chronic 
pemphigus are slight compared with those of the 
acute, some degree of sickness and lassitude, with 
pains in the head, back, or limbs, precede the 
eruption during several days ; and these symptoms 
generally vary in degree with the severity or 
extent of the eruption. The cutaneous disease is 
often associated with considerable gastrointes- 
tinal irritation; and, in aged persons, and in' 
cachectic habits, it is sometimes attended by 
dysurin or hmmaturia. 

14. b. The eruption appears first in the form of 
small red spots, attended by slight itching. The 
epidermis soon becomes elevated in the centre of 
each patch. The base of the elevation of the 
cuticle gradually extends; and often in a few 
hours an irregularly shaped bulla, the size of a 
filbert or even of a walnut, is thus formed. Some- 
times the bullae attain the size of an egg. At the 
end of three or four days some of the bullae burst, 
discharge their contents, and leave an angry-look- 
ing excoriation of the dermis. In others of them, 
the serum becomes reddish and turbid, decreases, 
and dries up, forming a dark scab covered by the 
shrivelled epidermis. As one crop of bullrn is 
thus changed, another is produced near to the 
first ; and the disorder thus may be seen in all 
its stages at the same time, and be prolonged, by 
successive eruptions, almost indefinitely. The 
buUoc are occasionally confluent, especially when 
they appear on the face ; hut this seldom occurs. 
They sometimes attain the size of the palm of the 
hand, the epidermis peeling off and exposing 
au unhealthy-looking excoriated surface, which 
seems difficult to heal, or which heals in two or 
three days, new bullae forming and pursuing the 
same course as the former. In some severe cases 
the patieut is confined to bed, but there is rarely 
any fever. 

15., c. Chronic pemphigus may be complicated 
with prurigo — Pompholyx prurigenosus of Wil- 
lan — and with various chronic diseases of the 
viscera ; and in such cases may terminate fatally. 
It sometimes supervenes on chronic inflammation 
of the digestive organs, and on partial or general 
dropsy. When complicated with prurigo, it is 
often a most distressing affection, and in old 
persons especially, may hasten a fatal termination, 
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particularly if visceral disease be also present, as 
commonly observed. 

16. d. The contagious variety of pemphigus 
mentioned by Willan — P.coniagiosus — is merely 
the symptomatic occurrence of bullae in certain 
epidemic and endemic maladies described by 
authors. Its endemic occurrence has been ob- 
served by me on two occasions amongst infants in 
a lying-in-hospital, on each occasion nearly all 
the infants in the institution becoming affected * 
but this prevalence was attributable to local 
causes and not to contagion. 

17. e. The morbid appearances found in fatal 
cases are entirely those constituting the compli- 
cations, and usually causing the fatal issue of this 
affection. M. Btett and Cazenave have often 
met with fatty liver in their examinations of these 
cases, with effusion of serum into the chest and 
other shut cavities. 

18. II. Diagnosis. — The bulls which occasion- 
ally appear during the progress of erysipelas are 
accidental, and are to be distinguished from those 
of acute pemphigus by the latter being distinct, 
the surfaces between them being neither tumid, 
nor red, nor painful. The isolated form of the 
bullae and the laminated crusts which they form 
generally distinguish pemphigus from other erup- 
tions. The bullae of rupia simplex are exceedingly 
few, and terminate in ulcerations and in thick 
prominent scabs. In ecthyma the epidermis is 
sometimes raised by puriform fluid to a certain 
extent ; but the purulent nature of the contained 
matter, the brownish appearance of the apex of 
the elevations, and the presence of pustules of 
ecthyma at an earlier stage, will sufficiently dis- 
tinguish the eruption. In herpes the vesicles are 
always formed in groups upon a red and inflamed 
surface; while the bullse of pemphigus are gene- 
rally isolated, and free from surrounding inflam- 
mation. Even when the bullae of pemphigus are 
small and confluent, so as somewhat to resemble 
herpes phlyctenodes , they are always larger than 
those of herpes, and some of them present their 
distinctive characters. 

19. III. The Prognosis of acute pemphigus 
when occurring in adults, and without any compli- 
cation, is always favouiable. AVhen met with in 
infants in the circumstances above noticed (§ 9 .), 
it is often a serious or even dangerous disease. 
The prognosis of chronic pemphigus should 
depend upon the constitution of the patient, and 
upon the existence of visceral disease. When it 
is extensive or frequently developed, and affects 
those debilitated by dissipation or poverty, or 
when it is complicated with visceral disease, an 
unfavourable opinion of the result should be en- 
tertained. Its seventy usually corresponds with 
the cachectic stale of the body affected by it. 
M. Kayer adduces a case in which chronic pem- 
phigus of the legs following attacks of haemoptysis, 
appeared to exert a salutary influence. Where 
there is obvious visceral disease complicated with 
this eruption, the cure of the latter will aggravate 
and increase the danger of the former. Mr. 
Wilson remarks that he has seen several cases 
which have induced him to “believe that this 
eruption is an effort of the system to rid itself of 
some morbid disposition.” I may add, that I 
have hardly seen a case in which there was not 
reason to infer, what I have elsewhere so much 
insisted on, a more or less morbid state of the cir- 
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culating fluids, owing either to impaired elimina- 
tion and excretion, or to imperfect assimilation. 

20. IV. C a -uses. — Acute pemphigus attacks 
infants, children, and young persons most fre- 
quently. It has been said to be congenital and 
hereditary. It is most prevalent in the summer, 
and in those exposed to the sun’s rays. I have 
often seen it in sailors who have exerted them- 
selves under a tropical sun without any covering 
to the upper parts of the body. It is usually 
referred to teething ; to improper or unwholesome 
food ; to gastric and intestinal irritation ; to over- 
feeding ; to mental emotions ; and to amenorrhoea 
and dysmenorrhoea. It has sometimes resulted 
from the constitutional irritation caused by vacci- 
nation. The endemic sources to which infants 
are sometimes exposed have been already noticed 
(§ 9.). The symptomatic appearance of pem- 
phigus in connection with various fevers, has been 
occasionally observed. 

21. Chronic pemphigus occurs chiefly in aged 
persons whose systems are debilitated or cachec- 
tic ; and appears most frequently ih autumn and 
winter. It is usually caused by intemperate 
habits, by excesses, unwholesome food, by fa- 
tigue; anxiety of mind; low, damp situations; 
living in cellars and ill-ventilated apartments; 
exposure to cold ; and by chronic irritation, of the 
digestive, mucous, and genito-urinavy organs. It is 
more rarely a sequela of the exanthematous fevers. 
It may follow disease of any of the secreting and 
excreting viscera, and thus be complicated with 
it, the morbid elements not being eliminated from 
the circulation, but irritating and inflaming the 
cutaneous surface in the particular mode consti- 
tuting pemphigus; and often affecting also the 
mucous surfaces. 

22. V. Treatment. — A. In the mild cases of 
acute 'pemphigus , but little more is requisite than 
to exhibit diluents, gentle aperients, warm baths, 
and diaphoretics, thereby to promote the functions 
of the several ernunctories. 'When the symptoms 
are more acute, and the patient is plethoric, a few 
ounces of blood may be taken away, and purga- 
tives with the rest of the antiphlogistic regimen 
prescribed. In infants and in cases attended by 
debility or symptomatic of low fever, the infusion 
or decoction of bark, with muriatic acid, or with 
the alkaline carbonates, if the urine be very acid, 
is generally beneficial; and when any complica- 
tion exists, especial attention should be directed 
to it. 

23. B. Chronic pemphigus often withstands the 
use of very active means. JBut it is necessary, 
previously to determining upon the method of 
cure, to ascertain as nearly as possible the states 
of the secretions and excretions, and of the 
several emunctoTies. The urine should be care- 
fully tested, and the alvine evacuations daily ex- 
amined. When the biliary and intestinal func- 
tions are disordered, means appropriate to such 
disorder, as blue pill, or bydrarg. cum creta 
with ipecacuanha, or opium, or with Dover’s 
powder, should he exhibited. In most cases, 
warm baths — either simple or alkaline — are of 
essential service. When the liver is torpid, after 
a recourse to calomel or milder mercurials, the 
nitric or -nitre-hydrochloric acids may be given 
with the infusion or decoction of cinchona, or the 
decoctions of sarsaparilla. If the urine he acid, 
the liquor potass as with the preparations of sarsa 
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are generally beneficial ; and, if the digestive 
mucous surface be exempt from marked irritation, 
small doses of the iodirle of potassium may be 
added with great advantage. 'When there is 
marked disorder of the digestive organs, warm 
baths, alteratives, ipecacuanha, and anodynes are 
generally requisite. When the evacuations are 
offensive, as well as frequent, care should be 
taken not to confine the bowels by opiates, but 
rather to correct the secreiions by alteratives, by 
the alkaline carbonates and salts, and by a spare 
farinaceous and milk. diet. If, however, the in- 
testinal irritation be severe, and the symptoms 
present a dysenteric character, ipecacuanha or 
Dover’s powder, in frequent doses, may be ex- 
hibited, and emollient enemata administered ; 
and, when restlessness and pain are complained 
of, these means, aided by warm baths, will be 
still more requisite. 

24. W hen the menstrual discharge is suppressed 
or interrupted, these measures should be directed 
to its restoration : but these measures should be 
chosen according to the peculiarities of the case. 
In most cases of menstrual obstruction connected 
with cutaneous eruption, the iodide of potassium 
with liquor potassae, and tonic infusions will prove 
beneficial, if the bowels be duly regulated by 
means of suitable aperients ; and the biborate of 
soda conjoined with any of the preparations of 
aloes will often be of use in similar circumstances. 
M.Rayer. has had recourse to the arseniate of 
soda in obstinate cases of pemphigus; and in 
these Donovan’s solution of the iodide of arsenic 
and mercury may be employed with some hopes 
of advantage, as I have seen benefit derived from 
it, in one case of this kind, for which 1 lately 
prescribed it. 

25. The observation made above respecting the 
pathological relations of pemphigus (§§19.21.) 
should be borne in mind during the treatment of 
this eruption, and especially of the chronic states 
and complications of it; for a morbid condition 
of the circulating fluids arising cither from insuf- 
ficient elimination or .excretion, or from imperfect 
assimilation, as fully shown in the articles Blood 
and Disease, generally more or less obtains not 
only in this, but also in most other cutaneous 
diseases. This position being unassailable, it 
should form the basis of our therapeutical opera- 
tions, and all our efforts ought to be directed to 
the restoration of the excreting functions — to 
the removal of all obstructions to the discharge of 
these functions, and especially of the cutaneous 
functions. 

26. C. The topical treatment of chronic pemphi- 
gus is often of much importance. As a general prin- 
ciple, the serum effused in the bull so should, as 
soon as they are fully developed, be let out by 
puncturing them, for even the partial absorption 
of it tends to perpetuate the morbid condition of 
the circulating fluids on which the complaint 
chiefly depends ; whilst the early removal of the 
morbid secretion prevents not only this contin- 
gency, but also the excoriations and sores which 
often result from leaving the bullm uninterfered 
with. After puncturing the bullai, warm baths, 
warm bread and water poultices, or emollient 
fomentations maybe employed, and, subsequently, 
gently astringent lotions, or absorbent powders, or 
healing ointments, may be applied according lo 
the circumstances of the case. 
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27. D. The diet in this, as in many other cuta- 
neous affections, should consist chiefly of milk 
and farinaceous articles; animal food, of easy 
digestion, should be taken sparingly ; but veal, 
pork, shell-fish, and dried or highly-seasoned 
articles, ought to be avoided. In cases requiring 
tonics, a more generous diet, and good wine in 
moderate quantity, may be allowed, particularly 
if due exercise in the open air be also taken. 
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PERICARDIUM. See art. Heart and Pe- 
ricardium. 

PERIOSTEUM. — Uepioffreov — Perioste, Fr. 
— Die Knockenhaut , Beinhaut, Germ. - — The 
diseases of the periosteum have been noticed in 
the articles Brain — Membranes of Cranium, 
Fibrous Tissue, and Osseous System. . When 
thus treating, in their respective relations, of 
certain portions of the periosteum, and when 
viewing them in connection with the bones which 
they form and support, the several alterations of 
structure observed in the periosteum were fully 
noticed. It now only remains for me to consider 
inflammations of the periosteum and their conse- 
quences . 

1. Inflammation of the Pertosteum. — 
Synon. — Infiammatio periostei , periosteiiis, peri- 
ostitis; Periostite , Fr. ; Die Entzundung der 
Beinhaut , Germ. 

Classif. — III. Class, I. Order (Author f 

2. Defin. — Pain, more or less acute, referred 
to the surface of one or more bones , with tenderness 
on pressure ; deep-seated swelling , at Jirst obscure, 
hut afterwards more manifest, sometimes with red- 
ness in the parts covering the more superficial and 
prominent bones; more or less symptomatic fever. 

3. The conventional division of periostitis into 
acute and chronic is useful, although every grade 
of activity and duration obtains in this as well as 
in other diseases. Periostitis is also simple and 
primary, or consecutive or constitutional . In this 
latter case it generally proceeds from previous 
disease, and is characterised by a certain diathesis, 
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or is the consequence of a specific cause. Thus 
periostitis may he scrofulous, gouty , scorbutic, or 
rheumatic, and present certain modifications in its 
course and consequences, as it occurs in constitu- 
tions thus characterised. It may, moreover, be 
specific , or be caused by certain specific causes, 
as by syphilis and the excessive use of mercury. 
Due regard to these several states of the disease 
is requisite in practice, inasmuch as each of them 
requires a modified treatment. 

4. i. Symptoms. — A. Acute and sub-acutepei'i- 
ostifis often commences in an insidious manner; but 
it sometimes declares itself very acutely. In the 
former case there are generally neither chills nor 
rigors, and the accompanying fever may be slight; 
in the latter case, chills or rigors are often ex« 
perienced, with intense pain, complete insomnia, 
and severe symptomatic fever. The progress of 
the disease in the one is generally slow, in the 
other much more rapid. It is often difficult to 
determine whether or not the inflammation is 
seated in the periosteum or in the bone itself. 
Most frequently, I believe, the bone is affected 
nearly as soon as the periosteum, more especially 
in the scrofulous and syphilitic states of the dis- 
ease. If the bone be superficial and the inflam- 
mation severe, swelling, at first hard or resisting, 
subsequently more superficially soft or doughy as 
it increases, may be detected in the course of the 
bone. 

5. a. The symptoms are much more obscure 
where the periosteum of deep-seated bones is af- 
fected. In these cases, the attending swelling may 
be obscure or hardly felt, and the existence of the 
disease can be only inferred from the pain being 
fixed in or limited to some part of the skeleton, 
and from the nature of the predisposing and ex- 
citing causes. It is difficult to determine whether 
the disease commences in the exterior or in the 
interior surface of the periosteum, unless under 
particular circumstances, as when the periostitis 
is caused by certain external injuries, by ulcera- 
tion, or the extension of inflammation from parts 
covering the periosteum. In such cases, and 
when the inflammation extends from the perios- 
teum to the soft parts covering or surrounding it, 
it may be inferred that the external surface of the 
periosteum is chiefly affected, and the bone un- 
derneath either slightly or not at all. And this 
condition may be also inferred where the disease 
attacks the rheumatic and gouty diatheses ; and, 
in these cases, particularly where the periosteum 
in the vicinity of joints is implicated, serum or 
fluid lymph often accumulates in the sheaths of 
tendons, or even within or around the capsules ; 
similar changes, in these situations, have also 
been observed by me in several cases of syphilitic 
periostitis, complete recovery taking place without 
any indication of disease of the bones. 

6. b. In the more acute cases of periostitis, sup- 
puration is not an infrequent result. If theexternal 
surface of the periosteum be chiefly affected, the 
swelling becomes more and more manifest, softer, 
and circumscribed. The tissues external to the 
primary swelling become somewhat cedematous 
or even reddened, and fluctuation, at first obscure, 
may be detected. In scrofulous constitutions, 
and when the periosteum of the long bones is 
affected, especially near articulations, oedema of 
the joints, or serous effusion under the capsules, 
or in the sheaths of tendons, is often observed; 
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but these changes may also take place indepen- 
dently of suppuration, as in the rheumatic dia- 
thesis, but more frequently in connection with id, 
in the scrofulous. 

7. c. In the more acute cases of periostitis, when 

there is reason to infer the extension of inflamma- 
tion to the bone itself, suppuration may likewise 
occur, and may detach the periosteum from the 
bone ; but, in the more intense cases, and in 
cachectic or scorbutic habits, the morbid action 
in the periosteum may give rise to the effusion of 
a turbid serum between the periosteum and the 
bone, detaching the one fiom the other to a con- 
siderable extent, even before suppuration takes 
place, and to gangrene of the periosteum and 
necrosis of the bone. This result may take place 
in acute periostitis of any of the more superficial 
bones, and not infrequently in periostitis of the 
bones of the cranium and face ; but suppuration 
is a more frequent occurrence. (See articles 
Cranium (§ 4.), and Osseous System — Os- 
teitis.) > 

8. J3. Chronic periostitis usually commences 
slowly and insidiously, and presents similar con- 
stitutional and specific relations to those above 
alluded to (§ 3.). It is more frequently ob- 
served than the acute, and is sometimes connected 
with ulceration, tumours, or other organic changes 
of the parts externul to the periosteum ; and is 
attended by slight pain only, which is often 
aggravated during the night by more or less ten- 
derness,^ especially in superficial situations; and 
by varying or slight symptomatic fever and con- 
stitutional symptoms. Chronicinflammation, when 
limited to a very small extent of the periosteum, 
may produce various local changes, according to 
the grade of morbid action, and to the character 
of the secretion infiltrating the inflamed part and 
contiguous tissues ; it may occasion simple thick- 
ening and induration, or even thickening with 
softening ; it may give rise to the accumulation 
of a glairy, soft, or gelatinous or semifluid matter, 
chiefly external to the periosteum ; or to a greyish 
homogeneous matter resembling soft cheese; or 
to a fibrous, cartilaginous,, or osseous substance. 
These even may form apparently between the 
periosteum and the bone, or ia the fibrous struc- 
ture of the former. 

9. In the rheumatic form of chronic periostitis, 
thickening, or fibrous, cartilaginous, or even os- 
seous transformation of parts of the periosteum 
sometimes takes place, particularly in the vicinity 
of articulations; occasioning stiffness or even 
complete immobility of the joint or joints. In the 
gouty state of the disease, a calcareous or chalky 
deposit, similar to that which forms around the 
articular ligaments, and consisting chiefly of the 
urate of soda, sometimes takes place in the struc- 
ture of the periosteum, or between it and the bone. 
In addition to these changes, various others are 
met with in the bones and in the periosteum, 
consecutively of chronic periostitis ; but I must 
refer the reader to the notice taken of them in the 
articles mentioned, above (§ 7.). 

10. The terminations and consequences of pe- 
riostitis are in every respect the same as those 
shown to follow osteitis , and are attended by the 
same symptoms as accompany them. (See Os- 
seous System, $§ 12 — 22.) 

. Associations of Periostitis. — The pe- 

riosteum is very rarely inflamed without an ex- 


tension of the morbid action, in a greater or less 
degree, to the bone itself. Hence it is difficult to 
determine how far the bone is affected until the 
disease in it has made considerable progress. 
Much depends upou the diathesis and age of the 
patient, and the nature of the exciting causes- 
but when the pain referred to the bone whose* 
periosteum is affected is increased, as in the case 
of any of the long bones, by sustaining a weight 
or standing on it, inflammation of the bone itself 
may be inferred. The association of osteitis with 
periostitis is most frequent in young persons, 
children, anti the scrofulous diathesis; and the 
least so in the gouty and rheumatic. 

1 2. W hen periostitis is seated in any of the 
vertebra;, or_ in the sacrum, or indeed in any of 
the bones cither encasing parts of the nervous 
masses or furnishing outlets to the nerves, the 
consequent swelling of the periosteum and effu- 
sion of lymph may so affect the parts of the ner- 
vous system contiguous to it, or the nerves as 
they pass through their respective foramina or 
outlets, as to interrupt their functions, and to 
occasion paralysis more or less complete. I have 
seen several cases of paraplegia thus produced ; 
and very recently attended one with Hr. Johnson 
and Mr. Liston where this complication existed. 

In these cases the bladder is often affected 

indeed always when paraplegia is present. Pe- 
riostitis may be also associated with neuralgia , 
and in this case the former is usually the cause of 
the latter, which not in frequently, in these circum- 
stances, passes into palsy. 

13. When periostitis affects the head, as the 
pericranium , of which I lmvc seen two or throo 
cases, one of them that of a physician in this city, 
the symptoms are often distressing. The disease 
may be cither acute or chronic, and proceed 
simply and favourably, as in the case just ulludcd 
to ; but it also, owing to the extension of the in- 
flammation to the inner table of the skull, or to 
the effect produced upon the nerves in the vicinity, 
may be complicated with epilepsy , as in a case 
recorded by Dr. Graves. Indeed, epilepsy is 
not infrequently caused by inflammatory and 
other changes in the dura mater; and we know 
that inflammation may be propagated from the 
pericranium, through the tables of the skull to 
this membrane, especially after injuries. 

14. The complication of periostitis with gout 
or rheumatism need hardly be mentioned, since 
the hitter are more commonly causes than com- 
plications of this malady ; and this remark is still 
more applicable to syphilitic periostitis. Still 
they should bo viewed also as complications re- 
quiring a modified and even peculiar mode of 
treatment. 

15. iii. The changes found in the perns leum during 
the several periods of periostitis are briefly those ; 
—In the simple and early state of the disease] 
the membrane is red and injected, without any 
remarkable thickening or softening. The adjoin- 
ing cellular tissue is also injected. At a some- 
what more advanced period the injection increases 
and extends to the bone, the adhesion between 
which and the periosteum is now somewhat im- 
paired. At a still later stage this membrane is 
redder, thicker, and somewhat softer, owing to 
some infiltration of lymph or serum ; and it is 
much more easily detached from the bone ; and 
the bone itself is oflen more discoloured. In the 
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more chronic states of the disease, the membrane 
is less red, but it is more thickened, is more dense, 
and more closely adherent to the bone. In scro- 
fulous persons, small abscesses or scrofulous sup- 
puration may take place in the periosteum, and 
extend outwardly, with or without a more or less 
serious lesion of the bone. 

16. When the disease goes on to suppuration, 
which may occur in either the acute, the sub- 
acute, or chronic state, particularly the latter in 
scrofulous persons, the periosteum is still more 
thickened, softened, villous at its surface or even 
fungous. Suppuration most frequently occurs 
in the outer surface of the membrane, and proceeds 
externally ; but sometimes it takes place from the 
internal surface, particularly when the bone is 
much affected. In this latter case it detaches 
the periosteum from the bone, causing consider- 
able changes in both, often with perforation of the 
former, with extension of the abscess externally 
through the soft parts, and with the death of the 
bone underneath. In cases of injury of the peri- 
cranium, purulent matter is not infrequently col- 
lected between this part and the bone, and the 
inflammation having extended through both tables, 
advances to the dura mater, between which and 
the inner table matter often also collects, so that, 
before the abscess breaks externally, fatal lesions 
may be produced underneath the bone. In some 
cases, abscess forms externally to the periosteum, 
and this membrane is thickened, opposing for a 
time a barrier between the abscess and the boae ; 
hut this is at last overcome, and the bone is more 
or less destroyed. In this case, periostitis and 
osteitis are consequent upon the inflammation of 
the adjoining parts. The other changes observed 
after periostitis are the same as those found after 
osteitis, and are described in the article on the 
Osseous System (§§ 12 — 22.). 

17. iv. The Diagnosis of periostitis is generally 
easy when the periosteum of superficial _ bones is 
affected ; but, in other circumstances, it is ex- 
tremely difficult. The history of the case, and 
the relation which the symptoms have with the 
causes which seem to have produced them, will 
generally aid in the formation of a correct opinion. 
When an acute or aching pain is felt in the situ- 
ation of a bone, and is increased on firm pressure, 
and during the night ; and more particularly when 
there is a fixed and deep-seated swelliDg which is 
continuous with the surface of the bone, it may 
safely be inferred that either periostitis or osteitis is 
present, or both ; and, although it may be impos- 
sible to determine which of the two structures 
may be chiefly affected, the circumstance is the 
less important, inasmuch as the treatment is the 
same, or very nearly the same, for both. It is 
often much more important to ascertain the exist- 
ence of certain of the consequences of the disease, 
particularly of suppuration, or of caries , or the 
death of the bone. When the former occurs, 

' redness is often observed at the surface, unless 
the periosteum be deep-seated, and there is also 
some degree of oedema of the adjoining parts, 
followed by more or less distinct fluctuation, 
particularly when suppuration commences in the 
external surface of the periosteum. The exist- 
ence of caries is to be inferred from what lias 
been staled on the subject under the head Os- 
seous System (§§ 16 — 20.). 

18. v. The Causes of periostitis are altogether 
Vol. III. 
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the same as those which produce osteitis. They 
are constitutional or intrinsic , or external or ex- 
trirnic . a. Many of the former are chiefly predis- 
posing causes, as the scrofulous, gouty, and 
rheumatic diathesis ; but syphilis is not only a 
predisposing, but also an energetic exciting cause ; 
and when it affects the scrofulous diathesis, not 
only periostitis, but osteitis also, often supervenes. 
Periostitis may also follow fevers, especially ex- 
anthematous fevers of a malignant character. It 
is not infrequently caused by scurvy, and by 
various chronic cutaneous affections, when ne- 
glected, or allowed to proceed to ulceration, par- 
ticularly in the extremities. All debilitating 
agents, unwholesome food, exhausting excesses, 
and the abuse of mercury, also predispose to 
periostitis. 

19. b. The exciting causes are chiefly contusions 
and local injuries of all kinds; chronic ulcers 
near or over superficial bones ; the irritation of 
abscesses, of tumours, or of tubercles in the 
vicinity of the periosteum ; excessive muscular 
exertion, sprains, &c. ; exposure to excessive cold 
or heat; and a prolonged or unsuitable exhibition 
of mercury, especially for syphilis affecting the 
scrofulous diathesis. Many of the cases of peri- 
ostitis, osteitis, and consequent caries of the hones 
of the skull and face, which were formerly so 
frequent, and which are still occasionally met 
with, are more attributable to the excessive use of 
mercurials than to the disease for which they 
were prescribed. 

20. vi. Treatment. — A. In the acute or earlij 
state of this malady, the antiphlogistic treatment 
and regimen are requisite, particularly in young, 
robust, or plethoric persons. Even when we 
have cause of suspecting the periosteum only to 
be affected, the intimate connection between it 
and the bone should induce us to employ decided 
and prompt means. Local depletions are always 
requisite, particularly in the simple form of the 
disease, occurring in a previously healthy person, 
and they ought to be large or repeated, or be 
preceded by general blood-letting, especially in 
robust or plethoric habits. After depletion, calo- 
mel should be freely exhibited with antimonials 
until the gums be affected, and I agree with Dr. 
Graves in thinking that the calomel is especially 
required when the pericranium and bones of the 
head are implicated; taking care, however, not 
to prescribe calomel so as to risk an injurious 
effect from it. When the periosteum of the more 
superficial hones is affected, as those of the head, 
face, or extremities, the practice of making in- 
cisions down to the inflamed structure, even before 
suppuration has commenced, and with the view 
of preventing this consequence of the inflamma- 
tion, seems judicious, and is advocated by Cramp- 
ton, Velteau, Berard, and others. These 
incisions not only unload the vessels of the in- 
flamed and adjoining tissues, but tend to deter- 
mine the suppurative process, if this should occur, 
externally in the direction of the excisions, and 
thereby to protect the bone. When the inflamed 
periosteum is, however, deep-seated, such early 
incisions can hardly be practised, or only may be 
ventured on when suppuration has advanced. 
After local depletions, or even when they cannot 
be prescribed, as in those sub-acute attacks which 
sometimes' occur in debilitated, exhausted, or 
broken-down constitutions, blisters, other issues, or 

F 
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the tartarised antimoaial ointment, or other means 
'which will produce vesication or irritation, with a 
copious or prolonged discharge from, the cutaneous 
surface over the inflamed periosteum, will often, 
prove extremely beneficial ; hut, as soon as vesi- 
cation or a discharge is obtained, it should be 
favoured by warm poultices, and such other 
means as the peculiarities of the case will sug- 
gest, and perpetuated for a considerable period, 
so as to fully determine its effects. After these 
antiphlogistic means have been employed, the 
treatment about to be advised for the chronic states , 
if the disease still continues, should be employed. 

21. B. In the chronic states of periostitis, the 
treatment should be nearly the same as that re- 
commended for osteitis ; for in this state the 
bone generally partakes more or less in the morbid 
action. Such, however, may not he the case to 
any extent in the rheumatic or gouty states of the 
disease, even when assuming more of an acute 
than of a chronic character ; but, in the scroju - 

• lous form of the malady, the probable' extension 
of the morbid action to the bones requires more 
especially the treatment advised for osteitis ; 
namely, recourse to the iodide of potassium, with 
liquor potasses, or Brandishes alkaline solution, in 
either of the preparations of sarsaparilla , or in 
bitter infusions. In the rheumatic and gouty 
states these means are equally beneficial ; and 
occasionally the mistura guaiaci may be ad- 
vantageously made the vehicle of the other me- 
dicines. In these states also, some one of the 
preparations of colchicum may be added to those 
just named ; and a small quantity of sulphur with 
magnesia may be taken at bed-time for a consider- 
able period, or until convalescence is far advanced. 

22. C. If suppuration, either externally to the 
periosteum, or between it and the bone, should 
take place, an early exit ought to be given to the 
matter ; and the local treatment proceeded with 
according to the circumstances of the case. The 
iodide of potassium, and liquor potasses, with saysa 
and tonics , should, however, he persisted in, if no 
urgent reason exist to contra-indicate them ; as 
they generally enable the system to repair what- 
ever local mischief may have been done. In 
many of these cases, a full dose of some one of the 
preparations of opium will be conjoined with the 
above, or given at bed- time with benefit. 

23. D. In the other states of organic lesion oc- 
curring in the periosteum, the means now men- 
tioned are generally most efficacious, even when 
associated with caries of the bone. I state this 
from experience; but I should also add, that I 
have likewise seen the bichloride of mercury, pre- 
scribed in the compound tincture of bark, with 
tincture of capsicum, , almost equally beneficial 
with the iodide, both in the simple and in the 
advanced and complicated states of periostitis. 
In cases of syphilitic periostitis this salt, either in 
simple solution or prescribed with sarsa, is the 
chief remedy upon which we should confide, 
particularly if it he taken according to Van 
Swieten’s method, and soon after a meal. In 
cases where mercury has not previously been 
given, or in those where it has been given in in- 
adequate quantity or inefficient form, this mode of 
treating syphilitic periostitis should not be over- 
looked. Where, however, mercury has been 
resorted to in this complicated state of the dis- 
ease, without marked benefit, the preparations of 


-Diseases of. 

iodine should he preferred and sufficiently tried. 
As far back as 1824 I employed these prepara- 
tions with decided success in both syphilitic and 
scrofulous periostitis ; and about this period I 
prescribed them for a gentleman whose case pre- 
sented this complication, and had become remark- 
able for the persistence and consequences of this 
disease, and the number of medical means and 
measures he had had recourse to. They proved 
efficacious in bis case, as well as in others, and 
he is now alive and well. (See Osseous System, 
§§ 23—25.) 
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PERITONEUM — -Diseases of. — The peri - 
toneum (rrepirdveLov from tt epirelvco, to extend 
around) was not recognised, until a compara- 
tively recent period of medical history, as being 
often the seat of disease, independently of the 
parts which it envelopes ; and, as will be shown 
in the sequel, the most serious changes to which 
it is liable were, until modern times, often con- 
founded with other maladies. The greater pre- 
cision imparted to pathological research since the 
appearance of the writings of Mokoagnjl, and 
more recently of those of C. Smith, Bichat, 
Baron,. and others, and the more accurate 
connection of lesions of this membrane with the 
phenomena or symptoms by which they are in- 
dicated, furnished by numerous modern writers, 
more especially by those referred to at the con- 
clusion of this article, have combined to place 
our knowledge of the nature, symptoms, and treat- 
ment of diseases of the peritoneum greatly in 
advance of the progress it presented at the close 
of the last century, or even at the commencement 
of the present. In this arlicle I shall, first, con- 
sider the several states of inflammation of the peri- 
toneum, and their consequences ; and, secondly, the 
structural changes found in this membrane inde- 
pendently of inflammation. 

1. Inflammation of the Peritoneum. — 

Synon. — Peritonitis, Vogel, Cullen, ike.; 

Phlegmone Peritonei, Phlegmone Mesenterii , Pros- 
per Alpinus; — Epiploitis, Sagar, Sauvages ; — 
Omentitis, Vogel; — Injflammaiio Omenii, "Boer- 
haave ; — Mesenteries, Enteritis Mese-nterica, 
Sauvages ~ Inflanmatzn Mesenterii, Hoffmann ■ 
— Febris Mesenterica, Darwin ; — Enteritis epi- 
ploitis, Parr ; — Cauma Peritonitis, Young; 

Empresma peritonitis, Good ; lnjlam matin Peri- 
tonei ; — Pdritomte , Inflammation du pdritoine, 
Ft. ; — Davmfellentmndwng, Bauchfellentzmuhvng, 
Germ. 

Classif. —~[lsi Class. 2 d Order (Cullen): 

3d Class. 2d Order (Good); III, Class. 

I. Order (Author). 
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2. D efin. — N osolog. Defin. — Tenderness, 
pqin, heat, and tumefaction of the abdomen, with 
symptomatic fever j the patient always preserving 
a supine posture, with the knees drawn up ; and 
the pain being aggravated by pressure , or by ac- 
tions oj the abdominal and respiratory muscles, 

3. P atiiolog. Depin . — Increased vascularity , 
softening, or thickening of the peritoneal membrane , 
with effusion of coagulable lymph , or of a sero - 
albuminous, or sero-puriform, or sevo-sanguineous 
fluid - sometimes with organised adhesions, fyc. 

4. Inflammation of the peritoneum may affect 
persons of any age, of any temperament, and of 
any habit of body ; it may attack suddenly and 
acutely, or slowly, insidiously, and chronically ; 
it may be general or limited, or at first partial, 
and afterwards more or less extended ; and it may 
be primary or idiopathic, and consecutive or 
symptomatic. It may, moreover, be characterised 
by either of those states of vital diathesis which I 
endeavoured to establish as important pathological 
distinctions, when treating of inflammation , and 
which I ascribed to the nature of the exciting 
causes, and to the states of vital or constitutional 
power, and of the circulating fluids. Hence 
peritonitis may also be either sthenic or asthenic, 
as regards the local action and the accompanying 
fever. 

5. I. Acute Peritonitis. — Acute peritonitis 
in a sthenic form, often commences in a part only of 
the peritoneum, but extends more or less to other 
portions of it. It’ is comparatively rare, in this 
state of the malady, that the peritoneal surface is 
at first extensively affected ; but I have seen 
many cases of the puerperal and erysipelatous 
states of the disease — of the asthenic form — in 
which this membrane was more or less extensively 
implicated at an early period, and more particu- 
larly in the puerperal states of peritonitis asso- 
ciated with, or even arising from, contamination 
of the circulating fluids. 

6« True or primary peritonitis commences in, 
and is chiefly confined to, the peritoneum ; and, 
when thus originating, the inflammation more 
rarely extends to the organs which are enveloped 
by this membrane. As I have shown on several 
occasions, the inflammation does not so rapidly 
spread over the surface of the peritoneum as was 
generally supposed, unless in the asthenic forms 
of the disease, although the lymph thrown out 
from the surface of the part first affected rapidly 
irritates and inflames the opposite surface, or that 
coming in contact with it ; so that it may be con- 
fidently asserted, that sthenic acute peritonitis 
extends rapidly and chiefly by contiguity of situ- 
ation, and, but slowly and less remarkably, by 
continuity of surface. I have often observed the 
opposite surfaces, or those in more immediate 
contact, intensely inflamed, whilst large portions 
of the surface continuously interposed between 
the inflamed parts were unaffected. 

7. This limitation of the inflammation to oppo- 
site surfaces is equally remarkable when the peri- 
tonitis is consecutive of inflammation of a subjacent 
tissue or organ ; unless indeed the circulating 
fluids have become contaminated and constitu- 
tional power much depressed — circumstances 
tending remarkably and rapidly to spread the 
morbid action continuously over the surface. In 
this latter case coagulable lymph is not formed, 
but a turbid and irritating serum is abundantly 
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thrown out, as will he more fully noticed when I 
consider certain asthenic and complicated states 
of the disease. 

8. i. Symptoms of Acute Sthenic Perito- 
nitis. — The symptoms of acute peritonitis vary 
with the causes which produce it and with the 
portion of the membrane primarily and chiefly 
affected. As this form of the disease often origi- 
nates in, and is limited to, a part only of the 

E eritoneum, although often extending more or 
;ss rapidly and generally, I shall first describe 
the symptoms of the more partial states of perito- 
nitis, and next those of general peritonitis. 

9. A. Partial Peritonitis is most frequently 
observed after surgical operations , in connection 
with incarcerated or strangulated hernia , and 
consecutively of inflammation of the appendix 
ceci, as shown in the article Caecum, and of me* 
tritis , ovaritis , and cystitis. It is often also con- 
sequent upon, or associated with splenitis, hepatitis, 
enteritis, and dysentery ; and upon chronic ulcera- 
tion andperf oration of the stomach or of an intestine . 
Indeed, partial peritonitis is often consecutive of 
inflammation of parts enveloped by this membrane, 
the disease proceeding no further, when occurring 
in a previously healthy state of the frame, than in 
the production of coagulable lymph, and the affec- 
tion and agglutination thereby of the opposite sur- 
face, terminating in adhesions which, as will be 
shown hereafter, time will modify or alter. 

10. a. Partial peritonitis, consequent upon 
local injury, surgical operation, or occurring with- 
out any very obvious cause — Peritonitis partiaria 
traumatica et spontanea — generally commences 
with pain confined to a particular part of the 
abdomen ; often with rigors or chills, but some- 
times without either ; with’ tenderness on pressure, 
and with slight fulness. To these soon succeed 
the usual attendants of symptomatic fever; in- 
creased or more constant pain and tenderness ; a 
somewhat swollen, hard, and hot state of the 
most painful part ; nausea, vomitings, and an 
anxious expression of the countenance, in the 
most severe cases. The bowels are confined, but 
stools are usually procured by active purgatives 
and enemata. The pulse is frequent, small, hard 
or constricted. In some instances the complaint 
proceeds no further, and either gradually subsides 
or is followed by indications of circumscribed 
effusion, or more rarely of purulent collection. 
In other cases the disease extends, and assumes, 
with greater or less rapidity, all the characters of 
general peritonitis (§ 19.). 

11. b. Peritonitis connected with incarcerated 
or strangulated hernia — P. Hernialis — P. ex 
strangulations — presents similar features to the 
above, being only more intense and rapid in its 
course. The symptoms of partial peritonitis may 
exist, in cases of hernia, without any appearance 
of hernial tumours, and without the bowels being 
obstructed. In these cases, most probably only 
a small portion of one side of the bowel is stran- 
gulated, the canal not being thereby obstructed. 
A very interesting case of this kind occurred 
many years ago in a cook in my family, who 
had been subject to femoral hernia. She was 
removed to Guy’s hospital, where she remained 
for a very considerable period under the care of 
Sir A. Cooper and |Mr. Calloway, who agreed 
with the author in considering the case to be one 
of partial peritonitis from the strangulation of a 
F 2 
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small portion of one side of the sigmoid flexure of 
the colon. No tumour could be detected in the 
seat of the hernia. She ultimately recovered 
without an. operation. Partial peritonitis, arising 
from internal strangulation, or even from the 
strangulation caused by the adhesions or bridles 
formed by an old partial peritonitis or omentitis, 
or from the operation of hernia or other local 
causes, presents the same symptoms as have been 
already noticed, and usually pursues a most un- 
favourable course, the inflammation extending with 
greater or less rapidity, with obstruction of the 
bowels and its consequences. 

12. c. Inflammation not infrequently com- 
mences in that portion of the peritoneum covering 
the appendix vermiform is and caecum — Peritonitis 
purtiavia cocci — ancl is either more or less 
limited to it, or extended much farther. In most 
of these eases the disease arises, as I have shown 
in the article Caecum, from inflammation of the 
appendix caused by the passage into it of hard 
substances, as the stones of fruit, gall-stones, &c. 
The symptoms are chiefly acute pam in the caecal 
region, with distension, great tenderness, fulness 
or swelling, tormina, costiveness, nausea, and 
occasionally vomiting, with symptomatic fever. 
The inflammation may continue limited to this 
portion of the peritoneum and the more imme- 
diate vicinity, terminating either in suppuration 
or in gangrene of the appendix, or it may extend 
much further over the peritoneum, and ultimately 
become general. Several cases illustrative of 
these states and terminations of this form of par. 
tial peritonitis have come before me, and some of 
them are fully noticed in the article Cecum. 

13. d. Inflammation of the peritoneum refected 
over the abdominal muscles — Peritordtis superf- 
ciaria — P. ant tea — P. externa'-— was first no- 
ticed by J. P. Frank, and afterwards byHiLDEN- 
erand. They considered that this variety might 
be distinguished from inflammation of the visceral 
peritoneum. They remark, that it is attended by 
extreme tenderness of the abdomen, particularly 
at the umbilical region ; by an extension of the 
inflammatory action to the cellular tissue con- 
necting this membrane with the muscles; and 
often by the effusion of lymph into the sheaths of 
these muscles, causing extreme tension, hardness 
and swelling. This variety usually commences 
with rigors, chills, and irregular heats, preceded 
and attended by a fixed, acute and burning pain, 
remarkably increased by coughing, and by mo- 
tions of the trunk. There are marked heat of the 
abdomen; swelling and hardness, particularly in 
the course of the recti muscles ; occasionally dis- 
tinct and circumscribed tumours ; intolerance of 
the touch of the bed-clothes, and of the slightest 
contractions of the abdominal muscles ; and 
symptomatic inflammatory fever, with its usual 
attendants. The vomiting and obstinate costive- 
ness accompanying some other states of peritonitis 
are not usually remarkable in this. These symp- 
toms may, however, be present, and be attended 
by anxiety, nausea, and dyspnoea, as the inflamma- 
tion becomes more extended, and by singultus, 
laboured respiration, &c., when it mounts to the 
diaphragm, as it usually docs in the most severe 
and unfavourable cases. 

14. e. If the inflammation he seated in the 
peritoneum covering the psoas and iliac muscles — 
Peritonitis psoitica — P, partiaria postica-— many 


of the symptoms already mentioned, with others 
which are proper to this seat, are complained of. 
Some of these occasionally resemble those attend- 
ing hepatitis. Pain is felt in the hack, sometimes 
obtuse, more frequently very acute. It is often 
referred to either flank, or to some part above the 
bladder on one side. An obtuse pain, occasionally 
with numbness, passes through the groin to the 
thigh, which the patient cannot stretch out with- 
out an increase of suffering. The urinary func- 
tions are not disturbed, and the bowels arc not 
obstructed. There is more or less tenderness on 
pressure, according to the situation and severity 
of the inflammation. 

15. /. Dorsal Peritonitis and Mcsenterilis — 
Peritonitis dorsualis — P. mesenterica — arc the 
most obscure of the several varieties of peritonitis ; 
but it is very rare to observe inflammation of die 
peritoneum covering the dorsal and lumbar spine 
without the mesentery and intestines being more 
or less implicated. When the disease originates 
in this situation, achte pain is felt along the spine, 
which is much increased upon extending or 
straightening the trunk, or upon drawing it up- 
wards or backwards, upon extending the limbs, 
and upon firm pressure of the abdomen. The 
febrile symptoms are most severe, with marked 
affection of the stomach and bowels. (Sec art. 
Mesentery — Inflammation of ,) 

16. The omentum may be the piincipal seat 

of the inflammation — Peritonitis omentalis 

Ppiploitis — Dpiploite, Pr. — but it is extremely 
difficult to distinguish this state of the disease 
from that which is more or less extended. Indeed 
general peritonitis commonly implicates the omen- 
tum ; and this is more particularly the case in 
the asthenic and puerperal states of the disease. 
Or, if peritonitis commences in this situation, it 
rapidly extends in the way already indicated, to 
all the parts coming in contact with the inflamed 
omentum. J. 1?. Prank states that, in true cpi- 
ploitis, the epiploon is generally greatly thick- 
ened, and that he has seen it in several instances 
upwards of an inch in thickness. Omentitis is 
usually attended by acute burning pain of the 
anterior part of the abdomen, above and below 
the umbilicus, but chiefly between the epigastrium 
and umbilicus, with extreme tenderness, a sense 
of tension, slight hardness, and marked swelling ; 
and by acute symptomatic fever; but, these 
symptoms are also present in most cases of gene- 
ral peritonitis, of which, however, omentitis is 
often a more or less considerable part. 

17. Omentitis may be associated with inflam- 
mation of one or more of the contiguous viscera, 
as of the liver, stomach, colon, or small intestines, 
and by the symptoms more especially belonging 
to such complication. Indeed simple omentitis 
rarely occurs, unless in connection with some 
cases of hernia ; it being usually associated with 
inflammation of contiguous portions of the peri- 
toneum. It should also be recollected, that the 
most severe cases only of omentitis present the 
acute symptoms just mentioned ; and that slighter 
or sub-acute cases sometimes occur, in which the 
symptoms are milder, hut more insidious and 
equivocal. I have even met with omentitis in a 
chronic state , and nearly limited to the omentum, 
with the exception of some adhesions to con- 
tiguous parts of the peritoneum, covering portions 
of the bowels and abdominal parietes, These 



PERITONEUM — Acute Inflammation of — - Description. 69 


cases have been generally in females somewhat 
advanced^ in life, and chiefly in those who have 
been subject to umbilical hernia. The adhesions 
consequent upon omentitis and the extension of 
the inflammation to contiguous portions of the 
peritoneum, may become, even at a remote period 
after the recovery of the patient, the cause of 
internal strangulation of a portion of intestine. 
Many instances of this occurrence might be ad- 
duced if it were necessary. 

18. Omentitis, in a very acute form, often ex- 
tending to contiguous parts of the peritoneum, is 
frequently observed in the course, or as a conse- 
quence, of hernia ; and when the hernia consists 
of a portion of omentum and becomes strangu- 
lated, the inflammation thus induced often termi- 
nates in gangrene, which is either limited to a 
part of the omentum, or is extended to parts of 
the peritoneum and intestines. Omentitis may 
likewise, in either an acute or sub-acute state, 
terminate in suppuration . In this case the 
matter may find its way, by perforation, into the 
bowels, or externally through the parictes of the 
abdomen. J. P. Frank states, that he has met 
with instances of this kind, but they are very rare. 

19. E. General Peritonitis. — The more ge- 
neral states of peritonitis, occurring in a person of 
good constitution, or in a sthenic form, usually 
commence with rigors or chills, more or less 
severe and prolonged, with acute pain, soreness 
and tenderness in the abdomen, and aching in the 
back or limbs. The abdominal pain soon becomes 
the chief symptom ; and is sharp, burning, pun- 
gent, or cutting, and is attended by a sense of 
tension, or of heat and distressing distension. It 
is aggravated by pressure, by efforts to vomit, or 
to pass a stool, or to pass the urine, or even 
by the slightest movement in bed. The patient 
cannot endure the weight of the bed-clothes, 
or of a fomentation. He lies on his back with 
his knees drawn upwards, thereby favouring re- 
laxation of the abdominal muscles, and removing 
a part of the pressure of the bed-clothes from the 
abdomen. In some cases the pain is less acute, 
or remits somewhat for a short time, and returns 
with much severity. In others it is felt chiefly 
on pressure, or upon any effort ; and more 
acutely after intervals, or when flatus is pass- 
ing through or distending portions of the in- 
testines. The pain is usually most severe about 
the umbilicus, or between this place and the 
hypogastrium ; but it continues most acute at the 
part where it commenced, even when it extends 
most rapidly over the abdomen, which is hot, 
distended, and flatulent. 

20. As the disease advances and is extended, 
the pain is increased by respiration, which soon 
becomes short and superficial. There are also 
nausea, frequent retchings, and vomiting of the 
fluids taken, with mucous matters, and sometimes 
with bile, more or less thirst, and generally con- 
stipation. The tension of the abdomen is at first 
attended by a marked contraction of the abdomi- 
nal muscles, under the hand of the physician, 
owing to the increased sensibility being attended 
by augmented susceptibility, and disposition of 
the muscles to contract energetically, when the 
sensibility is excited. Subsequently, or after a 
day or two — seldom later, hut often after a few 
hours only — the feeling of tension is attended by 
much distension, which varies in amount, and in 


the rapidity of appearance, with the intensity, 
and the general diffusion of the inflammation. 
The circumstances proper to the patient, however, 
modify the distension considerably; it is greatest 
in females of a relaxed habit of body, and soon 
after parturition ; and least in males, of a spare 
habit of body, with strong or rigid muscles. In 
this state or form of peritonitis the abdominal dis- 
tension is equal throughout ; any irregularity 
which may be felt arising chiefly from muscular 
contractions under the hand of the examiner. 

21. Percussion can hardly be endured; but at 
an early period, the clear sound which is emitted 
evinces that the distension is owing to the accu- 
mulation of flatus ; but this sound becomes more 
dull as the disease advances, particularly in more 
depending parts of the abdomen, owing to the 
collection of serum, whilst it still continues clear, 
or even more so, around or above the umbilicus. 
The ear or stethoscope applied in different parts 
of the abdomen sometimes detects a rubbing or 
friction-sound similar to that often heard in peri- 
carditis or pleuritis ; and this sound is caused by 
the motions of the opposite inflamed surfaces dur- 
ing respiration. 

22. The countenance is pale, expressive of 
anxiety and suffering, 'and the features are 
sharpened and sunk. The patient continues mo- 
tionless on his back, the least inclination to either 
side increasing his suffering ; and he is afraid of 
quenching his thirst, lest vomiting should ensue 
and augment his distress. Respiration becomes 
more short, frequent, interrupted, and shallow’-, 
the action of the diaphragm increasing the paiD. 
The pulse is frequent, small, constricted, or hard. 
The skin is hot and dry ; the urine scanty, high- 
coloured, and often turbid. 

23. The course of general sthenic peritonitis is 
usually rapid, and characterised by a progressive 
aggravation of the symptoms ; especially of the 
tenderness, tension, and swelling of the abdomen ; 
and of the sickness and vomitings. The pain and 
tenderness become more general, and diffused 
through the abdomen, extending to the back and 
loins ; the face paler and more suuk ; the anxiety 
and distress greater ; and the pulse and respira- 
tion smaller and quicker. Having reu. hed its 
acme, the disease may continue for one, two, or 
three days, or even longer, nearly stationary, but 
with irregular exacerbations and remissions. 
Having, however, become general and thus far 
advanced, it most frequently is not the less fatal, 
even when prolonged, as it sometimes is, to seven 
or eight days. General peritonitis, however, often 
runs its course in a much shorter period — in 
three or four days, or even in less time ; but this 
rapid termination occurs most frequently in the 
asthenic and puerperal states of the malady. 

24. II. Acute peritonitis presents certain 
varieties or modifications requiring particular 
notice. The most remarkable of these occur in 
the puerperal states , — Puerperal Peritonitis , — 
but, as they present so many peculiarities, and are 
so often complicated with other affections con- 
nected with these states, I shall treat of the puer- 
peral forms of peritonitis in connection with those 
maladies with which they are so often associated, 
under the general head of Puerperal Dis- 
eases. 

25. Some authors have noticed what they have 
denominated bilious and nervous fm'ms of perito- 
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nitis ; but these require merely a passing notice. 
The former of these is merely peritonitis occurring 
in connection with an accumulation of bile in the 
biliary organs, and its discharge, chiefly by vomit- 
ing, during the course of the disease. The latter 
is characterised by a more than usual predomin- 
ance of nervous symptoms — - of acute pain, of 
low delirium or of convulsions, of restlessness, 
and lastly of coma with subsultus of the tendons. 
It is obvious that these modifications are depend- 
ent upon previous disorder and temperament, and 
may appear in either the sthenic or asthenic forms 
of the malady. 

26. i. Asthenic general Peritonitis — 
Lrythmiatic or Lrys ipela tous periton itis — most fre- 
quently occurs in the puerperal states, and will 
receive due attention in connection with these 
states. — a. But it sometimes occurs independently 
of these, in debilitated and broken-down constitu- 
tions ; in cachectic habits ; in connection with 
erysipelas, or with morbid states of the circulating 
fluids 5 in the course of exanthematous, adynamic 
or other fevers ; after spontaneous perforation of 
the stomach or intestines, or even of any portion 
of the peritoneum ; and after the operation of 
paracentesis abdominis. Under these diverse cir- 
cumstances asthenic peritonitis presents varied 
phenomena, as respects both the local and the 
constitutional symptoms. Still it exhibits many, 
and these the most characteristic, that are com- 
mon to all circumstances ; and chiefly the appear- 
ance of symptoms diagnostic of it after previous 
disorder, ot during a state of ill health ; its often 
sudden accession and rapid progress, and frequently 
without previous or concomitant rigors or chills ; 
the greater softness, rapidity, smallness, and weak- 
ness of the pulse ; the cachectic or even livid hue 
of the countenance and general surface, as when 
it occurs in the progress of fever ; the almost 
sudden distension of the abdomen, and indication 
of serous effusion into the peritoneal cavity ; the 
more profound prostration ; and the rapid super- 
vention of singultus, with frequent regurgitation 
of the contents of the stomach, coldness and damp- 
ness of the extremities, and other fatal symptoms. 

27. b . When the peritonitis results from spon- 
taneous perforation of any portion of the digestive 
canal (see Digestive Canal, § 42.), or from 
perforation of this membrane covering any of the 
abdominal viscera, by tubercular softening, dis- 
ease, or rupture of vessels, or other lesions affect- 
ing the organs over which it is reflected, it is 
usually excited by the escape of faecal, morbid, 
or other matters into the peritoneal cavity; and 
although these matters may not extend much 
beyond the place through which they passed, yet 
they excite a spreading or asthenic inflammation, 
attended by a copious, turbid, serous, or sero- 
albuminous effusion, the constitutional powers 
being incapable of forming coagulable lymph, 
or such as can agglutinate the opposing surfaces, 
and thereby limit the extension of the inflamma- 
tion or prevent the diffusion of the, matters passed 
through the perforation over the peritoneum. In 
all these cases, the pain and tenderness are first 
referred to the seat of perforation, which is mbst 
frequently in or near the right iliac region; but 
they rapidly extend, and are followed by all the 
symptoms just mentioned, which always terminate 
fatally, sometimes within twenty-four hours, and 
seldom later than two or three days. 


28. c . Peritonitis from paracentesis abdominis 
usually presents similar characters, and pursues 
the same course as that just noticed. It is one of 
the most frequent varieties of asthenic peritonitis, 
and is almost uniformly fatal. It is very closely 
allied in its symptoms and progress to that state 
of the disease which has been denominated ery- 
sipelatous peritonitis by some pathologists, from 
the connection sometimes subsisting between ery- 
sipelas and asthenic peritonitis. Indeed the con- 
nection is sometimes obvious, as when erysipelas 
attacks the parts punctured in paracentesis, as.it 
sometimes does, particularly when it is prevalent 
in a hospital, or is epidemic in the locality. In 
rare cases, also, asthenic peritonitis occurs on the 
subsidence of erysipelas from external parts of 
the body. I have met with an instance of it con- 
sequent upon the disappearance of erysipelas 
from one of the lower extremities ; and Dr. Aber- 
crombie mentions another. In these, the patients 
complained of acute pain through the abdomen, 
with tenderness on pressure, great anxiety, and 
restlessness; death taking place within tliirty-six 
hours. On dissectioji , the appearances were nearly 
the same in both instances; the intestines were 
all distended by flatus; the peritoneal surface was 
of a dark red, passing to a dull leaden colour, and 
the cavity contained much turbid serum, some- 
what reddened, or of a sanious hue. 

29. ii. Hemorrhagic peritonitis has been noticed 
by Broussais and others ; but it is extremely 
rare. It is not, however, to peritonitis consequent 
upon rupture of a blood-vessel, or of a vise us, as 
of the spleen or liver, that this term has been 
applied; but to asthenic peritonitis occurring in 
tne hajmoirhagic diathesis, and attended by an 
exudation of blood from the capillaries of the 
peritoneum, without rupture. I have never met 
with a case of this form of peritonitis ; but Brtous- 
sais states that the symptoms are inflammatory at 
the. commencement, and rapidly pass into those 
indicating great depression of the powers of life ; 
the pulse soon becoming rapid, small, and soft; 
and death quickly supervening, with convulsions, 
cold and damp extremities and surface, and 
the other symptoms attending the fatal sinking of 
the asthenic and other states of the malady. 
The effused blood remains fluid, is mixed with 
serum, and the peritoneum appears generally 
affected. 

30. iii. Latent peritonitis occurs sufficiently 
often to deserve notice at this place, although less 
frequently than is supposed by some writers. In- 
deed it is very rarely that the disease remains 
latent when it occurs primarily, and perhaps 
never, when it affects a robust or previously 
healthy person. It is chiefly when peritonitis 
attacks, persons who are exhausted, cachectic, or 
otherwise diseased; or who are labouring under 
some other malady which attracts the chief atten- 
tion, or who are maniacally or otherwise insane, 
that the characteristic symptoms are either im- 
perfectly developed, or overlooked from their 
slight. or mild form, and from the more prominent 
affection of a distant part. It is chiefly from the 
absence of pain, tenderness, and pyrexia, and 
from the insidious progress of the disease, that the 
nature of it is unsuspected. The appearance and 
expression of the features ; an attentive examina- 
tion of the abdomen by pressure, percussion, &c. ; 
and the position of the patient in bed, will gene- 
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rally disclose, without much doubt, the nature of 
the malady. 

31. iv. The Terminations of acute general pe- 
ritonitis are much influenced by the predisposing 
and the exciting causes ; by the state of the 
patient at the time of attack ; by the particular 
form the disease may assume ; and by the several 
circumstances and influences to which the patient 
has been or is subjected. — a t Resolution of the 
inflammatory action sometimes occurs, and chiefly 
when the disease is of the sthenic form, is of a 
mild character, or less intense than that de- 
scribed above (§ 19.) ; or, although equally severe 
with it, if the symptoms become ameliorated by 
treatment, A diminution of pain, tension, and 
tenderness ; less frequent retchings ; an improved 
state of the pulse and of respiration, and a more 
natural expression of countenance, are favourable 
indications, especially if they are accompanied by 
perspiration, a more copious secretion of urine, 
and freer al vine evacuations. 

32. b. In many instances of resolution of 
sthenic peritonitis, evidence of adhesions having 
formed between parts of the contiguous surfaces, 
is furnished in the continued tenderness or pain, 
increased by pressure, or accidental shocks, or 
quick motion, or by turning in bed, that is felt in 
one or even more parts of the abdomen ; although 
the patient may apparently have nearly, or even 
altogether recovered. That these symptoms result 
from adhesions has been proved by the subsequent 
history of some cases of this kind ; these adhe- 
sions becoming the cause of internal strangulation 
of a portion of intestine, of partial peritonitis, and 
of the patient’s death. In other instances the 
inflammation, instead of being completely re- 
solved, is only abated, the symptoms gradually 
subsiding in severity, without recovery taking 
place. In these the acute passes into the chronic 
disease (§36.). 

33. c. Effusion of serum, or of sero-albumi- 
nouSjOr even of sero-sanguineous or sero-puriform 
matter, more rarely the latter, into the peritoneal 
cavity, is rather a consequence than termination 
of the disease. At an early stage the effusion is 
slight, but at an advanced period, and as the 
powers sink, it becomes more and more copious. 
The abdominal pain and tension then subside or 
altogether cease ; the abdomen being soft, re- 
laxed but tumid, and dull on percussion, except- 
ing at its most elevated part, where the sound 
emitted indicates flatulent distension of the intes- 
tines. Fluctuation is sometimes remarked, but 
occasionally it is obscure, or not evident/ owing to 
the effusion being either traversed by adhesions, 
or existing between the folds of the mesentery 
and convolutions of the intestines, or gravitating 
to the iliac and pelvic regions. 

34. d. Gangrene very rarely occurs in general 
peritonitis, even when it is most asthenic in its 
nature. It appears chiefly when the disease com- 
mences partially, as in the appendix of the caecum, 
or from strangulation or local injury. Its occur- 
rence is indicated by sudden cessation of the pain 
ancl tension of the abdomen ; by hiccup, and by 
coldness and clamminess of the extremities and 
general surface; by rapid, weak, small, thready, 
and intermittent pulse ; and sunk, dark, and Hip- 
pocratic countenance. 

35. e . A fatal issue may be the consequence of 
effusion and its effect upon the system, in con- 


nection with the extent of lesion, and, in. rare 
cases, of incipient gangrene. But it most prob- 
ably chiefly results from the shock or influence 
produced upon the vitality of the frame, by the 
great extent of the inflammation and consequent 
lesions ; and this is especially the case when the 
disease is intense, and the peritoneal surface ex- 
tensively affected at its commencement, for in 
these cases the powers of life most rapidly sink, 
especially when the malady presents an asthenic 
character. Where effusion is not extensive, and 
consists chiefly of serum, or of a sero-albuminous 
fluid, it does not necessarily occasion death, the 
patient sometimes recovering; the fluid being 
absorbed and partial adhesions still remaining, 
or the disease passing into the chronic form. 

36. A fatal issue occurs chiefly when the more 
intense cases of the sthenic form of the disease 
have been neglected at their commencement, and 
the more unfavourable consequences of inflam- 
mation have supervened before the treatment has 
commenced. In these, this issue usually takes 
place at periods varying from two or three to 
eight or nine days. In the several varieties of 
asthenic peritonitis noticed above, this issue gene- 
rally occurs, unless in a few instances, where the 
disease is judiciously treated at its commencement, 
in from one to two or three days. This termina- 
tion is preceded and indicated by increased al- 
teration of the countenance ; by greater rapidity, 
weakness and smallness, or irregularity of the 
pulse ; by coldness and dampness of the ex- 
tremities ; and by more frequent vomitings, the 
contents of the stomach being rejected without 
retchings or effort, and by mere regurgitation. 
On the accession of these unfavourable symptoms, 
the state of the respiration and the occurrence of 
singultus indicate the extension of the disease to 
the diaphragmatic peritoneum. The patient is 
now sometimes restless or oppressed, and the 
breathing is l^oured or thoracic ; but he still 
lies on the hack, and makes no effort to move, 
even when fluids are regurgitated from the 
stomach, these being thrown over his person and 
the bed-clothes. The matters thus ejected are 
fluid, with some mucus and green bile. He soon 
afterwards either sinks into a state of coma, quickly 
terminating in dissolution, or he is attacked by 
convulsive movements, with difficult or laboured 
respiration, spasms of the diaphragm, and as- 
phyxia ; or he sinks with all the indications of 
vital exhaustion. 

37. III. Chronic Peritonitis. — This form of 
the disease was not duly recognised and investigated 
until the commencement of the present century. 
Bichat was the first who distinctly and correctly 
noticed it, and Dr. Pemberton subsequently de- 
scribed one of its forms. Soon afterwards. Dr. 
Baron fully illustrated the tubercular variety of 
chronic peritonitis ; and about the same time 
Broussais, Montfalcon, Gasc, and the Author, 
further investigated the disease. Although over- 
looked as an idiopathic and distinct malady, by 
writers of the seventeenth and eighteenth cen- 

■ turies, still cases illustrative of its nature are to 
I be found in the works of many of them, as shown 
in a memoir published by me many years ago, 
containing the history of some cases of it which 
had occurred in my practice. The writings of 
Columbus, Fantonius, Fernelius, Ballonius, 
Tulpius, Lomius, Bonetus, Tissot, Hoffmann, 
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Burserius, and Morgagni, at the places men- 
tioned in the Bibliography, furnish some interest- 
ing cases and remarks, illustrating the history of 
chronic peritonitis, and showing how frequently 
this malady was confounded with colic and me- 
senteric disease. 

38. i. The History of our pathological know- 
ledge of chronic peritonitis must nevertheless be 
considered as very limited. Although the medical 
writers of the two last centuries furnish no accu- 
rate description of this highly dangerous disease, 
yet their writings are not altogether deficient in 
proofs of a partial acquaintance with its nature ; 
but they failed in recognising the lesions found on 
dissection of fatal cases as the results of chronic 
i n fil am ma tio n . C o im w jbu s ( 1) e lie A na t am. , lib. x v .) 
describes “ Congloinerationem inteslinorum, natam 
videlicet ex ultimis ilei partibus. una complicate, 
tumoremque in hypogastrio exhibentibus.” And 
Morgagni adduces several cases (ICpist. Anatom. I 
Med. 39. sect. 24—32.) in which he found the 
intestines agglutinated into one mass, and their 
coats possessed of an almost cartilaginous firm- 
ness. One of these cases occurred after ascites, 
and sufficiently marks the acute nature of the 
dropsical affection. Tuueius ( Observations ? lib. 
iv. p.348.) mentions a similar instance in a fe- 
male who had been affected from an early age 
with ascites: upon dissection, the peritoneal cover- 
ings were every vvlicie thickened to such a degree 
as to equal that of the ring finger. 

39. Morgagnt, when adducing the cases just 
referred to, mentions others from preceding 
writers, which are, as well as those seen by him- 
self, illustrations of chronic peritonitis occurring 
without tubercular formations. lie describes these 
cases as unfavourable results of prolonged or re- 
peated attacks of colic and of ascites j and he I 
describes others as forming varieties of abdominal | 
tumours, owing to the thickening and induration 
of the peritoneal coat, and the agglutination of the 
intestines to each other and to ondFor more of the 
other abdominal viscera. 

40. It is singular, however, that Morgagni, 
with all his pathological knowledge, did not at- 
tribute the changes in the peritoneum which lie 
has so fully and even frequently described, and 
with which he occupies nearly the whole of his 
thirty-ninth epistle, to inflammation. lie is very 
much puzzled to account for the changes, now 
universally ascribed to chronic infiammatoiy ac- 
tion, and enters upon a somewhat lengthy disqui- 
sition (sect, 31.) in explanation of it. Jle ascribes 
the pain to flatulent distension of the bowels • and 
the agglutination of the opposite surfaces to the 
pain and distension, which he considers to have 
caused an exudation of a glutinous matter from 
these surfaces. The thickened and Indurated state 
of the peritoneum, often found in connection with 
more or less serous effusion, he imputes to the 
effect produced upon this membrane by its pro- 
longed maceration in an acrid or morbid scrum. 
"When adverting to the symptoms, he remarks, 
£< Pulsus humilis et debilis potius, et qui, si bene 
atlendas, sibi obscure, dissimilis sit : abdomen 

„ autem tensum, et durum, el cum dolore quodam ; 
facies denique insoliti aliquid, sed in aliis aliud, 
ostenden^” &c. 

41. after describing the more acute 

affections of the intestinal tube which terminate 
either fatally or- in health, in a very short time, 


mentions those of a chronic character, which lie 
denominates “ (lolorcs chronici, vel colicai diu- 
turna*.” He describes them as continuing duiing 
many weeks, and cveu for the space of a twelve- 
month, with various inter missions and exacer- 
bations. On dissection, “ the intestines aie found 
constricted, their coats thickened, callous, and 
scirrhous,” &c. ( Do lntestinorwn Doloribus, 

sect. ii. cap. v. p. 180.) 

42. Other instances could he also adduced, 
from Bonktus (sect. xxi. Obserwi. 3 — 8.), from 
Fanuonius (Observational, Kpisl. 4.), and from 
the Acta Academ.TSlat. Cur. (tom. i. Observat. 87., 
et tom. vi. Observat. 124.), in all of which the 
intestines, omentum, and mesentery, were accreted 
into one mass. BuiisKuitis mentions similar cases, 
which he considered as arising from an “ arthri- 
tica, rhcumntiea, horpctica, scorbutica, vel scabi- 
osa materios, retro pu Isa.” Speaking of these 
diseases, which ho denominates “ intestinorum 
conglomcrationcs,” be remarks, ** Similem (con- 
glomcrationein) vidi in muliere colica chronica 
jamdiu afflicta, ct demum rnarasmo confecta.” 
(Instil utiones Neditinrc, vol. iv. p. 362, et seq.) 

43. Jonocus Lomhjs furnishes some remarks 
which may be referred to this disease. u I find 
it observed,” he says, u by some learned men, 
that the peritoneum, or at least those membranes 
which cover the abdomen and parts of Line belly, 
ai*e likewise afflicted with very grievous pains. 
These pains, although they in nowise belong to 
the colic, yet they are equally violent. And 
these, as they arc very severe, so likewise aro they 
very long, and yield to none of those remedies 
which arc proper in the colic, whether medicines, 
fomentations, and clysters ; but generally succeed 
long fevers, and those kinds of bilious diseases 
which are not easily solved, and have been often 
observed to terminate, as it were critically, con- 
tinued fevers, as well as tertians and quartans. 
The mesentery may also bo seized with an in- 
flammation ; at this time there is an inward weight, 
but no manifest pain ; a fever arises, hut this is 
moderate,” 6tc. (Observat. p. 316, at seq,) 

44. It is not, however, to the scanty details 
furnished by the earlier writers in modern me- 
dicine, that we are to attribute the progress 
made in our knowledge of the pathology of 
chronic peritonitis j but to the researches of Bi- 
chat, IT m mm ton, Bahon, Huouhsais, Mont- 

FA I .CON , CJUNimiN', (lA.SC, ScOU'IT KIT KN , and 

Hodgkin, that we arc chiefly indebted. Up to 
the tunc of (lie earliest of those writers, this dis- 
ease was confounded, as l have now shown, with 
colic, mesenteric a fleet ions, or tumours of the 
omentum. And it is very piobablu that the va- 
rieties of colic, particularised by many of the 
older writers under the appellations nrthritica, 
rhcunmtica, scorbutica, metasticu, inflummatorin, 
symptomatica, diuutrna, chronica, ondcmica, fiec., 
were actually chronic inflammations of this mem- 
brane, the disease occurring in the manner indi- 
cated by those specific names. In addition to 
this catalogue of monos, others from the same 
ami different authors tuny be mentioned, ns con- 
stituting varieties of colic, as colica horpctica, C, 
ex scabiosa materia rotropulsn j C. ex perspi- 
ratieme retenia, utquc ad intestine translate; C, 
mescnterica, Ike,., which, most likely, were truly 
affections of a slow inflammatory nature, at- 
tacking this membrane, and cither simple or 
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primary, or associated with tubercles. Fer- occurs as a secondary affection, and is compli- 
nelius appears to have been of this opinion; he cated in the manner just alluded to, it appears 
says, — “ Ab acri vero erodentique humore, aut also as a primary disease. This independence of 
etiam ab inflammatione quisquis ortus fuerit, dolor inflammation of the peritoneum of disease of the 
colicus fixus etiam est, sed cum febricula, ar- contiguous structures did not escape the pene- 
dore, siti et vigiliis ; irritatur esculentis potu- trating mind of John Hunter. “ If the peri, 
lentisque calidioribus, a quibus etiam sumpsit toneum,” he says “ which lines the cavity of the 
originera.” And again “ Alii insuper cruciatus abdomen, in flames, its inflammation does not affect 
quadam similitudine et veheraentia colici nuncu- the parietes of the abdomen; or if the peritoneum 
pantur, quibus tamen non in colo intestino sedes coveiing any of the viscera is inflamed, it does 
est; sed vel in peritonaeum vel in membranis quae not affect the viscera. Thus the peritoneum shall 
abdomini ventrisque partibus obtenduntur. Hi be universally inflamed, as in the puerperal fever, 
sane gravissimi sunt, et admodum diuturni, ac yet the parietes of the abdomen, and the proper 
neque clysteribus, neque medicamentis, neque fo- coats of the intestines, shall not be affected. On 
mentis, neque iisremediis quibus quivere sunt colici the other hand, if the parietes of the abdomen, or 
dolores, deliniri solet.’’ (Fernel. Pathol, lib. vi. the proper coats of the intestines are inflamed, the 
cap. vi. p. 159.) Although Willis did not consider peritoneum shall not be affected.” (On the Blood 
colic to be an inflammatory disease, he believed the and Inflammation, p. 244). Bichat remarks — - 
part primarily affected by it to be the mesentery, “ L’affection d’un organe n’est point une con- 
** which is highly sensible/* he adds, “ and through sequence necessaire de celle de sa membrane 
which a morbific matter is conveyed, not by means sereuse, et reciproquement, souvent Forgane 
of the arteries, but by the nerves, and its seat is not s’affecte sans que la membrane devienne malade,” 
the proper coats of the intestines.” (Pathol, p.ll. See. (^Anat. Generate, vol.i.p. 551). AndSpRENGEL 
c. xv.) Many a case of chronic peritoneal in- observes — “Neque facile ad reliquas intesti- 
flammation probably is, even in the present day, norum tunicas transit adfectus hujus externi vela- 
taken for colic, but more especially for diseased menti, unde peritonaei inflammationes srepius ob- 
mesenteric glands; the size of the abdomen, its servaraus sine ulla inflammatione tuniearum mus- 
irregular hardness, with the hectic, emaciated culosarum et nervearum.” ( Iustiiut . Physiol, t. i. 
limbs and dry foul surface, being symptoms, which p. 343.) 

may readily be mistaken, if not carefully inquired 47. ii. Description. — Chronic peritonitis ap- 
into, for those of the latter affection. Indeed, dis- pears in two distinct forms: 1st. It occurs primarily t 
ease of the mesenteric glands may be induced by and then generally gradually and insidiously, and 
continued irritation, existing primarily in the most frequently in connection with tubercular form- 
serous membrane; and, in the tubercular form ations; 2d. It appears consecutively, or succeeds 
of chronic peritonitis, I have shown that tuber- to the acute form of the disease, or to inflammation 
cular disease of these glands is often also present, of some viscus that has extended to the peritoneal 
It may be also granted, that disease sometimes covering. As in the acute form, so in this, the 
takes place in these glands, coetaneously with inflammation may be either partial or general. 
morbid action in either of the mucous or serous It is most frequently the former when it proceeds 
'membranes, in consequence of, and depending from local injury, or from inflammation of a sub- 
upon, the nervous influence supplying the ca- jacent viscus ; and it is often general when it is 
pillary vessels distributed to those textures, and granular or tubercular, or is associated with serous 
upon the state of the circulating fluids; chronic or dropsical effusion : but the general, as well as 
inflammation with tubercular productions re- the partial state of the malady, may he conse- 
sulting therefrom in scrofulous constitutions. quent upon some other disease, particularly dy- 
45. Chronic peritonitis not unusually super- sentery, enteritis, hepatitis, inflammation of the 
venes on continued exanthematous and remittent uterus and its appendages, Sc c. Dr. Baron and 
fevers. I have met with several instances of this M. Louis concluded that chronic peritonitis, oc- 
connection. Tissot (in his dissertation De fe- curring primarily, is always associated with tuber- 
bribus biliosis, p. 143.), mentions an affection fol- cles. As early as 1821, I combated this opinion, 
lowino- fever which continued for many months, and adduced two cases which were exceptions to 
He gives the following characteristic symptoms: the law which these pathologists believed to exist. 

“ Accessit diarrhoea siepe recurrens, turaet fre- More recently Dr. Hodgkin has stated that the 

quenter tympanitice abdomen, et fere semper form of peritonitis which is accompanied with 
dolet, ita ut minimam veslium constrictionem copious effusion, occurs without any tubercles ; 
fere nequeat ; deletur prorsus appetitus ; urget and the same may be said of other cases, in which 
siepe sitis; parvus est somnus ; urinm paucae, the concrete product of inflammation had been 
turbidae.” This case evidently puzzled Tissot ; more considerable. However, it must be ad- 
for he asks “ Quienam causa morbi ? He adds, niitterl that chronic peritonitis appearing inde- 
“ Tabes succedat, tympanitis, ascitis, icterus, pendently of injury, of rheumatism, of visceral 
mors.” He makes no mention of any dissection, disease, or of cutaneous eruptions, is generally 
Chronic peritonitis may follow acute dysentery; tubeicular, and is observed chiefly in scrofulous 
and even during the continuance of the chronic constitutions ; and that when it is consecutive of 
form of that disease, from an extension of the these maladies, or appeajs from the suppression 
inflammatory action to the serous membrane. I of external affections, it is rarely associated with 
have met with several instances of this occurrence tubercular formations. 

in the course of practice; and they are often seen 48. A. The symptoms vary at the commence- 
in climates where dysentery is endemic ; and ment of chronic peritonitis, with the exact nature, 
many cases are recorded by writers in the last seat, and associations of the disease. — a. When 
century that illustrate this succession. it is tubercular , it is always insidious, slow, and 

46. Although chronic peritonitis sometimes | often latent, until it is considerably advanced ; 
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and soon after it is recognised, it often rapidly 
terminates fatally. At first there is often very 
little pain, and in some cases none at all. In 
others, griping or colicky pains are occasionally 
felt, and frequently after long intervals. A sense 
of broiling or burning heat is complained of 
in the epigastric and umbilical regions. The 
bowels are irregular, more frequently relaxed 
than confined, the excretions being offensive, de- 
ficient in bile, and otherwise morbid. Nausea is 
is often complained of, but vomiting is not fre- 
quent unless at an advanced stage of the disease. 
The matters thrown up are fluid, with mucus and 
a little green bile, and are more or less acid. 
The urine is scanty, high-coloured, and deposits 
a reddish sediment. The tongue is usually red, 
glazed, and chapped ; its surface being often 
slightly fissured and uneven. The surface of the 
body is foul, lurid, and dry, but perspires freely 
during the night. The pulse is quick, small, 
and weak. The body is always more or less 
emaciated ; the countenance and eyes are sunk ; 
and the extremities cold, attenuated, and slightly I 
livid or dark. A livid or dark circle surrounds 
the eyes ; and the face and whole body appear as 
if faded or blighted. 

49. The abdomen is always large or tumid, 
relatively to the rest of the body, particularly at 
an advanced period of the malady. If the peri- 
toneal cavity contains any fluid secretion, slight 
or obscure fluctuation will be detected, and there 
will be dulness on percussion, particularly in 
more depending situations. When pressing or 
kneading the abdomen, a doughy state is re- 
marked ; and the inclosed viscera and the abdo- 
minal parietes feel as if they constituted one mass. 
Tenderness is often not considerable; but it varies 
and is more remarkable in one part than in others, 
and the seat of it varies in different cases, and 
even in the same patient at different periods. The 
abdomen often presents irregularities, which are 
sometimes mistaken for enlarged mesenteric glands. 
These irregularities are generally owing to the 
development of larger tubercular masses, accret- 
ing the intestines, and occasionally by scybalre in 
the cells of the colon. These masses of luber- 
cular accretion are often more manifest on exami- 
nation, when a fluid effusion has been removed 
by absorption. 

50. Tubercular peritonitis is often insidious 
and slow in its early stages, and may thus be 
almost latent until shortly before death. In these 
cases, however, there have been generally an 
irregular state of the bowels, sometimes nausea, 
morbid evacuations, and more or less emaciation. 
But these have proceeded without creating alarm, 
as they were attended by little, or only occasional 
pain. At last the emaciation, the blighted appear- 
ance of the system, and the relaxed state of the 
bowels, attract attention ; or acute symptoms are 
suddenly complained of, especially acute abdo- 
minal^ pain, increased disorder of the bowels, 
vomiting, and rapid sinking of the vital powers. 
As soon as these symptoms supervene, the disease 
proceeds with variable rapidity to a fatal issue. 

51. In a few cases the abdomen seems more 
flat than usual; but is then always duller on 
percussion than natural. The surface of the belly 
is generally warm, dry, and of a livid or dark 
hue ; and in many Instances it is traversed by 
large blue, or distended veins, indicating impeded 


abdominal circulation. [In addition to the in- 
equalities just alluded to, the inguinal glands are 
.generally enlarged, and painful on pressure. The 
diarrhoea, which was at first slight, occasional, 
and interrupted at times, or even alternated with 
slight costiveness, becomes more continued, and 
less under the control of treatment, for it then, as 
will appear in the sequel, is the result of ulcera- 
tion. The stools are always unnatural, and con- 
tain undigested matters. Life is soon afterwards 
terminated by gradual exhaustion of its powers. 

52. b. When chronic peritonitis is consecutive 
of the acute state, or when it appears from the 
metastasis of disease, or after visceral inflamma- 
tions, or after suppressed eruptions, or when it is 
non-tubercular, although primary , it usually pre- 
sents somewhat different phenomena. In these 
circumstances, the abdomen is the seat of a deep- 
seated but not very acute pain, which often 
intermits, and is either increased, or not much 
complained of unless upon pressure, or when the 
abdominal muscles are contracted, or when the 
trunk experiences a shock, as when taking a false 
step. Nausea and even vomiting- arc occasionally 
experienced, and digestion is always difficult, 
food oppressing the stomach, and producing pains 
in the abdomen as it passes through the intestines. 
In some cases, these pains are felt in a particular 
part, in others their seats vary. Constipation is 
often present at an early stage ; it is subsequently 
alfernated with diarrhoea ; but, at an advanced 
stage, the bowels are much relaxed, and the stools 
morbid, sometimes containing undigested sub- 
stances. Emaciation is considerable, and always 
greater as the disease advances. The countenance 
is sunk, anxious, pale, and sallow. The skin is 
dry, and unhealthy in appearance; the respiration 
is laboured, short, or quick ; and the pulse is 
frequent, particularly towards evening and night** 
When the chronic disease follows the acute, the 
severe symptoms of the latter gradually subside 
and lapse into those attending the former, vary- 
ing, however, with the exciting causes, and the 
circumstances developing the primary attack. 

53. The state of the abdomen varies with the 
presence or absence of fluid effusion in the peri- 
toneal cavity. When fluid is present, the abdomen 
is. enlarged, often so as to contrast remarkably 
with the emaciated limbs ; and it is tense, dis- 
tended, dull on percussion, unless at the more 
elevated parts. Fluctuation is seldom very mani- 
fest, more frequently it is obscure. Occasionally 
oedema of the lower extremities, and of the more 
depending parts of the abdominal parietes, is 
remarked. When there is no fluid in the cavity, 
the abdomen often appears diminished rather than 
increased in size. In some it is quite flat ; in 
others it presents a slight or an irregular swelling 
about the umbilicus, owing to the agglutination 
of the small intestines. It is generally somewhat 
dull on percussion ; but not more so in the more 
depending situations. On careful palpation of 
the abdomen, the experienced examiner will 
readily feel that the suppleness of health is want- 
ing, and is replaced by an internal resistance or 
tension, indicating the adhesion of internal parts, 
whilst the integuments are loose, and move 
readily over the more tense parts underneath. 

54. c. Chronic peritonitis may be partial or 
general. The former occurs chiefly after inflam- 
mation of some abdominal viscus, that has ex- 
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tended to the peritoneal surface. In this case, frequently a consecutive than a primary disease in 
the lymph thrown out upon that portion of this children. It rarely occurs primarily and simply 
surface excites inflammation in a part opposite to, in the previously healthy : but most frequently in 
or coming in contact with that first affected ; and the course of, or during convalescence from, 
thus adhesions, or thickening of the opposite parts, fevers, particularly eruptive fevers; and espe- 
or both, may be produced, and the disease pro- cially of those cases which have presented pre- 
ceed no further ; the patient dying at some suhse- dominant disorder of the abdominal organs or 
quent period of some complication of this state of diarrhoea. It may even occur in the advanced 
partial peritonitis, or of some disease developed progress of the chronic form, and prove fatal in a 
at a more or less remote period. short time. 

55. Partial chronic peritonitis is sometimes 60. a. Pain is generally the earliest symptom * 
observed after enteritis, after inflammation of the and is often at first local or limited ; but it soon 
colon and dysentery, after chronic ulceration and extends over the abdomen, is increased by pres- 
perforation of the stomach or intestines, after he- sure and motion, and continues to the termination 
patitis, and after inflammations of the urinary and of the malady. Vomitings, which are frequent in 
sexual organs. When these maladies induce peri- the peritonitis of adults, are much less so in that 
tomtis m persons not remarkably debilitated, or of children, and often do not occur until an 
otherwise of good constitutions and habits of body, advanced period. The bowels are seldom much 
the disease may not only proceed no further, but confined, particularly as the disease advances, 
it may be. so limited, or so latent, as not to give They are more generally relaxed, and the stools 
rise to distinctive phenomena indicating its exist- become more frequent and morbid as a fatal issue 
ence; although slight uneasiness and pains, in- is approached. Respiration is accelerated, but 
creased on sudden motions, jerks, or muscular short and shallow. The tongue is generally moist, 
actions affecting the abdominal viscera, or on and covered by a whitish or yellowish coatina’ 
pressure in certain directions, are often present. The appetite is lost, and there is always great 

56. When, however, peritonitis supervenes thirst. The countenance is expressive of pain, 
upon any of the above maladies affecting scro- anxiety, and distress. It is pale, collapsed, or 
fulous, cachectic, or broken-down constitutions ; sunk. Nervous symptoms are rarely observed, 
or in persons whose excreting organs are torpid unless in very young children, and in these Con- 
or diseased, and whose circulating fluids are con- vulsions are the chief form they assume. The 
taminated or insufficiently depurated, it usually position of the patient is always on the back, with 
spreads more or less, and becomes even general ; the knees drawn up. 

and, in these cases, is attended by more or less 61. b. The abdomen becomes tumified very soon 
of fluid effusion, unless in children, young persons, after pain is first felt, is always tense, and then 
and the scrofulous diathesis, where it is more fre- sonorous throughout upon percussion. When 
quently accompanied with tubercular formations, the peritonitis is partial , the swelling and tension 

57. d. The termmations or consequences of chro- are often confined to the situation affected ; and 

nic peritonitis are those organic lesions which will this partial state of the disease is most frequently 
be particularly described in the sequel, and which, observed in the right flank, or in or near to the 
although most extensive, cannot be individually right iliac region. As the disease advances, the 
distinguished by symptoms, as they are variously abdomen, particularly fn the situation of any 
associated or grouped in most cases ; and when manifest tumours, becomes more dull than na- 
either far advanced in their separate states, or tural on percussion; but the tenderness often 
associated, give rise to nearly the same phenomena, prevents this mode of examination from being 
which are those characterising the advanced stage practised. When the disease is general, flatulent 
of the malady. distension increases and is more manifest. Fluid 

58. IV. Peritonitis in Children. — Perito- effusion is seldom clearly evinced by fluctuation, 
nitis may occur even in th e foetus, and hence may The surface of the abdomen is usually warmer 
be intra-uterine, and even congenital ; but it much than natural. 

more frequently appears after birth, particularly 62. c . There is always more or less symptomatic 
between, the second and eleventh years of age, fever , which is seldom ushered in by distinct 
and is one of the most important diseases of child- rigors. The pulse is very quick, #fed commonly 
hood. It may be either acute, sub-acute, or the quicker, smaller, and weaker, the more in- 
chronic ; and it may be simple and primary , tuber - tense and the more general the disease. The 
cular and consecutive or complicated. It may also urine is scanty and high-coloured, and voided 
be partial and general : — in other words, in frequently ; the skin is hot, dry, harsh, and of a 
either its acute or chronic states, it may be par- dull unhealthy appearance, 
tial or general, and each of these may be primary 63. d. The duration of acute peritonitis varies 
and simple, or consecutive and complicated ; from twenty-four hours to thirty-eight or forty 
and, further, any of these states may exist either days. When the disease proceeds from perfora- 
with or without tubercular formations, although tion of any part of the digestive canal, its duration 
the chronic form is comparatively rarely seen un- is usually the shoitest, as in adults. When it 
associated with tubercles. Moreover, instances continues longer than thirteen or fourteen days, 
have occurred of simple or non-tuberculated peri- it is either partial, or presents a less severe or 
tomtis having been developed in the course of sub-acute character. When peritonitis termi- 
tubercular disease in other organs, as when simple nates in resolution , the general or constitutional 
acute peritonitis proceeds from perforation of the symptoms are ameliorated ; the pain subsides or 
intestines or -stomach, occurring in the course of altogether ceases, and the abdomen gradually 
tubercular consumption, or of intestinal diseases, resumes its natural condition. The bowels be- 
associated with tubercles in various organs. come more regular, and the pulse slower and 

59. A. Acute and sub-acute peritonitis is more fuller. If much fluid effusion have attended 
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the inflammation, the abdomen is longer in re- 
suming its former state. If the disease continue 
to advance to a fatal issue, the swelling and 
tension of the abdomen increase; the countenance 
becomes more sunk: ; the bowels more relaxed ; 
the pain more severe and more general, and the 
pulse more rapid, smaller, and at last inappre- 
ciable. 

64. e. Acute peritonitis is rarely associated with 
tubercles in children ; but the chionic form is very 
often thus complicated. It sometimes, however, 
supervenes in the course of tubercular formations 
in other or even distant organs, especially of ul- 
ceration of the intestines, in connection with 
tubercular disease of the mesenteric glands, and 
of tubercular consumption ; and it occasionally 
appears in the progress of the chronic disease, 
either simple or tubercular. In this latter case, 
acute symptoms are suddenly developed ; the 
abdominal pains become more severe; the fever, 
the distension, and the heat of the abdomen are 
augmented ; the pulse is more rapid, and smaller ; 
and the countenance is more anxious and sunk. 
The disorder of the bowels increases, and, with 
the progress of the organic lesions, soon terminates 
life. 

65. JB. Chronic peritonitis in children is gene- 
rally associated with tubercular formations, and 
is often then more or less general. It may, how- 
ever, occur without this association, especially 
when it is partial, and consecutive of inflammation 
of one or more of the abdominal viscera. It may 
also follow the acute form of the disease, either 
from the natural decline in the severity of the 
attack, or from the treatment resorted to. 

66. a. Simple or non-tuber culated chronic peri- 
tonitis can rarely be distinguished from the tuber- 
cular during life, unless the history and circum- 
stances of the case be duly considered. When 
it seems to follow inflammation of some viscus, 
or the acute disease, in children of a previously 
healthy frame, and free from constitutional vice, 
then it maybe presumed to exist independently 
of tubercles. As Tespects the symptoms, there 
appears hardly any difference between ihisvariety 
and the tubeicular, about to he noticed. In the 
former, however, distinct tumour, or inequalities 
in the abdomen, are more rarely or never ob- 
served ; and there is often less dulness on per- 
cussion. In other lespects, the phenomena and 
progress of both varieties are the same. 

67. b. Chronic tubercular peritonitis in chil- 
dren is generally attended by pain from the com- 
mencement, often befoie the abdomen presents 
any swelling, although often also contempo- 
raneously with swelling and tension. The pain 
is in some cases local, in others general, or er- 
ratic, hut it is not when local or fixed- always 
an indication of the clref seat of tubercular pro- 
ductions. The tongue is moist, white, or coated 
with a yellowish matter at its base ; less fre- 
quently red and glossy. The appetite is fre- 
quently but little, or even not at all impaired; it 
is more generally irregular and capricious. It is 
sometimes not materially diminished throughout. 
Thirst is generally felt, and it increases with the 
progress and severity of the symptoms and asso- 
ciated affections. Vomitings rarely occur in this 
state of 1 peritonitis, although they are not infre- 
quent in the acute. Diarrhoea is commonly ob- 
served, and it increases as the disease advances. 


especially when, ulceration of the intestines is 
present, and this is rarely wanting in the last 
stage. 

68. The abdomen presents the most character- 
istic appearances. At an early period, its foim 
presents little or no change beyond being some- 
what more full and sonorous on percussion. As 
the disease advances, but at no definite period, 
the belly becomes distended, and is either sono- 
rous throughout, or is dull in some parts and 
sonorous in others. When the dulness is found 
always in the same situation, and is attended by 
some hardness or doughiness, suspicion of the 
existence of the disease is generally well founded. 
In some cases an obscure fluctuation is felt in the 
more dull parts of the abdomen, owing to a par- 
tial fluid effusion attending the tubercular lesion 
of the peritoneum. With increased distension 
and tympanitic sound there is often more or less 
tension ; which is sometimes greater in one side 
or part than in another; and when it is great, 
the part is elastic rather tlmn hard. As the 
disease advances, particularly in older children, 
the abdomen presents many of the changes 
already noticed. When the tension is very 
great, the surface becomes smooth and shining, 
and afterwards harsh or scurfy, owing to de- 
squamation of the cuticle. The veins in the 
surface of the belly are then often large and dis- 
tended. 

69. c . The progress and duration of this form of 
peritonitis vary remarkably in different cases. 
The disease is often far advanced before it excites, 
alarm ; and is mistaken for simple disordered 
function of the bowels, and the pains for those of 
colic. The flatulent state of the digestive organs 
generally attending, as well as preceding, the 
complaint, is frequently considered as the source 
of all the disorder until serious organic lesions arc 
developed ; and. then emaciation, j'ebrile exacerba- 
tions, diarrhoea, partial or general ?iight-perspira - 
tions, and the symptoms just mentioned, disclose 
the nature of the malady. The duration of the 
disease can rarely be precisely determined, ns the 
exact period of its comraen cement cannot often 
be ascertained. The patient has been frequently 
out of health for a considerable period before the 
symptoms were fully evolved ; and it is most 
probable that the tubercular formations connected 
with the peritoneum commenced about the period 
of the earliest indication of impaired health. The 
continuance therefore of the malady may, accord- 
ing to my experience, vary from two or three to 
eight or nine months. Instances of a shorter or 
even longer duration may occur, but they can be 
very rare. 

70. d. The termination of this form of peritonitis 
is always fatal. But this issue is not owing to the 
extent of the tubercular disease solely, but partly 
also to associated disease in other organs, to 
tubercular formations iu other viscera, particu- 
larly in the lungs, in other serous membranes, in 
the mesenteric glands; to ulceration of the in- 
testines, &c, 

71. V. Complications or Peritonitis. — 
The several forms of peritonitis may be variously 
complicated. Peritonitis in the puerperal state, 
as will be shown in the article on Puerperal 
Diseases, is most frequently complicated with dis- 
ease in other organs and parts; but those states of 
peritonitis already considered are often also compli- 
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cated, although not so frequently and so extensively inflammation of any of these organs after sur- 
as those occurring after parturition. The symptom- gical operations, often occurs, particularly in per- 
atic fever attending peritonitis can hardly be viewed sons of a bad state of health, or constitution. The 

as a complication,' as it depends upon the pre- peritoneal inflammation may be partial or general 
vious health of the patient, the state of nervous or sthenic or asthenic; but, when general, it is 
vital power, and tire condition of the circulating usually also asthenic ; and it may be associated 
fluids depression of power and contamination either with hysteritis, cystitis, nephritis, or with 
or imperfect depuration of these fluids giving rise inflammation of the ovaria or fallopian tubes, or 
to an adynamic state of fever, and favouring the with any two or more of them. These complica- 
extension of the malady and fluid effusion. The tions are almost always present in puerperal peri- 
complications of peritonitis are of two kinds : — tonitis, and are also sometimes observed in other 
1 st, those in which the peritonitis is a conse- circumstances. Partial peritonitis not infrequently 
quence of the disease with which it is associated ; follows inflammatory and organic diseases of the 
— and 2 d, . those which consist of extensions of uterus and ovaria; and when thus associated, or 
the peritonitic malady. The former are the most when complicated with inflammation of either the 
numerous, frequent, and important. sexual or [urinary organs, sometimes terminates 

7L. ^4. When peritonitis supervenes on other favourably, adhesions of contiguous surfaces, how- 
visceral disease, and is thereby associated with ever, generally remaining in these, whilst serous 
it, the inflammation may be limited to a portion effusions take place in the more unfavourable 
of the peritoneum, or extended more or less gene- cases. 

rally ; the limitation or extension depending upon 77. B. Complications seldom arise from the 
the states of vital power, and of the circulating extension of peritonitis to the organs which the 
fluids, as already specified (§ 4.). peritoneum invests; for when the peritonitis is 

73. a. The complication of hepatitis with peri- general and acute, death commonly takes place 

tonitis is generally with the partial form of the before inflammation in a distinct form, or other 
latter, the former being the primary malady, organic change, is developed, in any of these 

In this association, as will appear by referring to organs ; and when the peritonitis is partial or 

Liver —Inflammation of the diaphragmatic, or chronic, the affection of contiguous or inclosed 
the parietal peritoneum, or other contiguous viscera is more functional than structural. In 
portions, may be affected ; and recovery from it children, however, and even in adults, both par- 
is frequent, adhesions between the opposite sur- tial and chronic peritonitis may be associated 
faces only remaining, and these ultimately be- with mesenteric disease, or with tubercles in the 
come more cellular and less extensive. The mesenteric glands and in the lungs. In these 
association of splenitis with partial peritonitis, in cases, also, there maybe a further* complication 
a slight and chronic form, giving rise to adhesions, with ulceration of the intestines ; the ulceration 

&c., is not infrequent, especially in marshy situa- sometimes perforating the coats of contio- U ous 

tions. convolutions of intestines, and forming fisfulous 

74. b. The complication of gastritis with peri- communications between them. It is doubtful, 

tonitis is much less common than that of hepatitis, however, whether the peritoneal inflammation or 
but, like it, is much more frequent in warm than the tubercular formation be primary ; it is even 
in temperate climates. It is, however, a much not improbable that the former is the consequence 
more severe and dangerous malady. The syrup- of the latter in some instances, although the exist- 
toms are violent ; the vomiting is almost constant/ ence of tubercles in the false membranes, or 
the vital depression extreme; and the progress to within the peritoneum, shows that the inflamma- 
a fatal issue generally rapid. In the few cases of tion has preceded the tubercular productions. In 
this complication that I have observed in this many cases of chronic tubercular peritonitis, the 
countiy, the peritonitis has been partial. ulcerations and other lesions of the intestines are 

75. c . The association of peritonitis with en* manifestly consequences of the peritonitis, whilst 
teritis, or with infammations of the caecum or in others the ulceration seems to be primary, or 
culon f is not infrequent, particularly in warm the sequence of organic lesion cannot be readily 
climates ; and, in persons who have migrated established. 

from Europe, it is more commonly observed than 78. a. When peritonitis commences about the 
in natives. In all such cases the disease generally liver and extends to the diaphragmatic perito- 
commences in the mucous surface of some portion neum, the pleura of the same side not infrequently 
of the intestinal canal, and extends through the also becomes inflamed, partial peritonitis thus 
' other tunics to the peritoneal coat, agglutinating becoming complicated with pleuritis , and ulti- 
thc opposite surfaces of the bowels with each mately even with pleuropneumonia . I have met 
other, or with those of other organs or parts. In with several instances of these complications in 
cases of inflammation of either the small intes- the course of my practice, and in most of them 
tines, the caecum, or colon, the resulting peritonitis complete recovery has taken place. The asso- 
is most frequently partial, the disease sometimes ciation of general peritonitis with pleuritis of one 
terminating rapidly in gangrene, especially when or even of both sides, is frequent in puerperal 
the appendix cccci is affected, or when strangula- peritonitis, particularly as occurring in lying-in 
tion exists. When, however, there is perforation hospitals, especially if the disease be not arrested 
of a portion of bowel, or when this complication at an early stage. (See Puerperal Diseases.) 
occurs in the course of exanthematous or con- 79. b. Tubercular peritonitis in children is 
tinued fevers, or of dysentery, the disease of the sometimes complicated with tubercles in the mem - 
peritoneum is more or less general, and is lapidly branesof the bruin , with softening of tho central 
fatal, as described above (§27. et seq.). parts of the brain, and with serous effusion into 

76. d. The association of peritonitis with dis* the ventricles, or acute hydrocephaliLs. In these 
eases of the sexual and urinary organ$, or with cases, of which I have seen several, the lesions of 
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the peritoneum and of the brain and its mem- 
branes, . were consequences of inflammation in 
connection with tubercular productions, in scro- 
fulous constitutions. 


80. VI. Appearances on Dissection. — i. 
After Acute Peritonitis. — The changes pro- 
duced by acute inflammation of the peritoneum "vary 
with the severity or activity of the disease ; with the 
habit of body and constitution of the patient; and 
with the predisposing and exciting causes; they 
differ most essentially according as the disease 
presents sthenic or asthenic characters ( §§ 8. 26.), 
as it occurs primarily or consecutively , and as it 
has been preceded by, or is associated with, de- 
pression of vital power, or contamination of the 
circulating fluids. I shall therefore describe, 1st, 
those changes which are observed in the more 
sthenic forms of the malady — or those affecting 
persons whose vital powers are not exhausted, and 
whose circulating fluids are un contaminated ; and 
2d, those alterations observed in asthenic states of 
the disease ; reserving, however, a more detailed 
account of these latter, until they come under 
consideration, in the article on Puerperal Dis- 
ease*. 

81, A. After acute sthenic pet' itonitis . — a. The 
earliest change in acute peritonitis is a loss of the po- 
lish of the free surface of the membrane, which as- 
sumes a dull, opaque, and occasionally a dry-like 
appearance. Bed vessels are seen, either grouped 
in spots, forming a number of puncta, or in streaks. 
The surface, appearing dull or even dry* is upon a 
closer examination found to be covered by a most 
delicate, unctuous, and slightly viscid exudation. 
The dense cellular tissue connecting the perito- 
neum to the parts underneath, or at least the 
attached part of the membrane, is the situation in 
which the increased vascularity seems to com- 
mence. Even at this stage, the former is some- 
what infiltrated with an albuminous serum, giving 
the subserous tissue a thickened aspect, in which 
the membrane itself appears to participate. The 
peritoneum may be detached from the parts it 
covers with greater facility than in the healthy 
state, owing to diminished cohesion, and infiltra- 
tion of the inflamed subserous tissue. As yet the 
minute capillaries, forming puncta, or streaks, or 
assuming a reticulated appearance, interspersed 
with red points or spots, consist of the colourless 
vessels of the membrane enlarged so as to admit 
the red globules ; but, as the disease advances, 
the vessels appear more and more superficially. 
The small spots become more extended, approach 
each other, and at last coalesce, so as to form 
patches of various dimensions. The membrane 
itself is not, as yet, materially thickened, beyond 
the slight degree just noticed, produced chiefly by 
the change in the subjacent cellular tissue and its 
adhering surface. The redness now becomes 
more intense, deep, and extended. This may be 
considered as the first stage of the changes caused 
by acute inflammation, and is attended by intense 
pam, tenderness on pressure of adjoining parts, a 
quick hard pulse, and symptomatic fever. It 
seldom exceeds three days, and sometimes does 
not endure twenty-four hours until further lesions 
supervene. 


, most reraarka tde of these lesions is 

the exudation of lymph on the inner or unattached 
surface of the membrane. This is effused in a 
fluid state, and at first is an increased exudation 


of the viscid matter already noticed as giving a 
dull and an opaque appearance to the membrane. 
1 his exudation becomes more copious, especially 
as the surface is more crowded by capillaries in 
jected with red blood. It is generally of a straw- 
colour, homogeneous, gelatinous, semitransparent 
and coagulable, gluing together as it were, in a 
slight degree, those free surfaces of the inflamed 
membrane which come in contact. Sometimes the 
reddened colour of the surface is heightened by the 
exudation being red and sanguineous, and adhering 
closely to it, giving it a villous appearance. Some- 
times the exudation is of whitish or whitish-grey 
colour. With the exudation of lymph, the red- 
ness becomes more extended; in some it is nearly 
limited to the parts covered by, and to those 
slightly adherent to the opposite surface through 
the medium of, this exudation. In other cases the 
redness extends, in a somewhat less degree in 
bands or stripes, along the surfaces between 'the 
parts covered by this exudation ; these interme- 
diate surfaces being either nearly dry or appa- 
rently so, and as yet not advanced to the stage of 
effusion. As the exudation proceeds in the more 
acute cases, it becomes more abundant, and varies 
m quantity and density, according to the activity 
and duration of the disease, and constitutional 
energy of the patient. It constitutes the coagi i- 
lahte Lymph of Hunter and other British patho- 
logists, and the albuminous exudation of Conti- 
nental authors, frorr^ the large proportion of 
albumen which enters into its composition. 

83. When this substance is minutely examined 

about the fifth or sixth day of the disease, or about 
the third from the commencement of its formation 
it is generally of a pulpy consistence, partially 
translucent, of a straw yellow or greyish colour 
an -n torn asunder > presents a cellular or 

cel lulo- filamentous structure in its denser parts 
from which more or less serous fluid escapes' 
beperated from the membrane on which it has 
been formed, its adherent surface is rough, irre- 
gular, minutely honey-combed, and marked by 
more or less numerous minute dots of blood 
arising from the disruption of the recently formed" 
capillaries passing from the inflamed serous sur- 
face into the new product. Here we have the 
most complete example of the formative process 
being one of the characters of inflammation oc- 
system* m persons of a previously healthy state of 

84. c. This exudation, which is fluid when first 
poured out, and has rapidly assumed the state now 
described, experiences further changes durino- the 
com, nuance of life. These, however, vary with 
the different stales of the disease and circum- 
stances of the _case One of the most constant is 

inflim^| Utinatl i n ° f tll< L°PP osln S surface S of the 
inflamed membrane. To occasion this, it is not 

havfhJ? tlat ^ 0t } ‘I'VPPOMg surfaces shall 
have been previouly inflamed ; for, the lymph 
eflused from the primarily inflamed surface, com- 
ing in contact with a circumscribed portion of the 
opposite surface, irritates and inflames it onlv 

the 1 uanl % effused 

lymph, which becomes a connecting medium be- 
tween the inflamed surfaces; capillaries, carrying 

P f SSIDg fr0m both surfac “ into ^the 
effused lymph so as to change and organise the 
substance still further. In eases of this kind the 
portions of the peritoneum intermediate between 
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the parts, whose accretion has been thus effected, 
have frequently presented little or no appearance 
of inflammation ; or have been moistened only 
by a small quantity of a sero-albuminous fluid, or 
have contained a larger quantity of a similar 
effusion. 

85. d. The connection or adhesion thus formed 
between the opposite points or surfaces of the pe- 
ritoneum, varies much in its characters with the 
period which has elapsed since the effusion of the 
lymph which produced it, and with the surfaces 
which it exists between. At first the exudation 
is fluid ; but it soon coagulates into a gelatinous, 
pulpy substance, of various density, exhibiting a 
weak cellulo-filamentous structure, enclosing in 
its meshes the serous parts of it, and easily sepa- 
rated from the surfaces it either covers or con- 
nects. After a time its cellulo-filamentous struc- 
ture becomes more firm, and is penetrated by 
minute capillary vessels, shooting into it from the 
inflamed membrane, to which it is now more 
strongly attached by means of the vessels passing 
into it. The process of organisation of the plasma 
or effused lymph has now commenced; and it 
proceeds more or less rapidly. The vessels pene- 
trating the newly-formed substance are now more 
numerous, so as to admit of injection in fatal 
cases; its cellulo-filamentous structure becomes 
firmer, more opaque, and somewhat whiter ; it is 
firmly attached to the serous surfaces, which it 
connects more or less closely, and the serous por- 
tions of the exuded lymph contained between the 
meshes or cellules of the cellulo-filamentous struc- 
ture, are absorbed. This substance is now nearly 
altogether albuminous ; and, as the inflammation 
which produced it declines, the vessels penetra- 
ting it contract, so as ultimately to convey only 
the colourless portion of the blood. This con- 
traction of the vessels, after the decline of the 
inflammation which formed them, is also accom- 
panied by a great reduction of the bulk of the 
newly-formed substance ; if not to its entire re- 
moval, especially when the inflammation and the 
albuminous exudation are limited, recovery from 
the attack taking place. 

86. e. In less acute, or rather sub-acute or par- 
tial forms of peritonitis, or when the more acute 
symptoms have been subdued, and where in- 
flammation has existed from fifteen to thirty-five 
days or even longer, before producing death, the 
albuminous exudation forms false membranes of 
a greyish, whitish, or even reddish colour, esta- 
blishing adhesions between contiguous parts, and 
varying in thickness from half a line to three 
lines, generally in proportion to the duration of 
the disease. When detached from the serous 
surfaces which produced them, and to which they 
adhere firmly, these surfaces are found much 
inflamed, and sometimes dotted with minute 
specks of blood, owing to the rupture of the con- 
necting capillaries. The false membrane itself 
is here found firm and elastic, and not pulpy and 
friable, as in the most acute cases, or in those 
which have more rapidly terminated in death. 
In these cases, little or no effused, fluid is observed, 
that which may have been poured out with the 
albuminous formation during the earlier period of 
the inflammation having been absorbed. 

87. According to the violence of the inflam- 
mation, to the duration of it, and to the consti- 
tution of the patient, sthenic acute peritonitis may 


give rise to false membranes,' membranous adhesions, 
celtular adhesions , or cellular bands; and these 
may be the chief or only changes produced, be- 
yond the increased vascularity of the membrane 
underneath. But, in many cases other changes 
supervene. . The chief of these concern the mor- 
bid productions themselves, the nature and cha- 
racter of the fluids effused, in connection with 
these productions ; and the state of the membrane 
itself and of the subjacent cellular tissue. 

88. f. Where the false formations are consider- 
able, and have assumed an organised and cellular 
structure, the vessels proceeding to them are very 
minutely divided when they have reached the 
peritoneal surface, and are about to pass into the 
morbid production; but, having passed into it, 
they again unite and form larger vessels, which 
ramify in different directions through this pro- 
duction. This distribution has led some patho- 
logists to suppose that these vessels are first 
formed in the morbid productions, as in the en- 
velope of the vitellus of the incubated egg ; but 
this is not the case, as is shown by the manner in 
which the capillaries shoot from the inflamed 
membrane into the lymph thrown out upon its 
surface (§§ 83, 84.). 

89. The morbid formations become firmer and 
less vascular, after they have been organised, as 
the period from their production is prolonged 
(§ 85.). They also become thinner as they grow 
older, and their surface assumes the appearance 
of a serous membrane, whilst their internal struc- 
ture is more strictly cellular. When bands of 
adhesion stretch from one surface to the other, or 
when laminated productions extend over a large 
superficies, or connect opposite parts, they are 
cellular in the centres and serous on their un- 
attached surfaces ; and, at all the points of ad- 
hesion with the peritoneum, this membrane has 
lost its serous characters, the sub-serous cellular 
tissue being continuous with that which forms the 
centre of these bands, false membranes, or ad- 
hesions. 

90. The progressive diminution of the volume 
of those productions with the subsidence of the 
inflammatory action which produced them, and 
with the lapse of time, as well as the history of 
cases, in which there has been sufficient reason to 
believe that those productions had been actually 
formed, have led several pathologists to infer that 
they may be removed altogether. M. Villerme 
was the first to contend, that the adhesions formed 
between the surfaces of different organs sometimes 
separate after a time at their centres, and disap- 
pear, and the observations of Dupuytren, B£- 
clard, and Gendrin, confirm this inference. I 
have had reason in the course of practice to con- 
cur with this opinion, the justness of which is of 
practical importance, and should not be forgotten 
in our management of diseases in which the serous 
surfaces are implicated ; and I further believe, 
that the diminution and ultimate disappearance 
of these productions are remarkably favoured by 
whatever promotes the vital powers, and favours 
the healthy performance of the several functions. 

91. g. In acute and sub-acute peritonitis, a 
fiuid effusion is either a concomitant or a con- 
sequence of the albuminous formation, or both. In 
cases of partial peritonitis it is most frequently the 
consequence, particularly of adhesions. In slight 
and more chronic cases, however, the effusion 
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of a serous or sero-albuminous fluid is often 
the principal phenomenon. In the more acute 
cases, the liquid effusion is whitish- grey, or of a 
whey or milky appearance. In some it is unctu- 
ous, thick, or abounding in albuminous floceuli, 
of a whitish, yellowish, or lemon colour. In 
others, it is turbid, greenish, or brownish- red, 
containing lighter-coloured flakes; but this effu- 
sion occurs more frequently in acute asthenic 
peritonitis; the colour proceeding from a slight 
admixture of the colouring matter of the blood. 
In the most acute cases of the sthenic disease, the 
effusion of much fluid seldom occurs until the 
powers of life are much exhausted, or until the 
extreme capillaries and pores have lost their tone ; 
congestion of the venous capillaries either super- 
vening or having already taken place. 

92. In many cases, particularly in partial pe- 
ritonitis, the adhesions, in their advanced or old 
states, are causes of irritation to the surfaces they 
connect, either exciting an increased exhalation 
from the adj oining unattached portions, or being 
themselves the seat of exhalation ; the spaces be- 
tween the adhesions becoming filled with fluid, 
either of a serous, a sero-albuminous or sero-pu- 
rulent character, according to the degree of morbid 
action in the part and the state of the system. 
This accumulation of fluid in the spaces between 
the adhesions, or in cavities the parietes of which 
are lined with an albuminous exudation in the 
form of a false membrane, is often owing either 
to a slight return or exacerbation of the inflam- 
matory action after it had subsided to some extent, 
or to its continuance in a less severe or chronic 
form, after the more acute stage had been miti- 
gated. But, in either case, congestion of the 
venous capillaries, and impaired tone of the af- 
fected vessels and tissues, are more or less con- 
cerned in the production of the fluid effusion. 
When the accumulation is large, it constitutes a 
species of acute dropsy, and is dependent upon the 
same pathological states of the containing mem- 
brane and surrounding parts as have been ex- 
plained when treating of the origin and nature of 
dropsical effusions. 

93. The effusions of congulable lymph, and 
tlie consequent adhesions, are remarkable chiefly 
between the various convolutions of intestines, 
between the prominent points of these and the 
omentum, in the pelvic and iliac regions, and 
between the serous surface of the bowels or 
of the other abdominal viscera and the peri- 
toneum lining the parietes of the abdomen. In 
some, the greater number of the folds of the intes- 
tines are agglutinated together, and these partially 
cemented to the omentum, or to adjoining viscera 
or surfaces, by means of an opaque lymph, of a 
lemon-yellow colour and pulpy consistence. In 
others, the agglutination is more partial, and the 
omentum is shrunk or contracted, and drawn up 
to the arch of the colon. In some of the most 
acute and violent cases, the surface assumes a 
purplish.red or violet colour; and in these the 
intestines are often united to each other, or to the 
opposite surfaces, without the intervention of a 
false membrane, beyond a very thin film of a 
whitish or greyish albumen. 

94. In cases of partial peritonitis, when the 
disease has been of longer duration, or when the 
patient has recovered, adhesions more or less ex- 
tensive, or bands of various dimensions, are often 


formed between various parts of the opposite sur- 
faces, or between the omentum and one or more 
of the convolutions of the intestines, between the 
margin of the omentum and fundus of the uterus, 
or between other parts, according to the particular 
seat and circumstances of the partial peritonitis 
of which these adhesions were the consequences. 
These albuminous exudations and adhesions 
present other forms, especially in sub-acute and 
chronic cases, and are often attended by more or 
less fluid effusion of a similar description to that 
now noticed. 

95. The peritoneum itself is often variously 
changed, besides being injected in the manner 
already noticed ; and generally the change im- 
plicates more or less the subserous tissue ; indeed 
this latter seems often more pailicularly altered, 
being aedematous, or infiltrated by coagulable 
lymph in some cases, and softened in others. In 
these, the peritoneum is frequently also more or 
less softened, or move readily torn, and somewhat 
thickened. In the most acute cases, this mem- 
brane becomes in places of a deep brownish red 
or purple colour, or even almost black; but it 
very rarely advances to gangrene , unless in par- 
tial peritonitis caused by strangulated hernia, or 
by inflammation of the appendix of the caecum, 
and then this lesion is limited to the part thus cir- 
cumstanced, and the peritoneum only participates 
with the other tissues in the change. M. Scetr- 
tetten remarks, that he has met with black gan- 
grenous eschars of a small size, and never ex- 
ceeding one or two inches in extent. These, 
however, occur chiefly in the asthenic form of 
peritonitis, and even rarely in it, as death generally 
takes place before gangrene can supervene ; anil 
in those cases where it is observed on dissection, 
it is most probably a post-movtem change, or at 
least very shortly antecedent to or concomitant 
with dissolution. 

96. The changes just described, particularly 
as respects the membrane itself and its false pro- 
ductions and adhesions, are often partial or li- 
mited ; and when this obtains, they are observed 
more frequently in the peritoneum lining the pel- 
vic viscera, the caecum, and appendix ; and next 
most frequently in parts of that reflected over the 
large and small intestines, the liver, diaphragm, 
and either surface of the omentum ; and less fre- 
quently in the transverse meso-colon and mesen- 
tery; that covering the stomach being most 
exempt from them. 

97. J3, The les'ums consequent upon asthenic 
peritonitis differ materially from those caused by 
the sthenic form of the disease. Whilst, in the 
latter, they are more frequently partial or limited, 
in the former, they are more general or at least 
extended ; whilst, also, in the sthenic disease, al- 
buminous lymph, false membranes, and adhesions 
are frequently the chief or only changes, in the 
asthenic these are very rarely observed, or in a 
very imperfect and unorganised and unorganisable 
form. In some cases, a thin muco-albuminous or 
soft and dark-coloured film is found extending 
over the surface of the inflamed membrane ; and 
a large quantity of a turbid serum, of every shade 
of colour, frpm a whitish or greyish hue to a brown- 
ish dark sanguineous or sanious appearance, is ef- 
fused in the peritoneal cavity. This fluid varies in 
quantity from a few ounces to several pounds ; but it 
is very rarely above this amount’ in the acute form 
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of the disease. It seldom contains the large floc- 
culi or masses of coagulated lymph or albumen 
sometimes met with in the more sthenic form of 
the malady, unless in those cases which approach 
more or less to that character. 

98. The peritoneum ‘ often presents a softened 
or sodden and somewhat thickened appearance, in 
which the subjacent cellular tissue participates. 
It is generally more readily torn ; and, in some 
cases, 1 have found this greater lacerability very 
remarkable, particularly when there was "much 
dark discolouration of the surface, which is more 
or less altered in colour, being commonly of a 
dark, brownish, greyish brown, or purplish tint, 
the shades varying in different situations. Va- 
rious othfer appearances are often observed in this 
membrane, in the viscera over which it is reflected, 
and in the fluids effused into its cavity ; but, as 
these most frequently occur in the puerperal states 
of peritonitis, they are described in the article 
Puerperal Diseases. 

99. ii. Lesions caused ev Chronic Perito- 
nitis. — When the peritoneum has been chroni- 
cally inflamed, the lesions which present them- 
selves are very various, according to the con- 
stitution of the patient, and the duration of the 
disease. But they differ also most remarkably 
according as they proceed from an inflammation 
which has become chronic, consecutively upon 
an acute form of the disease, and as they result 
from a slow, insidious, almost latent, and primary 
state of inflammatory irritation or action, — ac- 
cording as - they are consecutive or primary. They 
differ, moreover, as the peritonitis is simple or 
associated — as it is non-tubercular or tubercular . 

100. A. The changes which follow chronic peri- 
tonitis consequent upon the acute vary with the 
duration and circumstances of the case. — a. In 
some, after the duration of fifty or sixty days, the 
peritoneal cavity is filled with a considerable quan- 
tity of a whitish serum, occasionally resembling 
partially curdled milk. Numerous bands of ad- 
hesion and portions of false membrane presenting 
the same appearances, and formed as above 
(§§ 81. etseq.) described, unite the greater part of 
the intestines to each other, or line the intestinal 
peritoneum and omentum. These false mem- 
branes often form partial sacs, containing a fluid, 
the characters of which are various. When the 
false membrane is detached, the portion of the 
peritoneum underneath has not so red or so vas- 
cular an appearance as in the acute disease ; 
sometimes, indeed, it is hardly coloured. In 
many of these cases, the quantity of fluid effusion 
is inconsiderable, and the false membranes are 
less extensive and thinner ; opposite surfaces be- 
ing united by adhesions or bands, and not by 
continuous albuminous layers. 

101. b. In some subjects, a considerable quantity 
of a yellowish limpid serum, without clots or floc- 
culi, is found in the peritoneal cavity, about this 
period of, the disease, but without any trace of 
false membrane or adhesion ; the peritoneum 
being, however, reddened, thickened, and in- 
jected. The omentum, in these, is very much 
thickened, red, and fleshy ; and sometimes con- 
tains small vesicles or cysts. 

102. c. In other cases, and particularly at a later 
period of the disease, the abdomen is distended 
by the accumulation of serum. The intestines 
are pushed towards the vertebral column, and 
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sometimes adhere slightly, or more or less ex- 
tensively, to each other. The peritoneum is gene- 
rally thickened and papillous, having a greyish 
lardaceous appearance, occasionally with bloody 
striae and red spots, seemingly formed by slight 
extravasations of blood. In some of these cases, 
furrows or broad superficial erosions are formed 
in the thickened peritoneum. The fluid collected 
is occasionally clear and yellowish ; in some it 
is turbid, greyish, brownish, or even sanguineous, 
particularly where the bloody striae or spots are 
observed in the thickened membrane. In rare 
instances haemorrhage has occurred, owing to the 
destruction of small vessels by the superficial 
erosions just mentioned. These erosions in rare 
instances become more and more deep, and are 
converted into ulcers, which destroy the mem- 
brane and advance to the subjacent tissues, form- 
ing the primary peritonitic ulcers of Scoutetten. 

103. d. Gangrene very rarely is observed in chro- 
nic peritonitis; and only when a recurrence of the 
acute disease takes place, or when acute inflam- 
mation attacks the subjacent structures ; and then 
only limited portions of the membrane are impli- 
cated. In these, eschars of a greyish slate s*or 
dark colour are formed, their surfaces being co- 
vered by a dirty, greyish matter. The eschars in 
these instances generally extend to the subjacent 
tissues. 

104. B. The lesmis consequent upon primary 
non-tubercular peritonitis are, in some instances, 
not very different from the foregoing, in others, 
they differ materially. — a. Very slight redness 
of the peritoneum is often observed, and as fre- 
quently this is entirely wanting. When it occuts, 
it is usually of a brownish shade. If more re- 
markable, or of a brighter tint, it is then owing to 
an acute state of inflammation, -which had super- 
vened upon the chronic, and terminated life; but 
in these cases other marks of acute action are 
often found united to the characteristic alterations 
of the chronic. 

105. b. Thickening with increase of density is one 
of the chief changes observed in the primary form 
of chronic peritonitis. The thickening is owing 
not only to increase of the membrane itself, that 
being seldom very great, but also to infiltration 
and tumefaction of the subjacent cellular tissue, 
identifying it completely with the serous coat in 
such a manner, that it is impossible to distinguish 
the exact limits of this membrane, particularly in 
very chronic cases. The difficulty is also much 
increased by the organised false membranes, often 
formed upon the peritoneum, and which become 
ultimately identified with it, in such a manner 
as themselves to become inflamed and to give 
rise to similar productions. 

106. c. The increase of density of the chronically 
inflamed peritoneum is usually considerable, so 
that it is generally tom with greater difficulty than 
in the healthy state, or especially after acute in- 
flammation. It is detached also with much more 
difficulty from the subjacent parts, owing to the 
increased density of the connecting cellular tissue ; 
and is much less friable than in the acutely in- 
flamed state. 

107. d . The surface of the membrane is tu- 
gose, dull, and presents a number of small ele- 
vations, which are perceptible to the touch as 
well as to the sight, are whitish, somewhat flat- 
tened, and irregularly intermixed with brownish 

G 
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specks : thiese specks resemble those which are 
observed in acute inflammations, and occasion no 
elevation of the surface. These small elevations, 
although generally observed on the surfaces of 
the thickened membrane, are not confined to 
these surfaces, being frequently also found on 
false membranes ; they are usually called granu- 
lations , Some have confounded them with the 
tubercles which sometimes are developed, either 
under the inflamed peritoneum, or in its sub- 
stance., or in the false membranes. They may, 
however, be distinguished from these latter, by 
the following marks : the small whitish, flattened 
granulations arise upon an exhaling surface, and 
seem to elevate an epidermis whiter and more 
opaque than the serous texture itself, indicating 
that they exist in the substance of this membrane. 
Around them there is always observed a slight 
vascular injection, very evident under the micro- 
scope, and sometimes apparent to the unassisted j 
eye. Upon dividing the membrane, a minute in- I 
nitration of whitish serum is observed at the points 
where the granulations have been divided, with a 
slight increase of thickness of the parts of the mem- 
brane where they are developed. They are not 
enclosed in any cyst, but are mere infiltrations 
into the structure of the part in which they are 
formed, as first shown and contended for by me 
in a memoir on chronic peritonitis, published in 
1821 (see Land . Med. Repos, vol, xvi.), and since 
confirmed by M. Gendrin and others. 

108 : e. The false membranes found in this state 
of peritonitis are completely organised and dense. 
Occasionally they are indurated, of a fibrous or 
lardaceous structure : in other cases they are en- 
tirely wanting, and it is in these latter that the 
thickening of the peritoneum has taken place, 
chiefly in the direction or at the expense of the 
subjacent cellular tissue; the free surface of the 
membrane appearing as a rugose epidermis of a 
dull greyish. -white colour, elevated by numerous 
granulations, and spread over a thickened and in- 
durated coat of the connecting cellular tissue. In 
other, but rarer cases, the peritoneal cavity is nearly 
obliterated . by dense false membrane, indurated 
or cellular in parts, or united to the opposite sur- 
faces by large bands ; or then by one mass of indu- 
rated cellular tissue, having its areolae filled with 
a gelatinous substance. In some instances, the 
false productions consist of several layers, of dif- 
ferent degrees of thickness and density. They are 
not always, as J\T. Gendrin has shown, closely 
adherent to the subjacent peritoneum,, being 
sometimes separated from it either by an effused 
fluid, or then by more recently effused lymph, 
owing probably to an acute action, having taken 
place shortly before death. 

109./. In a few cases, the peritoneum presents a 
brownish, or very dark colour, is less dense and 
coherent than usual, and is infiltrated, particularly 
m parts, by a dark-coloured blood. At first sight 
the membrane seems to be gangrenous, but, on 
examination, it is not disorganised, its surface 
being rugose, granulated, and sometimes elevated 
by small ecchymoses or clots of dark blood, ef- 
fused under its surface or in its substance. This 
change is observed only in persons of a cachectic, 
scorbutic, or broken-down constitution. M, Gen- 
nuiN views this alteration as a complication of 
nsemorrhagic congestion with chronic inflamma- 
tion. Occasionally it* is accompanied with an 


exhalation of bloody serum into the cavity • and 
very rarely with a puriform exudation on the sur- 
face. In this latter case, it may be presumed 
that a subacute state of inflammatory action had 
taken place shortly before death. 

110. g. If acute inflammation have supervened 
upon the chronic, and continued for some days, 
it may produce not only albuminous formations 7 
but also vascular injection of the part of the pe- 
ritoneum thus affected. This injection may be 
either punctated, striated, or even general ; and 
in this last case, the surface of the membrane is 
sometimes lined with a puriform or perfectly pu- 
rulent matter. 

111. C, Tubercular chroiiic peritonitis, although 
generally assuming a chronic character, docs not 
always commence as such; and, even when it is 
primarily chronic, as it is most frequently, it may 
pass into the acute, at least in a partial or limited 
manner. — a, A t an early stage of the disease, coa- 
gulated lymph, in the form of a soft false mem- 
brane of a greyish yellow colour, and amorphous, 
is thrown out upon the inflamed surface. The or- 
ganisation of this substance soon commences, hut 
in a morbid state ; small whitish grains soon ap- 
pear in this hitherto amorphous production, which 
presents a few rudimental vessels. These grains 
are diaphanous, more dense than the coagulated 
lymph containing or surrounding thorn, and from 
which they are readily separable. When viewed 
by the microscope, they are seen surrounded by a 
vascular net. The false membrane forms ad- 
hesions to the peritoneal surface, that are more 
intimate where these small grains or concretions, 
the commencing tubercles, are most numerous. 
These adhesions soon become very intimate, the 
false membrane more vascular and more organ- 
ised; and the inflammation, if of an acute cha- 
racter, passes into the chronic state ; and the 
serous surface, and the false membrane covering 
it, are still more intimately united, so as to form 
apparently but one very thick coat, in the sub- 

j stance of which the tubercles are developed and 
adherent. This membrane is often very vascular, 
the capillary vessels passing into it being often 
very large; the tubercles acquiring considerable 
size, and being much larger than the granula- 
tions above described (§ 107.). The tubercles 
do not exist, as is the case with the latter, in the 
substance of the peritoneum, but arc formed with- 
in the false productions and at the same time with 
them; whilst the granulations arc found only 
after these productions arc fully formed, when 
seen on the surface of them, and in consequence 
of their inflammation. 

H2. b. Although tubercles cannot bo said to 
exist in the peritoneum itself, yet they are often 
found in the sub-peritoneal cellular tissue, and 
axe to be distinguished in this situation, as well as 
in false productions or membranes, by their being 
always encysted ; the tunic or cyst arising from 
the condensation of the cellular tissue in which 
the tubercular matter is effused. When these 
tubercles form in the mesenteric or omental sub- 
serous tissue, they often reach a larger size than 
when_ they occur in the subserous tissue of the 
intestines, and are much more numerous. 2>r, 
Hodgkin remarks, that in the latter situation they 
appear as if the part were sprinkled with particles 
of rice. They are often surrounded by a vas- 
cular areola, the tint of which varies with the 
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colour of the blood injecting the capillaries form- form of a chord between the stomach and the 
ing the areola, and are readily distinguished from part at which the adhesion exists, 
the miliary granulations found in the peritoneum 116. E. Dr. Hodgkin remarks, that in chronic 
itself, in the manner above noticed (§ 107.) peritonitis th emesentery is found more or less short- 

113. c. Chronic tubercular peritonitis is often ened, by which the intestines are drawn up to the 
associated with ulceration and perforation of the in- spine; and if a hernia had existed, it will some- 
testines, sometimes so extensive, as 1 have occa- times be found completely reduced. The intes- 
sionally observed, particularly in children, as to tines are reduced more frequently in their length 
form direct fistulous communications between dis- than in their calibre. (t In extreme cases,” he 
tinct but contiguous convolutions. These com- adds, “ they probably lose nearly or quite half 
munications may arise from primary ulceration of their dimensions, and the valvulse conniventes are 
the mucous coat, advancing to the peritoneal, and consequently placed close to each other. This 
producing consecutive partial or more general contraction of the omentum, mesentery, and in- 
peritonitis, of a sub-acute or chronic form, inde- testinal canal seems to depend on the contractions 
pendently of tubercular formations ; but they are which newly-formed parts undergo after they have 
more frequently attended by these formations, become organised or permanent, as in the large 
and then it is doubtful, at least in some cases, cicatrices of extensive burns.” This shrinking evi- 
whether the ulceration has commenced and pro- dently depends upon the false membranes cover- 
ceeded in this way, or has originated in the ing the peritoneum, and partly upon the deposit 
situation of the tubercles^ which, being softened, on the attached surface. The original structures 
are followed by ulceration and perforation of the also are probably themselves reduced by absorp- 
bowel, from without inwards. Dr. Hodgkin re- tion ; partly under the influence of the contraction 
marks that puriform collections, varying from the of the adventitious deposit, and partly under the 
size of a pea to that of an orange, sometimes form pressure of the fluid effusion. These contractions 
in those situations in which the exudation of were first noticed and explained by Dr. Hodgkin, 
concrete lymph is greatest, as in the angular and in his work on “ the Pathology of' Serous Mem- 
lateral parts of the abdomen,— -and that these col- branesfi (p. 152.) 

lections are often attended by ulcerative absorption 117. F. Cartilaginous or semi- cartilaginous in - 
of those points of the peritoneum in contact with duration and thickening are sometimes met with in 
them, the ulceration extending to the subjacent parts of the peritoneum in consequence of chronic 
coats, until a communication between these col- inflammation. This change is much more rarely 
lections and the canal of the bowels is effected, seen in this membrane than in the pleura ; but it 
The ulcerations thus consequent — 1st, upon soft- has been remarked by Sandifort, Portal, Cru- 
ened tubercles, formed either in the plastic lymph, veilhier, and others. I have met with this change, 
or beneath the peritoneum ; and 2d, upon the pu- twice in that portion of the peritoneum investing 
rulent collections just mentioned, may, severally, the spleen, and once in that covering one of the 
give rise to communications not only between dif- ovaries, — the situations, I believe, where this 
ferent parts of the bowels, but even between the change is most frequently observed, 
intestine and the external surface, thereby pro- 118. G. Ossification of, and ossific deposits in, 
during artificial anus. the peritoneum, have been noticed by authors, par- 

114. D. After this, as well as after the pre- ticularly in the omentum, sometimes in connection 
ceding form of chronic peritonitis, the peritoneal with osseous, calcareous, or cartilaginous tumours, 
cavity frequently contains more or less fluid, Most of these instances are not strictly referable 
which is usually opaque, of a whitish yellow co- to the peritoneum, this membrane being only con- 
lour, sometimes milky, and occasionally of an un- secutively implicated. Others are probably only 
pleasant or even foetid odour, particularly when cases of calcareous deposits under tne peritoneum 
this membrane has been long inflamed. — a. In resulting from ultimate changes in tubercular 
a few cases, the fluid partly consists of a muco- matter in that situation. 

puriform matter, whitish, of the appearance of a 119. H . Gaseous fluids are sometimes found in 
semi-concrete albumen, mixed with pus ; in others the peritoneum, generally in connection with theef- 
it is nearly puriform, but much more frequently fusion of serum, and with one or more of the other 
it is limpid, or it resembles clear whey. In very lesions already described. The question as to their 
rare instances it is gelatinous, with a thicker ge- source has been often agitated ; but I agree with 
latinous or slimy coating over all the inflamed Baillie, Hodgkin, and others, that although the 
surface. The quantity of fluid effused is variable : peritoneum may in a state of disease secrete a 
sometimes it is so great as to distend the abdo- gaseous fluid, yet that most generally this fluid is 
men ; when in smaller quantity, the cavity is the result of cadaveric change, when found in this 
partly filled with false membranous productions situation. But there still remains another ques- 
of a cellular texture, occasionally infiltrated with tion. May not the gaseous fluid be evolved during 
pus. In a few of these cases the inflamed cavity the life of the patient from the changes in, or par- 
has its capacity somewhat diminished by a sink- tial decomposition of, the products ot inflammation 
ing inwaids of its parietes, an alteration observed lodged in the peritoneal cavity ? This result is by 
after the disease had appeared to tend towards no means improbable, when the quantity, the na- 
recovery. ture, and the physical condition of the effused 

115. b. In those cases attended by liquid effu- fluids are considered ; and when the inefficiency of 
sion into the peritoneal cavity, the omentum is con- the vital influence in this disease to prevent those 
traded or corrugated under the greater curvature changes, to which these fluids are prone, is taken 
of the stomach, and often reduced to a small size, into the account. My experience of this disease, 
If, however, an old adhesion have taken place particularly in its asthenic forms, and in the pu- 
between some part of it and an adjoining surface, erperal state, leads me to infer that the effused 
the omentum is usually found extended in the fluids actually undergo, in the peritoneal cavity, 
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daring the life of the patient, and at an advanced when the peritonitis is limited to the serous co. 
stage of the malady, such changes, or such par- vering of the intestines, or has commenced in this 
tiaf decomposition, as produce gaseous fluids, situation, it is certainly and necessarily very great ; 
which aggravate the symptoms, and which, by for the disease is in truth a partial peritonitis be- 
their partial absorption, contaminate the blood, coming more and more extensive. Many of the- 
Many years ago I contended that this is the prin- diagnostic symptoms so strongly insisted upon by 
cipal source of the gaseous fluids sometimes found authors, who have copied their descriptions of dis- 
in the peritoneum and pleura in connection with ease from those who have written before them, 
the products of inflammation ; and the opinion is instead of writing from their own observation, 
now entertained by several pathologists. either arc fallacious or occur only in certain cir- 

120. VII. Diagnosis. The diagnosis of peri- cumstances. Thus the greater sensibility or ten- 
tonitis is often extremely difficult, particularly the derncss of the abdomen, and the more acute pain, 
partial and chronic states of it. Partial perito- said to distinguish peritonitis from enteritis, cannot 
nitis, whether acute or chronic, is so frequently be depended upon, for these will depend, in cither 
consequent upon, and associated with, inflamma- case, upon the susceptibility and sensibility of the 
tion of the organ or organs which the inflamed patient and the intensity of the disease. Neither 
peritoneum invests, that it is often difficult to form can the states of the bowels be always viewed 
a correct idea as to the part affected, either solely as offering any indication of importance. The 
or principally. Still the history of the case, in confidence, indeed, with which diagnostic sym- 
connection with its causes and" the early sym- ptoms has been advanced by some recent writers 
ptoms ; and the grouping of the existing symptoms tends more to mislead than to instruct the inex- 
especially characteristic of peritonitis, particularly perienced. After long experience and tolerably 
the abdominal pain, tenderness, swelling, and close observation, I may remark, that all dia* 
tension ; the position and aspect of the patient ; gnostic symptoms, particularly between these dis- 
and the states of the pulse, stomach, and bowels, eases, should he cautiously estimated ; and al- 
when duly weighed, will generally guide the phy- though it may not be of much importance as 
sician to a correct conclusion. Even in those respects the treatment, whether or not the one 
cases which are consecutive of inflammation of malady he distinguished from the other, still 
the enclosed viscus, and which are strictly par- something may be gained, in this regard, as well 
tial, the characteristic phenomena of peritonitis as respects the prognosis, by a greater precision of 
are usually present, although more or less limited information. 

to the situation affected. These are the acute, 123. In the more general states of peritonitis 
burning, or sharp pain, swelling, tenderness, and the diagnosis is often not so difficult as in those 
tension; the position best calculated to take off just adverted to, or when the intestinal peritoneum 
pressure from the seat of disease; the sharp and is inflamed. Here there are often observed, al- 
anxious countenance; tke'quick, sharp, hard, con- though not always, greater and more general, and 
stricted or small pulse ; the short, small, frequent more superficial pain of a burning or acute kind ; 
and thoracic respiration; the dread of coughing, greater sensibility to pressure; more remarkable 
sneezing, or of a full respiration; the retchings, swelling and tension of the abdomen ; less tole- 
vomitings, or flatulent eructations; and the sym- ranee of motion of the body and of the abdominal 
ptomatic fever, in various grades of severity, ac- muscles ; a greater dread of coughing, sneezing, 
cording to the intensity and extent of the inflam- and of a full respiration ; and less motion of the 
mation, whether partial or general; tbe chief diaphragm, than in enteritis, Vomitings or retch- 
difference being in the limitation or extension of ings are generally not so early nor so frequent in 
the local symptoms. peritonitis as in enteritis; although often equally 

121. When inflammation of one or more of the so in an advanced stage of the former ; but in 
abdominal viscera is followed or attended by these many instances they are not very urgent until the 
symptoms, tbe inference, that the peritoneum in- disease is verging towards a fatal termination, 
vesting them is implicated, or has become chiefly The bowels are usually constipated in both raa- 
affected, will generally he correct ; and, if these ladies unless in the more asthenic states of peri- 
symptoms appear primarily, without any marked tonitis, when they are sometimes even relaxed, 
functional lesion having preceded them of the especially in the low infectious form of puerperal 
organs invested by the peritoneum, to which the peritonitis. 

symptoms are limited, it may safely be inferred that 124. B. The other diseases which are said 
the peritoneum of that region is primarily and prin- sometimes to simulate peritonitis can hardly be 
cipally attacked ; and the treatment should be di- confounded with it, if due attention be paid to the 
rected conformably with this conclusion. — The symptoms. — c. Gastritis will not be mistaken for 
diseases for which peritonitis is most liable to be it, if the abdomen be carefully examined ; for tbe 
mistaken are, enteritis, gastritis, colic, rheumatism seat of pain, the desire of cold fluids, the thirst, 
of the abdominal muscles, neuralgic and hysterical and early vomitings, always following the inges- 
pains in the abdomen, &c. Of all these the dia- tion of fluids, will generally indicate the affection 
gnosis between enteritis and peritonitis is the most of the stomach. If the peritoneal coat of this 
difficult. ( _ viscus is inflamed, the disease may be considered 

322. A . Enteritis 'i s with great difficulty dis- either as a form of gastritis, or as partial peritonitis, 
tinguished from peritonitis ; and, in many cases, according to the views of the physician ; but this 
tbe diagnosis can hardly be made, especially in portion of the peritoneum is the most rarely a f- 
that state of enteritis where the peritoneal cover- fected, at least alone, and in this climate. Somew 
ing of tbe small intestines is chiefly affected. (See aid may occasionally be afforded in this case, as 
art. Intestines, §§31. 69. 74.). Cullen, Wil- well as in others, by auscultation; for, although 
son Philip, and others, have insisted upon the the motions of the diaphragm are generally slight, 
difficulty of the diagnosis in these cases; and yet sometimes an imperfect or obscure rubbing 
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sound is heard, with the respiratory movements, in pain in rheumatism of these muscles is felt chiefly 
the sthenic forms of peritonitis ; and when much at their origins and insertions, shooting to the 
affusion takes place, and percussion is tolerated, a false ribs and spine of the ilium. This, however, 
-dull sound is emitted where the affusion is con- does not agree with my observation ; for I have 
siderable. ^ These modes of examination may as- considered the sheaths and aponeurosis of the ab- 
sist in distinguishing peritonitis from the diseases dominal muscles to be the chief seat of the rheu- 
just noticed as well as from colic, and some other matic affection in those cases which I have seen, 
maladies. A careful examination of the abdomen, the state 

125. b, Certain states of colic sometimes re- of the countenance, and the absence of retchings, 
semble peritonitis, especially when the former is and of the chief symptoms characteristic of peri- 
attended by much abdominal distension and pain ; tonitis, will readily indicate the nature of the 
for I have seen in some instances the tenderness disease. It should, however, be kept in recol- 
on pressure so great, owing to the stretching of lection, that acute rheumatism of these muscles 
the peritoneal covering of the bowels by the flatus may be followed by peritoneal inflammation, 
distending them, as to resemble peritonitis. In Such instances are rare, but X have met with two 
these, the absence of fever, the state of the pulse, 1 or three. The pains and girding sensation, or 
the cool or natural temperature of the abdomen, feeling of tension around the abdomen, often at- 
and other concomitant symptoms, will guide the tending irritation and inflammatory action in the 
physician. Still the occasional supervention of spinal chord or its membranes can hardly he mis- 
peritonitis or enteritis in these cases should he taken for peritonitis, if the least attenfion’be paid 
kept in recollection. In the more common states to the history and symptoms of the case. 

of colic, when pressure is tolerated, or even gives 129. VIII. Prognosis. — A), Atan early period 
ease, there can be no mistake as to the nature of of acute sthenic peritonitis , much confidence may 
the disorder. (See art. Colic.) he entertained in a favourable result, although con- 

126. c. An hysterical form of colic , and a hys - siderable danger should be apprehended until the 
terical state of neuralgia, may somewhat resemble good effects of active and prompt treatment be- 
peritonitis, chiefly owing to the apparent tender- come apparent. If, however, those effects are 
ness of the abdomen, which, however, is tolerant not manifested soon after the measures have been 
of firm pressure unexpectedly made on it. In these resorted to, that I am about to advise at an early 
cases, the presence of other hysterical symptoms, stage of the malady; if the disease have ad- 
the borborygmi, and the flatulent state of the vanced far before suitable treatment was adopted ; 
digestive canal ; the situation of the pain, and its if indications of any of the unfavourable termina- 
connection with uterine irritation, and occasionally tions mentioned above (§§32. et seq.) have ap- 
with tenderness in some portion of the dorsal or peared ; and if the case presents the asthenic form 
lumbar spine; the absence of fever and of several or a complicated state, an unfavourable prognosis 
other inflammatory symptoms; the states of the should be given; but hopes of recovery should 
urine and of the catamenia, &e., will generally not be entirely relinquished. The prognosis of 
indicate the nature of the disorder. I have, how- peritonitis occurring- in the puerperal state depends 
ever, met with cases of hysterical colic, in con- upon various circumstances peculiar to this state, 
nection with dysmenorrhoea, where the extreme and must be considered in connection with fuer- 
tenderness, the acute pain and tension, in the peral diseases. 

lower regions of the abdomen, the retchings and 130. The most favourable indications are fur- 
vomiting, and the disturbance of the circulation, nished by the symptoms already enumerated of 
induced a dread of inflammation of the portion of resolution of the inflammatory action (§ 31.) 
the peritoneum reflected over the uterine organs ; by a subsidence of all the painful and urgent 
and most probably the congestion of these organs symptoms. On the other hand, if the symptoms 
had so affected the peritoneal covering, either by increase in severity, especially after judicious 
stretching or injecting it, as to develope its sensi- means have been administered ; if the heat of the 
bility, the removal of the congestion by the super- abdomen augment or is more harsh ; if the vomit- 
vention of the discharge, removing also the suf- mg' become more urgent; the pulse more fre- 
fering with the cause. quent, smaller, irregular, or intermittent ; the 

127. In all cases, when the abdominal tender- countenance more anxious and collapsed, or the 
ness of hysteria most closely simulates peritonitis, extremities cold or clammy ; if the breathing be 
a remarkable incongruity of symptoms is observed, very short, interrupted, painful, and attended by 
The states of the countenance, of the pulse, of the distress and restlessness ; if singultus supervene 
tongue, of the evacuations, and of respiration, are with or without meteorismus, or a pumping-up 
inconsistent with peritoneal inflammation. The of the contents of the stomach or eructations of 
breathing is hurried and laborious, and not sup- fluid matters, and if constipation be obstinate, no 
pressed, short, and shallow *$3 in peritonitis; the hopes of the recovery of the patient should be 
pain and tenderness shift, or'suddenly appear and entertained. 

as suddenly depart; the catamenia are usually 131. The causes of the disease, and the va- 
more or less disordered ; and leucorrhcea is often rious circumstances and complications attending 
present. In the hysterical affection the state of and characterising particular cases, should he duly 
the temper and of the moral feelings, and the fre- estimated before we form or give an opinion as to 
quent occurrence of other hysterical symptoms, the result. Thus peritonitis caused by perfora- 
often of themselves sufficiently characterise the tion of the stomach or intestines, or that appearing 
disorder. in the advanced course of continued and exanthe- 

128. d. Rheumatism rarely affects the abdomi- matous fevers, or following abscess in, or the 
nal muscles, but, when it does, it may be mistaken rupture of, any viscus, rarely or never admits of 
for peritonitis, owing to the intense pain felt on complete recovery. Peritonitis also following 
pressure and motion, Ur. Parr states that the surgical operations involving the peritoneum, and 
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that caused "by or consequent upon, or connected ’ 
with, erysipelas, is attended by very great danger, 
particularly in the crowded wards of an hospital, 
or in an impure atmosphere. Various other cir- 
cumstances of only casual occurrence will also 
weigh with the intelligent physician when he forms 
Ills prognosis in any case. 

13*2. B. The chronic forms of peritonitis very rarely 
admit of recovery in any case which is distinctly 
characterised. The slighter or even partial states, 
following the acute, may, however, be removed 
more or less completely by careful treatment and 
regimen, especially when affecting persons not 
far advanced in life and of an otherwise good con- 
stitution j but the more general form of primary 
chronic peritonitis, and still more particularly the 
tubercular complication of it, should be considered 
as entirely hopeless, although life may be pro- 
longed for some months. 

133. IX. Causes. — The causes of peritonitis 
are many of those which most frequently occasion 
inflammation of other internal viscera and ex- 
ternal parts (see Inflammation, §§ 91 — 121.) 5 
but there are some causes which determine more 
especially the development of this disease, and 
which may he more particularly adverted to. — 
a. Many of these act directly upon the seat of in- 
flammation, as wounds, operations, bruises, lace- 
rations, ruptures, displacements, strangulations of 
parts, &c., implicating the peritoneum more or 
less; great or unusual stretching or distension 
of this membrane ; the passage into its cavity 
of matters foreign to it, as blood, chyle, bile, 
faeces, pus, tubercular matter or other morbid 
secretions, &c. ; invaginations of portions of the 
bowels, or stricture or undue pressure of parts of 
them or of the omentum by tumours, bands of old 
adhesion; inordinate and continued pressure by 
or on surrounding or adjoining parts, and pro- 
longed and unusual exertion of the abdominal 
muscles, &c. 

134. b. Other causes act from contiguity , as 
pre-existent disease of some viscus covered by the 
peritoneum, especially dysentery, diarrhoea, and 
ulceration of the stomach or bowels ; enlargements 
or tumours of subjacent parts ; inflammation of 
any of the viscera or structures enveloped by 
this membrane, particularly of the intestines, 
urinary bladder, uterus, ovaria, liver and spleen ; 
and malignant or other structural lesions of ad- 
joining parts. This class of causes generally 
occasion partial or limited peritonitis. 

135. c. Certain causes occasion peritonitis through 
the organic and vital actions, and the circulating 
fluids, there being, however, a predisposition in 
tlie peritoneum or some part of it to become af- 
fected, or pre-existing circumstances determining 
the inflammatory action to this membrane. Many 
of the causes just enumerated may be merely de- 
termining influences in developing the morbid 
action in this situation, other causes affecting pri- 
marily the vital and circulating functions, and 
producing the inflammatory diathesis or consti- 
tution. Of these latter, the most frequent and 
influential are, exposure to cold, humidity, or both 
conjoined, and to currents of cold air ; sleeping 
on the ground or in the open air, or in damp beds 
or bed-clothes ; sitting in wet clothes ; the con- 
taminating or infecting influence of foul air, or of 
animal miasms upon injuries, wounds, &c., com- 
municating either directly or indirectly with the 


peritoneum ; the suppression of accustomed dis- 
charges or evacuations, and of determinations of 
blood from more external parts ; the retropul- 
sion of cutaneous eruptions, of rheumatism, ery- 
sipelas, &c. ; repeated attacks of ague, occa- 
sioning vascular determinations to the liver and 
spleen, and unusual stretching of the investing 
peritoneum, favouring the supervention of inflam- 
mation of it ; changes in the state of the blood, as 
respects both quantity and quality; and the pu- 
erperal states, and the various circumstances at- 
tending them. (See* Puerperal Diseases.) 

136. X. Treatment. — Having described the 
several states of local and general morbid action 
characterising this malady, their varying conse- 
quences, and their complications, each of which 
requires a different or modified plan of treatment 
it becomes necessary that the means appropriate 
to each of them should be fully stated. In every 
case, however, the treatment ought to he con- 
ducted according to its individual features and 
circumstances; but in all, the measures should 
not only be efficient, but they should also be 
promptly employed, and with due reference to 
the stage and progress of the disease, and the 
other peculiarities of the case. 

137. i. Treatment of Acute Peritonitis.— 
A, Acute sthenic peritonitis, whether partial or 
general, requires a prompt recourse to measures 
calculated — '1st, to arrest the inflammatory ac- 
tion locally, and the general febrile commotion; 
2d, To prevent the most injurious consequences 
of inflammatory action from supervening ; and to 
remove them, as much as may be possible, if al- 
ready they have more or less taken place. These 
objects comprise all the indications, which have 
been paraded by some writers, and which can 
rarely be individually followed or even mentally 
recognised in the course of practice ; the inten- 
tion being to take the shortest and most efficient 
method of accomplishing these ends. It should 
always he recollected, when treating this form of 
the disease, that, although most frequently com- 
mencing in a partial or limited form, it may 
rapidly become more and more extended, some- 
times unexpectedly; and that the surest means of 
preventing this extension are active and prompt 
measures, relatively to the constitutional powers of 
the patient. 

138. a. First, To arrest the morbid action , whe- 
ther more or less extensive, or of longer or shorter 
duration, the most antiphlogistic measures are re- 
quired, and should be energetically employed, 
particularly in the more violent cases, and during 
an early stage of the disease, or before indications 
of much effusion into the peritoneal cavity, or of 
a very general extension of the disease, present 
themselves. In these latter circumstances, the 
powers of life are often too far depressed by the 
extent and severity of the morbid action, — the 
constitutional energy has sustained too severe a 
shock, at least in many instances,-*— to admit of 
very active antiphlogistic means, or too copious 
depletions, especially at such an advanced stage 
o/ the disease as these changes characterise. Du- 
ring the earlier periods of this form of the malady, 
and particularly in young and robust or plethoric 
persons, venesection should be resorted to, in the 
manner so frequently recommended in this work 
(see article Blood, 64, et seq ,), and blood 
taken until a marked impression is made upon the 
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pulse, but short, of fainting, for the reasons else- 142. b. It is possible still that the above ener-f 
where assigned. Immediately after the depletion, getic means may fail, both in arresting the pro- 
full or even very large doses of calomel and opium, gress of the malady, and in affecting the gums and 
— from five to fifteen, or even twenty grains of the tongue in the way which is desired. It should, how- 
former, and from one and a half to three or even ever, be recollected that many cases will proceed 
four of the latter — ought to be given. These will favourably, and to complete resolution, without 
generally have the effect of allaying irritability of any mercurial effect upon these parts ; but when 
the stomach, of equalising the circulation, of pro- such effect begins to appear, it should be viewed 
curing perspiration or a relaxation of the skin, and as a favourable indication, and the calomel should 
of keeping down the vascular action to the point to either be relinquished or much reduced in quan- 
which it was brought by the bloodletting. tity, as this effect may rapidly increase. If, 

139. If these effects are not produced in the however, neither of these beneficial influences 
course of a few hours, and more especially if the appears to follow, depletions being no longer 
pulse still continue hard or constricted, and the admissible, and the terehinthinate embrocation 
abdomen tense and tender, or if the pulse should having also failed, a blister , or the vesicating fluids 
begin to rise, and the pain to increase or to re- recently introduced, may be applied over the ab- 
turn, bloodletting should be again practised, gene- domen, and vesication be promoted by a warm 
rally in smaller quantity, and be followed, as bread-and-water poultice. Afterwards, the cu- 
before, by a repetition of the calomel and opium, tide should be removed, if the symptoms persist, 
in the same, or in somewhat reduced doses, ac- and mercurial ointment he applied, either on the 
cording to the effects produced by the former, surface of a poultice, or in the usual way. The 
In this disease, and more especially at an early object in thus persisting in the use of mercurials , 
period of it, the physician should not be deterred as now proposed, is not only to aid in arresting 
from bloodletting by the smallness of the pulse; the inflammatory action, but also to prevent the 
for the pulse will become fuller and softer, and more serious of those consequences, namely, al- 
often less frequent, as the depletion proceeds. It buminous exudations and serous effusions, which 
may he necessary in some cases to repeat the frequently result. They should be exhibited from, 
bloodletting a third time in the manner already the commencement of treatment, in full, or in fre- 
recommended, and to follow it by the calomel quently repeated doses, conjoined with opium, so 
and opium as before ; but in most instances of as to aid the bloodletting in making an ear ly and 
this form of the malady, this will not be requisite, energetic impression on the disease, and not be 
and in many, where a doubt may exist as to its delayed until an advanced period. 

propriety, leeches may be placed on the abdomen, 143. I have been called to cases where blood- 
in numbers according to the severity and other letting has been pushed too far, with the mistaken 
circumstances of the case ; and be followed by idea that the frequency of the pulse is to be re- 
fomentations, &c., and by calomel and opium, in duced by it. But, although this effect is often 
doses suggested by the quantity and effects of observed when bloodletting has an immediate in- 
those already taken, and by the period which has fluence on the disease, and in healthy or robust 
elapsed between the exhibition of them. persons, yet in other circumstances, particularly 

140. Having carried vascular depletion as far in weak, or nervous, or irritable constitutions, the 
as may prudently be attempted, and having em- pulse will more frequently become quicker, and 
ployed calomel and opium as now advised, the even sharper from the repetition of it. 

disease will be either entirely or partially subdued. 144. B. There are three symptoms which often 
If, however, pain, distension, and tenderness of increase the difficulty of treating peritonitis, and 
the abdomen still remain, — if the stomach be irri- augment the severity of the disease, and which 
table, and the bowels constipated, the gums or are often aggravated by the mode of treating them, 
tongue indicating no incipient mercurial action, — These are the irritability of the stomach, the con- 
the calomel and opium may be again exhibited in stipation, and the flatulent distension of the bow- 
quantities suggested by circumstances, and several els. To each of these I advert. — a . The sickness 
folds of flannel should be wrung as dry as possible and retchings at an early stage of the malady are 
out of very hot water, and freely sprinkled with best encountered by calomel and opium as above 
spirits of turpentine, and placed over the abdomen, advised, and by turpentine fomentations, after 
and covered by oiled silk or by napkins, so as to bleeding has been duly resorted to, aided in some 
confine the terebinthinate fumes as much as pos- cases by creosote conjoined with the calomel and 
sible to the part. This fomentation ought to be opium, or by hydrocyanic acid . The attempts to 
applied as long as it can be endured ; and ev.en allay th^ symptom by effervescing draughts are 
be repeated in many cases. The admirable ef- generally futile, for the stomach readily reacts 
fects of it have been proved to me on many oc- upon the distension caused by these draughts and 
casions at this stage of the malady, both before throws off the ingesta, Neither ought much 
and since I wrote in favour of it in 1821. (See a fluid or cold fluids to he given; the mouth and 
Memoir on Terebinthinate Remedies in Disease, in throat should be merely rinsed with tepid 1 ' fluids, 
Lond. Med, and Physical Journ., vol. xlvi. pp. or small quantities of them only be sipped. The 
107. 185.) retchings or pumping up of the contents of the 

141. The usual effects of this application, after stomach, characterising a fatal issue, in extreme 
the measures advised to precede it have been duly eases, and often associated with singultus, will 
employed, are a diminution of the abdominal pain, not be removed, and seldom even alleviated by 
distension and tenderness, and of the irritability of any means whatever. 

the stomach ; a reduction of the frequency of the 145. b. Constipation is frequently removed, even 
pulse, which becomes fuller and softer ; and a when most obstinate, by the treatment I have ad- 
general diffusion of heat, usually with perspira- vised, without having recourse to purgatives. I 
tion over the surface and extremities, have often seen much mischief result from the 

G 4 
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officious interference of the practitioner in these he adds, '‘has heen most striking, even, when 
cages; the irritability of the stomach, and the the disease was too far advanced for a cure.’* 
severity of the disease being heightened byre- (0/>, CiL, p. 14 5.) 

peated endeavours to operate on the bowels by 148. e. When the disease yields, as it usually does, 
drastic purgatives given by the month. It is best, to the above means, when early employed, and 
afc an early stage of the disease, to wait the effects the indications of resolution appear, little more is 
of the treatment advised above, for a reasonable requisite than attention to the state of the secre- 
period, and then to have recourse to enemala. con- tions and excretions, which should be promoted 
taining spirits of turpentine, with castor or olive by gentle alteratives and aperients, aided by an 
oil, or with both, in a thick decoction of barley, occasional recourse to oleaginous or emollient 
These may be repeated from time to time, until cnemata. As the pulse usually continues fre- 
the bowels are sufficiently evacuated, without any quent for some time after the other symptoms 
dread of the complaint being aggravated either by subside, owing to loss of blood and debility, this 
their frequency, or the amount of the ingredients, circumstance should neither create alarm, nor 
At a somewhat advanced period of the disease, lead to an officious or unnecessary interference, 
particularly when the irritability of the stomach A premature recourse to tonics or stimulants, or 
has been removed by the calomel and opium, to an exciting diet or heating regimen, would he 
and much flatulent distension of the bowels injurious, and lowering measures on the other 
still continues, from two or three drachms, or hand would only protract convalescence. In this 
half an ounce, to six drachms each of spirits of state mil^l diaphoretics and diuretics, as the cam- 
turpentine and castor oil may be taken on the phor mixture, with the liquor ammonias acelatis 
surface of milk or peppermint water, and xe- and spiritus jotheris nitrici, will generally prove 
peated according to circumstances. I have often both safe and beneficial ; whilst the functions of 
seen this medicine productive of great advantage ; the skin should be promoted by warm baths, by 
and, at a still more advanced stage of the malady, it warm clothing, by flannel worn next the skin, and 
has remained on the stomach, although vomitings by avoiding the exciting causes. The lower ex- 
unattended by effort or by retchings were present, tremities should always be kept warm; and the 
and every thing beside was instantly rejected. bowels and urinary functions ought to receive the 
146. c. Flatulent distension of the abdomen may strictest attention, long after the patient, has re- 
continu e, and perpetuate pain and tenderness, after covered. 

inflammatory action has been removed or much 149. C. Thesecond object , namely, to 'prevent the 
reduced. In these cases, the flatulence is the injurious consequences of peritonitis , and to remove 
result chiefly of the lost tone or contractility of such as may have heen already produced, is best ac- 
the coats of the bowels ; and the distension by complished by a prompt and judicious recourse to 
gaseous fluids of the tender and inflamed peri- the measures already recommended. But the 
toneum, or of the peritoneum independently of physician may have been called too late to pre- 
inflammation, developes the sensibility of this vent these consequences, — the disease may have 
tissue, and indicates a greater amount, or a longer advanced to that stage at which one or other of 
persistence, of inflammation than actually obtains, the more unfavourable results described above 
A recurrence to bloodletting in any form, in such (§§ 33. et seq .) has either supervened, or is in 
circumstances, which, as I have had reason to progress. If ejfusmi have taken place, or is even 
know, is not an infrequent practice, and was proceeding, bloodletting in any form may he of 
formerly much more so, is generally most inju- little use, or even injurious. Still it may be prac- 
rious. The good effects of terebinthinate enemata tised with due caution, whilst the pulse retains 
and embrocations in these circumstances are al- Some power and is not very frequent, and when the 
most always remarkable, and are still more when patient is young, and his vital powers not remark- 
the spirits of turpentine are taken internally, either ably depressed. In similar circumstances also, 
as just advised, or in other forms, in which I have calomel and opium may be prescribed and re- 
so often prescribed this medicine and recom- peated from time to time ; although, at this late 
mended it in the course of this work. period of the malady, the mercurial effect on the 

147. d. It was advised by the late Dr. Sutton systemmay notbe readily, oreven at all, produced, 
of Greenwich, and by some German physicians, A few grains of camphor, added to the calomel 
by whom I have seen many years ago the prac- and opium, will often be of service in these cases, 
lice adopted, to apply cold , or evaporating lotions , The terebinthinate fomentation over the abdomen, 
or ice to the abdomen in peritonitis. If the prac- and terebinthinate a terebinthinate draught 

tice is admissible at all, it is in this form of the dis- also being occasionally given, are most important 
ease, and at an early stage of it, that it should be measures in these circumstances, whatever may 
employed. My recollections of it are not, how- be the amount or the exact nature of the lesions 
ever, such as would induce me to recommend it, produced by the inflammation. Vesicatories, fol- 
whilst my experience of the practice I have pre- lowed by poultices, with or without mercurial 
scribed above has been so long and extensive as ointment, as circumstances indicate, may he ap- 
to fully warrant my commendations. Dr. Sy- plied to the abdomen, as above advised (§ 142.); 
aioxDs, however, remarks that, in some cases, cold but they require discrimination, especially as to 
evaporating lotions have seemed preferable to the period of their application. In most instances 
other applications, the evaporation being ac- they should be large and efficient. In some cases, 
celerated by blowing the surface "by a common a prolonged discharge from them may be procured 
bellows ; and that he has placed the patient in a in the usual way ; and, when the gums have not 
warm bath, sufficiently long and shallow for him been affected by the mercurials previously given, 
to lie extended, and for the tumid abdomen to the application of mercurial ointment to their sur- 
rise above the level, so that a jet of cold water faces, the cuticle being removed, will often pro- 
couldbe poured upon the latter. “The relief/ 1 duce a local and constitutional effect. In other 
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cases, a repetition of blisters may be requisite, 
whilst mercurial alteratives and aperients, as Plum- 
mer’s pill with soap ; the bi-borate of soda with 
the watery extract of aloes, &c., and oleaginous 
or emollient enemata , are being employed « In 
some instances, especially when much liquid ef- 
fusion has taken place in the peritoneal cavity, 

I have directed the following embrocation, sprink- 
led on two or three folds of flannel, to be applied 
over the abdomen, and kept there for a consider- 
able time, or even worn for some days, when the 
amount of irritation produced by it admits of its 
continued application. In other circumstances 
a repeated recourse to it should be insisted on : — 
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151. E. Peritonitis fromperforationof thesis i 

or intestines may assume various forms 4 * 
to the circumstances under which th* wording 
occurs. — a. As I have shown above 
it result from chronic ulceration of aivLt; - ’ , 
the digestive canal, it may be limited to thai°™ 
tioa of the membrane more immediately fur* 
rounding the perforation; and, eoaeulablelrmwx 
having been effused, that part bec^es ail^ 
nated to the opposite surface, and effusion of ,hl 
contents of the canal into the peritonea! Parity * 
thereby prevented. In this case thp J K 
only of nartial veritnnitis are J P oms 


No. 307. R Linimenti Camphorae comp. : — Linimerui 
Terebinth. ; Olei Oliva;, 5a, Sjss.Olei Cajuputi, Sjss. m . 
Fiat Embrocatio vel Linimentum. 

When the physician is called late in the disease 
to a case of acute peritonitis it is prone to pass into 
the chronic state ; and this may be the most favour- 
able result which can be anticipated from the ex- 
tent of lesion already produced. In these instances 
the treatment about to be mentioned as appro- 
priate to the chronic disease, is in many respects 
the same as that now advised, and should be re- 
sorted to, taking care, however, not to reduce the 
powers of life so low as to render them unable to 
resist the extension of the morbid changes. 

150. D. The treatment of acute asthenic peritonitis 
(§ 26,), is rarely entered upon with any hopes of 
advantage, unless at the commencement, or at an 
early stage of the malady ; and then the most 
energetic means are required to arrest its progress, 
and even they will frequently fail, if they be not 
employed with discrimination ; the extension and 
course of the disease being extremely rapid, and 
effusion quickly supervening. This form of peri- 
tonitis occurs most frequently in the puerperal 
state, both sporadically and epidemically, and 
especially in lying-in hospitals, where it often 
spreads throughout the wards (see Puerperal 
Diseases). Instances, however, of this form of 
peritonitis are observed in other circumstances, 
especially in connection with erysipelas, and with 
other maladies already alluded to (§ 26.). In 
these the chief object is to arrest the extension of 
the morbid action by those remedies which will 
make the most powerful impression, and in the 
shortest period, upon the organic nervous, and 
vascular systems — an impression which shall en- 
able these systems at the same time to resist the 
extension of the local mischief, and to remove the 
changes which have already taken place. After 
having made trial of various remedies and me- 
thods of cure in this form of the disease, the 
means which I have had reason chiefly to confide 
in are, a combination of camphor , calomel, and 
opium, in large doses, repeated every four, five, or 
six hours, according to the features of the case ; 
in some instances sulphate of quinine , camphor and 
opium, in frequent doses ; epithems or fomentations 
of warm spirits of turpentine over the abdomen, 
renewed or repeated according to circumstances ; 
terehinthinate enemata ; and occasional doses of 
spirits of turpentine by the mouth, with or without 
castor oil, or other medicines. I have employed 
this treatment since 1823, modifying it with the 
peculiarities of individual cases ; but it is more 
fully described in the article on the several forms 
of fever and of peritonitis in the puerperal state , 
(See Pcereeral Diseases.) 


only of partial peritonitis are manifested and 
disease may assume an acute, sub-acute ’ or eh™ 
me character. An instance occurred in mv 
tice of a female who lived between two and C 
years after peritoneal symptoms caused bv „ w 
anon and perforation of the stomach appeared ' 
she was treated chiefly by opiates; and ipon disl 
section, the peritoneum for a considpr^hu 

around the farge perforation was thSe^ad 6 

herent to the opposite surface, and almost’ ear* 
tilagmous. (See art. Stomach.) 1 car “ 

152. b. In many cases however, especially when 
the perforation takes place m the course of con 
tinned or exanthematous fevers, and of phthisis 
the constitutional powers and the state of t£ 
circulating fluids are such as generally admit not 
of the production of coagulable lymph and tb» 
formation of adhesions between the* opposite perf 
toneat surfaces. Ia these circumstances a nor* 
tion of the contents of the digestive canal ’escapes 
into the peritoneal cavitv. c P®? 


peritoneal cavity, occasioning a m rid 
general asthemc peritonitr p 

however, the disease continues for 


less limited, acute pam and tenderness being 
confined chiefly to the region in which thev were 
first experienced. In this case, some hope's nnv 

be anticipated from treatment. D r q 1 

Dr Stokes first suggested the most’rationd pr“. 
ciple and means ot cure m this state, namely to 
enable the constitution to produce coagultble 
lymph, by which the opposite surfaces of the ne. 
ntoneum may become adherent, and to keep the 
bowels quiescent until this end be attained The 
most efficient means to accomplish these’ inten 
lions are, frequent and full doses of opium . ai J 
the remedial, dietetic, and regimenal measures 
usually employed to promote the strength of the 
patient, accommodated variously, s0 as fo suit the 
peculiarities of particular cases. 

153. E. Peritwiitis consequent upon paracentesis 
abdominis, or other operations, especially if there 
be any connection between it and erysipelas 
(§ 28.), generally assumes the asthenic form 
and should be treated upon the principle of en- 
abling the constitution to foim coagulable lymph" 
and of assisting the powers of life to resist the 
extension of the malady. With these views 
opium, in lull and frequent doses, should be given' 
and the usual remedial and dietetic means of sup* 
porting the vital powers ought to be employed 
In short, the treatment advised above ($ 15'0 ) 
should be adopted, and modified so as to meet the 
exigencies of each case. 

154. ii. Treatment of Chronic Peritonitis 
— 4. In a few cases only of the general and tuber- 
cular Jorms of the disease can itbe hoped, that very 
great advantage will be procured from treatment. 
Much, however, may be done in alleviating the 
more unpleasant symptoms, especially the at- 
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to be employed. On the other hand, if the bow- 
els are much relaxed, or if diarrhoea or a dysen- 
teric state be present, the arrest of the increased 
discharge from the mucous surface of the bowels 
may increase the morbid action in the peritoneum, 
whilst the persistence of the diarrhoea may arise 
from ulceration, which has either already caused, 
or will aggravate, the peritonitis. The early his- 
tory of cases of this kind is the chief guide of the 
physician, aided by the extent and severity of the 
peritoneal symptoms. If the diarrhoea be merely 
an attendant on the peritonitis, as it sometimes is 
in the asthenic form of the disease, attempts ought 
not to be made to arrest, or even to moderate it, 
unless it be excessive, and exhaust the patient} 
whereas, if the peritonitis, in any form, supervene 
on diarrhoea or upon dysentery, the persistence 
of the latter, whether ulceration or perforation 
exist or not, will aggravate the peritonitis ; and, 
therefore, whilst the chief attention ought to be 
directed to it, strenuous efforts should also he 
made to moderate or remove the disorder of the 
bowels. In the first case, the bowel affection 
depends upon the peritonitis, and the treatment, 
as I have advised, should be directed with promp- 
titude and activity to this latter — to the primary 
and chief disease. In the second case, the dis- 
order of the bowels has not merely caused, but 
still continues to perpetuate and to aggravate, the 
peritonitis, and ought therefore to be moderated 
or controlled even where it might not be prudent 
at once to arrest it, supposing this to be in our 
power. In this complication, whatever may be 
the sequence of morbid action, an extensive ex- 
perience has proved to me that the terebinthinate 
remedies, used both internally and externally, are 
most to be depended upon when judiciously pre- 
scribed. That the right use may not be made 
of them, in respect both of the circumstances and 
period of the disease in which they should be 
used, and the modes of exhibiting and combining 
them j and hence that they will sometimes dis- 
appoint many who may have recourse to them, I 
can fully believe. But in these contingencies 
they participate with all our other most efficacious 
remedies. Opium, with grey powder, and with 
ipecacuanha in large doses, when the bowels are 
much disordered ; appropriate enemata, and other 
means already noticed, adapted or combined so as 
to meet the exigencies of particular cases, are also 
important adjuvants in the treatment of these 
complications. 

159. d. The association of peritonitis with in- 
flammation, or with organic lesions of the'urinary 
and sexual organs (f 75.), is not infrequent, 
especially among females, and in the puerperal 
state. In ordinary circumstances, the associated 
peritonitis is generally consequent upon the vis- 
ceral disease, and is commonly partial, unless in 
puerperal or cachectic states, or in the course of 
fevers, where it often rapidly becomes more or less 
general. It sometimes also passes into a chronic 
form, especially when it is consecutive of organic 
lesions, or is independent of the puerperal con- 
dition. In these several associations, the treat- 
ment should partly depend upon the extent of the 
peritoneal affection, and upon the degree of vital 
power characterising the disease. When the as- 
thenic and diffusive form is present, the treatment 
advised above is most appropriate (§ 150.) ; but 
when the more sthenic and partial or limited state 


of morbid action exists, then the means already 
recommended (§ 140.), is that which is most 
beneficial for this state of complication. In either 
case, the peritonitic disease claims the more im- 
mediate and the chief attention, as upon the limita- 
tion or extension of it depends the recovery or the 
loss of the patient. It being arrested, or more or 
less subdued, the treatment should be more strictly 
directed to the primary lesion of the sexual or- 
gans ; and the functions of these organs ought to 
be promoted, especially as respects the menstrual 
discharge. Even after the disease is apparently 
subdued by the vascular depletions, &c. pre- 
scribed above, still pain or tenderness often recurs, 
especially about the expected catamenial period, 
and is sometimes attended by scanty or difficult 
discharge. In such cases, leeches should be ap- 
plied below each groin, and be followed by fo- 
mentations, as already advised (§ 140.), by 
small doses of the biborate of soda in camphor 
and orange-flower water ; and by such other 
means as the peculiarities of individual cases will 
suggest. 

160. iv. Treatment or Peritonitis in Chil- 
dren ' — A . The principles of treatment which I 
have advocated for adults are also applicable to 
children. In the latter class of subjects, how- 
ever, acute pei'itonitis generally assumes a sthenic 
or phlogistic character, unless when it follows 
eruptive fevers or mesenteric disease, when a 
subacute and diffusive state is often assumed, not 
infrequently lapsing into the chronic form, par- 
ticularly in the scrofulous diathesis. In the more 
sthenic of these states of disease, local depletions, 
calomel, terebinthinate fomentations and injec- 
tions, emollient warm baths, with the other means 
already advised, according to the circumstances 
of the case, are the measures upon which our de- 
pendence ought to be chiefly placed. When pe- 
ritonitis follows the maladies just mentioned — 
when it presents, either locally or as regards the 
constitutional symptoms, the asthenic, diffusive, 
or subacute state, calomel with camphor, and 
with opium in small doses when the age of the 
patient will admit of this last, and terebinthinate 
remedies in the several forms already prescribed, 
and duly repeated or continued, are the principal 
means of cure. 

161. B. Jf the disease pass into the chronic 
state, or assume this form primarily, — if it he 
tubercular , as it most frequently is, or simple and 
attended by fluid effusion into the peritoneal ca- 
vity — a cautious recourse to iodine , especially to 
the proto-iodide of mercury, to the iodide of po- 
tassium, with liquor potassse and sarsaparilla, and 
a frequent or continued use of the terebinthinate 
embrocation over the abdomen, as above advised 
(§§ 140, 141.), either with or without the iodides 
externally, should in no case be neglected. But 
they should be perseveringly employed, and the 
iodides ought to be given only in very small doses, 
especially at first ; and be aidedby change of air, 
and exposure to light and sunshine. When chro- 
nic peritonitis is attended in children by diarrhoea, 
when it is far advanced, and its tubercular nature 
manifest, then ulceration, or at least a state of 
lesion almost precluding hope, may be inferred. 
Our treatment should then be directed to the al- 
, leviation of urgent symptoms, — to the modera- 
tion of the attendant diarrhoea and pain by means 
| of absorbents and opiates, by hydrarg. cum creta 
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■with, compound ipecacuanha powder, and warm 
baths, or fomentations over the abdomen. 

162. v. CoNVAEESCENCE/rom any of the forms 
of peritonitis requires the utmost care and cau- 
tion, especially in respect of diet and regimen. 
During the continuance of the disease, particu- 
larly in the acute form, bland or emollient fluids 
only should be allowed. The compound decoc- 
tion. of barley may be taken in small quantities ; 
and when a relaxing effect upon the bowels is 
desired, then about a drachm of oleum olivae may 
be given on its surface, three or four times in the 
day, or oftener. In the acute state of the disease, 
this, or simple barley, rice, gum-water, rendered 
agreeable with liquorice powder, . is all that is 
required, both as drink and as aliment. In the 
chronic states, however, or during the early stage 
of convalescence from the acute, the same watery 
decoctions, with small quantities of ass’s or other 
milk, or weak arrow-root or other farinaceous 
substances, may be allowed ; and subsequently, 1 
according to the progress of the case or the amount 
of debility, mutton or veal or chicken tooths, or 
beef tea, in small quantity, with dry toast, or with 
boiled rice or stale bread, may be cautiously per- 
mitted. The greatest caution should be used in 
returning to animal food ; and that which is the 
mildest, least stimulating, and most digestible 
only should be allowed, in small quantity, once 
in the day. All heating or stimulating beverages, 
and flatulent or ascescent vegetables, ought to be 
avoided. Chocolate or cocoa-nibs should be sub- 
stituted for tea and coffee; and, in the case of 
infants or children, ass-milk warm from the ani- 
mal, either pure or diluted, is one of the best ar- 
ticles of food as well of drink that can be ad- 
ministered. 

163. Daring the course of, as well as conval- 
escence from, this disease, a perspirable state of the 
surface ought to be preserved by flannel worn 
constantly next to the skin, by warm baths ren- 
dered emollient by an alkali, by decoction of 
marsh-mallows or infusion of linseed, &.C. If the 
bowels after recovery continue irregular or con- 
stipated, the emollient decoctions or infusions may 
be employed as enemata, to which oleum ricini 
or oleum olivae may be added ; and small doses 
of these, particularly of the latter, may be taken 
frequently, on the surface of any suitable diluent 
or demulcent until a regular action shall be es- 
tablished. 

XI. Organic Lesions of tiie Peritoneum, in- 
dependent of Inflammation. 

Classif. — IV. Class. I. Order (Author.) 

164. i. Description. — The lesions of the peri- 
toneum which have already been noticed have 
chiefly been those which are consequent upon in- 
flammation, in some one or other of its several forms 
or types. Tubercular formations are, however, an 
exception; and these have been noticed only inci- 
dentally, and in as far as they are associated with 
chronic peritonitis, particularly in scrofulous con- 
stitutions > A brief notice only will be taken of those 
changes which are not essentially caused by inflam- 
mation, as they are generally, especially in the cir- 
cumstances in which they usually present them- 
selves, but little influenced by medical treatment. 
Certain of these changes affect rather the attached 
surface, or the sub-peritoneal tissue, than the peri- 
toneum itself ; whilst others consist in the presence 
of fluids altogether foreign to the peritoneal cavity. 


165. A. Various changes of colour are occasionally 
presented by the peritoneum, which are independ- 
ent of inflammation.— a. Yellowish or even greenish 
tints are sometimes observed in those parts of the 
membrane in the more immediate vicinity of the 
gall-bladder, and are owing to the exudation of 
bile. The extent and the intensity of the colour 
generally depend upon the colour and quantity 
of bile contained in the gall-bladder and ducts, 
and upon the duration of the period from the 
death of the patient. Various shades of colour 
are often observed in the peritoneal surfaces of 
the liver and spleen, and are generally owing, when 
they are very deep or dark, bluish or brownish, to 
venous congestion of these organs, or to accu- 
mulations of black viscid bile in the hepatic ducts. 
These deep shades of colour are most remarkable 
in warm climates, after hepatic, periodic, and other 
fevers. — h. The peritoneum may also present a red- 
dish hue , without having been inflamed. This al- 
ways is owing to the escape of blood, from accident 
or rupture of vessels, into the peritoneal cavity ; 
and hence its nature is apparent. It is always a 
post-mortem change. 

166. B . The sub-peritoneal cellular tissue is not 
infrequently the seat of various changes which, 
although sometimes connected with, is oftener in- 
dependent of, inflammatory action. — a, (Edema of 
this tissue is occasionally observed in consequence 
of chronic disease of the heart, liver, lungs, or 
kidneys ; and is most conspicuous in those situa- 
tions where the cellular tissue is most abundant 
and loose ; as in the vicinity of the pancreas, 
kidneys, and sexual organs. 

167. b. Minute transparent vesicles, varying 
from the size of a millet-seed to that of a pea, or 
even of a marble. They occur most frequently 
about the Tallopian tubes, ovaries, and broad 
ligaments. Serous cysts are noL infrequently found 
between the folds of the broad ligaments, and 
sometimes attain the size of a huge orange, simu- 
lating ovarian disease, and constituting one of the 
forms of encysted dropsy. (See art. JDnorsv, 
§$ 206 . 212 .) 

168. c. Tubercles and scrofulous tumours arc the 
most frequent and important organic lesions pri- 
marily occurring in the sub-peritoneal cellular 
tissue independently of inflammation, although, 
with all other morbid formations in the same 
situation, generally inducing chronic inflammatory 
action in their progress. Scrofulous tubercles in 
this situation, and when well defined, seem to be 
encysted, owing' to the condensation of the cel- 
lular tissue directly investing them. Dr. Hodg- 
kin states that these scrofulous tubercles or tu- 
mours are most frequently seen, and are the largest, 
between the folds of the mesentery ; but they ob- 
viously implicate ihe glands in that situation. 
They also attain a considerable size in the omen- 
tum. Under the peritoneal coat of the intestines 
they are generally small, but numerous. Dr. 
Hodgkin considers the small miliary granulations 
which 1 have described above (§ 107.) as con- 
sequences of inflammatory action, and which are 
found both below and in the peritoneum, to be 
incipient tubercles. I have already endeavoured 
to distinguish between those granulations which 
seem to result from chronic inflammation and 
scrofulous tubercles. 

169. C. — a. Malignant deposits or formations of 
a scirrhous or fungoid character occur occasionally 
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on the attached surface of the peritoneum 3 and 
sometimes they extend from the subjacent struc- 
tures, and invade this membrane* Dr. Hodgkin 
remarks, that in the former case the tumours 
which result are often remarkable for their size, 
number, and diffusion ; but that, even in these, 
some portions of the peritoneum more frequently 
escape than others. Thus, these morbid growths 
are not so often met with on the parietes as in the 
omentum, or in the intestines ; and when formed 
in the parietes they are generally of a smaller 
size. Neither the mesenteric glands nor the other 
organs invested by the peritoneum are apt to be- 
come affected by the extension of the disease. 
These growths are sometimes, although not ne- 
cessarily, attended by serous effusion into the 
peritoneal cavity, causing distension, which is oc- 
casionally very considerable. When the disease 
is propagated from the primarily affected organ, 
it is generally to the vicinity only - thus, in scir- 
rhus of the pylorus, a sprinkling of minute scir- 
rhous tubercles is often seen under the peritoneum 
in the neighbourhood ; and in malignant disease 
of the uterus, the convolutions of the intestines 
which happen to come in contact with it often 
exhibit growths of a corresponding character be- 
neath their peritoneal coat. 

170. h. The free or internal surface of the 
peritoneum is very rarely the seat of malignant 
growths. Dr. Hodgkin, however, met with two 
instances, in which it was the seat of these growths ; 
but in these, malignant formations also were 
found in organs invested by this membrane, and 
were manifestly developed primarily in these or- 
gans. In one case, in addition to fungoid disease 
of the kidney, there were small malignant tuber- 
cles situated in and beneath the peritoneum, and 
others seated on the free surface of it; and in the 
other case these tubercles were scattered beneath 
the peritoneal coat of the intestines, and on its 
free surface, the chief and primary fungoid tumour 
being in one of the ovaries, 
c 171. c. Melanosis also is sometimes met with, 
invading, rather than primarily affecting, the peri- 
toneum'* and it is chiefly observed on the attached 
surface of the membrane, to which it has extended 
from the subjacent structures and cellular tissue; 
where, however, it presents the usual characters 
assigned it when treating of it elsewhere. (See art. 
Melanosis.) 

172. Although scrofulous tubercles and scir- 
rhous and fungoid productions affect the peritoneum 
independently of inflammation, and appear in 
those circumstances, and from causes, which are 
fully developed in the articles devoted to those 
several subjects, still they not infrequently are 
found accompanied with more or less abundant 
effusion of serum, and with bridles or films of 
adhesion, indicating, the latter especially, that a 
chronic form of inflammatory action had been 
excited by their presence, and in their vicinity. 

173. D. True hydatids or acephalocysts are some- 
times produced beneath the peritoneum, and oc- 
casionally they attain a very large size, so as to 
resemble encysted dropsy, from which they are 
with difficulty distinguished during the life of the 
patent, especially when they form between the 
folds of the broad ligaments of the uterus. They 
are met with chiefly under the peritoneal co- 
vering of the liver, beneath that of the spleen, 
in the broad ligaments, and in the mesentery ; 
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but the first is their most frequent seat. They may 
burst into the peritoneal cavity without producing 
any signs of inflammatory action ; but a chronic 
and limited state of inflammation may be occa- 
sioned by them. In either of these situations they 
may pass through those changes which have been 
described when treating of them. (See art. Hy- 
datids, §§ 15 — 25.) 

174. E. Ecchymoses and small bloody pohits are 
occasionally found in the peritoneum, owing to 
minute extravasations of blood, caused by diminu- 
tion of the tone of the capillaries and of the vital 
cohesion of the sub-peritoneal tissue, and probably 
also of the peritoneum itself. They are most fre- 
quently observed under and in the peritoneal coat 
of the small intestines, but are also sometimes 
met with in other situations. They occur chiefly 
in purpura haemorrhagica, in adynamic fevers, 
and in scurvy, in which last I have observed the 
ecchymoses assume the form of vibiees or patches 
as large as half-crowm pieces. Dr. Hodgkin re- 
marks that he has seen the peritoneum sprinkled 
with small bloody points, not only in purpura, but 
also in jaundice. 

175. F . Various substances foreign to this situation 
are sometimes found within the peritoneal cavity . — 
a. The most common is an accumulation of 
serous fluid. This fluid may result from increased 
exhalation of serum, arising from congestion, or 
impeded return of blood from the abdominal vis- 
cera, consequent upon disease of the liver, heart, 
lungs, kidneys, See. In these circumstances, the 
effused fluid contains comparatively but little al- 
bumen ; and when this is the case, and the more 
watery and limpid the effusion, the less prone the 
peritoneum is to be irritated or inflamed by it. 
Still, a state of chronic inflammatory action is some- 
times induced by the state and quantity of the 
effused fluid, affecting chiefly the omentum and 
mesentery, aDd occasioning more or less shrinking 
of these parts. The disposition also to chronic, 
or even to acute asthenic peritonitis, occasioned 
by serous effusion into the peritoneal cavity, is 
further evinced by the frequency of its superven- 
tion upon paracentesis abdominis. It has been stated 
above (§§ 101, 102.), that the effusion of fluid 
into this cavity consequent upon inflammatory 
action is often very great ; but, in this case, what- 
ever may be the form of inflammatory action pro- 
ducing it, the fluid contains more or less albumen, 
occasionally also blood-globules or colouring mat- 
ter, and even pure or dissolved blood, although 
much more rarely ; and the peritoneum is altered 
in structure, or it presents other morbid products. 

176. h. Blood, fluid or coagulated, recent or par- 
tially altered, pure or mixed with serum, &c f , is 
in rare cases found in this cavity; but generally 
in consequence of rupture of some one or other 
of the invested organs, or of an aneurism. Brous- 
sais contended that it is sometimes effused in 
considerable quantity, owing to a haemorrhagic 
peritonitis, or to a state of action partaking of both 
an inflammatory and a haemorrhagic character. 
This may be probably the. case, but on rare oc- 
casions. Haemorrhage may also occur into this 
cavity to a considerable extent, owing to the ul- 
ceration attending some states of chronic peritonitis, 
of which I have met with a remarkable instance. 
When blood is effused into the cavity owing to 
wounds, injuries, &c., it always rapidly produces 
inflammatory action, which is followed by the 
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ferent and even changing circumstances in which 
they appear, and the numerous visceral maladies 
with which they are generally complicated,— 
these maladies often being the original evils from 
which the peritoneal lesion springs, or by which 
the membrane is invaded, — preclude the possi- 
bility of noticing the several methods of treatment, 
the numerous means of cure or of palliation, and 
the interminable modes of combining these means, 
that may be employed in these pathological con- 
ditions. I can only indicate the general character 
of the means which experience has shown to be 
most beneficial, and notice a very few from among 
these means which deserve to be employed. 

187. I have just now contended that the only 
remedies which should be resorted to in the .or- 
ganic lesions of the peritoneum are those which 
support or rally the depressed powers of life. Un- 
fortunately, many of these lesions invade, the peri- 
toneum consecutively of a protracted existence in 
some one of the viscera enveloped by this mem- 
brane, and not until vital depression and- consti- 
tutional contamination have made considerable 
progress, — or they may not come before the 
competent adviser until reasonable expectations 
of cure are precluded, either by their nature at 
their commencement, or by the amount of disor- 
ganisation. Still, in either case, the chief indica- 
tion is nearly the same for all, namely, to enable 
the powers of life to resist as long as possible the 
further progress of disorganisation ; and, when the 
case admits of the attempt, to aid them in removing 
whatever alteration of structure may have already 
taken place. It is very obvious that this object 
can be attained only by those means which sup- 
port, or rally without exhausting, vital energy; 
and which at the same time aid the due perform- 
ance of the several digestive, assimilating, and 
depurating functions. Care should be taken al- 
ways to keep the stomach iu good humour, by the 
aid not merely of medicine , but also of suitable 
diet and beverages. The medicines most appro- 
priate to the peculiar features and complications 
of the case should be selected, and their influence 
upon the functions of digestion and excretion 
carefully observed. Although tonic or restorative 
medicines are requisite, yet those which are the 
best suited to the circumstances of the case, and 
the temperament or idiosyncrasy of the patient, 
ought to be studied. Where there is increased 
" irritability of the system, with a frequent or ex- 
citable pulse, the milder vegetable “tonics or bitters 
only will be toleiated ; and these may be pre- 
scribed with calraants, as the hydrocyanic acid, 
Hoffmann’s anodyne, or with henbane, conium, 
morphia, or other preparations of opium. If more j 
or less anaemia be present, chalybeate medicines, 
selected and combined accoiding as the peculiari- 
ties of the case suggest, are the most appropriate. 
It will be often beneficial to combine alteratives 
with tonics or restoratives ; and the choice of 
those is generally difficult, as those which depress 
vital power, or irritate the stomach, are generally 
prejudicial. The preparations of sarsaparilla and 
of iodine are the most efficacious when judici- 
ously administered ; but the latter should be pre- 
scribed in very small doses, especially at first, and 
the iodide of potassium be preferred. This medicine 
may be given with the liquor potass© or with 
sarsaparilla, or in tonic infusions or decoctions; 
or with the liquor potassse in Hodgson and Ab- 
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bott’s* pale ale, a beverage which I have for 
many years recommended in several disorders 
characterised by more or less debility. When 
the iodide of potassium is found to agree with the 
patient, the iodides of mercury may also be given 
in small doses at bed-time, with an anodyne or 
opiate. If anaemia exist, the iodide of iron should 
be prescribed in the syrup of sarsa, and the ad- 
vantages of light and sun-shine enjoyed as far as 
maybe prudent. The several emunctories ought 
to be duly aided in their functions; the regular 
action of the bowels and of the kidneys promoted ; 
and the insensible perspiration increased by wear- 
ing flannel next the skin, and by keeping the ex- 
tremities alvvays warm. 

188. If the stomach be irritable, creasote may 
be given, with or without opium or acetate of 
morphia ; or hydrocyanic acid may be prescribed 
in demulcents or emollients ; and such beverages 
be selected as will support the strength, and agree 
best with the digestive organs. In some cases, 
the pale ale just mentioned may be made the ve- 
hicle of various medicines, according to the exi- 
gencies of the case ; but, in every instance, and 
particularly when the stomach is weak and irri- 
table, tea ought to be avoided. Chocolate or 
cocoa-nibs are preferable; or a little milk, with 
seltzer, soda, potass, or magnesia water. The 
choice of these or of mineral waters should de- 
pend upon the nature of the case, and especially 
of the visceral disease characterising it. The diet 
and regimen must be regulated by the same cir- 
cumstances. 
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PESTILENCE — Under the head pestilence , 

I comprise certain maladies which have appeared 
as wide-spreading and devastating epidemics, but 
which have surpassed all other epidemics in their 
rapid extension, in their fatality, and in the dura- 
tion of their prevalence. Nor have they appeared 
only as most fatal epidemics, for they have con- 
tinued, in countries favourable to their perpetua- 
tion, to appear from time to time in a much less 
alarmiug and obtrusive manner ; occurring for a 
time only in few or widely scattered instances, 
and at more distant intervals, until certain fa- 
vourable circumstances, arising out of predis- 
position, atmospheric constitution, or some un- 
known, but more generally diffused influence, have 
arisen and rendered what had been either unsus- 
pected, or but little feared, suddenly most manifest, 
diffused, fatal, and appalling. To these iiruptions, 
to their rapid extension, and to their great fatality, 
the generic term pestilence may be justly applied : 
and the history of medicine, in recent times, fur- 
nishes three maladies, to which this term is especially 
applicable, namely, the recent distemper, which 
ha* generally but injudiciously been called cholera , 
yellow feier, and the plague or pest. To these 
might be added, perhaps, small-pox, scarlet fever, 
measles, and some other infectious fevers ; but these 
. diseases only occasionally, or even very rarely, 
and then only in peculiar circumstances and 
in certain races, assume forms which, as respects 
either malignancy, prevalence, or fatality, can 
Vol, 111. 
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entitle them to be placed :n the same category 
with those now about to be considered. 

1. If the kistoi'y of pestilences , or of pestilential 
epidemics , be studied in Grecian, Roman, and 
Arabian writers, and in the writings of the four- 
teenth and fifteenth centuries, it will be manifest, 
that the causes to which these pestilences were 
imputed are nearly the same as have been as- 
signed in modern times. Hippocrates ascribed 
epidemics generally to the food, diink and air ; 
and Galen, with Lucretius, Avicenna, and 
others who copied him, considered atmospheric 
heat, and the miasms exhaled from the soil and 
from theputiid bodies of animals, as the chief causes 
of all pestilences. Avenzoar enumerates, as their 
sources, a warm and humid air, unwholesome food, 
and emanations from stagnant water and from 
dead bodies. Haly Abbas assigns the same ca uses 
as Avenzoar, but attributes a share of the in- 
fluence to the nature of the seasons. From Ho- 
mer to the present time, consideiaule influence in 
the production cf pestilences has been imputed 
to great heat of the sun and to very hot seasons. 
Diodorus Siculus ascribed the plague of Athens 
and the disease which attacked the Carthaginian 
army in Sicily, to the excessive heat of the sun, to 
exhalations from the soil, and emanations from the 
bodies of the dead. Ammianus Marcellinus . 
considered extremes of heat or of cold, of drought 
or of moisture, exhalations from the earth, and the 
effluvia from the dead and from putrid animals, 
as the chief causes of pestilential epidemics. But, 
although these were assigned as the chief causes 
of pestilences by nearly all the ancient writers, 
still others, and paiticularly infection and conta- 
gion, were also viewed, as I have shown in the 
articles Epidemic Influence and Ini lotion, as 
contributing to their propagation. THucvcmrs, 
as Mr. Adams, the learned translator of Paulus 
JEgineta, remarks, evidently considered the plague 
of Athens infectious, for he mentions, that physi- 
cians were more attacked by it than others, as 
having most intercourse with the sick ; and he 
describes the terror which the citizens felt to ap- 
proach the affected, and intimates that it was Gften 
contracted by such intercourse. Many historians, 
poets, and physicians among the ancients, since 
TnucYDiDES, have considered pestilential epide- 
mics to be infectious — not always, however, by 
contact, but more generally by emanations from 
the sick, which contaminate the surrounding air, 
as shown in the article Inff.ction (§ ll.-frf seg.). 
Marx, Omodei, Adams, and others have referred 
to the opinions of the ancients on this subject, in 
order to disprove what had been falsely alleged by 
a few writers of small reputation, that the doctrine 
of infection or contagion was altogether modern. 
That the ancients, however, entertained correct 
views of the matter is evident from a reference to 
the writings of Aristotle, Livy, Pliny, Diony- 
sius of Halicarnassus; Diodorus Siculus, Ap- 
pian, Plutarch, Quintus Curtius, Dio Cas*ius, 
Eusebius, Marcus Antoninus, Chrysostom, Se- 
neca, and Isidorus Hispat.ensis. The last of 
these remarks that — “ Pestilentia est contagium 
quod quum unura apprehenderit celeriter ad plures 
transit.” te Pestilentia est morbus late vagans 
et contagio suo quae contigerit intevimens.” 

2. A belief in the infectious or contagious na- 
ture of pestilential fevers and some other diseases 
was entertained by Aretjeus, CiELius Aurf.lia- 
H 



98 PESTILENCE, CHOLERIC. 

ntis, Galen, Aktius, Patjlus jEgineta, and | therein camps or in cities, in ancient times, be 
by several of the Arabian medical writers. Mr. considered as far as we possess the information, 
Adams remarks, that the result of Ins examination and he compared with those which exist in respect 
into the opinions of the ancients on. this subject of similar congregations and localities at the pre- 
leads him to the conclusion that all, or at least sent day, we shall find that, although a few causes 
the most intelligent of the medical authorities, held of malignant disease are no longer in operation, 
that pestilential epidemics are communicated, not others have sprung up, and have become excess- 
by any specific virus, but by the contamination ively injurious, notwithstanding that numerous 
of the surrounding air by effluvia from the sick, influences aid in counteracting or limiting the rriis- 
As to this, as well as to other sources of pestilen- chief. Many of the rites, even of religion and of 
tial diseases, the ancients did not differ materially superstition, during early ages and in pagan coun- 
from the best informed of the moderns. Indeed, tries, tended remarkably to diminish the sources of 
faithful observers in all ages must have arrived at infection and of pestilence. The embalming of 
nearly similar conclusions ; for, although various the dead by the Egyptians and other ancient na- 
subordinate circumstances may have changed with tions, the laws rigidly enacted by Moses and en- 
the progress of time, and some causes may have forced by Jewish rulers, the burning of the dead 
assumed more intense, and others less prominent by several nations, and the modes of sepulture 
forms, still the chief and efficient sources and in- adopted by the Chinese from the earliest ages, 
fiuences must have been reproduced in the sue- were all more or less calculated to prevent the 
cession of ages after indefinite intervals in those bodies of the dead from proving sources of de- 
states and combinations which develope and pro- struction to the living. But with Christianity and 
pagate either pestilence or less malignant epidem- with the superstitions which were successively 
ics. If we consider the changes continually taking engrafted upon the purest and most sublime doc- 
place near the embouchures of rivers with the trines, sprang up practices of the most injurious 
progress of time, the deep and exuberant soil that tendency to public health, and these have now, 
is there accumulating, and the frequency of in- particularly in large towns, advanced so far as to 
undations, — if we reflect upon the circumstances become matters of traffic with some of those who 
affecting the physical conditions of large cities, profess the greatest anxiety for the souls, if not for 
and upon the contaminations of the air, water, the health of their species. The desire of de- 
and soil, arising from these and other crowded and positing the dead within the consecrated sphere 
• ill- ventilated places of human resort, — we shall of spiritual instruction, or of boasted inspiration, 
.find causes sufficient to explain a portion of the became general, and the places of such deposit 
morbid phenomena, but not the whole, which also became, especially in recent times, a source 
present themselves to the physician, especially of emolument. Thus religion was made, even by 
during warm and humid states of the atmosphere, the sanctimonious, the handmaid of Mammon ; 
and under the influence of certain electrical con- and often, in no lengthened process of time, the 
ditions, or of unusual stillness of the air. Yet accumulated bodies of the dead furnished pesti- 
even these are not of themselves sufficient to ac- lential emanations, diffusing sickness and death 
count for all the phenomena which occur during amongst those who congregated in their vicinity, 
the prevalence of destructive epidemics. Conced- Thus also sleek hypocrisy, in the garb of sanctity, 
ing all that can he contended for as to the baneful lured its victims within the sphere of infection, 
influence on the human constitution of exhalations thereby increasing the rate of mortality, and at 
from rich, deep, and humid soils, into a warm, stag- the same time augmenting its revenues, by swell- 
nant, and moist atmosphere; of effluvia from the ing the general mass of animal corruption, and 
exuviae of living human beings and other animals multiplying the sources of infection. I have 
congregated in masses in camps, cities, and towns; shown elsewhere (see articles Endemic and En- 
of emanations from dead and putrefying bodies, demic Influences and Infection) that the ac- 
in sufficiently covered by the soil, and diffusing cumulation of human exuviae, and the interment 
their elements through the soil, and transmitting of the dead amongst the living, and in places of 
them to the atmosphere within or around these frequent public resort, occasion, in the course of 
localities; and of the water of these places im- ages, a state of the soil which is most productive 
pregnaterl with putrid animal matter — granting, 
in their full force of pestilential generation, the in- 
fecting influence of these causes, still an additional 
cause is required to explain many of the pheno- 
mena falling under the cognisance of the physi- 
cian; and that cause often presents itself in a 
manner that cannot be mistaken, and, in many 
instances, in such a way as admits not of dispute. 

That other and most influential cause, often su- 
peradded to, or generated by, the foregoing, is 
infection, or, as I have shown in the article on 
this subject, the effluvium or miasm which em- 
anates from the sick, contaminates the surrounding 
air, and' the patient’s day or night clothing, and 
thereby propagates to the healthy a disease similar 
to that from which itself proceeded, and often in 
circumstances and in situations where the other 
sources of the disease cannot have existed. Asiatic Cholera , Indian' Cholera, Malignant 

if ^hy circumstances, physical and moral. Cholera, various Authors ; — Convulsive Nervous 

characterising congregations of our species, whe- Cholera , Gray; — Hyperanthraxis, Clanny ; — 


or noxious emanations, especially under the in- 
fluence of a hot sun, and a warm, stagnant, and 
humid atmosphere, and which, moreover, con- 
taminates the water in the vicinity. Thus ancient 
cities have generated the sources of their own de- 
cay, which circumstances have retarded or ac- 
celerated, according as these sources have been 
counteracted, or augmented, by legislative mea- 
sures either of a beneficial or of an inj urious ten- 
dency. 

PESTILENCE, CHOLERIC. — Synon. — 
Pestilential Cholera , Pestilential Asphyxy, 
Asphyxia Pestilenta, Author; — Epidemic Cho~ 
Era , Auct. Yar . ; — Spasmodic Cholera , C7to- 
lera spasmodica , Auct. Yar. ; — Epidemic Spas- 
modic Cholera, Hawkins: — Cholera asnlr 
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Cholera Morbus , Cholera Epidemique, Cholera 

Asiatique, Fr. ; — Die Epidemische Cholera , 

Asiatische Cholera , Germ. 

Classif. — II. Class, III. Order [(Author 
in Preface ). 

4. Defin. — i. Nosological. — Anxiety and op- 
pression in the chest, epigastrium and precordia ; 
disturbance of the bowels, with nausea, faintness, 
giddiness, and depression of vital power; frequent 
ejections of an offensive fluid, resembling rice-water , 
from the bowels and stomach, followed by spasms, 
tremors, distress ; a cold, clammy, purplish, and 
shrivelled state of the surface ; coldness and rawness 
of the expired air ; a sense of painful or burning 
heat at the epigastrium, with urgent thirst, and 
rapid disappearance of the pulse; — the distemper 
being often preceded by indigestion a nd diarrhoea, 
and frequently followed by febrile reaction, affect- 
ing chiefly the brain and abdominal organs. 

5. ii. Pathological. — A discharge from the 
bowels and stomach of the watery portion of the 
blood ; more or less complete paralysis of the lungs , 
and arrest of the changes effected by respiration on 
the blood, and of the hepatic and renal secretions; 
depression of the heart’s action ; the circulation of 
a thick , dark, or venous blood through the arteries , 
with congestion in the large veins, and imperj'ect 
circulation through the capillaries, owing to the 
thick glutinous state of the blood ; the congestion of 
the viscera in many cases being followed by an ob- \ 
scure or asthenic reaction, affecting chiefly the en- 
cephalon and abdominal viscera. 

6. I. Introductory Remarks. — Circum- 
stances had induced the author to pay more than 
ordinary attention to the nature and progress of 
the pestilential cholera, from its irruption in Ben- 
gal to the present time. He had perused, with 
the utmost care, much of what has been published 
respecting it ; and an opportunity had been af- 
forded him of examining the reports and documents 
relating to it sent, from 1817 till 1827, by ‘the 
medical boards and superintending surgeons of 
the three Indian Presidencies, to the Board of Di- 
rectors of the East India Company. He had fre- 
quent opportunities of observing and treating cases 
of the malady in this country ; and of examining 
the bodies of the dead. During these inquiries, 
he was particularly struck by some important 
facts, respecting which he conceived that much 
misapprehension and error were entertained and 
widely disseminated, and which required refuta- 
tion. The first of these is connected with the 
origin and nature of the distemper. . Many sup- 
posed it to be the common spasmodic cholera of 
warm climates, in an epidemic form merely, an 
opinion entertained by able writers, both in this 
country and on the continent, until they had op- 
portunities of witnessing it. This opinion was, 
however, opposed to the author’s experience of 
the forms of cholera met with in warm and insa- 
lubrious countries, between which and the recent 
pestilence there is a very marked distinction ; and 
it was contrary to the belief of the oldest Euro- 
pean residents in India, and of the natives them- 
selves, who might have been supposed to know 
something of the usual manifestations of cholera 
amongst them, unbiassed by preconceived notions, 
or by medical system and authority. Instead of 
looking upon it as an aggravated form of cholera, 
they regarded it, wherever it broke out, as an 
unheard-of pestilence and scourge ; and at its ap- 


pearance whole villages and towns were deserted 
in consternation, to escape its infection ; whilst the 
greater part of the English practitioners, having 
been taught to consider cholera to consist oF purg- 
ing, vomiting, and spasms of the lower extremities, 
and finding these symptoms present in the distem- 
per they were called to treat, believed it to be that 
disease merely, in an aggravated form, without 
taking into consideration much more important 
phenomena uniformly presented by it, and without 
sufficiently adverting to the fact that these sym- 
ptoms are often slight, or nearly altogether wanting 
in the most severe cases. 

7. So strongly was the author struck by this 
misapprehension, that in the beginning of 1822, 
when editor of the Medical Repository, after no- 
ticing various facts connected with the disease, he 
observed: — ct A careful review of the symptoms 
of this disease convinces us that the deranged ac- 
tions which take place in the system during its 
continuance, are no more those to which the term 
cholera morbus ought to be applied, than they are 
those belonging to fever. It appears that this 
malady is the result of a peculiar cause which im- 
presses the vital energies cf the system in such a 
manner as to subvert the power of reaction in 
many cases, and to render it imperfect and una- 
vailing in others, without the assistance of art. 
The cause of the disease seems to act as a poison 
on the extensive surface of the bronchi® and air- 
cells, when the system is most liable to its attack ; 
and, in many instances, it appears to destroy its 
victim in a few hours.” ( Land . Med. Deposit., 
vol. xvii. p. 407.) 

8. That the author’s opinion was neither pre- 
maturely advanced, nor inaccurate, has been 
shown by the subsequent researches of the most 
eminent observers. He had treated many cases 
of spasmodic cholera in a wmim and most insalu- 
brious climate, and had experienced the disease 
most severely in his own person ; and while he 
recognised in these cases the accurate description 
of Paisley, Curtis, Girdlestone, and Dr. 
James Johnson, he never met with, in any of 
them, the pathognomonic symptoms of the late 
pestilence. In this opinion he is borne out by the 
experience of every well-informed and candid ob- 
server, who has seen the disease in this country ; 
and who will readily concede that it is altogether 
distinct from the severe forms of common cholera. 
(See art.. Cholera.) 

9. The second error, which has been extensively 
propagated both in this country and abroad, is, 
that the malady never exhibited any proofs of in- 
fection in the East. Knowing, however, from the 
best sources of information, that this statement is 
erroneous, the author has gone fully into the refu- 
tation cf it, and has shown that much mischief 
has resulted from this opinion, and from the fact 
that, although evidence of its infection was every- 
where furnished in India, no means of limiting 
the extension of the pestilence, — no sanitary mea- 
sures were adopted in our Indian empire. That 
the distemper should extend less rapidly there, and 
exhibit its infectious propel ty in a le c s remaikabla 
manner than in Europe, was to be expected from 
free ventilation, and other circumstances tending 
to diminish the chances of infection, particularly 
amongst Europeans in warm climates. 

10. A thhd error very generally entertained, 
both on the appearance of the distemper, and in 
H 2 
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tlie present day, is, that it is caused by some un- 
known constitution of the air. But we have no 
instance on record of an epidemic of nearly thirty 
years’ duration, without any interruption, uncon- 
nected with infection. Although the author ad- 
mits that the pestilence is greatly aggravated by 
certain states of the air, to which the term epidemic 
is strictly applicable, notwithstanding our igno- 
rance of the precise nature of these states, yet 
there seems no doubt that it is propagated, and 
prevails to a certain extent, independently of an 
epidemic concurrent influence. We know that 
some diseases are simply infectious without being 
epidemic, that others are both infectious and epi- 
demic, and others are epidemic, and only con- 
tingently infectious. But the author believes that, 
like eruptive and typhoid fevers, this distemper is 
infectious, is not essentially epidemic, although it 
will, during favourable states of the atmosphere, 
&c., assume epidemic characters, and be modified 
accordingly. An attentive review of the various 
manifestations of the malady in India, throughout 
Asia, in Europe, and in America, seems to justify 
this view, and to confirm the conclusion as to its 
being a specific disease, arising from a specific 
cause, but promoted and disseminated more widely 
by the aid of various concurrent causes, amongst 
which epidemic, or unhealthy constitutions of the 
air; dirty, crowded, and close apartments; and 
crowding of the sick, are the most prominent. 

1 1. II. P itoGRESs an d MORTALITY. — i. Progress. 
Pestilential cholera first made its appearance in 
JessoTe,a populous town in the centre of the Delta ! 
of the Ganges, and cut off the majority of those 
whom it attacked. It spread from the town in all 
directions, and reached Jaulnah, on the Madras 
side of the Indian peninsula, in June, 1818, and 
Bombay in August of the same year. It continued 
to spread and to prevail throughout all parts of 
India and the adjoining countiies, and still pievails 
in many districts, although in various degrees of 
severity, and with intervals of complete immunity 
from its presence. ' Indeed, it may be said to have 
become naturalised in India, forming one of the 
diseases of the country. 

12. During 1818, it visited, in an easterly di- 
rection, the Burmese empire, the kingdom of 
Arracan, and the peninsula of Malacca. In 1819, 
it appeared in the isle of Penang, in Sumatra, 
Singapore, the kingdom of Siam, Ceylon, and the 
isles of France ami Bourbon. During 1820, it 
reached Tonquin, Cambogia, Cochin- China, 
Southern China, Canton, the Philippines, &c. 
In 1821, it visited Java, Bantam, Maduta, Bor- 
neo, and numerous other places in the Indian Ar- 
chipelago. In the years 1822, 1823, and 1824, 
it appeared at Tonquin, Pekin, Central and 
Northern China, the Moluccas, Amboyna, Ma- 
cassar, Assam, and various other Eastern coun- 
tries and islands. During 1827, it prevailed in 
Chinese Tartary. In all these countries and places 
its prevalence and fatality were unprecedented in 
medical history. 

13. In July, 1821, it reached, in its western 
course, Muscat in Arabia, and, during the re- 
mainder of the year, visited various places in the 
Persian Gulf. In the following month it ap- 
peared in Persia, and during 1822 and 1823, 
1829^ and 1830, it prevailed in several of the 
principal cities of that empire. It broke out in 
Bussorah and Bagdad in July, 1821, and in 1822 
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and 1823 ravaged most of the populous cities of 
Mesopotamia, Syria, and Judea. 

14. In 1822, it reached to within 150 miles of 
the Georgian frontiers of Russia, and in 1823 
appeared at Orenburg and Astrachan, beyond 
which it seems not to have extended until August, 
1828 and 1829, when it reappeaied at Orenburg* 
the capital of the province of that name, situated 
on the Tartar frontier, about 400 miles north of 
the Caspian, and about 1000 miles north of the 
places where it prevailed extensively in 1822. Its 
prevalence and fatality in this province were great, 
upwards of a tenth of the inhabitants having been 
seized, and about a fourth part of those attacked 
having died of it. At the same time that the dis- 
ease appeared in Oienburg, it was raging in 
several Persian provinces and Tartar tribes in 
Central Asia, fiovn which it was supposed to have 
been introduced into Orenburg. At the com- 
mencement of 1830, the disease had entirely 
ceased in the Russian dominions; but, towards 
the beginning of autumn, it broke out with in- 
creased violence on the Georgian frontier of Per- 
sia, having appeared, in June, in the Persian 
province of Ghilan, on the southern shore of the 
Caspian, from the various southern ports of which 
it extended northwards along the westward Cas- 
pian shore until it reached Baku, Tiflis, Astrachan, 
and numerous other towns in its progress into the 
heart of the Russian empire. After attacking a 
number of places it has continued to spread west- 
ward and northward through Russia, Poland, 
Moldavia, and Austria ; visiting Moscow, War- 
saw, and other places in Poland, and extending, 
in May, 1831, to Riga and Dunlzic, and in June 
and July to St. Petersburg!! and Cronstadt ; early 
in October to Berlin and 'Vienna, and subse- 
quently to Hamburg, <kc. 

15. The distemper appeared for the second 
time in Astrachan near the end of July, 1830 ; 
and before the end of August, upwards of 
4000 persons died of it in the city, and 21,270 in 
the province. After ascending the Volga it 
reached Moscow, became prevalent there at the 
end of September, and continued till February, 1831. 
It attacked about 9000 persons in this city, of 
which number more than one-half died. It 
reached Riga in the middle of May, ami St. 
Petersburgh on the 26th of June. From As- 
trachan it extended to the noi thorn coast of the 
Black Sea, and in the course of the rivers into 
the central parts of Russia. It reached Poland 
in January, 1831, followed the Russian army, in 
the subjugation of that country, and proved 
destructive in Warsaw and many other places, 
during April and May. At the end of the latter 
month it appeared in Dantzig. In June it pre- 
vailed in Lemberg, Cracow, and other adjoining 
parts, extending through Gallicia and Hungary) 
and reaching Beilin and Hamburg in August 
and September, and Vienna in the same months. 
It appeared at Smyrna in September, and soon 
afterwards in Constantinople. The peslilence was 
conveyed by a caravan from Mecca to Cairo in 
August, 1831, some thousands having died on the 
road, and by the middle of September, 10,400 Ma- 
hominedans, besides Jews and Christians, had died 
of it in this latter city. 

16. Pestilential cholera appeared in Enoland on 
the 26th of October, 1831, at Sunderland, a month 
afterwards at Newcastle-upon-Tyne, and in De- 
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cember at Helton, Houghton-le-Spring, North were differently estimated, according as those cases 
Shields, Tynemouth, South Shields, Gateshead, which consisted chiefly of diarrhoea, or of the in- 
and other places. The first cases reported in cipient stage, were comprised in, or entirely left 
London occurred on the 13th or 14th of Fe- out of, the account. Owing to these circumstances, 
bruary, in the immediate vicinity of the shipping, nothing can be stated with any precision as to this 
In Scotland the pestilence first appeared at Had- point. In Arabia, one-third of the inhabitants of 
dington about Christmas, 1831, aud in Leith and the towns which this pestilence visited was said to 
Edinburgh about the 22d of January following, have died of it. In Siam, Java, and the Mau- 
Although instances were adduced oi sailors be- ritius, the number seized was extremely great, as 
longing to ships which had arrived from Riga, well as the mortality. In China, its fatality was still 
Cronstadt, Hamburg, and Dantzig, and on board greater, especially in the more densely inhabited 
which individuals had died of the malady on the places, owing chiefly to the neglect of precau- 
passage, being those first affected at the sea-ports tionary measures. In Persia, one sixth of the 
in the north of England, still there is every reason population of the principal cities and towns was 
to believe, from *he information given me by cut off by it ; and from one-fourth to one-third 
several captains of ships who had left these of the population of Mesopotamia was said to 
foreign ports during the period when the distemper have perished. In Bassorah and Bagdad, situate 
was prevailing there, that the infection was con- in unhealthy localities, and in a humid atmo- 
veyed to many places in both England and sphere, a third of the inhabitants was carried off 
Scotland in the clothes and bedding belonging to by it in little more than a month. At Erivan and 
sailois who had died either in these foreign po its, Tauris it destroyed about one-fifth of the popu- 
or on the passage of the ships back to this lation. But in more elevated and healthy situa- 
country, the clothes and bedding of the sick and tions it was much less fatal. In Syria its ravages 
dead having been preserved without any puri- were extremely varied : in some places one-half 
fication, and given up to the relatives. of the inhabitants were swept away, whilst in 

17. From this country the pestilence was con- others, as in Tripoli, only one perished out of 
veyed in an emigrant ship, across the Atlantic every 200. During the prevalence of the pesti- 
to Quebec, many of the emigrants having died of lence in the southern and eastern provinces of 
it on the passage. It appeared at Quebec on the Russia in 1830, the mortality was also various. 
8th of June, 1832, and on the 10th at Montreal; At Tiflis three fourths of the sick, at Astrachan 
and thence it extended to Kingston on Luke On- two-thirds, were carried off. Out of 16,000 at- 
tario and all the surrounding parts. New York tacked in the province of the Caucasus, 10,000 
was attacked by it on the 24th of June, and Al- died ; at Moscow one-half, and at Orenberg one- 
bany on the 3d of July. About the middle and fifth only perilled. According to the author last 
end of July it spread to Newcastle on the De- quoted, out of 54,000 and upwards attacked in 
laware, to Philadelphia and several other cities, the provinces of Russia, in 1830, mere than 31,000 
and thence to nearly all North and South America, died. In Hungary alone, about 400,000 persons 
It appeared at the Havannah in February, 1833. were said to have been seized, and more than half 

18. The pestilence appeared at Calais on the the number to have died. 

12th of March, and was believed to have been 20. In Astrachan one-third of the cases were 
brought from England. On the 26th it broke out said to have been fatal ; among the Don Cossacks 
in Paris, where it carried off about 20,000 peisons two-thirds. At Moscow the mortality varied 
by. the end of September, no precautions having greatly ; being at first so high as nine-tenths of 
been taken to prevent its extension, a general the cases, and afterwards sunk gradually .to a 
belief of its non-infectious nature having been third. When the disease first appeared in India, 
erroneously entertained. During 1833 and the the mortality was also extremely high ; but its 
early part of 1834 it raged throughout Spain, and prevalence, as well as its fatality, gradually abated 
was very destructive in Madrid. It visited se- after 1821. Exceptions, however, to this ame- 
veral parts bordering on the Mediterranean in lioration presented themselves in various places; 
1834; and reappeared in London and in some and at the same period, when the rate of mortality 
other places in this country, as well as in North did not rise above 8 or 10 per cent, in some parts, 
America, in tiie same year. It was most de- from one-fourth to two-thirds of the persons seized 
structive in Rome in 1837, the number of deaths by it died in other places. 

varying, for many days, from 200 to 300 daily. 21. Of the prevalence and mortality of the 
It spread to various other countries not men- distemper in this country, Dr. W. Merriman has 
tioned in tins brief sketch, between the years 1831 furnished the following table from the Reports sent 
and 1837 ; and few places weie entirely exempted to the Privy Council Office. It must have been 
from it, excepting those which were placed under evident, however, to all who paid attention to the 
strict quarantine. It still pievails. (1845) in matter at the time, that the reports were not even 
several parts of the East Indies. approximations to correct statements ; for, to my 

19. ii. The prevalence of this pestilence and own knowledge, several deaths from the disease in 
the mortality amongst those attacked, varied re- my own neighbourhood occurred without having 
markably in different localities, and in different been reported as such, and very numerous cases 
races of the species : and were variously estimated were treated successfully during the early or pre- 
by different writers. I he mortality, as well as monitory stage, which were either not viewed as 
liability to attack, was certainly greatest among the cases of the malady, or notretarnedas such. The 
poor and ill- fed ; and among the dark races and prevalence and rate of mortality, as far as my own 
those presenting the lower grades of constitutional observation enabled me to judge, were remarkably 
power, and of vital resistance to depressing agen- increased by previous ill health, by debility, and 
cies. The proportion of attacks to the population, by advanced age. The number of cases which 
and fatal cases in the whole number of attacked, occurred before puberty was very small ; and 
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from that age to thirty, the proportion of recoveries ' 
was greatest. Trom forty to fifty the proportion 
of deaths increased remarkably, and after fifty 
years of age but few recovered. But much ap- 
peared to depend upon the violence of the attack 
at the beginning. 
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22. III. Description of Pestilential Cho- 
lera,— The nature of this pestilence is best in- 
ferred from a faithful history of the phenomena 
manifested by it during its progress, and of the 
changes it produces in the organisation, and from 
the means found successful in limiting its ex- 
tension, and in restoring the frame to its healthy 
state when subjected to its attack. In conducting 
an inquiry into the phenomena and nature of this 
pestilence, I shall confine myself to the more 
important topics of the subject, and endeavour to 
arrive at inferences founded on careful obser- 
vation and extensive experience. 

23. Since the first irruption of the malady in 
the Delta of the Ganges, during its various mani- 
festations in India and other parts of Asia, and in 
its different visitations of northern and western 
countries, — whether observed in British India, in 
Siam, Java, and the adjoining islands, — in China, 
in Tartary, in Arabia, Persia, Syria, or in Russia, 
England and other countries of Europe, or in 
America, — whether attacking the Hindoo, the 
Mussulman, the Malay, the Mongul, the Asiatic, 
Caucasian, or the European branches of this 
race, the characteristic features of the disease 
have been uniformly the same, — modifications as 
respects grade, , or intensity of attack, and as re- 
gards the severity and the occurrence of the con- 
secutive fever, being the chief sources of dis- 
tinction.. Age, constitution, and varying degrees 
of predisposition, frequently occasion different 
manifestations of certain functions, or peculiar 
forms of disturbance, yet still the principal phe- 
nomena continue but little modified excepting in 
degree ; and.it is not until consecutive changes 
are induced in the system by the morbid actions 
characterising the disease, that any marked dif- 
ference manifests itself,— such difference evidently 
proceeding from pre-existing states of the internal 
viscera, innate vigour of constitution, and the 
remedial means employed to remove the attack. 
This uniform character of the malady indicates a 
specific cause, with which, however, several others 
may combine,. favouring its action, by disposing 
the frame to its invasion, by reinforcing its acti- 
vity,- or calling it into operation after°the body 
has been exposed to its influence. 

24. The specific cause producing the disease 
may be supposed not only to be thus reinforced 
•by other causes, some of them of no mean in- 


fluence, but itself may vary considerably in in- 
tensity, producing, cccteris paribus, effects of co- 
ordinate severity, yet still acting with a certain 
relation to the predisposition of the individuals 
exposed to it. This may be more clearly illus- 
trated by taking for granted the operation of a 
certain infectious product or poison, the existence 
of which will be shown in the sequel. This 
product or effluvium emanating from the bodies 
of those attacked with the disease, often in a form 
rendered, manifest to the senses of the observer, 
necessarily, varies as respects concentration and 
quantity, dilution in the air, and rapidity of dis- 
sipation by means of ventilation ; its effects, 
therefore,, may reasonably be»supposed to vary 
equally in grade, the state of predisposition to 
become affected bv it being the same. Where, 
however, the predisposition is great, as after great 
fatigue, during mental depression, &e., a less 
concentrated and abundant effluvium proceeding 
from the affected, will produce a more intense 
effect than this principle in its most active and 
concentrated form, acting upon a person but 
slightly predisposed : whilst this intensity of cause 
will altogether fail of producing any marked effect 
in the strong, the unpredisposed, or the person 
whose moral confidence and equanimity generally 
repel the invasion of any form of infection. 

25. Thus, therefore, the manifestations of the 
malady will be modified chiefly in grade, and 
scarcely at all as respects its form. In these 
respects, the efficient cause of the disease is per- 
fectly .similar in its operation to the causes of 
other infectious diseases familiarly known, and 
fiequently observed in an epidemic form ; — when 
the poisonous emanation is concentrated and 
intense, the subject being also predisposed to its 
invasion, its effects arc rapidly produced, remark- 
ably severe, and speedily arrive at a termination. 
On the other hand, when weak or much diluted, 
or when the predisposition of* the subject is slight, 
its operation is slow, and the train of morbid 
actions of longer duration and diminished seventy. 
Thus I have seen a person struck down nearly 
inanimate, by the infectious effluvium proceeding 
from the bodies of the sick, and concentrated in a 
close apartment, and death following in a few 
hours, without the energies of life being rallied; 
and similar results have been often observed by 
others. Owing, therefore, to the intensity of the 
efficient cause of the disease, to the number of 
concomitant causes which nmy reinforce its action, 
and to the state of predisposition of those exposed 
to them, the modified results which I am now 
about, to detail will present themselves. 

26. i.A. Symptoms . — The in uadbig or preliminary 
symptoms of the disease generally consist of pallor, 
and collapse of the countenance, with an expression 
of anxiety ; slight pain of the forehead, noise in the 
ears, and vertigo; sickness, heat, and pain at the 
epigastrium ; oppression at the chest, with frequent 
sighing* nervous agitation, remarkable loss of 
muscular power, general uneasiness ; colicky 
pains in the abdomen, with slight diarrhoea, at 
first feculent, but afterwards watery or serous; 
sickness at stomach; slight cramps of the legs; 
oppressed, weak, small, slow or creeping, and 
sometimes intermitting pulse, and coldness, clam- 
miness, or humidity of the surface. These sym- 
ptoms are of varied duration — of one, two or 
even three days, sometimes of several hours only, 
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and at other times not of as many minutes. In 
some cases, they have been scarcely remarked, 
the patient having been struck down almost 
lifeless, with a dark or livid state of the surface, 
and all the symptoms characterising the fully- 
formed state of the disease. 

27. Dr. Smith observes, that several of those 
about to be attacked, may be seen with a pecu- 
liarly dark ring round their eyes; and others 
state that the features evidently collapse, and the 
expression becomes anxious for a day or two, or 
at least for hours, before they sicken. At Oren- 
burg, dyspeptic symptoms are staled to have pre- 
ceded its attack, and a similar observation has 
been made in other places. Various authors 
have said, that stomach and bowel complaints, of 
a less serious nature, often preceded a fully de- 
veloped seizure for a day or two ; and that these 
complaints have likewise occurred in the place 
where this pestilence has prevailed, and been re- 
moved by treatment, or disappeared spontaneously, 
without being followed by the fully developed 
distemper. This, indeed, agrees with my own 
experience, during the prevalence of the malady 
in London. For, although but comparatively 
few were carried off by the pestilence, yet very 
many experienced severe indigestion, flatulence, 
and diarrhoea, with marked vital depression, 
sometimes with slight spasms, these ailments being 
either removed by restorative and astringent me- 
dicines, or successfully resisted by the powers of 
the constitution. And I may add, that there were 
very few medical men who did not experience 
these symptoms in their own persons, — at least 
the dyspeptic symptoms, if not the diarrhoea, — 
during the period of their attendance on cases of 
the distemper. 

28. B, The fully-developed state of the malady 
consists of great vertigo, nervous agitation, op- 
pression at the chest and prseeordia, with com- 
plete loss of muscular energy ; cramps, commenc- 
ing at the fingers and toes, and rapidly extending 
to the trunk ; slow, thready, and weak pulse ; 
great collapse of the countenance, the eyes being 
sunk deep iu their sockets, and surrounded by a 
dark circle; vomiting and purging of a fluid re- 
sembling whey, or rice-water, containing whitish 
floeeuli ; a peculiar sharp and contracted state of 
the features, and wild and terrified expression of 
countenance, arising from a feeling of rapidly ap- 
proaching dissolution. The whole surface, par- 
ticularly the hands, face, and extremities, assumes 
a leaden, blue, or purplish tint, varying in shade 
with the intensity of the attack and complexion of 
the person ; the extremities are shrunk, shrivelled, 
sodden, and the skin is deadly cold, damp, and 
raw to the touch ; the nails assume a bluish-white 
hue ; the pulse is either reduced to a minute 
thread, or is entirely lost at the wrist, and often 
can with difficulty be felt in the neck ; the course 
of the large superficial veins is marked by fiat 
lines of a darker tint than the adjoining surface ; 
a burning heat and inexpressible anxiety is com- 
plained of at the epigastrium ; the patient tosses 
about incessantly, from a feeling of intolerable 
weight and anguish round his heart ; he struggles 
for breath, and often lays his hand on the stomach 
and chest, referring his agony chiefly to those 
situations ; his voice is nearly gone, and. his re- 
spiration is quick, irregular, most laborious, and 
imperfect ; the inspiratory act^ being effected by 


au immense effort, and expiration being quick and 
convulsive. The patient calls frequently for cold 
water, speaks in a plaintive whisper, and utters 
only a word at a time, the lungs not containing 
air enough for a sentence. The tongue is always 
moist, often white and loaded, and generally 
flabby and cold. A thermometer introduced be- 
low the tongue indicates an animal temperature 
frequently of ten or twelve degrees below the 
standard of health. The sense of touch is generally 
greatly obscured, and deafness is often present. If 
blood be obtained in this state, it is black, flows 
by drops, is thick, and feels colder than natural ; 
and the air which is expired is cold and raw. 
Vomiting and purging, which are far from being 
the most dangerous symptoms, and are often the 
most remarkable in the least urgent cases, are 
generally slight, or at least not profuse, in those 
attacks where the sinking of the vital energies is 
the most rapid and the greatest, or are readily al- 
layed by medicine. The integuments of the ab- 
domen are often raised into irregular folds, whilst 
the epigastrium and hypochondria, with the whole 
abdomen, are commonly, especially in the in- 
tensely severe cases, drawn inwards and upwards 
upon the chest. The spasms are generally of a 
more or less passive kind, but they sometimes, 
particularly in the loins, legs, and thighs, present 
a tetanic rigidity. They are often slight, or nearly 
absent, in some of the most rapidly fatal cases, or 
replaced by a constant tremor. There is occa- 
sionally a low whine of suffering expressed. The 
secretion of urine is totally suspended, as well as 
the biliary, the salivary, and lachrymal fluids ; 
and a peculiar earthy odour issues from the body, 
with a singular fetor of the perspiration and eva- 
cuations. 

29. These are the symptoms in the more se- 
vere attacks, varying, however, somewhat in de- 
gree, and with the occurrence or non-occurrence 
of previous diarrhoea. When the intense attack 
takes place without previous diarrhoea, then the 
vomiting and purging of watery or rice-coloured 
fluid, — from the escape of the watery portion of 
the blood from the digestive mucous surface, — are 
most marked; the quantity of this fluid thrown 
out, both upwmrds and downwards, in a few mi- 
nutes, being often extremely great. If the re- 
medial means succeed, the animal heat is slowly 
restored, the pulse becomes fuller, and the colour 
of the surface more natural ; but if these means 
fail, rapid extinction of the functions takes place. 
Frictions even then may reduce the lividity of the 
part to which they are applied, but that of the face 
and hands increases. The lips and cheeks some- 
times puff out in expiration as in apoplexy ; and 

j towards the close of the scene, the respiration often 
becomes slow, with a quivering of the tendons of 
the extremities. The mind is generally undis- 
turbed, the patient feeling merely a certain degree 
of apathy towards the close, and a desire t<y>e left 
to his fate. At last he is unable to swallow, he 
then becomes insensible, and he dies after one or 
two long convulsive sobs. In some cases, when 
the patient has been thus rapidly cut off, without 
any rallying of the energies of life, convulsive mo- 
tions of the muscles have been remarked an hour 
or two, or even longer, after expiration had ceased. 

30. Such is the histoiy of the disease when it 
terminates life without any reaction of the nervous 
and muscular systems, the patient generally dying 
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in from six to twenty-four hours. But, both in 
the East and in Europe, particularly the latter, or 
amongst Europeans resident in India, a consecu- 
tive state of disease, attended with efforts at re- 
action of an imperfect or malignant character, was 
not (infrequently observed. It was rarely evinced 
in the weak Hindoo, or in the previously debili- 
tated, of whatever race, but sometimes in the 
stronger or less predisposed in India, and often in 
Europe, and in England, especially in the robust 
and young. 

31. Prom the aggravated state which has been 
now described but very few recover, particularly 
if that state have existed as long as three or four 
hours before active treatment has been resorted 
to. A thread of pulse, however small, is almost 
always felt at the wrist, where recovery from this 
state is to be expected. Hiccough coming on in 
the intermediate moments between the threatening 
of death and the beginning of re-action, is a fa- 
vourable sign, and generally announces the return 
of circulation, 

32. In less severe cases, the pulse is not wholly 
extinguished, though much reduced in volume: 
the respiration is less embarrassed ; the oppression 
and anguish at the chest are not so overwhelming, 
although vomiting and purging and the cramps 
may have been more intense. The coldness and 
change of colour of the surface, the peculiar al- 
teration of the voice, a greater or less degree of 
coldness of the longue, the character of the liquids 
evacuated, are invariably well marked in all the 
degrees of violence of attack of this pestilence. 
In no case or stage of this disease have I observed 
shivering; nor have I heard, after inquiry, of 
more than one or two cases in which this febrile 
symptom took place. 

33. C. The consecutive phenomena of this 
malady vary considerably. In the East, when 
recovery took place from the previous state, it 
was often rapid, and without much subsequent 
disease having been experienced. The numerous 
writers, however, in the Reports from the Medical 
Boards of the three Indian presidencies, make 
particular mention of a consecutive fever, cha- 
racterised by nervous and malignant symptoms, 
such as I am about to enumerate, and which was 
very commonly observed to follow the attack in 
Europe. They also state that the malady often 
passed into visceral disease and dysentery ; and 
that the danger was not over, although they suc- 
ceeded in rallying the powers of life. According 
to Drs. Barry and IIussel i, after the blue or 
cold period has lasted from twelve to twenty-four, 
seldom to forty-eight hours or upwards, the pulse 
and external heat begin gradually to return ; 
headache is complained of, with noise in the 
cars ; the tongue becomes more loaded, redder at 
the tip and edges, and also drier. High-coloured 
urine is passed with pain, and in small quantities ; 
occasionally is nearly or altogether suppressed; 
the pupil is often dilated; soreness is felt on 
pressure over the liver, stomach, and belly; and 
an offensive odour is exhaled from the surface ; in 
short, the patient is now labouring under a con- 
tinued malignant fever. 

34. A profuse critical perspiration occasion- 
ally comes on from the second or third day, and 
leaves the patient convalescent ; but more fre- 
quently the quickness of pulse and heat of skin 
continue ; the tongue becomes brown and parched ; 


the eyes suffused and drowsy, with a dull flush, 
stupor, and heaviness of the countenance, resem- 
bling typhus. ■ Dark sordes collect about the 
teeth and lips ; and sometimes the patient is pale, 
squalid, and low, with the pulse and heat below 
natural, but with the typhous stupor. The urine 
is suppressed. Deliiium generally supervenes, 
and death takes place from the fourth to the 
eighth day, or even later, in the very person, too, 
whom the most assiduous exertions had barely 
saved in the cold stage. Dr. Reimer states, that 
of twenty cases treated under his own eye, who 
fell victims to the disease, seven died in the cold 
stage, and thirteen in the consecutive fever. This 
proportion nearly agrees with that observed in my 
own practice, or amongst the cases to which I 
was called. In two cases which I attended, most 
extensive erysipelas complicated the consecutive 
fever. I agree with the observation of Drs. 
Barry and Russell, that persons employed 
about cases in this typhoid stage, are never at- 
tacked with ordinary fever, but with a genuine 
cold, blue cholera. 

35. In another class of cases, serious disorders 
of the secreting organs of the abdomen, particu- 
larly of the liver and of the digestive tube, super- 
vene, instead of the low nervous fever now 
described. The evacuations from the bowels 
become of a dark, blackish, offensive, and highly 
irritating kind, and attended frequently with dis- 
charges of a bloody fluid, with mucus, and ex- 
tremely urgent irritation of the rectum, the con- 
secutive symptoms assuming nearly the character 
of dysentery. Sometimes an inflammatory, or 
sub-inflammatory state of the stomach and bowels 
takes place, either alone, or accompanied with 
great tenderness in the region of the liver, and 
disorder of the biliary secretion. In other cases 
these symptoms assume very nearly the form of 
bilious or gastric fever ; and in a few this state of 
disease is associated with inflammatory congestion 
of the lungs. When these states of consecutive 
disease are severe, they not seldom carry off’ the 
patient ; and where recovery takes place, are 
frequently accompanied with tedious conva- 
lescence. 

36. D. The points of difference between the 
manifestations of this pestilence in India and in 
Europe, appear to be chiefly the following: — 
1st. The precursory dyspepsia and diarrhoea 
appear not to have been so frequent in India, 
especially in daik races, as in Europe, 2(1. The 
evacuations seem to have been more profuse and 
ungovernable in the violent attack, in the former 
than in the latter, although the characters of the 
evacuations were entirely the same- 3d. Re- 
storation to health from the cold state, without 
passing through consecutive fever, was by far 
more frequent in India than in Europe, nor did 
the consecutive fever there so generally assume a 
typhoid type. 4th. The proportion of deaths in 
the cold, compared with those in the consecutive 
stage, was far greater in the former than in the 
latter country ; and 5th. The proportion of medical 
men and hospital attendants attacked seemed 
greater in Europe than in the East. Relapses, 
also, in the hospital attendants were not unfre- 
quent; whilst convalescence was generally per^ 
feet and rapid elsewhere. Mr. Jameson states, 
in the Calcutta Reports, that, although relapses 
were not uncommon, there seemed to exist an 
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immunity from second attacks, but this is not fluids from the stomach, unconscious evacuations 
fully ascertained. or relaxation of the sphincters, the breathing con- 

37. It may, perhaps, be difficult to explain the sisting of convulsive sobs or being stertorous, with 
frequency, and the modified state, of the consecu- puffing of the cheeks or lips, and inability to 
live disease now described, as it was observed in swallow, indicate approaching dissolution in the 
this country and throughout Europe. Much, cold or early period of the disease. 

perhaps, maybe owing to the state of predispo- 41. The occurrence of low delirium, or of 
sition, the intensity of the cause, and the consti- coma, 'with collapse of the countenance, and all 
tution of the affected: something also may be the symptoms of malignant continued fever, con- 
attributed to the effect of treatment in the early secutive of the cold stage, are extremely unfavour- 
stage of the malady, particularly the more general able, especially when attended by suppression of 
employment of bloodletting and large doses of urine, by great stupor, dark scrdes about the teeth 
calomel, — means evidently calculated to remove or lips, by convulsive tremors of the tendons, and 
the oppressive congestion of the vital organs, and restlessness. These symptoms show that the con- 
re-animate the functions of the secreting organs gestion of the nervous centres, which occurred in 
and emunctories of the frame, but which seemed the preceding periods of the disease, together with 
not to have been so generally, nor so decidedly, the thick and otherwise morbid state of the blood 
resorted to in Europe as in India. Something itself, has been followed by serious disturbance 
also may be imputed to the greater vital resistance of the capillary circulation in the substance of the 
made to the noxious influence exerted by the brain and of its membranes, probably conjoined 
poisonous piiasm causing the distemper upon the either with effusion beneath or between the arach- 
frame, by the European constitution, than by the noid membrane, or with continued congestion of 
more delicate constitution of the dark races. the veins and sinuses of the encephalon. The 

38. ii. The Prognostic Symptom. — A. Those .continued suppression of urine is manifestly owing 
symptoms which indicate a favourable termination as much to the change produced in the blood, by 
of the disease are, increase of the firmness and the evacuation of the watery part of it by the 
fulness of the pulse ; returning animal heat to the bowels, as to a paralysed state of the kidneys, 
surface ; a tonic character of the spasms, or ac- 42. The supervention also of tenderness, pain, 
tive retchings; not very urgent feelings of heat &c. in the region of the liver, or in that of the 
and anxiety at the epigastrium and prsecordia, or stomach ; a very morbid and irritating state of the 
a diminution of these symptoms, and of the pres- alvine evacuations, with blackish, bloody, and 
sing desire for drink ; the occurrence of hiccough ; mucous discharges, attended with tremors, &c., 
a more natural and a livelier state of the counte- all indicate, respectively, the consecutive appear- 
nance and surface of the hotly ; greater freedom ance of inflammation, or inflammatory congestion 
of respiration, and a diminution of the rawness of the liver, of the stomach, and bowels ($ 46.), 
and coldness of the respired air ; a free evacuation and evince a marked tendency to disorganisation, 
of the bowels, with the appearance of a return of and call upon the practitioner for the employment 
the bdiary secretion, and especially the evacuation of the most decided means of cure. Although 
of urine, and amelioration of the tremors, restless- these consecutive phenomena show a most serious 
ness, and general distress. These generally in- state of disease, yet recovery will sometimes take 
dicate a decrease of danger in the early stage of place from it by the assistance of well-directed 
the disease, and returning vascular reaction ; but means. 

this state may proceed to a fatal issue with ail the 43. iii. Morbid appearances observed after death. 
symptoms of congestive and adynamic continued — The morbid changes observed after death from 
f ever . this pestilence are in every respect the same, both 

39. Typhoid symptoms, such as low delirium, in Eastern and in European countries. Mhen the 
black soides on the teeth and lips,, dry, parched cold stage proves fatal, or death takes place within 
skin &c., may, however, come on, and the pa- four-and-twenty hours from the seizure, but little 
tient sink. The non-accession of these symptoms ; change of organisation can be^ detected, although 
the occurrence of a copious, warm perspiration ; the viscera are much altered in appearance from 
the return of the natural secretions and evacua- the healthy state. The surface of the body usually 

tions, as of the salivary, bilious, and urinary presents the same aspect as mentioned when de- 

secrerions ; the absence of serious affections of any scribing the fully formed stage of the malady, 
of the viscera contained in the abdomen, particu- being livid, corrugated, constricted, and humid, 
larly of the liver, stomach, and bowels; and a The lungs are commonly found collapsed, con- 
relurn of the functions of the nervous, assimilating, densed, sometimes remarkably shrunk, and always 
circulating, and respiratory organs to the^* natural loaded with black blood, of an oily or ropy con- 
state, are the chief guides of the physiciarrin form- sistence, and very closely resembling tar or trea- 
ing a favourable prognosis. cle. The cavities of the heart are filled with a 

40. B. On the other hand, an unfavourable issue black blood, and they frequently contain polypous 
must be looked for when the prostration of strength; concretions. Blood of a similar appearance is 
the coldness and blueness of the surface ; the sink- generally found in the arch of the aorta and other 
ing and ii regularity of the heart’s action ; the col- large arteries. The blood-vessels of the brain and 
lapse of the°countenance; the coldness and raw'- its membranes are more ct less gorged with dark 
ness of the expired air ; the oppression and difficulty blood, particularly towards its base. The arach- 
of respiration ; the anxiety and restlessness, &c., noid membrane is frequently deprived of its trans- 
are o-reat or, individually, extreme ; and especi- parency. A serous fluid of various quantity is 
ally if with great intensity of these phenomena, often found effused between the convolutions of 
the retchings and spasms are slight; or the latter the brain, and in the lateral ventricle*. Similar 
consist chiefly of tremors, or irregular clonic con- appearances to those detected in the cranium are 
tractions. An oozing from the mouth of the also found in the vertebral column. 
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44. The abdomen, upon being opened, gene- 
rally einits a peculiar offensive odour. The sto- 
mach and different parts of the bowels are fre- 
quently partially, but considerably contracted ; at 
other places greatly distended with flatus:, the 
internal surface of the stomach sometimes seems 
but little affected. A whitish or yellow fluid 
matter, resembling the evacuations, is often ob- 
served in. -different parts of the alimentary canal, 
which occasionally contain much air, but neither 
bile nor faeces. The internal surface of the intes- 
tines is commonly lined by a tenacious nvuco- 
albuminous matter. The colon is frequently much 
contracted, generally throughout. The mucous 
membrane and sub-mucous cellular tissue of the 
digestive canal present evident marks of conges- 
tion, in some cases approaching to a sub-inflam- 
matory state, hut generally in spots or patches of 
various sizes, the colour of these varying from a 
very dark venous congestion to a more roseate 
hue. Decided signs of inflammation are always 
wanting, even in the most remarkable of those 
congested states. The glands of Brunner and 
Beyer, as well as the solitary glands, are greatly 
enlarged. Both stomach and bowels are fre- 
quently of a paler colour than natural, both in 
their inner and outer surfaces. The liver is gene- 
rally pretty full of dark-coloured blood ; the gall- 
bladder olten much distended with tenacious ropy 
bile, of a dark yellow or green colour. The gall- 
ducts are sometimes contracted, at other times not. 
The appearance of the pancreas, spleen, and kid- 
neys is various, frequently differing but little from 
their natural state, in other cases somewhat gorged 
with blood. The urinary bladder is always con- 
tracted and empty. The vena porta and all the 
large abdominal veins are loaded with black blood, 
resembling tar. 

45. The chief change observed in cases ter- 
minating fatally in the blue stage of the distemper, 
is in the blood , which has lost the greater part of 
its serum, which, as it has exuded from the diges- 
tive mucous surface, has left an albuminous coat- 
ing over the mucous membrane, and that remain- 
ing congested, thick and treacle-like, in the large 
veins, 

46. In cases the duration of which extends 
from one to three days, the same leading appear- 
ances as now described are observed, but often 
with considerable additions. The vessels of the 
stomach in these are found loaded with blood, 
presenting a surface sometimes of a pale pink hue, 
sometimes of a deep blue, at others of so dark a 
tint as to resemble sphacelus of the membrane, 
from which, however, it was readily distinguished 
by the firmness of the texture. Similar changes 
are found in the small intestines, and but very 
rarely in the larger. In many, evidence of con- 
gestive pneumonia is found, which is usually la- 
tent before death. In those cases in which 
coma occurs, serum is sometimes effused in larger 
quantities than already alluded to, but occasionally 
congestion only of a very black fluid or semi-fluid 
blood is found. Those who die of the consecu- 
tive disease show few appearances that are different 
from such as are usually observed in other cases, 
attended with corresponding symptoms. Those 
cases, whiebt have evinced, during the secondary 
fever, marked disturbance of the brain, generally 
present after death greater vascularity of the sub- 
stance of this organ and of the membranes than 


natural, with the congestion of blood in the veins 
and sinuses, and effusion into the ventricles and 
between the membranes, particularly between the 
pia mater and the arachnoid reflected over it. In 
some cases the brain seems dusky or mottled, and 
the veins turgid with dark semi-fluid blood. In 
those terminating fatally, with hepatic disturb- 
ances, the liver is generally of a dark brownish 
or sodden appearance. In some cases it is of a 
purplish black', somewhat enlarged, its veins filled 
with dark semi-fluid blood, and the ramifications 
of the hepatic duct loaded with a dark green or 
greenish yellow bile. The stomach and bowels, 
particularly the latter, are contracted and thick- 
ened, the inner surface softened, of a dark red or 
purplish colour, in patches or streaks; sometimes 
excoriated, partially detached from the muscular 
coat, and covered with a muco-sanguineous fluid, 
in those who have died with consecutive gastro- 
enteric or dysenteric symptoms. 

47. IV. Diagnostic Characters. — Much 
misapprehension of its nature and origin has arisen 
from viewing the pestilential cholera merely as a 
modification of, if not identical with, the form of 
cholera not unfrequently met with in India and 
other warm climates, and occasionally in this 
country, to which the terms spasmodic cholera and 
mart de chien have been applied. Many wiiters, 
particularly those who argue against its infectious 
nature, have considered this pestilence merely an 
epidemical occurrence of that form of cholera. It 
is true that, in the spasmodic cholera, the secre- 
tion of bile is either altogether or nearly inter- 
rupted; or, if it be at all discharged into the 
bowels, that it is so vitiated as to prove extremely 
irritating to their internal surface, tbe spasms, 
retchings, alvine evacuations chiefly arising from 
intense irritation of tbe organic nerves supplying 
the digestive tubes and the abdominal viscera, to- 
gether with accompanying congestion of these 
vessels. In that disease, there is every reason to 
suppose that the absence of bile is to he imputed 
to spasm of tbe common bile duct, rather than to 
a suppression of tbe secreting and excreting func- 
tions, — whilst, in pestilential cholera, these func- 
tions are altogether arrested, and the discharge of 
bile is interrupted, independently even of any 
spasm of tbe excreting ducts, — the biliary secre- 
tion being suspended as well as the urinary, owing 
not only to a paralysed state of the liver and kid- 
neys, but also to the state of the blood being such 
as not to admit of circulation through the extreme 
capillaries, and to the loss of its serum. 

48. In tire spasmodic, or severe form of spo- 
radic cholera, the discharges from the stomach 
and bowels are certainly either not coloured by 
bile, or but little, excepting at' the commence- 
ment, and when the disease begins to yield ; but 
they are accompanied with a different train of 
symptoms. The spasms are more tonic, and con- 
fined more to the muscles of the abdomen and of 
the thighs and legs, than in the pestilential dis- 
ease; and, in the former, the vertigo, deafness, 
headache, marked affection of the respiratory func- 
tion and of the circulation, characterising the lat- 
ter, arc entirely wanting. 

49. In sporadic or bilious cholera, the very dark, 
thick, and ropy appearance of the blood ; the cold’ 
wet, and shrivelled state of the surface, and its 
leaden, dark/'or purplish colour ; the almost total 
absence of pulse at the wrist; the very marked and 
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rapidly increasing collapse of the powers of life ; 
the disagreeable and earthy odour of the body, 
even during the life of the patient ; the burning 
sensation between the scrobiculus cordis and um- 
bilicus ; the complete arrest of the glandular se- 
cretions ; the cold tongue and mouth ; and the 
coldness of the respired air, which characterise 
the pestilential disease, are entirely absent. 

50. In one, the powers of life are certainly very 
much deranged, and the circulation and functions 
of Jhe internal organs greatly disturbed ; but in 
the other, all the derangements and their at- 
tendant symptoms are of a much more alarming 
and malignant nature; the balance of the cir- 
culation is much more completely overturned, the 
circulating fluid itself much more sensibly and 
seriously diseased ; the respiratory functions in- 
finitely more disturbed ; the spasms of the vo- 
luntary muscles more general, and more clonic as 
respects their nature ; the purging and vomiting 
slighter and of shorter duration, and forming a 
less prominent feature of disease ; the surface of 
the body more deprived of its vitality, of a much 
darker colour, and. more collapsed and shrunk ; 
and the powers of life are more completely over- 
whelmed, and sooner sink altogether, than in the 
severest forms of cholera observed to occur occa- 
sionally in warm climates, or in temperate 
countries, under circumstances favourable to their 
appearance. 

51. In this pestilential malady, the powers of 
life are insufficient of themselves, even although 
assisted by the administration of stimulants, to 
overcome the congestion of the internal organs, 
and restere the circulation in the surface of the 
body and in the extremities ; and while the large 
secreting viscera in the abdomen remain engorged 
by the thick and viscid blood thrown in upon 
them from the external surface,, and their vital 
powers overwhelmed, their functions of secretion 
must necessarily be arrested ; and thus they are 
unable to remove the load oppressing them,. by 
one of the modes in which congestion of secreting 
organs is usually overcome. 

52. In the severer forms of cholera, occurring 
sporadically, the derangements, being less ma- 
lignant than in the present malady, are more 
readily removed by an energetic and appropriate 
treatment. Here the exhibition of large doses of 
calomel, opium, and stimulants, is generally suf- 
ficient to allay the inordinate action of the stomach 
and bowels, to restore the balance of the circu- 
lation, to remove spasm, and to excite the se- 
creting function of the liver. But in this pes- 
tilence, the lungs are completely paralysed, the 
changes produced by respiration entirely sup- 
pressed, the blood is thick and vitiated, the large 
vessels, particularly the large venous trunks, and 
the cavities of the heart, are so engorged with 
blood as to be unable, particularly in their state 
of deficient vital energy, to react upon the dis- 
tending fluid, and to throw it, particularly m its 
stale of morbid density and. tenacity, into the 
extreme vessels of the secreting organs and ex- 
ternal surface, unless internal and external sti- 
mulants of the most powerful kind be employed ; 
and even these are very often inadequate, of them- 
selves, to fulfil the intention with which they are 
employed, and occasionally are productive of 
mischief, unless the engorgement of the internal 
viscera be early removed by vascular depletion 


LEEIC — Diagnosis. 107 

and external medication, which, while they relieve 
the heart and empty the large vessels, enable 
them to react upon their contents, and recall the 
flow of blood from the centre to the circumference 
of the frame. Hence it is generally indispensable, 
in this very formidable disease, to exhibit sti- 
mulants and antispasraodics internally, with arti- 
ficial heat and stimulating frictions, in order to 
rouse the vital energy of the system, whilst we 
remove the vascular load by means of emetics 
and evacuations of blood, and afterwards endeavour 
to excite the functions of the liver, and restore the 
secretions generally. 

53. Amongst the other characteristics inti- 
mately connected with the nature of this pesti- 
lence, and calculated to distinguish it from all 
those states of disease to which the term cholera 
has been usually applied, may be particularly 
noticed the prevalence of the pestilence in all 
seasons, countries, and climates ; the affection of 
the head, nervous system, and respiratory organs, 
characterising the commencement of its attack ; 
the uncommon and sudden diminution of the 
animal temperature, which often sinks below the 
heat of the surrounding air, both on the surface 
of the body and in more internal parts; the 
remarkably sudden and rapid depression of the 
powers of life ; the continued restlessness and 
distress referred to the preecordia and epigastrium ^ 
the mental apathy and indifference to the result ; 
the vertigo, stupor, and deafness; the blue colour 
and shrunk appearance of the surface-of the body; 
the slate of the respiratory actions, and peculiar 
gToan or whine of the affected ; the unquenchable 
thirst, and burning at the epigastrium ; the sod- 
den, raw, wet, and shrunk state of the surface ; 
the rapid exudation of a watery fluid fiom the 
skin, and digestive mucous surface ; the states of 
disease by which it is very frequently followed ; 
the unprecedented mortality, notwithstanding the 
most energetic and judicious treatment, and the 
use of those means by the aid of which nearly all 
the cases, even of the most severe forms of inter- 
tropical cholera, generally recover; and, lastly, 
the appearances observed after death, particularly 
the collapsed state of the lungs, the blackness of 
the blood, the fibrinous concretions in the cavities 
of the heart, the morbid secretion lining the 
internal surface of the intestines, the flaccidity of 
all the soft solids and of the substance of the heart 
itself, and the congestion of black blood on the 
large nervous centres. (See § 43, et seq.) . 

54. The secondary fever and consecutive phe- 
nomena (33.), which follow upon the cold and 
blue stage of the malady, also furnish remarkable 
proofs of dissimilarity between this pestilence and 
the severe forms of cholera observed in hot, 
countries, or in temperate climates after very hot 
and moist seasons. After these latter the patient 
recovers without any consecutive disease, and 
frequently the tumult of the frame leaves it be- 
nefited by the changes it induces; but, in the 
present pestilence, the consecutive states of disease 
are as dangerous as the blue stage; and, even 
when assuming a typhoid or febrile character, 
they do not communicate a febrile disease, but 
the distinct and specific pestilence now treated of. 
This important feature was happily insisted upon 
in the Reports of Drs. Barry and Russell ; 
and is one of itself sufficient to distinguish this 
pestilence from every form of cholera. 
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55. Various attempts liaves been made to trace 
a resemblance between this disease and some of 
those which have occurred in former ages, and of 
which very imperfect accounts have been fur- 
nished by writers ; but, upon referring to the 
meagre details which have been given of them, I 
am unable to trace any close resemblance between 
them — far less identity. Mt. Oivrow lias en- 
deavoured to find out a very close similarity be- 
tween this pestilence and that which ravaged 
England and some parts of Europe at various 
periods, between the years 1483 and 1551, and 
which obtained the name Sudor Anglicanas, JCphe- 
mera maligna sudatoria, and Sweating richness. 
In certain phenomena the similarity is close, but 
in others altogether wanting; but as it cannot 
lead to any practical results, I will not further 
pursue the subject. 

5G. It may be important, however, to be 
aware, that poisoning from acrid and narcotic sub- 
stances, and particularly tobacco, or those be- 
longing to the class of animal poisons, occasions 
symptoms which, in many respects, closely re- 
semble those characterising this pestilence. But 
the difference will be apparent upon inquiry into 
the history and premonitory symptoms of the 
attack, and by observing the collapsed, shrunk, 
dark, and wet state of the surface of the body; 
the sodden, shrivelled, damp, and raw state of 
the extremities; the spasms, the oppressed respi- 
ratiou, the suuk appearance of the epigastrium, 
and of the hypochondria; the peculiar character I 
of the matters ejected ; the cold, raw state of the 
expired air, and the black, viscous condition of 
the blood, all of which characterise this pes- 
tilence, and are either altogether absent from every 
other kind of attack, or never similarly asso- 
ciated. 

57,. After attentively considering its phe- 
nomena and nature, l would conclude, — ls>r, 
that this malady, as respects the causes which oc- 
casion it, and as regards the pathological states 
which constitute its various grades or stages of in- 
tensity, is quite distinct from all the forms of 
cholera, whether the common bilious variety, or 
the more severe form, usually denominated spas- 
modic t the mort de cluen, &c. ; and that, therefore, 
the name cholera should be discarded from all 
scientific descriptions of it. 

58. 2nd, that the accounts which we possess 
of the epidemics and pestilences which have ra- 
vaged various countries in former times, do not 
furnish us with the history of any disease which 
maybe considered as identical in its nature with 
this pestilence ; and that it must, owing to this 
circumstance, and to the uniformity of its charac- 
teristic phenomena, be viewed as being of modern 
origin, and sui generis. 

59. As it is important that the name of a dis- 
ease should not be such as may risk its being con- 
founded with another, different from it in its nature, 
symptoms, and termination, so I consider that 
some other name than that at present applied to 
it should be given it. As to the particular ap- 
pellation which may be employed, 1 conceive that 
one pointing to its chief pathological states, and 
its prominent tendencies, ought to be preferred. 
The intense influence of its exciting cause upon 
all the respiratory actions and functions, as well 
as upon the actions of the heart and state of the 
pulse, and its marked tendency to propagate it- 


self, and to terminate fatally, have induced me to 
apply to it the name of Asphyxia pestilcnta , or pes- 
tilential asphyxy. 

60. V. Causes and Nature oe Pestilential 
Cholera. — There are few subjects which have 
given rise to greater diversity of opinion, or to 
more discussion, than the causes of this disease. 
Suppositions have been adduced, and reasoned 
from, as established and admitted facts ; and re- 
peatedly observed occurrences and corroborated 
evidence have been explained away or denied, 
even by those who have given us merely vague 
hypotheses and chimerical speculations in their 
place. It must be evident that but little truly 
important can be stated in respect of the causes 
and nature of this malady, without previously 
inquiring into, and coming to some conclusion as 
to its infectious or nou-in factious nature. I shall, 
therefore, inquire, in the jirst place, into the evi- 
dence which has been adduced as to its possessing 
an infectious property from its commencement in 
Jessore, and as to the extent and character of this 
property. Its predisposing and concomitant causes 
will next come under consideration ; and, lastly f 
various topics connected with its nature will be 
discussed. 

61. i. The infectious nature of pestilential ^cho- 
lera demonstrated. The infectious or non-infec- 
tious nature of this disease is one of the most 
important topics to which public attention can be 
directed ; and one which, owing to the manner of 
viewing it, adopted both in this country and on 
the continent, requires the serious consideration 
of the informed part of the community. Knowing 
that much important information had been fur- 
nished by the medical observers of the disease 
in India, which was entirely overlooked, I care- 
fully examined the reports to the Medical Boards 
of the three Indian Residencies. I hud also an 
opportunity of referring to the medical reports at 
the India House. From those sources, therefore, 
and from others within my read), I can state that 
much misapprehension of this ten iblc disease had 
gone abroad, and been propagated by authorities 
that should have been more accurately informed 
on the subject. 1 can truly state that, although 
my attention has been much engaged by ibis dis- 
ease, since the time of its eruption in the Delta of 
the Ganges, I approached tin's topic with my 
mind entirely unbiassed, and desirous of adopting 
that view of it, which well-ascertained facts should 
most fully support. When, therefore, professional 
authorities have stated opinions which have misled, 
and will still further mislead, those who have it 
not in their power to detect their unsoundness, it 
becomes the duty of those who have detected the 
true character of these opinions to place the par- 
ticulars within the reach of the misinformed. One 
able writer remarks as an acknowledged and 
proved fact, et that by an overwhelming majority 
of the British medical officers, who have witnessed 
epidemic cholera in the East Indies, this disease 
is not considered to be of a contagious or infec- 
tious nature. A few incidents occurred which 
excited suspicions in the observers, that it might 
really, after all, possess this property. But scarcely 
a single person lias advocated the doctrine of con- 
tagion with any earnestness.” The same writer 
afterwards stated, that “ the almost unanimous and 
earnest recommendation of British practitioners 
was not to consider the cholera contagious.” In 
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another country an eminent physician, in an ela- 
borate memoir on the disease, read very recently 
before the “ Academie Royale de Medecine” of 
Paris, states, as a well-ascertained matter, “that 
in India the medical men and attendants on the 
sick were not more frequently seized by the disease 
than others of the community/’ Other instances 
of gross misstatement, made both by foreign and 
British writers, may be adduced, but these will 
suffice. Now, when we turn to the great au- 
thorities on the subject — to the official depositories 
of the origin and rise of this pestilence, we find 
that all the reports — the Bombay, the Madras, 
and the Calcutta, favour the infectious nature of 
the disease more or less. It is true that a majority 
of the surgeons and assistant-surgeons in India, 
who sent reports to their respective medical boards, 
state that they do not believe the disease infec- 
tious i but a large number of them give a very 
different opinion, whilst the reasons assigned by 
many for believing the disease to result from other 
causes than infection, are actually favourable to 
the existence of an infectious property. Even 
where they have argued against its infectious na- 
ture, they have often adduced the strongest evi- 
dence, although unconsciously, of its possessing 
this property. 

62. When I entered upon the present inquiry, 
and commenced with the reports from the three 
Presidencies, in the order of their appearance, and 
before I had seen the disease in this country, I 
had not completely made up my mind on the 
subject of its infectious nature. But in order to 
come to a just conclusion, I had recourse to the 
earliest and the best information, and read and 
noted every individual report which these bulky 
publications contained : and so far are the remarks 
just quoted wide of the truth — so far are the me- 
dical men of India nearly unanimously against the 
belief in cholera possessing an infectious property, 
that the members of the Medical Board of Bom- 
bay, in the preface to the reports sent to them, 
and published at Bombay in 1819, state, that the 
disease had extended from Poonah to Panwell, a 
considerable village in the main line of communi- 
cation between Poonah and Bombay j that a man 
who had left Panwell and arrived at Bombay, a 
distance of about fifteen miles, was soon after- 
wards attacked by the disease, and communicated 
it to those attending him ; that it was traced in 
parts adjoining Bombay, and on the Island, from 
village to village, by the arrival of persons affected 
with it from places where it was known to pre- 
vail ; and that there were places which, from 
want of this sort of communication, had, up to 
the time of the leport, entirely escaped. From 
the foregoing and other data, the members of the 
Bombay Board — the first to furnish information 
respecting the disease — conclude that — u It ap- 
pears to them incontrovertible, that this disease is 
capable of being transported from one place to 
another, as in cases of ordinary contagion or in- 
fection, and also to possess the power of propaga- 
ting itself by the same means that acknowledged 
contagions do, that is, by the acquisition of fresh 
materials with which to assimilate.” ( Bombay Re- 
ports, §c„ pp. 10, 11.) In the same reports we 
find Captain Syees stating that he ascertained 
that the disease did not break out in any village 
“ until that village had communication with a 
neighbouring place in which the disease existed 


and he furnishes several instances proving this 
fact. Besides, he states that the attendants on 
those first seized in his company were attacked, 
and that it spread from one of his servants to five, 
whilst the gentlemen in the next tent had not one 
affected ; and he remarks that he could add simi- 
lar instances to those now adduced. (Op. Cit. 
p. 118.) Mr. Coats, surgeon, in a letter to the 
president of the Bombay Medical Board, states, 
that the idea most prevalent was, that the disease 
was brought from Jaulna to Aurangabad, and 
hat its progress could be traced distinctly through 
the villages on the chief road from Nagporelo 
those places, (p. 145.). He afterwards states, 
that the information as to the extension of the 
disease by infection was not only furnished by 
Europeans, but that some Brahmins had given 
similar information, without any particular in- 
quiry on the subject having been made of them. 
From these and other facts, he concludes by con- 
sidering the disease infectious ; and that, lt If it 
was occasioned meiely by a distempered state of 
the air, it would have spread over the country with 
some regularity, but the epidemic seems generally 
to have travelled in lines along the post roads, and 
always to have required a succession of subjects 
for its propagation. In Caudeish, where there is 
not sufficient population and but little intercourse 
between the villages, its progress was slow. At 
Pundergoor it made its appearance at the time of 
the great Jatra, and was spread at once in all di- 
rections by the pilgrims returning to their homes.” 
(Op. Cit . pp. 150, 151.) 

63. Dr. Jukes states, that the disease tra- 
velled along the high road from the Deckan to 
Panwell, and that he has not heard of any 
village in the Conkan that lias had the disease, 
but by intercourse with places m which it had 
been already prevalent. f< If it be something 
general in the atmosphere,” he remarks, “ why 
has it not hitherto made its appearance in some 
two distant places of the province at the same 
time? Nothing of this kind has, I believe, been 
observed : it still seems to be creeping from village 
to village, rages for a few days, and then begins 
to decline.” (p.173.) 

64. Dr. Taylor reports that “ whenever the 
disorder appeared in any particular spot or family, 
a considerable proportion of the family or neigh- 
bours were attacked within a very short period of 
each other: on many occasions 1 have seen three 
or four of a family lying sick at once/’ (p. 195.) 
Dr. Burrell informs us that in the short space 
of six days every attendant, in his* hospital, on the 
patients affected with cholera had the disease. — • 
(Bombay Report , p. 9.) And Mr. Craw states, 
that every one of the attendants, thirty in number, 
in the hospital of the 65th regiment, were at- 
tacked. 

65. The next report which issued from India 
was edited by Mr. Jameson, and was published 
at Calcutta in 1820. This gentleman, whilst he 
reasoned in an extremely Loose manner against the 
existence of an infectious property having been 
evinced by the disease, and without furnishing 
proofs of its absence, actually adduces evidence 
of that property which he is endeavouring to dis- 
prove. Thus, where he is stating in general 
terras, and without any reference to reports from 
the different medical officeis in the establishment, 
that the disease did not seem to be more preva- 
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lent in the tents or hospitals of the divisions of the infectious medium, in whatever it consisted, was 
army, in which the sick were treated, he comrau- confined within a very circumscribed circle, and 
nicates the following important fact in a note, was very slowly extended to healthy parts of the 
“ A Sepoy died of the pestilence. Eive of the atmosphere. If, setting aside the circumstances 
corps, who had shown no signs of illness, were militating against it, we take it for granted that 
employed to carry the body to the grave. They the infection was truly received by the centre and 
were all seized with the disorder during the en- Hansi divisions from the detachments above men- 
suing night, and all died/'' ( Calcutta Rep, p. tioned, we must believe that the disorder, although 
130.) Mr. J a meson, instead of appearing as the not communicable by contact from person to per- 
editor, or publishing reporter, of the opinions sent son, was so from one large body to another large 
to the Calcutta Board, states his own views, en- body; and that whenever the poison got head 
deavours to explain away those which are dif- amongst a number of men, it assumed some new 
ferent from them ; and thus the publication, which quality, so as, when mixed with the atmosphere, 
in the title-page professes to be a report, conveys to become infectious. What constituted this ad- 
not a single line of information from any one on ditional quality, we cannot pretend to determine ; 
the Bengal establishment, excepting this writer but in support of its existence, we may quote the 
himself. The work, therefore, cannot be looked predilection of the epidemic for cities and camps ; 
upon as furnishing the opinions of the majority of the infection of the left division, and the Nagpore 
medical men in this part of India, inasmuch as and Meerut troops, immediately after entering into 
we find no authorities or opinions contained in it the diseased medium at Jubbulpore, Nagpore, and 
but those of Mr. Jameson himself ; and these are Delhi; and the similar case of the troops and fol- 
evidently so perfectly at variance with one another, lowers in attendance upon the governor-general 
and with the ascertained laws by which those dis- being attacked shortly after communicating with 
eases, which are familiarly recognised as infec- an infected village in the Gorruckpore district, 
tious, are governed, that we cannot, even although To the same account may be placed the progres- 
we receive some of the facts which he adduces, sive march of the disorder from one part of an in- 
consider him as an authority on this subject. In fected place to another, as in the centre and Hansi 
all his remarks he seems to suppose that contact divisions, and more particularly the Rajpootana 
is requisite to the propagation of contagious dis- force, in which the virus seemed to be regularly 
eases, and that because some persons in contact propagated from corps to corps. In some instances 
with the sick so frequently escape, the cholera is the suffering body would appear to have sickened 
not contagious. He overlooks the influence of immediately upon coming into the poisonous 
predisposition, which is so remarkably influential medium, as was the case with the Nagpore troops, 
in all maladies which perpetuate themselves; and who were affected on the very day in which they 
lie entirely forgets the operation of those causes encamped at the infected village of Gaongong ; 
which often come in aid of the poison or effluvium but more frequently one or two days would seem 
exhaled from the bodies of the diseased, even after to have been requisite to bring the vims into ac- 
the exposure of a healthy person to it, and which tion. Thus the Meerut detachment entered Delhi 
frequently determine its action or call it into opera- on the 29th, and was not affected till the 31st; 
tion, when, without such reinforcement, it may thus, too, the Ilansi troops had not the disease till 
have failed in producing its specific and deleterious the 6th, the day after the junction of that detach- 
effects. Could this gentleman ever had any ex- ment. Again, by those abetting the opinion of 
perience of diseases admitted by all to be infec- the disorder being communicated to the centre di- 
tious — had he ever seen small-pox, measles, or vision by the Shergur detachment, it is stated that 
scarlet fever 1 Notwithstanding those misappre- the first cases occurred on the 11th, two days after 
hensions, and the evident bias which he betrays its junction. Lastly, the followers of the troops 
in favour of pestilential cholera being non-infec- in personal attendance on the governor-general 
tious, numerous facts escape him, eminently cal- in April first suffered on the 23d, three days after 
culated to support the opposite doctrine. Thus he encamping near the infected village/' (pp. 144 — 
informs ns that the medical staff present with the 146.) This surgeon afterwards adds, that the dis- 
ITansi force was “ persuaded ” that the infection ease recently appeared in a detachment of the 
extended to it from the Meerut detachment, which Rajpootana force under such circumstances as at 
caught the disease on passing through Delhi, where first seemed to warrant a suspicion of the exist- 
it prevailed. And at another place he informs us, ence of contagion. Now it appears somewhat 
that the centre division of the Bengal army were surprising that the secretary of the Medical Board 
infected by a detachment which joined it whilst of Calcutta, sitting under the eyes of the governor- 
subjected to cholera. lie endeavours, however, general, should have been allowed to issue his 
to explain away this occurrence; but it is evi- ipse dixit as to the non-infectious nature of a most 
dently shown, and even admitted by himself, that devastating pestilence, then in its full strength, 
the pestilence was introduced into this division, when these facts were in his possession., and when 
either by this detachment, or by some of the Ra- many others of a still more convincing character 
jah of Sumpter’s troops, which were affected, and of the infectious nature of the distemper had passed 
mixed with some regiments of the division. through this very board in their way to the India 

66. After proceeding through a number of House, in Leadenhall Street, where I had an op- 
pages, in which Mr. Jameson reasons against the portunity of consulting them in 1827. 
infections nature of the disease, what was my sur- 67. The foregoing quotation will be found to 
prise when I found him, towards the conclusion differ but little from the conclusions which an at- 
of his observations on the subject, express himself tentive consideration of the subject has led me to 
In the following manner: — “This much, how- entertain. I have thought it right to be thus par- 
ever, may be affirmed, from a review of the whole ticular in the investigation of this subject, because, 
progress of the epidemic in this quarter, that the upon the adoption of correct ideas respecting it, 
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will mainly depend the employment of successful 
measures to circumscribe, entirely to prevent, or 
counteract the disease. And I hesitate not to 
maintain, that, owing to the very loose manner 
in which this subject has been considered, and to 
the neglect of means which the due interpretation 
of the information furnished even by the most 
sceptical as to the existence of infection, amongst 
the reporters to the India medical boards, ought 
to have led, are to be impr ted, in no small degree, 
the propagation of the disease not only throughout 
India, but also to other parts of Asia, to Europe, 
and to America. I have thought it most advi- 
sable to go to the original sources for information 
as to this and various other topics, because the 
opinions of the Indian reporters were generally 
derived from an extensive and varied experience 
of the disease during a number of years, and they 
were not certainly previously biassed in favour of 
contagion, that being a property which the dis- 
eases of India seldom present. Whilst also the 
information which they furnish is of a superior 
description to that which has appeared elsewhere, 
the impossibility of obtaining it in this country — 
particularly the reports, the most valuable part of 
it — has induced me to refer to them in preference 
to other authorities. Having shown the identity 
of the Indian with the European pestilence, the 
arguments derived from facts observed in the one 
are equally applicable to both ; and therefore I 
pursue the present topic, and further demonstrate, 
from the valuable and voluminous reports pub- 
lished by the Madras government, the inaccuracy 
of the opinions which have gone abroad respect- 
ing the disease in India, and which have vitiated 
the doctrines and paralysed many of the measures, 
both preventive and curative, which have been 
adopted in Europe. 

68. Mr. Scott, the editor of the reports which 
were transmitted to the Madras medical board, 
and were published at length at that presidency, 
has given an able summary of the evidence which 
was furnished to him, in conjunction with the re- 
sults of his own observation. The value of the 
information here conveyed, its accordance with 
the most accurately observed facts connected with 
the manifestation of the disease in Europe, and 
the difficulty of access- to the original, will be a 
sufficient apology for the length of the following 
quotations: — “ Bodies of troops in motion have 
been attacked, and have retained the disease, while 
it was unknown to the fixed inhabitants of the 
country through which they passed. One of two 
corps in a camp has been attacked, and the other 
has escaped the disease. Ships arriving from 
other paits of the world have never suffered under 
the assumed epidemic constitution of the atmo- 
sphere before reaching the shore/’ * e Diseases 
avowedly infectious, such as small-pox, measles, 
&c., have not at all times the power of spreading 
epidemically : for while it is certain that their ex- 
citing causes are never wholly extinct, it is only 
at particular periods that these diseases become 
epidemic ; hut wq are unacquainted with the cir- 
cumstances under which this power of epidemic 
propagation arises. The same may he the case 
with cholera. All the atmospheric phenomena, 
and other circumstances brought under the head 
of occasional causes, have, with little or no inter- 
ruption, existed from the beginning of time until 
now, without producing cholera — consequently 
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the super-addition of a new cause must be in- 
ferred. An European, proceeding on bis journey 
to Trichinopoly, on the 15th October, was taken 
ill about a mile from the Mount, brought back to 
the house where he had passed the day, and there 
died. On the 17th the wife of that person, on the 
19th the owner of the house, and on the 21st his 
wife, all experienced attacks of cholera, but re- 
covered. Several of the native servants also suf- 
fered. The instances of the disease appearing at 
places immediately after the arrival of corps and 
detachments which were suffering from it are 
very numerous. For example, it appeared at 
Jaulnah immediately after the junction of a party 
from Nagpore, amongst whom it prevailed. It 
appeared at Aurungabad, and at Malligaum in 
Kandeish, after the arrival of parties who had left 
Jaulnah at the time the disease was prevalent 
there, and amongst whom it had broken out on 
the march to these places. It appeared a second 
time at Malligaum, after the junction of the 1st 
battalion of the 5th regiment, in which cholera 
prevailed. It appeared at Secundrabad after the 
arrival of a detachment suffering from it, and it 
appeared afterwards in the villages through which 
the detachment had moved. It appeared at Goo- 
ty, w’here no case had been observed for six months 
before, immediately after the arrival of the 1st 
battalion of the I6th regiment of foot, in which it 
prevailed with great mortality. It is remarkable 
that the same formidable type of the disease which 
prevailed in the marching corps was communi- 
cated to -the corps at Gooty. It also spread on 
that occasion to the adjacent villages. It also ap- 
peared in a detachment of artillery, previously 
perfectly healthy, upon their encamping on the 
ground which had been immediately before va- 
cated by the 1st battalion of the 8th regiment, 
in which corps the disease prevailed. The bodies 
of several persons who had died of cholera re- 
mained exposed on the ground when it was taken 
up by the artillery. The prisoners in a gaol, en- 
closed by a high wall, have escaped cholera, 
while it prevailed all around them ; and the in- 
habitants of certain hilly ranges have also escaped 
the disease. These have been said to have inter- 
dicted all intercourse with the people below. 
When cholera is once established in a marching 
regiment, it continues its course in spite of change 
of position, food, or other circumstances. Its ap- 
proach to a town has been traced from village to 
village, and its first appearance in a town has 
been in that quarter which was nearest the track 
of its progress. The sudden appearance and dis- 
appearance of cholera, however unlike the pro- 
gress of known infectious diseases, is not admitted 
as being irreconcileable with the doctrine of in- 
fection, especially if the disease be of sudden 
invasion after the application of the exciting cause. 
The relations who have attended on people ill of 
cholera, as well os the nurses appointed in mili- 
tary corps for that duty, and in general those 
whose employment has led them to be much with 
the sick, have been observed, in very many in- 
stances, to be attacked with cholera during, or 
shortly after, their attendance. The sick in hos- 
pitals labouring under other diseases have like- 
wise been observed to he attacked with cholera, 
especially those who lay near the patients ill with 
that disease. Sometimes whole families have been 
swept off successively. Servants have often been 
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observed to sicken after attending their masters.” 
— (Madras Reports, p. xlviii. et seq.) 

69. This, however, is only a portion of the facts 
and circumstances advanced by Mr. Scott in 
proof of the infectious nature of this pestilence. 
In addition to the foregoing, I may add the opinion 
of several able and experienced surgeons and phy- 
sicians, contained in their reports to the Madras 
Government : — Superintending Surgeon Duncan 
states, that “ the 34th regiment carried the pes- 
tilence with them from Bellary to Nundydroog, 
and there was no trace of the disease in any vil- 
lage on the road. Since the regiment passed, 
every village on the road has been attacked by 
cholera.” — (Madras Rep. p. 111.) Mr. Train 
acids, that te the attacks have shown a great dispo- 
sition to run in families, and even among the at- 
tendants on the sick ; and have in such cases 
been much more severe than usual.” (p. 131.) 
Mr. Engl a no observes, that “the disease has 
been greatly felt amongst the attendants on the 
epidemic patients at various places.” (Op. Cit. 
p. 170.) lie also notices the extension of the 
disease from troops and travellers to places on the 
roads through which they had passed, and other 
facts similar to those already recorded in proof of 
its infectious nature. 

70. Mr. Chapman, after stating facts perfectly 
in accordance with those furnished by the reporters 
already quoted, adds, that lie feels most confident 
of having experienced the attack of the disease, 
under which he had with difficulty recovered, 
from infection. Being anxious about a patient, 
lie remained with him for several hours, watching 
the progress of the disease. He felt nausea on 
quitting him, but attributed it to the peculiar feetor 
evolved from the evacuations. On the following 
morning he was attacked with cholera, which 
nearly proved fatal. He proceeds — In the same 
detachment, a woman, anxious about the safety 
of her child, slept in the hospital tent, in which 
several choleric cases were present ; in the morn- 
ing she was attacked with the disease, and died. 
Three orderlies, also, slept in the hospital, and in 
the morning one of them was attacked, but re- 
covered. ie Thus it will be seen, four persons 
sleep in an hospital containing the infection of 
cholera, and that two are on the following morn- 
ing attacked with the disease — whereas from the 
whole camp, consisting of 1500 or 1600, not five 
cases had occurred.” “ That the disease is con- 
tagious appears to have been observed by the 
natives themselves, and it thus commonly happens 
that the sick are avoided by those whose.duty does 
not call on them to attend. A village in which 
cholera is prevailing is usually evacuated for a 
short period, until the disease is annihilated ; these, 
and many others, are the proofs of their opinion 
of its contagious nature.” (p. 189.) 

71. Mr. Stokes, in his comprehensive report, 
states several well-ascertained facts, showing the 
infectious nature of the disease. The case of Mr. 
Rumbolo, assistant-surgeon, is almost demonstra- 
tive of this property. .ITe had been visiting some 
very bad cases, when he was seized with sickness 
at his stomach, and giddiness ; and coming out of 
the tent, he fell down faint, and from that period 
he believed himself infected with the malady. He 
soon became one of its victims. The sickness and 
faintness with which Mr* Rumjjold, in a state of 
high predisposition “from fatigue of mind and 


body,” was affected, may be easily accounted for 
by the information which Mr. Stokes gives in the 
lollowing page. He states, that in the worst cases 
— “ a peculiar and offensive foctor was observed 
to issue from the body, particularly when it was 
covered with much sweat; it was very disagree- 
able when first perceived, and seemed to hano- 
about the nostrils, exciting, long after, an um 
pleasant sensation ” (p. 211.) In another place, 
he remarks — “ It was found amongst many who 
came to the hospital, that some time previous to 
their being attacked, the disease had existed in the 
family to a greater or less extent, or some one 
bianch had been ill or died of it. In ptheis, it 
had spread progressively through the whole, or 
nearly ; and among those who officiated as order- 
lies or attendants at the hospital, several were at- 
tacked, and some died.” (p. 217.) 

72. Mr. Patterson observes as follows : — “I 
feed convinced that a corps on its march, catching 
the exciling cause, will carry it along with the corps 
for weeks, and to a very consideiable distance. 
Let this corps be halted on the finest spot of 
ground possible, let healthy corps join this, at 
short and regular intervals, and I feel convinced 
the disease would attack those healthy corps in a 
few days, and according to their respective ar- 
rivals. If this be not contagion, I do not know 
what name to give it.” (p. 224.) 

73. Dr. Daun, whilst he refrains from giving 
any opinion as to the contagious nature of the dis- 
ease, states the following facts in proof of it : — “ On 
the 10th, when in attendance on O’lirien, I be- 
came indisposed in such a way as to lead mo to 
apprehend an attack of the epidemic. On the 
12th, Mr. Gray was attacked, after having been 
up part of the night with Thomas Phmnigan. Mr. 
Gray was, during his illness, constantly attended 
by Lieutenants S. and M‘D., who have since had 
both of them attacks of the epidemic, and no other 
officers except them at this station have been at- 
tacked. (Op. Cit. p. 273.) And lastly, as respects 
the official reports, Mr. Kellie furnishes both 
facts and arguments, many of them similar to 
those already adduced in support of the infec- 
tious character of the pestilence, (pp. 68 — 77.) 

74. The above evidence, I consider amply suf- 
ficient to prove that the disease, even from the 
commencement of its ravages, evinced, unequi- 
vocally, infectious properties. If my limits would 
permit, I could also demonstrate from the same 
sources that the eyes of many were shut, by pre- 
viously entertained dogmas on the subject of con- 
tagion, against this property ; uinl that several, 
even where they weic arguing against its exist- 
ence, were actually adducing important facts in 
support of what I have been cautiously led to be- 
lieve, namely, that the disease manifested a tend- 
ency to propagate itself by mourn of a morbid 
effluvium exhaled from the bodies of the affected, 
similar to what is evinced by measles, and foveis 
whose infectious properties have been well as- 
certained and generally admitted. 

75. It appears extremely singular, that, not- 
withstanding the evidence which lias been now 
quoted, in the very woids of the reporters to the 
different Medical Boards, no means of preventing 
the propagation of the malady were resorted to 
during the number of years it has existed in the 
East. Surely the doubts even of the sceptical 
ought to have led to a careful inquiry ; and most 
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certainly the natives of the country, and the Eu- 
ropean population under the British dominion, 
had even a right to expect that those placed to 
watch over their health, and to devise measures 
for its preservation, would have attended to the 
unequivocal opinions expressed by a number of 
the best informed medical officers in the service ; 
and that, although a great difference of opinion 
existed among them, this very circumstance should 
have led to more intimate inquiry and a careful 
sifting of the truth. At all events, the error — if 
error it could be called — should have been on the 
safe side ; and the Medical Boards, superintend- 
ing surgeons, or others, to whom the duty ap- 
pertained, should have pointed out the importance 
of preservative measures to the government, and 
to civil or military officers placed over districts 
and corps, and have adopted the suggestion of one 
of their most able medical officers, who lias stated 
the following in one of his reports to the Madras 
Board : — Whether or not the disease in question 
be contagious is a subject of infinite importance ; 
but where the slightest gleam of doubt obtains, it 
is surely better to adopt the means usual for the 
purpose of preventing its propagation, by appro- 
priate quarantine of troops on the line of march, 
by preventing their immediate entrance into sta- 
tions when under the influence of cholera. By 
these precautionary measures, I conceive it pos- 
sible to preserve the li\es even of thousands of 
individuals.” (p. 189.) That np precautions of 
any description were taken in India to prevent the 
propagation of the disease, may be stated without 
any .reservation ; and hence most probably the 
reason of its extension over so very large a portion 
of the whole globe. 

76. Before leaving this part of the subject, it 
may be as well to take a hasty glance at the 
opinions expressed by some other .authors who, 
having observed the disease in India, have written 
respecting it. Mr. Orton, who published at an 
early period of the epidemic an able work on it, 
referred it to electro-aerial influence. He now 
states his belief in its infectious nature. Mr. An- 
nesley expressed himself in his publication against 
the doctrine of infection, and imputed the disease 
to a similar state of the air to that assigned by 
Mr. Orton, without being able to point out in 
what this state consisted. But “ de non-appa- 
rentibus et non-existentibus eadem est ratio.” Mr. 
Annesley, however, appears not to have directed 
that attention to the subject of infection in rela- 
tion to the disease, which would impart much im- 
portance to his disbelief in its existence. In proof 
of this, I may merely refer to the circumstance 
of his quoting the letter of a correspondent, con- 
taining the following remarkable proof of infec- 
tion, without adding any explanation or remark : 
— “ We have, however, been particularly for- 
tunate till our arrival at this station, not having 
lost a man, or having one seriously ill, though we 
had been under canvass above five weeks. We 
fell in with a battalion of native infantry who 
were suffering from cholera ; the next day six 
Europeans were attacked, the number increased 
daily, and most of the first cases proved fatal.” 
Dr. Kennedy, from extensive experience of the 
malady amongst both native Indians -and Euro- 
peans, states facts and arguments, in proof of its 
infectious nature, and he justly places particular 
stress upon the peculiar odour exhaled from the 
Vol. III. 
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bodies of the affected, as indicating the generation 
of a principle calculated to propagate the malady. 

77. I have now shown, from the chief sources, 
that the disbelief of infection, in respect of the 
pestilential cholera, was not general in India — 
that the productions which issued from the three 
Medical Boards very strongly favoured, and in- 
deed proved, the existence of this property, — that 
two out of the three actually insisted upon the 
activity of its influence, — and that, therefore, the 
dangerous opinion, so very generally propagated, 
and even acted upon, both in this and foreign 
countries, that the authorities in India did not 
consider the disease infectious, is entirely without 
foundation in truth. 

78. The identity of this pestilence with that 
which has ravaged the East has been proved, and, 
indeed, is scarcely anywhere called in question. 
Some authors have supposed that it has acquired 
new properties and characters, since its first ap- 
pearance and early prevalence in India, and that 
its infectious property is one of these. But I am 
entirely convinced that this is not the case. Even 
varieties of the disease cannot be admitted ; for it 
is essentially the same, presenting meiely grada- 
tions of intensity, and modified effects according 
to these gradations. 

79. Several writers have supposed that the dis- 
ease has originated in a number of distinct and 
far distant places, from those causes, to which the 
disbelievers in infection altogether impute it, and to 
which I shall direct a brief attention (6 97, et seq .) ; 
and that it has, owing to the combination of those 
circumstances and causes which are generally ad- 
mitted to be productive of infection, assumed this 
character, — or, in other words, that the malady 
was not originally infectious, but that it has had 
this property superadded to it, from the circum- 
stances of impel feet ventilation, neglect of clean- 
liness, and crowding together of the sick. There 
cannot be the least doubt of those being fertile 
sources of an infectious principle, and that they 
tend greatly to aggravate all diseases, whether in- 
fectious or non-infectious ; but I have remarked, 
in the course of my inquiries, and of my personal 
observations, and in the accounts of various ob- 
servers, that the propagation of the malady from 
the affected to the unaffected frequently took 
place, although not to the same extent, or with, 
the same malignity, in open, and airy, and thinly 
inhabited situations ; and during opposite states 
of the atmosphere as respects both humidity and 
temperature. 

80. I shall next adduce proofs of the infectious 
nature of this pestilence in other parts of Asia, in 
Europe and elsewhere. But I shall be very brief, 
because, the identity of the malady in both hemi- 
spheres having been, fully and generally admitted, 
and its infectious nature in India having been 
completely proved, it must necessarily possess the 
same character in Europe, unless counteracted by 
powerful means j and, therefore, a minute detail 
of facts is not required. Several authors have in- 
sisted on the proofs which have been furnished of 
the introduction of the disease into the Isle of 
Trance by the Topaze frigate, and the circum- 
stance of about 20,000 of the inhabitants having 
been seized with it, above two-thirds of whom 
died, no precautionary measure having been re- 
sorted to ; but that when the malady bad been 
propagated to the adjoining island of Bourbon, 
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a sanitary cordon was established, and only 256 
persons were attacked, ’When the disease ap- 
peared in Aleppo, in 1822, the .French consul, 
M. Djs Lessefs, convinced of its infectious nature, 
placed himself, his family, and all those who 
wished to join him, in strict quarantine, in a place 
adjoining the town. This colony, consisting of 
about 200 persons, remained perfectly secuiefrom 
the disease, although 4000 persons died of it m 
the city. If It proceeded from some unknown 
state of the air, as supposed by the anti-infection- 
ists, to what cause can we impute the escape of 
those who had so secluded themselves, for they 
surely must have breathed the same air as those 
who were affected 1 jM. Hubentiial states, that 
a peasant having arrived from Aikatal, on the 
borders of Persia, at the village of Neskutshne, 
to vidt an uncle, was seized, the night of his ar- 
rival, with the disease. The persons engaged in 
restoring the heat of the body by frictions, &c., 
four in number, were attacked on the following 
day, and three of them died. Precautions were 
taken by the police to arrest the progress of the 
pestilence in the village, and it spread no further. 
If the causes of the seizure had existed in the air, 
ot state of the locality, how came all the inhabit- 
ants, excepting those who had been exposed to 
the inhalation of the effluvium from the affected 
person, to escape 1 

81. According to the reports of the Medical 
Hoard of Ceylon, the disease made its appearance 
in 1819, in JafFnah, in Ceylon, imported from 
Palamcottah, with which JafFnah holds constant 
intercourse, and thence it was • propagated over 
the island. In August, 1820, the Leander is 
stated to have called at Trinquamalee from Pon- 
dicherry, and to have landed several of her crew 
affected with cholera. Trinquamalee soon after- 
wards was infected, and the pestilence was again 
propagated oyer the island. The island of Su- 
matra was believed to have been infected in 1819, 
from the intercourse carried on between Achem 
and Malacca across the intervening strait ; and it 
seems to have reached Penang and Singapore to- 
wards the end of the same year, in the same man- 
ner. Dr. Labrosse states that the prisoners in 
the gaol of St. Denis, in the Isle of Bourbon, who 
were employed in the removal of the dead bodies, 
all died of it; — that, at the lazaretto, two servants 
alone escaped ; — and that in the hospital it was 
communicated to the attendants and other pa- 
tients. M. Moreau- de Jonnes states that it was 
imported into Muscat, in Arabia, by the English 
East India ships; and Dr. Salinas says that it 
was carried into the port of JBassorah, in 1821, 
by a vessel from India; and that it spread from 
this port, extending from town to town, even as 
far as the coast of Syria. When the pestilence 
reached Manilla in 1820, where it was believed 
to have been imported by ships whose crews had 
been, or were, infechd, those vessels in the har- 
bour which abstained from intercourse with the 
shore entirely escaped. At Bankok, the capital 
of Siam, it was said to have been introduced by 
the ships trading there from British India. It 
was supposed that 40,000 persons were attacked 
in this city and vicinity. Its appearance in Java, 
m 1821, was likewise considered to have been 
owing to the unrestricted intercourse of infected 
vessels, particularly the junks trading to Sama- 
rang, whence the pestilence spread over the island. 


canying off upwards of 100,000 of its inhabit- 
ants. Its irruption in Canton, in 1820, — in Macao, 
in 1823,— -in the Moluccas in the same year,—! 
and in various places in the Persiaa Gulf, and* on 
the coast of the Arabian peninsula, was generally 
attributed to vessels which had arrived Ifrom in- 
fected places. 

82. Dr. Meunieu states that, at Bagdad, where 
a third of the inhabitants was attacked, none were 
affected but those who approached the sick. Dr. 
Reimann says that there was not a single instance 
of a town or village in Russia which contracted 
the malady wilhoul previous communication with 
houses or persons affected. Drs. Russell and 
Barry, who were sentry the British Govern- 
ment to St. Petersburg, in order to investigate the 
nature of the disease, state that the number of medi- 
cal men and hospital attendants attacked with cho- 
lera in that city was extremely great, particularly 
in ill-ventilated hospitals ; and they, as well as 
Dr. Walker, who was sent to Moscow, express 
their belief in its infectious property. The report 
from these gentlemen to the Privy Council, dated 
the 20th of September, at St. Petersburg, has 
been kindly allowed me for perusal by Sir Wil- 
liam Pym, and it abounds in prootVremarkably 
in accordance with the quotation from Mr. Scott’s 
report ( § 68.), demonstrating the infectious na- 
ture of the disease. 

83. The director of sanitary police at Peters- 
burg, Dr. Reimann, after expressing his convic- 
tion that the Russian pestilence is entirely the 
same as that which has been so fatal in India, 
states that most decisive proofs have been fur- 
nished him that it has not been of indigenous 
production, but has been introduced by persons 

I who have arrived from infected places on the 
borders of the empire. lie further states that lie 
is convinced of its being less active, and less fatal, 
according as the place in which it is introduced 
is more airy, elevated, clean, and free from the 
usual cause of insalubrity; whilst its increased 
fatality in low, moist, thickly inhabited, and dirty 
places, has been demonstrated on numerous oc- 
casions. The personal and domestic cleanliness 
of the inhabitants has also a most remarkable ef- 
fect upon the infectious property of the malady 
and its fatality. In proof of this, Dr. Reimann 
states that in a village almost entirely peopled by 
Jews, 700 deaths occurred from amongst few 
more than 800 who were attacked. These con- 
clusions are peifeclly in accordance witli the laws 
of all infectious diseases, and are entirely such as 
a priori reasoning would lead us to adopt. 

84. In September, 1823, the disease first ap- 
peared at Astracan, and the Russian government 
resorted to preventive measures in order to arrest 
its progress. Whether or not tho»e measures 
were the cause of its disappearance may be diffi- 
cult to determine ; but it did disappear, and it 
was not until 1830 that it showed itself again in 
that city. In 1828, the pestilence broke out in 
Orenburg, and was supposed to have been intro- 
duced either by the caravans which arrive there 
from Upper Asia, or by the Kirghis Cossacks, who 
are adjoining this town, and amongst whom it was 
said to have prevailed at this time. During the 
winter the number seized was not great; but in 
the spring of 1829 it raged severely, and extended 
to the villages in the province. During its pre- 
valence in this part of the Russian empire, many 
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of the physicians, who at first did not believe in its 
infectious properties, were induced to change their 
minds, chiefly owing to the circumstance of its 
appearing iu places very soon after the arrival of 
persons affected with it. Several instances of this 
description have been recorded by Dr. Lichten- 
stadt amongst the official documents published by 
him. Another circumstance evincing the infec- 
tious nature of this pestilence was the peculiar 
irregularity of its course ; and to this may be 
added, its extension in the lines of the principal 
roads and channels of traffic. 

85. The introduction of pestilential cholera 
into Astracan, in 1830, was traced to a vessel 
which arrived from Baku, a town on the, shore of 
the Caspian, and at that time affected with cho- 
lera. This vessel lost eight of her crew r on the 
voyage, and the sick were brought to the laza- 
retto ; a day or two after which the pestilence 
first appeared in this populous town. According 
to Dr. Solomov, it attacked the suburbs on the 
27th of July, and gradually extended to the 
nearest villages, and thence over the whole govern- 
ment. It proceeded through the Cossack stations 
and towns ou the highway to Moscow, and up 
the streams of the Volga, at the mouth of which 
Astracan is situated. Its extension was attributed 
to the fugitives from the places successively at- 
tacked. After visiting the principal towns, and 
committing unheard-of ravages on the high roads 
to Moscow, the pestilence reached that city at 
the end of September. Towards the end of 1830, 
or soon afterwards, a body of troops from Koursk, 
a province at that time affected with the pesti- 
lence, was marched against the Poles. These 
troops carried this scourge along with them, af- 
fecting the places in their line of march through 
Podolia and Volhynia. In this way the towns of 
Astrog, Zaslaf, and Luck became infected ; and 
from the last of these places the disease passed 
the Bug into Poland. Here it appeared with the 
invading Russian army, and was communicated 
to Lublin, Siedlec, Praga, the Polish army, and 
Warsaw. 

86. The following is an extract from a letter 
written by a clergyman, who witnessed the disease 
in Saratoff, and published in the Quarterly Review 
for November 1831. — “ Scarcely had we heard of 
the breaking out of cholera in Astracan, than the 
news came to us like lightning, that it was cours- 
ing the Volga, and that it was severe, and had 
already reached Zaretzin. Without a dread of 
the presence of the angel of death, the vice- 
governor, the medical inspector, and the govern- 
ment as well as the hospital surgeon, at once went 
into the infected places of this province. On the 
evening of the 6th of August we heard that three 
persons had been seized with cholera who had left 
Astracan, and were carried to our hospital. On 
the 7th, others were reported to have been carried 
off by this malady with such frightful rapidity, as 
to have impressed all minds with deep conster- 
nation, especially those who dwelt in the second 
division of the town. The disease soon appeared 
in the third division, and seized so many, that the 
hospital could no longer contain the sick, and 
killed so rapidly, that they scarcely survived six 
hours. The evil came so suddenly on us, that we 
had no time for taking precautions ; our governor 
and our surgeons were gone to meet it afar off, in 
order to preserve our city, but it was already 
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among us before any regulations could be made* 
or any means of opposing it could be devised. It 
could scarcely be reckoned an epidemic, depend- 
ing on some change in the atmosphere, for many 
places were left untouched in our neighbourhood, 
while in Saratoff there was scarcely a family 
who had not to lament the loss of some of its 
members. 

87. “ In the very commencement of the epide- 
mic, all our four surgeons were seized with it ; two 
died on their journey to Zaretzin, and one here. 
From this moment fear and anguish took possession 
of the public mind. They who could flee from 
the city, fled j and, as the malady was not con- 
sidered contagious, servants, labourers, Tartars, 
and Russians, were permitted to rush into the 
country. My congregation, w r hich consisted of 
550 individuals, was reduced to 150. Many of 
the fugitives died on the road, and spread the ma- 
lady whithersoever they went. From the 10th of 
August the malady inci eased iu virulence; the 
daily mortality of 4 rose to 5, 12, 20, 80, 120, 
200; and one day to 260, and decreased in the 
same gradual mode. Up to the 30th of August, 
2170 persons died. While all around was in- 
| fected, Sarepta, in which the quarantine regula- 
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tions were most strict, escaped, and yet this disease 
is not called contagious.” 

88. From amongst other evidence — indeed, I 
may say a mass of evidence — ■ that furnished by 
Dr. Reimanx of St. Petersburg, as to the exten- 
sion of the disease through Russia, may be ad- 
duced : — “ The cholera was brought to Astracan 
by ships, and it has spread itself over Russia from 
Astracan by the emigration of the inhabitants, 
principally those of the lower orders. This is the 
chief cause of its propagation in Russia ; it has 
never shown itself in any place except where it 
has been brought by travellers who came from 
infected places. He have not a single instance of 
a town or of a village, which, without communi- 
cation with houses or persons affected, has con- 
tracted the disorder. Several places surrounded 
by the disease have preserved themselves from it 
by a rigid insulation.’* 

89. The introduction of the pestilence into St. 
Petersburg is referied by Drs. Barry and Rus- 
sell to the arrival of vessels from places on the 
Wolga where it prevailed. In that capital the 
infectious nature of the disease was shown, not 
only by the mode in which it was propagated in 
various quarters, and by its introduction into, and 
extension through, the prisons and hospitals of the 
city, but also by its exclusion from some places 
by a ligid insulation. Amongst numerous other 
instances the following may be mentioned : — Up 
to the 13th of July fifteen hospital physicians were 
attacked by the disease ; and “ the proportionate 
number of attendants of all descriptions on the 
sick, who have been taken ill with cholera, is 
fully greater than that of the medical men ” 
“ There were 150 pupils on the officers’ side, 
(Military Academy at Cronstadt, ) which is kept 
perfectly distinct from the school for petty officers 
and sailors. The gates were shut on the 19th of 
June, and as strict a quarantine as possible main- 
tained to the 6tli of August (O.t^.). No case 
occurred amongst the pupils, who are from nine 
to twenty years of age.” 

| 90. In a letter from Dr. Russell ( Medical 

\Gazettefor November 11th, 1831), the following 
I 2 
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remarkable fact is communicated: — “The son 
of a villager in the government of Pcnsa, who 
was coachman to a nobleman at fifty versts dis- 
tance, died of cholera; the father went to the 
place to collect the effects of the son, and brought 
home with him his clothes, which he put on and 
wore a day or two after his arrival at his native 
village. He was shortly thereafter seized with 
cholera, and died of it : three women, who had 
watched him in sickness, and washed his body 
after death, were also seized, and died of the dis- 
ease. The doctor arrived in time to see the fourth 
case ; and, finding that the disease spread on that 
side of the village, he had the street banicaded 
on the side where it had not reached, and inter- 
dicted all communication to the two sides of the 
village. In that side in which the disease first 
broke out, upwards of 100 cases of cholera oc- 
curred, of whom forty-five died, but it did not 
appear on the other side of the barricade.” And 
I)rs. Barry and Bussell report, that “the Na- 
varino corvette. Captain Nachinoff, 200 men, had 
been placed two miles to the eastward of Cron- 
stacit during the epidemic, to question and ex- 
amine all craft from ISt. Petersburg. She had 
eleven severe cases of cholem, of whom eight 
died. Her first and second cases occurred on the 
26th of June, O. S. These two men belonged to 
the boat that examined the vessels coining from 
St. Petersburg, on board many of which they had 
been. The next men who fell ill were of those 
who carried the two first cases to the hospital in 
town.” These arebutavery few from the many 
facts of the same description now before me, 

91. With regard to the appearance of the dis- 
ease in Berlin, the following extract of a letter 
from Dr. Becker of that city, dated the 29tli of 
September, 1831, furnishes information: — “I 
am a most decided contagionist, and it is the force 
of facts which has made me so; for on the au- 
thority of your Indian practitioners I formerly be- 
lieved the cholera not to be contagious. The 
appearance of the disease in Berlin, and the 
manner in which it has spread, is also very re- 
markable, and affords supplementary evidence in 
favour of contagion. The conclusion at which I 
have arrived is, that the efficient cause of the 
Asiatic or malignant cholera is always a virus, 
the production of human ejfluvia , and which, ac- 
cording to common medical language, undoubt- 
edly deserves the name of a contagious principle ; 
but that this virus, in order to produce the disease, 
requires, first, like the contagion of the small-pox, 
measles, typhus fever, and even the plague, a dis- 
position of the atmosphere favourable to its deve- 
lopment ; and secondly, a peculiar disposition of 
the animal economy in every person who is ex- 
posed to it. This disposition appears to be brought 
on by previous disease, particularly bowel com- 
plaints, by excessive fatigue, cold, errors in diet, 
drunkenness, fear, &c. One young physician has 
been one of the first victims of the cholera, a de- 
cided anti-contagionist ; he carelessly exposed 
himself, died, and, as if his case was to be a warn- 
ing proof of the fallacy of his opinions, his death 
was immediately followed by that of his landlord 
and two children, and the illness of the servant- 
maid in. the house, the only instances of the dis- 
ease in that street” In a report subsequently 
given by Dr. Becker ( Medical Gazette , 12th of 
November, 1831), it is stated distinctly that the 


disease was introduced by the vessels navigating 
the river Spree, which runs through the city. 

92. The introduction of the disease into this 
country was certainly owing to the clothes and 
bedding of sailors, who died of it at Riga, and 
other noi them continental ports, or during the 
voyage from these ports, having been too gene- 
rally preserved and delivered up to their friends, 
upon the return of infected vessels to British 
ports. Of this fact, already adverted to (§ 16.), 
several proofs ofamostincontrovertible nature were 
furnished me by two masters of vessels, on boaid 
of which several cases of cholera occurred during 
the voyage from infected ports. These masters 
were at the time, conformably with the then pre- 
vailing opinion, persuaded that the distemper 
could not be propagated by the clothes of those 
who had died of it; but facts soon afterwards 
occurred which demonstrated to them the pro- 
pagation of the malady in this manner as well 
as by direct communication with the affected. 
Soon after the opening of the first Cholera Hos- 
pital in the vicinity of London, near Bermondsey, 

1 passed a considerable time with the patients first 
admitted, and was present during the inspection 
of two fatal cases. I drove thence in an open 
carriage and saw two relatives, residing in an 
airy situation in Fenton ville, a distance of from 
three to four miles ; and yet the persons whom I 
visited, after so long a diive in the open air, com- 
plained to me instantly upon my entering their 
apartment of the offensive odour which proceeded 
from my clothes. I was cautious in not mention- 
ing the source of this odour, and no suspicion was 
entertained by them of the cause. But the fol- 
lowing day I was called to them, and found them 
both in an early stage of the distem per, from which 
they ultimately recovered with difficulty. Pre- 
cautions were taken against the further extension 
of the malady in this house, and no case occurred 
in the vicinity until some months afterwards. 
Other proofs of infection occurred to my observa- 
tion; but it is unnecessary to advert to them at 
this place. I shall hereafter state briefly the con- 
clusions at which I have arrived after the closest 
attention 1 could devote to the subject. 

93. ii. The infection of pestilential cholera, assist- 
ed by predisposing, concomitant, and determining 
causes . — It may be briefly premised , that this disease 
is never produced without the presence of a cer- 
tain leaven, or morbific matter, which, emanating 
from the bodies of the affected, and floating in 
the air, is respired by those about to be attacked. 
This is the clear and only inference connected 
with its transmission that can be deduced from 
the body of evidence now placed before the reader. 
Those who argue against its transmissible nature 
cannot show, since the irruption of the pestilence 
in India, down to its arrival in this country, and 
transmission thence to America, a single instance 
of its appearance in any place without the pre- 
vious communication with an infected place or 
persons, of a nature to propagate the malady. The 
non-infectionists place great reliance upon the 
circumstance of the disease having, in several 
places, spared a large number of those who have 
come within the sphere of its influence. But they 
must be aware that a similar circumstance is uni- 
formly met with during the prevalence of all dis- 
eases acknowledged infectious. All who are 
exposed to them are not equally, and many are 
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not at all, liable to be affected by them ; and the 
person who may not have been susceptible of the 
infection to-day may be susceptible to-morrow% 
owing, very frequently, to the causes about to be 
noticed. This pathological fact is familiar to 
every observer in respect of small-pox, measles, 
scarlet fever, and the true typhus — diseases whose 
infectious nature is very generally admitted ; and 
wherefore should it be otherwise in respect of the 
present pestilence ? The same fact, moreover, has 
been remarked of all pestdences of which we have 
any accurate information in medical annals. In 
illustration of this, I may notice what has fallen 
under ray own observation. During the dry east- 
erly winds which occasionally prevail on the west 
coast of Africa, it is frequently impossible, and al- 
ways difficult, to infect the system with small-pox, 
even by inoculation ; and when the operation suc- 
ceeds, the disease is usually mild, and the erup- 
tion distinct; whereas, during the moist, close, 
and sultry weather following the rainy season, it 
spreads with the utmost rapidity ; the effluvium 
from the bodies of the affected appears to be car- 
ried to considerable distances, and transmitted 
readily by means of various media, the disease 
being generally confluent, and most fatal. 

94. The circumstance of so many persons es- 
caping, besides being referable to this non-predis- 
position, may likewise be explained by the cir- 
cumstance of free ventilation, the perflation of 
currents of pure air, by modes of living calculated 
to oppose the invasion of the infectious effluvium, 
and by being habituated to the influence of this 
principle. We frequently observe - that persons 
constantly present in places contaminated by an 
infectious effluvium are less liable to be attacked 
than those who are suddenly introduced from a 
purer air, but at the time predisposed to infection. 
This has often been demonstrated by the experi- 
ence of others as well as of myself. Thus, on the 
first occasion of my visiting the cholera hospitals 
and cases of the disease, a sensible effect was pro- 
duced upon my respiration, pulse, and digestive 
functions, that was less and less manifested on 
each successive exposure to the concentrated ema- 
nations from several of the sick placed in one 
apartment. A similar fact was observed by others j 
and, although it was very remarkable in this dis- 
temper, it has also been noticed in respect of other 
infectious maladies. Thus, a person confined in 
a close apartment with the true typhus fever was 
visited by a friend: the visitor, upon entering the 
apartment, felt a peculiar disagreeable odour, 
which occasioned a slight faintness and nausea, 
followed by headache, indisposition to action, &c. 
This slight indisposition continued for several days, 
when, about eight or nine days afterwards, typhus 
fever was fully developed. The person thus in- 
fected was kept in an airy apartment, and direc- 
tions given as to ventilation, See., with the view 
of preventing its extension ; and the means employed 
succeeded as far as regarded the members of the 
family ; but, when convalescent, a friend was ad- 
mitted, and this person caught the disease. What 
the ultimate progress of the malady was in respect 
of this third person I had no means of knowing ; 
but I have no doubt that the disease was commu- 
nicated, in these two instances, if not in the one 
first referred to, whilst none of the constant in- 
mates of the families were infected. 

95. Another circumstance showing the opera- 


tion of a specific cause in producing the pestilence, 
is its uniform and specific character in all climates, 
seasons, and localities (§ 112.). If the efficient 
causes of the disease were diversified, or consisted 
of the contingent combination of several, we should 
naturally expect a similar diversity of effects, and 
a constantly varying malady, both at its com- 
mencement and during its advanced progress ; but 
such has been shown not to be the case (§ 53, 
et seq .) The efficient cause is specific, the dis- 
ease itself is specific, and only modified as respects 
severity or grade, and the manifestation of certain 
subordinate phenomena, by the intensity of this 
cause, by certain predisposing, concomitant, and 
determining influences, and by the habit and tem- 
perament of the affected (§ 97 — 101, et sea.). 

96. Having stated that the pestilence is not 
communicable to any excepting to those who are 
circumstanced or disposed so as to allow the in- 
vasion of its exciting or specific cause, it will now 
be necessary to notice those circumstances which 
co-operate in this manner ; and this is the more 
necessary, as those who deny the infectious nature 
of the disease refer it altogether to certain influ- 
ences which predispose the frame to the action of 
the specific cause, which reinforce or accompany 
it, or which, owing to their presence after expo- 
sure' to it, determine its operation, or bring it more 
rapidly or more efficiently into action, when it 
might otherwise have failed of its effect. 

97. Many of the earliest reporters and writers 
I on this pestilence, who disbelieved in its infectious 
j nature, had recourse to the state of the seasons in 

India to account for its occurrence. Some referred 
it to the prevalence of easterly winds, with krag- 
continued or heavy falls of ram, by which the air 
was rendered moist and vitiated, — others, to sudden 
or extreme variations of the electrical conditions 
of the atmosphere, which variations were mere 
suppositions, and not matters of corroborated ob- 
servation, — not a few, to the extrication of some 
peculiar terrestrial miasm, projected in distinct or 
remote places from one another, and proceeding 
in singular currents, so as to involve a part of a 
village, or a detachment, or even company of a 
regiment, whilst the vicinity was intact, — and 
several could detect no other cause for it, but ex- 
halations proceeding fiom low, moist, and swampy 
situation^, and other sources of malaria, rendered 
peculiar by some unknown, cause, or productive 
of this peculiar disease from errors in diet or in- 
cautious exposure. Now it should be kept in 
recollection, that the existence of all, or any of 
these, was merely suppositious ; that proofs were 
never adduced, and that the commonest meteoro- 
logical observations were generally w’antiDg. There 
was no uniform relation observed, either in this 
country, or in the eastern and western hemispheres, 
between the appearance of the malady and marked 
variations in the barometer, thermometer, or hy- 
grometer, even in the few places where these were 
registered ; but the irruption of the pestilence -was 
often observed in states of season, weather, and 
atmosphere, opposite to those to which it has been 
confidently imputed. Even admitting that all 
the above-mentioned causes were actually in ex- 
istence, (and I believe they were frequently pre- 
sent,) particularly during the severer irruptions of 
the disease, they merely show the truth of a part 
of my doctrine, viz., that the infectious nature of 
the disease was more strikingly evinced during 
I 3 
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condilions of the situation, season, and atrao- i malady, particularly if several of them act in con- 


sphere, of acknowledged insalubrity, — that what- 
ever tended to lower the energies of the frame, as 
such causes indisputably do, favoured the opera- 
tion of the infectious effluvium issuing from those 
affected by this pestilence, and rendered it more 
prevalent;, when they were concentrated or un- 
commonly active ; and that, in this respect, as 
well as in many others, the infeclion of pestilen- 
tial cholera observes the same laws as other in- 
fectious maladies, as scarlatina, measles, &c., 
manifesting itself in isolated cases only during 
healthy states of season and atmosphere, and 
spreading to a greater or less extent dming sea- 
sons of marked insalubrity, and during peculiar 
constitutions and vicissitudes of the air. 

98. So far, therefore, from disputing the in- 
fluence of many of those causes to which some 
highly respectable authors have imputed this ma- 
lady, I fully admit their operation, even although 
their existence is more a mutter of inference than 
of observation. 1 deny, however, that they are suf- 
ficient for the production of the destructive effects 
characterising this pestilence; and contend that 
as no such effects have, in the history of our spe- 
cies, been known to result from them, so we 
cannot, with justice, admit that they are alone 
capable of producing them, so as to generate “this 
pestilence : I view them merely in the light of 
predisposing and concomitant causes coming in 
aid of a move powerful agent, which, emanating 
from the bodies of the affected, contaminates the 
predisposed in such a manner as to give rise to 
the same morbid actions as those which generated 
it ; — that these imputed causes favour the opera- 
tion of this infecting agent, 1st, by predisposing 
the frame to its influence ; 2d, by reinforcing or 
assisting its action ; and 3d, by determining or 
calling into operation the infecting principle. The 
predisposing and reinforcing influence of the dif- 
ferent causes already referred to cannot be denied. 
We know, or at least observe, too much of their 
influence in respect both of contagious and in- 
fectious diseases which are familiar to us, to doubt 
their operation as regards this distemper : indeed, 
their action would be a matter of undoubted in- 
ference to the well-informed physician, independ- 
ently of the results of observation. 

99. But, besides the Predisposing and Concur- 
ring Causes noticed above (§ 97.), there are others 
not yet enumerated, of equal influence, not only 
in favouring the operation of the efficient agent 
of the malady, hut also in calling it into action 
after the frame has been exposed to its invasion. 
The chief of these are, anxiety and depression of 
the mind; fear of the disease ; physical and moral 
debility ; low living and unwholesome diet^ con- 
stitutional debility or laxity of the bowels ; pre- 
vious disorder of the digestive organs ; neglect of 
personal and domestic cleanliness; deficient or 
filthy clothing ; exposure to cold ; the immoderate 
use of intoxicating liquors, or excess of any de- 
scription; sleeping on the ground, or in low, ill- 
ventdatecl apartments, or in the open air ; the use 
of cold, indigestible, or unripe fruits; cold drinks 
when the body is overheated ; fatigue ; sudden 
arrest of the cutaneous exhalations, however pro- 
duced, Sec. Either of these, whether acting 
shortly before, or at the time, or even soon after 
the body is exposed to the invasion of the infec- 
tious effluvium, will favour the production of the 


junction, and if, at the same time, those causes, 
whether -proceeding from the state of the locality! 
or of the air, to which allusion has been already 
made, are also present. 

100. One of the most remaikable of predis- 
posing causes to an attack ig advanced age, as well 
as one of the most unfavourable circumstances as 
respects hopes of recovery. Instances of attack 
previously to puberty were comparatively few ; 
but the frequency of the seizure after 40 years of 
age increased in proportion to the advance in age, 
and the mortality in a still greater proportion (see 
§ 21.) ; so that after 55 years recovery was rare. 

101. It has been already stated, that a great 
number of the medical men called upon to treat 
this pestilence have imputed it chiefly to at- 
mospheric causes, denying altogether the in- 
fluence of infection ; and the chief arguments 
which they advance, in order 'to show the absence 
of this property, have been and are about to be 
referred to (§ 97 — 99. and 102, et seq.). I verily 
believe, nevertheless, that this malady is infec- 
tious in a similar manner to measles and scarlet 
or typhus fever; that is, not by contact, but from 
the inhalation into the lungs, along with the air, 
of the morbid effluvium given out from the body 
or bodies of , the affected. We know that the 
mere contact of persons suffering from the diseases 
now mentioned, will not communicate them even 
to the predisposed ; whilst the presence in the air 
which is breathed of a scanty portion of the efflu- 
vium given off, during their progress, from the 
affected, will often produce them: and such, I 
am convinced, is the case with the pestilential 
cholera. We further know, that it is not easy to 
communicate these acknowledged ly infectious dis- 
eases by inoculation, when access of the morbid 
effluvium to the lungs is prevented. It, there- 
fore, can be no matter of surprise to learn that 
M. Eov, and others of the young physicians who 
visited Warsaw, failed to propagate the malady 
by inoculation, oi by tasting the matters vomited 
by the affected; even although the tasting mat- 
ters vomited, under any circumstances, might 
well have turned the stomachs of many. Indeed, 
though cautiously convinced of the existence of 
the infectious nature of the pestilential cholera, I 
would have inferred that inoculation, or the intro- 
duction of the morbid secretions into the stomach 
of healthy persons, even were 1 1 icy predisposed to an 
attack of the malady, would have failed, in ac- 
cordance with the laws which infectious diseases 
observe, to communicate it, provided the effluvium 
proceeding from the bodies of the affected be pre- 
vented from passing into the lungs. I as firmly 
believe that it is the inhalation of this effluvium 
into, and its influence on, the lungs of the predis- 
posed, that paralyzes the nervous energy and func- 
tions of this very important, and vital organ, oc- 
casions the singular collapse of it observed after 
death and evinced during life by the state of the 
hypochondria, epigastrium, and respiratory or- 
gans, prevents the changes which the blood is 
destined to undergo in the lungs from taking place, 
and gives rise to all the consecutive phenomena 
of the attack, as I am confident of any fact in pa- 
thology. 

102. iii. Arguments of those who contend that the 
disease is not in) 'ectious, further noticed . — I have ad- 
duced above (§ 61, et. seq .) sufficient evidence of the 
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infectious nature of this pestilence, and have stated, 
under the head of concurrent causes, those to which 
solely the anti-infectionists impute the disease. I 
have now to notice, more particularly than I have 
yet done, certain arguments on which they rely 
in favour of their doctrine ; and, first, they con- 
tend that, having had sufficient and admitted 
proof that cholera has not hitherto been an in- 
fectious malady, either as occurring in warm or 
temperate climates, wherefore should it change its 
nature, and become infectious at the present time 1 
The ready answer to this is, that it is granted that 
the common cholera, whether that connected with 
a vitiated state of the biliary secretions, or that 
more severe form of the disease most frequently 
met with in warm countries, and denominated 
spasmodic cholera, or mart de chien , is not infec- 
tious ; hut that this can be no reason why 
this pestilence, which is distinct fronf cholera, 
occurring from other causes and under other cir- 
cumstances, possessing also very different cha- 
racters amongst which those of cholera are merely 
a part, and the least important part, should pre- 
sent this very important feature, 

103. Secondly, they contend that, if this malady 
were infectious, a greater number of those who 
come near the affected would be attached ; and 
because, under circumstances already alluded to 
(§ 93, 94, 95.), so many do escape, that, therefore, 
the disease is not infectious. This is the chief 
argument on which Mr. Seahle, referring to 
what took place in his own hospital at Warsaw, 
relies in support of his opinions as to the non- 
infeetious nature of the disease. But as respects 
the escape of a large proportion of those who are 
exposed to the infection, this pestilence resembles 
all other known infectious diseases, not excepting 
even the most virulent. 

104. Much stress also has been laid upon the 
fact of the disease not having been communicated 
by inoculation, and by tasting the ejections ; but 
this proves nothing, and is merely an illustration 
of what ought to he known to every medical man 
— that diseases which do not generate a specific 
virus cannoPfce easily propagated in this way. 
Who, I would ask, would expect to communicate 
measles, scarlet fever, or typhus fever in this 
way 1 Who would expect to be affected by even 
a concentrated morbid virus on receiving it into 
the stomach ? It is well known that the matter of 
small-pox and the poison of serpents may be thus 
applied without effect. That so many, or that all 
even, of the attendants in an hospital should es- 
cape, is only what most medical men of any con- 
siderable range of observation would expect, rea- 
soning from their experience ; this point, however, 
lias already been disposed of (§§ 93,94, 95. 101.). 
But the facts are, even on this point, as respects 
this pestilence, opposed to the doctrine of the non- 
infectionists ; for it has been proved on numerous 
occasions, several of which have been noticed i 
when demonstrating, by diiect proofs, the infec- 
tious nature of the disease, that a very large pro- 
portion of the medical men and hospital attendants 
were attacked, notwithstanding the absence of all 
dread with which medical men and their attend- 
ants view disease, and their habitual exposure to 
animal and other insalubrious effluvia. 

105. Thirdly, the non-infectionists argue, that 
numerous instances of the true pestilential cholera 
have occurred, which could not be traced to ex- 


posure to communication direct or indirect with 
those previously affected. This may be the case 
in a few instances ; but how difficult is it to prove 
mediate infection, or that which takes place 
through the medium of fomites; and it maybe 
asked, on how many occasions are persons liable 
to be affected by an infectious principle, without 
being able to account for the manner in which it 
took place, or to refer to the individuals whence it 
emanated, or to the media through which it was 
conveyed 1 We know that infectious diseases may 
occur almost immediately after the impression of 
the exciting cause, or not until after many days, 
or even weeks, according to the state of predispo- 
sition in relation to the intensity of the cause, 
during which interval certain latent or almost im- 
perceptible changes are going on in the frame; 
therefore, during so indefinite a period of interval 
between exposure to the cause and the develop- 
ment of disease, how can all those attacked refer 
to the particular occasion on which they were ex- 
posed to infection 1 

106. Fourthly, the anti-infectionists refer to the 
occurrence of epizooties, in proof of a noxious 
emanation from the earth, which, -floating in the 
air, affects both man and beast, and occasions this 
pestilence. I grant that emanations may, and 
sometimes do, arise from the soil, and affect man 
as well as the lower animals ; and that, when this 

I phenomenon takes place, it may be a concurrent 
cause of the pestilence, so far as to increase the 
predisposition to infection, and the fatal tendency 
of the disease. But, fiom a careful review of the 
occasions on which epizooties have been observed 
contemporaneously with the prevalence of this 
pestilence, I can state that they have been few, 
and merely coincidences, which by no means af- 
fect the question at issue. It should be kept in 
recollection, that several of the seasons preceding 
and during the prevalence of pestilential cholera 
have been unusually wet, and that increased mor- 
tality amongst the lower animals is often observed 
at such times. Many even of the instances of 
such coincidences on record are so vague, and so 
deficient in accuracy of details and dates, as to de- 
prive them altogether of importance in the dis- 
cussion of the subject. Besides, during the very 
long prevalence of this malady over the whole 
globe, it would have indeed been wonderful if the 
coincidence of epizooties with it had not been ob- 
served. 

107. Fifthly, another circumstance made use of 
by the non-infectionists, is that of so many who 
have observed and treated the disease having es- 
poused their side of the question. To this X may 
reply, that a very large number of those who have 
enjoyed this advantage have not had, even in 
India, as may be ascertained by referring to the 
reports of the Medical Boards, and to the docu- 
ments at the India House ? that extensive expe- 
rience which we in this country suppose. It 
should be recollected, that a large proportion both 
of natives and native troops were treated by their 
native doctors. Besides, are we to expect those 
comprehensive views of the history and modes of 
propagation of a disease from those who have 
seen but a little, and described only what they 
have seen; or from those who dispassionately in- 
vestigate the origin, the causes, the phenomena, 
and the relation of all that has been observed and 
recorded, and cautiously weigh the evidence on 

I 4 
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either side of a disputed topic connected with it ! 1 10. But let me turn for a moment to the 

The captainof a company, or even a colonel, per- causes which the non-infectionists substitute for 
forms an important part, individually, in an army an infectious principle. Some aTgue in favour of 
chmncr a general engagement ; but he can know a certain distemperature, epidemic condition, or 
little, personally, of the disposition, changes, and altered state of the air, being the cause of the 
evolutions of all its parts, and of the plan of stra- disease. Now these are mere suppositions. But 
tegy, according to which it first acted, or was led grant them to exist, how would they explain the 
to change its operations, in order to meet or coun- progress and propagation of the pestilence 1 The 
teract those of its' opponent. Like the commander- air is a very mobile fluid, sweeping along fre- 
in-chief of the whole army, we, who collect, com- quently at the rate of seventeen and eighteen 
pile, arrange, and digest facts, on both the one miles an hour, and being, constantly renewed, 
side andtbe other of a disputed subject, — who both in a horizontal and in a vertical direction, 
observe closely what has occurred within the unless in situations where it can be confined, 
sphere of our own experience, — who compare, But the disease has not been propagated in the 
weigh, and meditate upon the whole evidence, course of winds, or with the rapidity which such 
personal as well as testimonial, with our minds a source would suggest: it has advanced slowly, 
uninfluenced by prematurely conceived ideas, are and at the rate at which human intercourse takes 
the best suited to investigate, and to conclude re- place, in the lines or channels of such intercourse, 
specting them. Placed, by the number of ac- and in the quarters where intercourse with pre- 
cumulated facts, and by minds accustomed to viously infected parts has occurred. It has 
view and to investigate the difficult operations of usually spread in a town, visited prisons or 
nature, on the elevated table-land of human sci- sequestered places the last, but affected them 
ence, we may be admitted to be more able to take severely when introduced ; and it has entirely 
in a comprehensive view of the causes and nature avoided those who placed themselves altogether 
of disease, and to come to accurate conclusions apart'from the rest of the community, 
respecting it, than many of those who, as observa 111. If the constitution of the air were the 
tion has shown, have drawn hasty inferences from a cause, how came isolated places, in the middle 
few and very imperfectly investigated occurrences, of infected towns, or in the track of the progress 
108. Sixthly, the non-infectionists also argue, of the disease, to escape! How could the disease 
that if the disease had been infectious, its propaga- be barricadoed, as it was in some towns in 
tion would have been prevented by the measures Russia, and shut out from certain districts and 
resorted to. To this argument I reply, that the streets! How could it spread and travel along 
disease, daring its prevalence in the East, was one side of a river, in the line of public inter- 
never expected to be confined by sanatory mea- course, and never appear on the opposite side, or, 
sures ; that it was not until it reached Asp’achan if it did appear, wherefore did it, either first or 
that any such measures were attempted, and merely, at the point where communication with 
then only imperfectly ; and yet these succeeded the opposite banks takes place! When intro- 
for eight years iii preventing its entrance into that duced into a country, wherefore should it break 
place; and that, where rigorous .quarantine has out first in sea-ports having intercourse with pre- 
been adopted, the measure has succeeded ; several viously infected places, or in towns having inland 
instances of the success of such measures having communication with parts thus circumstanced ! 
already been adduced. If the air were the source, how was its noxious 

109. The non-infectionists further state, that se- property retained after passing hundreds, or even 
veral continental states and authorities, convinced thousands of miles, as in the case of the appear- 
of the inutility of quarantine, have relinquished aoce of the disease in the Isle tt#r France j or 
it. Granting this to he the fact, it merely shows, wherefore did it, after this passage, respect the 
what any .thinking person must admit, the impos- adjoining islands! How came the disease never 
sibility of preventing the introduction of the to appear in any place without previous inter- 
disease into a populous town, situate in the vici- course with a previously infected part, if it arose 
ni.ty of others, and of a thickly inhabited country, from a generally diffused state of the atmosphere! 
between which there must necessarily still be, 112. Others, again, impute the pestilence to the 
even under the most strict quarantine, a constant exhalation from the bowels of the earth of some 
intercourse ol some kind or other, either by land peculiar miasm. But the above arguments are 
or water, and perhaps by both. There can be equally weighty when directed against this sup- 
no doubt, if the testimony of several well-informed position: for, independently of such exhalation 
persons, cognizant of the facts, are to be relied being a mere assumption, as well as the foregoing, 
upon, that the distemper was introduced at several and putting out of the question the fact, that not 
sea-ports of this country by the bed and body- a vestige of evidence has ever been adduced of 
clothes of those who died on board mercantile any peculiar change of the atmosphere from its 
ships, that had been preserved and given up to usual condition, or of any miasm, exhaled from 
the relatives of the deceased. But a strict qua- the interior parts of the earth, having been ob- 
rantine and purification -of these effects only served simultaneously with the appearance of the 
could have prevented this mode of communicating malady, these causes, even if they did exist, 
the distemper.; and in no . instance were these could not account for the specific and uniform 
observed. Indeed many^sbips arrived, during the characters which it has always presented, in every 
latter part of 1831, in British ports, from infected situation, temperature, and elevation above the 
places, having lost individuals from among their level of the sea, iu all latitudes and longitudes, 
crews on the voyage home, and the fact was often ‘ and from its commencement constantly up to the 
either concealed or not attended to, the infection present time. A distemperature of the air, 
either proceeding further, or not, as circumstances whether from foreign gases, electrical states, or 
concurred to favour it. whatever other cause, surely could not for such a 



period, or under sucli a variety of circumstances, 
be so uniform and specific. Exhalations from 
the interior of the globe, whether proceeding 
from a great internal fire, from the action of cir- 
cumambient agency, solar or lunar, or both, or 
from the electrical changes taking place in the 
more interior masses and constituents of our 
planet, surely could not, in all places, at all 
periods of this epoch, at all elevations, and under 
every combination of circumstances, be so uniform 
in their effects, so specific in their action, as the 
character of this pestilence shows its exciting 
cause to be. 

113. If a noxious exhalation, proceeding from 
the m,ore interior parts of the globe, caused the 
disease, it must on some occasions have risen 
through the depth of the ocean to have affected 
the crews of ships. Could this have taken place 
without it beiDg changed by the medium through 
which it passed? 

114. Where we find a distinct agency — a spe- 
cific efHuvium, exhaled from the bodies, of the af- 
fected, of which we have certain proofs, not merely 
as respects the manner of its operation, but also as 
regards its impression on several of our senses — 
wherefore should we have recourse to suppo- 
sitiiious essences and to vain imaginings, to 
account for the propagation of the disease? 

115. It may be supposed that more space has 
been devoted to this part of the subject than it 
deserves. It is, however, of the most transcendent 
importance ; for upon accurate views respecting it 
altogether depends the success of measures to 
prevent the extension of the pestilence, and even 
to remedy it where preventive measures have failed. 
Besides, as this pestilence is placed in the same 
category with true yellow fever and the plague, 
both by those who argue for and by those who 
argue against infection, the evidence for or 
against this property in respect of it applies also 
to the others. 

1 16. Having devoted much attention to the phe- 
nomena of this pestilence, and to the circum- 
stances characterising the dissemination of it, and 
having had extensive experience in it during its 
prevalence in this country*, I proceed very suc- 
cinctly to state the conclusions at which I arrived 
as to its causation and propagation. 

117. (a.) The distemper was caused by infection, 

which was traced in many cases — in most of those 
which I saw in private practice: it ywas mani- 
festly infectious according to the definition I have 
given of Infection, in the article devoted to the 
consideration of this topic (see § 3, et seq .). . 

118. ( b .) It was not caused or propagated by im- 

mediate or mediate contact — by a consistent, 
manifest, or palpable virus or matter ; but by an 
effluvium, or miasm, which, emanating from the 
body of the affected, and contaminating the air 
more immediately surrounding the affected person, 
infected the heallhv who inspired the air thus con- 
taminated, especially when predisposed in the 
manner above shown (§ 99.). . . , 

119. (c.) This morbid effluvium or semmium ot 


* On the introduction of the pestilence into this c 
try 1 was desirous of observing it in the cholera hospitals 
within my reach, especially m those first established, 
and xnv friends at the Privy Council Office furnished me 
with every facility in accomplishing my intention. I saw 
also many cases in private practice, both m my own 
vic?niTy aU in various parts of the metropolis and 
suburbs. 
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tbe distemper — this animal poison emanatingfrom 
the infected — was often made manifest to the 
senses of smell and even of taste ; it attached itself 
to the body and bed-clothes; remained so at- 
tached for lengthened periods, if these clothes 
were shut up in confined places; and reproduced 
the disease when the air respired by predisposed 
persons was contaminated or infected by the clothes 
imbued by tbe effluvium or poison. 

120. ( d .) The disease was thus propagated in 
numerous cases ; and, as I was convinced, in my 
own person, even by the clothes of the physician, 
without himself becoming affected. An infected or 
contaminated air — infected in the way just shown 
— caused an attack, without immediate or mediate 
contact, which was entirely innocuous, provided 
the air contaminated by the affected person was 
not inspired. 

121. ( e .) Placing the hand upon any part of the 
surface of a person in the cold or blue stage of 
the distemper was often followed by a peculiarly 
unpleasant or tingling sensation in the course of 
the nerves of a healthy person, but this would not 
occasion infection, if breathing the contaminated 
air surrounding the affected was avoided. 

122. (f.) When the poisoned air was breathed 
by a healthy person for the first time — especially 
the unpleasant air in the wards of a cholera hos- 
pital, or that surrounding the dead body, or that 
contaminated by the evacuations, a morbid im- 
pression was often felt and referred to the chest 
and epigastrium, giving rise to frequent forcible 
inspirations or expansions of the chest. This im- 
pression and its immediate consequences generally 
disappeared after a recourse to stimuli, or full- 
living ; but were followed by some grade or other 
of the distemper if other depressing agents, as fear, 
&c., or high predisposition, favoured their de- 
velopement. 

123. (g.) On occasions of subsequent exposure to 
the efficient cause of the malady —of breathing the 
infected air — this morbid impression was somewhat 
less manifest ; and eath successive exposure was 
followed by less evident effects, unless the morbid 
effluvium was more concentrated in the respired air. 

124. ( h .) The operation of the morbid effluvium 
or animal poison was violent in proportion to the 
concentration of it in the air respired, and to the 
weakness of the person inspiring it, and to the 
grade of predisposition. 

125. ( i .) There is no evidence to account for the 
generation of the choleric poison in the first in- 
stance, and there is as little of its reproduction 
de novo , on subsequent occasions. It is also im- 
possible to form a correct idea of tbe period during 
whiefh the infectious miasm or seminium may be 
retained by clothes closely shut up from tbe air, or 
by the dead and buried body, and be still capable 
of infecting the healthy. 

126. iv. The disease considered in relation to its 
exciting cause, and the effects of this cause on the vital 
functions and blood. — The intimate relations and 
nature of this pestilence can only be inferted 
from a careful examination of symptoms or pheno- 
mena, in connection with their exciting cause, and 
with its effects, both direct and consecutive, upon 
the frame. The uniformity of the symptoms, under 
every circumstance of locality, climate, and consti- 
tution of the affected, would point, as stated above 
(§ 53. 95.), to one specific or principal cause. 
But in what does this consist? The manner of the 
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attack, the selection observed in its victims, the cir- 
cumstances connected with the seizure, the cha- 
racteristic symptoms which it presents, and various 
other considerations, strongly indicate, independ- 
ently of the evidence adduced in proof of it, the 
existence of some animal poison or effluvium pro- 
ceeding from the diseased and infecting the 
healthy. J3ut in what way this poison, or leaven 
of the disease, first originated, there are no certain 
data from which to venture an inference. Did it 
originate about the period of the first irruption of 
the pestilence in the Delta of the Ganges, and 
propagate itself by extending its influence to the 
predisposed ever since, without any subsequent 
generation of the principle de novo, assuming 
more destructive features under circumstances 
which predispose to, or facilitate its transmission, 
as moist, unhealthy, or epidemic states of the air, 
&c.? Or does this disease arise in distant and 
unconnected places at nearly the same time, 
from some peculiarity of the air, or of its elec- 
trical states, or from some foreign material extri- 
cated from the earth, or floating in the atmo- 
sphere; and, having produced the fully formed 
disease, an effluvium emanates from the affected 
body, capable of inducing the same train of 
morbid actions as those in which itself originated, 
the infectious principle being thus generated de 
novo on numerous occasions? That an infectious 
property is evinced by the disease cannot be 
doubted by any one who intimately examines its 
phenomena, particularly in connection with their 
origin, or who has attended to his own sensations 
during and after respiring air contaminated by 
the effluvium from the sick, or after inhaling the 
miasms from the excretions or from the bodies of 
the dead ; but whether this principle originated 
with the first irruption of the malady, or has been 
reproduced on numerous occasions subsequently, 
the disease which reproduces it proceeding from a 
very different cause, is a difficulty which will not 
readily be solved- It cannot be believed, how- 
ever, that, where the symptoms of the disease are 
uniformly the same, the causes which occasion it 
should be so entirely opposite as are aeiial in- 
fluence and an animal poison generated in the 
bodies of the diseased ; or in other words, that 
very different and very opposite causes should be 
uniformly followed by the same effects on every 
occasion and combination of circumstances, the 
disease at the same time generating a cause which 
shall perpetuate it, of a very different nature from 
those in which itself originated. Indeed we have 
no evidence of the reproduction of this principle 
in distant and unconnected places, from causes 
different from itself, inasmuch as there iS no 
evidence of the disease having ever appeared 
under such circumstances, or, in other words, 
without communication with previously infected 
places ; and hence we have no right to infer that 
a contingent combination of causes will reproduce 
this principle, until we have evidence to show 
that it does. 

127. But In whatever way this question may 
be answered, if indeed it be ever satisfactorily 
answered, is not very material, as respects the 
nature of the malady- Whatever may be the 
, exact origin of the efficient cause, there seems 
little^ doubt that it is inhaled into the lungs with 
the inspired air, where it acts as a poison, de- 
pressing the energy. of the nerves supplying this 


organ, destroying the expansile actions it performs 
during respiration, and impeding those changes 
which the blood undergoes in the lungs. That 
the vital energy of the nerves distributed to the 
respiratory, the circulatory, and the secreting 
organs is either uncommonly depressed or entirely 
annihilated, is shown by the nature of the charac- 
teristip symptoms constituting the malady. The 
state of the respiratory function, particularly the 
laborious inspirations and rapid expirations, the 
coldness of the expired air, the involuntary and 
forcible .retraction of the epigastrium and hypo- 
chondria, and the inexpressible oppression and 
anxiety referred to the chest, all indicate that the 
vital actions of the lungs are nearly suspended, 
and that the state of collapse and congestion, pre- 
sented by them soon after death, had actually 
commenced during life. The impaired actions 
of the heart, the small, weak, and nearly abo- 
lished pulse, and the black colour of the blood, 
evince a suspension of those changes produced 
upon this fluid during respiration, and demonstrate 
not only a paralysis of the nervous energy of the 
lungs, but a marked diminution of the nervous 
power actuating the heart and arteries ; the loss 
of vital or nervous power being necessarily fol- 
lowed by a suspension of the changes produced 
upon the blood in the lungs, by congestion of the 
abdominal viscera, by an exudation of the water}' 
or serous part of the blood from the digestive 
mucous surface, and the discharge of it from 
the stomach and bowels, and by a total cessation 
of all circulating and secreting actions, owing to 
the loss of organic nervous power, and to the 
change in the state of the blood. The vital or 
ganglionic class of nerves (which forms a sphere 
of intimate union with each of its parts, supplies 
the lungs, the heart, and blood-vessels, and all 
the digestive, assimilating, and secreting viscera, 
and when powerfully impressed in any one part 
experiences a co-ordinate effect throughout the 
whole), is primarily and chiefly affected. Hence 
the alteration of all the natural secretions so 
rapidly supervening upon the morbid impres- 
sion made by the efficient cause of the disease 
on the nerves of the lungs, — hence the almost 
total abolition of circulation, assimilation, and 
secretion, — hence the congestions of the large 
vessels and vital organs, — and hence also the 
rapid extinction of voluntary power, as a ne- 
cessary consequence of the suspension of those 
changes which, being produced in the blood, 
support the nervous energy and all the voluntary 
and vital actions. The retchings, evacuations, 
and spasms so generally obseived, frequently 
follow uptm any sudden diminution of vital power, 
and upon congestions of the nervous centres, 
and seem toanswer wise purposesin the economy, 
inasmuch as they tend, by their influence on the 
circulation, to bring about a natural restoration of 
the vital actions, and to throw off the injurious 
load by which the springs of life are oppressed. 
They are efforts of nature to expel wh.it is inju- 
rious, or to rally what is sinking. Where the 
powers of life are not too far reduced, these 
efforts will be energetic and often successful, as 
very frequently remarked in respect of the less 
dangerous cases of this pestilence; but when the 
vital energies are far sunk, or where the serous 
portion of the blood is so far drained off by the 
digestive mucous surface as to render the blood 
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unfit for circulation in the capillaries, these 
efforts will generally prove weak and inefficient, 
even when assisted by rationally devised means. 

128. "Whatever may be the exact nature of the 
exciting cause, and whatever may be its mode of 
operation on the frame — whether this cause pri- 
marily affects the organic nervous system, and the 
blood consecutively through the agency of this 
system, as now maintained, — or whether it passes 
at once into the circulation from the air-cells of 
the lungs, and affects the organic nervous system 
secondarily, — there cannot at least be any doubt 
of the very remarkable changes produced on the 
blood in the course of the distemper. The ana- 
lyses of the blood, of the bile, and of the evacua- 
tions by M. Le Canu, Dr. O’Shaughnessy and 
others, show that, at an advanced period, the blood 
has lost one half of its serum, a considerable por- 
tion of its fibrine, and most of its carbonate of 
soda ; whilst the rice-water-like evacuations con- 
sist chiefly of the serum of the blood, containing 
albumen, and carbonate of soda, and other saline 
ingredients which are deficient in the blood. 
When the disease has gone on to the febrile or 
reactive stage, then urea accumulates in the blood, 
and even in the bile, owing to the paralysed state 
of the kidneys. It is not improbable that a con- 
siderable change is going on, in a latent manner, 
in the blood before the serous portion of it is dis- 
charged from the digestive mucous surface ; and 
that this change takes place chiefly in the lungs, 
and affects the vital relations subsisting between 
the serum, fibrine and coloured globules, as well 
as between the capillary vessels and blood circu- 
lating through them ; and that the fully developed 
period of the malady is the result, — 1st, of this 
change, and 2d, of the evacuation of the serum, 
and other ingredients of the blood ; capillary cir- 
culation in vital organs thereby becoming ar- 
rested. This state of the blood, in connection 
with the impaired functions of the lungs, of the 
kidneys, and of the liver, is evidently the source 
of the consecutive fever. 

1 29. It has been now shown, both by reference 
to the appearances displayed by investigations 
after death, and by connecting these with the 
phenomena presented by the disease during life, 
that the requisite changes are not produced upon 
the blood by respiration; and that the emune- 
tories, which remove from the circulating mass 
those materials which would prove highly in- 
jurious and irritating to the frame if they were 
allowed to remain in it, have their functions en- 
tirely suspended ; whilst, at the same time, the 
serous portion of the blood escapes from the 
digestive canal in so large a quantity as to change 
the physical condition of the blood in the vessels, 
and thereby to interrupt the circulating functions 
in vital organs. Can it, therefore, be a matter of 
surprise, that, when reaction of the vital powers of 
the system is brought about, very great dis- 
turbance, not only of the circulating system, 
owing to the altered state of the blood, but also 
of the encephalon7 and of the different emunc- 
tories, is immediately manifested! Indeed these 
consecutive states of disease, which have been 
well illustrated by observation, are entirely in 
accordance with a priori inferences in pathology. 

130. I conclude this part of the inquiry by 
stating the inferences which may be drawn from 
an extensive view of what is known of this pes- 
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tilence, as it has appeared in Asia and in Europe, 
and from intimate observation of its phenomena, 
as they lead to various considerations calculated 
to arrest, its progress and to remedy it, when an 
attack has not proceeded too far in the destructive 
processes in which it has been shown to terminate, 

131. A. The pestilential cholera seems to have 
been propagatq^ by an animal miasm or effluvium 
of a peculiar kind, emanating from the bodies of the 
affected ; and this effluvium, being inhaled with 
the air into the lungs, paralyses these organs, and 
acts as a poison on the class of nerves which 
supplies the respiratory, the assimilating, the cir- 
culating and secretiug viscera, vitiating also the 
whole mass of blood, and thereby occasioning a 
specific disease, which in its turn gives rise to an 
effluvium, similar to that in which itself ori- 
ginated ; which, also, in like manner perpetuates 
its kind, under the favourable circumstances of 
predisposition, aerial vicissitudes, &c., and thus a 
specific form of disease is propagated far and wide, 
as long as predisposing, concurrent, and deter- 
mining causes favour its propagation. 

132. B. The morbid impression of this ef- 
fluvium or poison upon the nerves of organic life,, 
and probably the effect of its introduction also 
into the current of the circulation, are of a se- 
dative kind, rapidly destroying the vital energy of 
the former, and vitiating the latter, and thereby 
giving rise to the characteristic phenomena of the 
malady. 

133. C. The impression of this effluvium on 
the organic class of nerves, and the vitiated state 
of the blood, may be viewed as the proximate 
cause, not only of the disturbance evinced by the 
respiratory, the secreting, the assimilating, and 
the circulating functions, but also of the morbid 
actions of the stomach and bowels, and the copious 
serous discharges from these organs, as well as of 
the muscular spasms, the sinking of all the vital 
and animal powers, of the shrunk and collapsed 
state of the surface of the body, of the black, 
thick state of the blood, and of the rapid de- 
pression of the animal temperature. 

134. R. The slates of the perspiration and skin, 
and the discharge of the serous portion of the 
blood by the stomach and bowels, imparting the 
peculiar appearance of the evacuations, proceed 
from the alteration primarily produced in the vi- 
tality of the frame and in the condition of the 
blood; and it is chiefly through the medium of 
the cutaneous surface, of the liver, of the kid- 
neys, and of the mucous membranes, assisted, 
perhaps, also by the other secreting viscera, that 
the morbid change of the blood is remedied, 
and impurities removed from it. 

135. E. The advanced stages, or the conse- 
cutive, or febrile symptoms of the disease, whether 
those chiefly depending upon the state of the 
nervous functions, or of the circulation within the 
brain, or proceeding from the condition of the 
abdominal viscera, arise partly from the shock 
received by, and the depression of, the vital 
energy of the frame in the early stage, partly 
from the congested condition of the large veins 
and important visceia, and partly, if not chiefly, 
from the alterations which had taken place in the 
blood during the early stages of the malady. 

136. JF. The effluvium or seminium, which 
propagates the distemper, is generated in the 
progress of the changes produced in the blood. 
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either side of a disputed topic connected with it ! 1 10. But let me turn for a moment to the 

The captainof a company, or even a colonel, per- causes which the non-infectionists substitute for 
forms an important part, individually, in an army an infectious principle. Some aTgue in favour of 
chmncr a general engagement ; but he can know a certain distemperature, epidemic condition, or 
little, personally, of the disposition, changes, and altered state of the air, being the cause of the 
evolutions of all its parts, and of the plan of stra- disease. Now these are mere suppositions. But 
tegy, according to which it first acted, or was led grant them to exist, how would they explain the 
to change its operations, in order to meet or coun- progress and propagation of the pestilence 1 The 
teract those of its' opponent. Like the commander- air is a very mobile fluid, sweeping along fre- 
in-chief of the whole army, we, who collect, com- quently at the rate of seventeen and eighteen 
pile, arrange, and digest facts, on both the one miles an hour, and being, constantly renewed, 
side andtbe other of a disputed subject, — who both in a horizontal and in a vertical direction, 
observe closely what has occurred within the unless in situations where it can be confined, 
sphere of our own experience, — who compare, But the disease has not been propagated in the 
weigh, and meditate upon the whole evidence, course of winds, or with the rapidity which such 
personal as well as testimonial, with our minds a source would suggest: it has advanced slowly, 
uninfluenced by prematurely conceived ideas, are and at the rate at which human intercourse takes 
the best suited to investigate, and to conclude re- place, in the lines or channels of such intercourse, 
specting them. Placed, by the number of ac- and in the quarters where intercourse with pre- 
cumulated facts, and by minds accustomed to viously infected parts has occurred. It has 
view and to investigate the difficult operations of usually spread in a town, visited prisons or 
nature, on the elevated table-land of human sci- sequestered places the last, but affected them 
ence, we may be admitted to be more able to take severely when introduced ; and it has entirely 
in a comprehensive view of the causes and nature avoided those who placed themselves altogether 
of disease, and to come to accurate conclusions apart'from the rest of the community, 
respecting it, than many of those who, as observa 111. If the constitution of the air were the 
tion has shown, have drawn hasty inferences from a cause, how came isolated places, in the middle 
few and very imperfectly investigated occurrences, of infected towns, or in the track of the progress 
108. Sixthly, the non-infectionists also argue, of the disease, to escape! How could the disease 
that if the disease had been infectious, its propaga- be barricadoed, as it was in some towns in 
tion would have been prevented by the measures Russia, and shut out from certain districts and 
resorted to. To this argument I reply, that the streets! How could it spread and travel along 
disease, daring its prevalence in the East, was one side of a river, in the line of public inter- 
never expected to be confined by sanatory mea- course, and never appear on the opposite side, or, 
sures ; that it was not until it reached Asp’achan if it did appear, wherefore did it, either first or 
that any such measures were attempted, and merely, at the point where communication with 
then only imperfectly ; and yet these succeeded the opposite banks takes place! When intro- 
for eight years iii preventing its entrance into that duced into a country, wherefore should it break 
place; and that, where rigorous .quarantine has out first in sea-ports having intercourse with pre- 
been adopted, the measure has succeeded ; several viously infected places, or in towns having inland 
instances of the success of such measures having communication with parts thus circumstanced ! 
already been adduced. If the air were the source, how was its noxious 

109. The non-infectionists further state, that se- property retained after passing hundreds, or even 
veral continental states and authorities, convinced thousands of miles, as in the case of the appear- 
of the inutility of quarantine, have relinquished aoce of the disease in the Isle tt#r France j or 
it. Granting this to he the fact, it merely shows, wherefore did it, after this passage, respect the 
what any .thinking person must admit, the impos- adjoining islands! How came the disease never 
sibility of preventing the introduction of the to appear in any place without previous inter- 
disease into a populous town, situate in the vici- course with a previously infected part, if it arose 
ni.ty of others, and of a thickly inhabited country, from a generally diffused state of the atmosphere! 
between which there must necessarily still be, 112. Others, again, impute the pestilence to the 
even under the most strict quarantine, a constant exhalation from the bowels of the earth of some 
intercourse ol some kind or other, either by land peculiar miasm. But the above arguments are 
or water, and perhaps by both. There can be equally weighty when directed against this sup- 
no doubt, if the testimony of several well-informed position: for, independently of such exhalation 
persons, cognizant of the facts, are to be relied being a mere assumption, as well as the foregoing, 
upon, that the distemper was introduced at several and putting out of the question the fact, that not 
sea-ports of this country by the bed and body- a vestige of evidence has ever been adduced of 
clothes of those who died on board mercantile any peculiar change of the atmosphere from its 
ships, that had been preserved and given up to usual condition, or of any miasm, exhaled from 
the relatives of the deceased. But a strict qua- the interior parts of the earth, having been ob- 
rantine and purification -of these effects only served simultaneously with the appearance of the 
could have prevented this mode of communicating malady, these causes, even if they did exist, 
the distemper.; and in no . instance were these could not account for the specific and uniform 
observed. Indeed many^sbips arrived, during the characters which it has always presented, in every 
latter part of 1831, in British ports, from infected situation, temperature, and elevation above the 
places, having lost individuals from among their level of the sea, iu all latitudes and longitudes, 
crews on the voyage home, and the fact was often ‘ and from its commencement constantly up to the 
either concealed or not attended to, the infection present time. A distemperature of the air, 
either proceeding further, or not, as circumstances whether from foreign gases, electrical states, or 
concurred to favour it. whatever other cause, surely could not for such a 
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the principal part of its serum being lost, and 
with a considerable share of the congestion of 
vital organs characterising the preceding period, 
is necessarily imperfect, and readily passes into 
an adynamic state of sub-inflammatory action, af- 
fecting chiefly important and vital organs, and 
often assuming the form of malignant fevers com- 
plicated with visceral disease. 

146. d. The last stage , or that of exhaustion 
and disorganisation, is always a consequence of 
attempts at reaction, which are, however, often 
imperfect and extremely morbid in their nature 
(§33, 34.), owing to the marked impression made 
by the exciting cause on the vital energies, and 1 
chiefly to the very evident deterioration of the 
blood. This stage takes place more or less ra- 
pidly, and, when once present, the fatal tendency 
is great, and is very rarely arrested by treatment. 
In a very large proportion of cases, the febrile 
symptoms arising from reaction, are accompanied 
with more or less of congestion or of a sub-inflam- 
matory state of some vital organ, frequently of 
several, as of the encephalon, alimentary canal, 
liver, lungs, &c. and when the consequent col- 
lapse terminates in death, these organs manifest 
the nature and extent of their disturbance. 

147. It should be kept in recollection that the 
third stage, or that of reaction, as well as its con- 
sequences, namely, exhaustion and'disorganisation, 
can only occur in the first and second grades 
of the disease, or in those cases which have not 
proved fatal from the second , or cold stage. The 
third stage is identical with, and presents the phe- 
nomena described as forming, the consecutive 
states of the disease (§ 33.). Owing to the 
important features it often assumes, it requires a 
more particular notice. — 1st, A congestive and 
sub- inflammatory state of the encephalon and 
spinal marrow, assuming the characters of ty- 
phoid, or malignant nervous fever, and proving the 
most frequent and fatal form of the second period. 
— 2 d, a bilious or bilio-nervous form of fever. — 
3 d, a sub-inflamraatory state of the stomach, or 


325 

of the bowels, and frequently of both conjoined. 
And, 4th, an irritative or sub-inflammatory state, 
with congestion of the lungs, accompanied with 
oppression and pain in the chest, cough, and viscid 
expectoration. 

148. The exhaustion into which these stages 
gradually pass, and which forms the fourth or last 
stage of the malady, is generally attended by 
symptoms indicating more or less congestion, par- 
ticularly of those organs which manifested the 
chief disturbance during the period of re-action. 
Its accession is often rapid. It requires to be ac- 
curately recognised and promptly met, in order 
to ensure any share of success in combating it; 
and even then success very rarely results. 

149. When death occurs in the first stage, as it 
often does in the highest grade of the disease, the 
chief changes are observed in the blood, the lungs, 
and vascular system (§43. 45.), the vital functions 
being so rapidly abolished, from the impression of 
the exciting cause of the malady, that the morbid 
influence can be evinced only on this system, and 
there chiefly as respects the state of the circula- 
ting fluid — a sufficient length of time to produce 
disorganisation to any very remarkable extent not 
having elapsed between the invasion and termina- 
tion of the disease. But when death takes place 
after the period of reaction, organic changes are 
observed in various important viscera (§46.), 
which, however, with the disturbance of vital 
functions, and in which they chiefly originate, 
only partly account for the fatal result. The thick 
and venous states of the blood, owing to the re- 

; markable loss of serum and to the arrest of the 
changes produced by respiration on the blood, 
manifestly interrupt the capillary circulation in 
vital organs, and occasion the phenomena of the 
advanced stages of the distemper, and ultimately 
death. 

150. It will be necessary to acquire precise 
ideas of the foregoing forms and stages of the ma- 
lady, in order to devise appropriate means for 
counteracting their fatal tendency. 


Synopsis of the Forms and Stages of Pestilential Cholera, depending upon the severity of attack. 


First grade. — With marked pre- 
monitory symptoms, particularly di- 
arrhoea, Stc. (§ %§. 139.). 


Second grade. — Commencing with 
giddiness, faintness, &c., rapidly fol- 
lowed by the characteristic features 
of the disease (§28. 140.). 


f First stage, or preliminary diarrhoea, which may be readily 
arrested without further disturbance beyond indigestion, 
&c. 

Second stage , or that of extreme depression or failure of the 
circulation (§ 28.), often quickly passing into dissolu- 
tion, but sometimes followed by the 

Thh'd stage , or reaction, or febrile affection, with suppression 
of the urinary and biliary secretion (§ 33.). 

A. — Reaction with typhoid, or maligno-nervous febrile 
affection (§ 34.). 

B. — With gastro-enteric affection, &c. (§ 35.). 

C. — With bilious affection, &.c. (§ 35.). 

D. — With pulmonary affection, &c. (§ 35.). 

E. — With two or more of these conjoined. 

Fourth stage, or that of vital exhaustion and disorganisation, 
L often terminating in death. 


Third grade. — The seizure sudden 
and intense (§ 29. 141.). 


Most frequently consisting of the stage of depression only, 
rapidly terminating in death, and more rarely followed by 
reaction and the |tages and states above enumerated. 


1 51 . ii. Notice of various Modes of Treatment em- 
ployed in different Countries.— M. Benoit states, 
that he found the combination of camphor, lau- 
danum, and sulphuric aether, with the external 


use of sinapisms to the epigastrium and extremities 
— means employed by numerous practitioners, — 7 - 
successful in the visitation of the pestilence at 
Manilla, in 1820. Mr. Craw (Bapibay Reports) 
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speaks very favourably of large doses of ammonia service, slates, that hearing the patients complain- 
and musk. Dr. Peitsch ( Foder 6 , p. 261.) states ing of the excoriating nature of the fluids evacu- 
tliat his practice in Java showed the uncommon ated, he suspected this property to depend upon 
efficacy of two parts of spirits of mint, one part of the presence of some acid, and that he therefore 
spirit of lavender, and one of laudanum, taken in exhibited about a drachm of the carbonate of soda 
doses of a spoonful, until the vomiting ceased, with fifteen grains of the carbonate of ammonia; 
Mr. Milward (Bomb. Rep.) informs jus that he the patients, who were very few, and their cases 
found magnesia, in doses of four scruples, remain slight, all recovering under this mode of treat- 
in the stomach and procure natural evacuations, ment. lie likewise had recourse to full blood- 
other means having failed. Dr, Maher, of the letting, occasional doses of calomel and jalap, to 
Polish army, employed large doses of opium and frictions and counter-irritants applied to the ab- 
prussic acid, with lavements of assafoetida. Se- domen and lower extremities. He states that 
veral physicians in Russia, Poland, and Germany, emetics had failed in some instances in which he 
had recourse to moxas, or the actual cautery ap- had employed them, but had succeeded in others, 
plied either along the spine, or on the scrobieulus He appears to have employed the ipecacuanha 
■ cordis, but with as much benefit as may rationally powder merely, without combining it with diffu- 
be expected from such means. Many of the phy- sible stimuli, and therefore his failure in the most 
sicians at Warsaw ascribed good effects to the severe cases was to be expected, 
raogistery of bismuth, whilst others stated it to be 156. Dr. Raiaiann, of St. Petersburg!!, states, 
more injurious than beneficial. that blood-letting, with calomel and opium, and 

152. The treatment which was recommended external heat and irritation, were amongst the most 
by Mr. Coubyx, and very generally adopted in successful means employed against the disease in 

"India, consisted of from fifteen to twenty grains of Russia. Warm baths were of equivocal service, 
calomel, washed down with sixty diops of lauda- unless at the very commencement of the seizure, 
num, and twenty drops of the oil of peppermint, or in the slightest cases. They generally ex- 
in two ounces of water. He prescribed full blood- hausted the patient instead of restoring the cireu- 
letting in Europeans, and repeated the above lation to the surface in the more severe cases, 
medicines every three hours, until relief was ob- 157. M. Vos, who practised in Batavia, found 
tained. The oils of peppermint and cajuput were blood-letting of service amongst Europeans only: 
very generally used in India, and they seem to it was injurious in the natives. The remedies 
have been frequently serviceable, but as ad- from which he derived the greatest advantage 
juvants merely. x were calomel with opium, followed some time 

153. Mr. Annesley confiding in blood-letting afterwards by warm stomachic purgatives and in- 

employed early in the disease, and in large doses jections. M. Margeot, who observed the dis- 
of calomel, with moderate quantities of opium, ease in the Isle of Prance, prescribed, every two 
followed by warm stimulating purgatives. His hours, two drachms of the sulphate of soda in a 
object in prescribing these medicines was to re- glass of honey* water, until bilious evacuations 
move the tenacious muco-albuminous matter appeared. He gave diluents liberally, and ad- 
lining the internal surface of the intestines, which ministered emollient injections frequently, with 
he viewed as obstructing the canal. But be the view of promoting the action of this salt. M. 
ascribed undue importance to a change contingent Robert, who adopted this practice, added to it 
upon the advanced stage of the malady, the ex- the occasional exhibition of a draught with am- 
istence or removal of which cohld but little affect monia; and M. Galdemar employed a draught 
the course of the malady. with olive oil, sulphuric ether, and camphor. 

154. Mr. Searle advised the patient to be 158. Mr. Boyle, who treated the disease in 
placed between very warm blankets in an airy India soon after its fiist appearance, finding, in 
apartment ; and, as he considers a deranged state the post mortem examinations which he first made, 
of. the stomach is generally connected with the that the gall-ducts were obstructed by a thick 
origin of the attack, the free evacuation of this viscid bile rather than by spasm, was led to ex- 
organ to be amongst the earliest intentions to be hibit emetics and procure full vomiting, in order 
fulfilled. For this purpose he recommended, to remove this obstruction of the passage of bile 
whether the patient has vomited or not, that he to the duodenum; and the advantages which he 
should drink freely of warm water in which com- obtained from the practice induced him to recom- 
mon. salt has been dissolved, — about a table- mend it in preference to other means which he 
spoonful of the salt to half a pint of hot water; considered subordinate to it, and requiring to be 
that bleeding should be practised, and, after the varied according to the circumstances of indi- 
stomach is evacuated, that a full dose — about vidual cases, the use of emetics being always 
twelve grains — of calomel, be exhibited, and requisite. To this gentleman the credit is due of 
washed down with hot brandy and water, and having been the first to recommend emetics for 
that this be repeated every hour or ttvo, until an this disease. 

improvement is observed, when it may be given 159. Several of the American practitioners 
in smaller doses, and either in conjunction, or al- who had visited India and China during .the pre- 
ternately, with some mild aperient. For the sub- valence of the pestilence, prescribed powdered 
inflammatory states of the encephalon, or ab- carbon and burned cork in milk, and conceived 
dorainal viscera, frequently supervening during tfcpt benefit resulted from the practice. This sub- 
reaction, or the third stage of the malady, he stance, however, as well as many others to which 
recommends the employment of moderate, general, a certain degree of credit was attached, only 
and local depletion, with injections and counter- seemed of advantage, it being apparently sue- 
lrritation, by means of sinapisms. He found the cessful in the slighter cases of the disease, in which 
cramps relieved by compression. the morbid actions induced in the frame operated 

loo. Mt. Goss, of the’ East India Company's their own cure, through the aid of the powers of 
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the constitution. This practice, however, was cyanic acid, the hydrocyanate of zinc, oxygenated 
strongly recommended by Dr. Jackson, an au- water, and oxygen gas, were all tried in this city 
thority of the greatest weight, in dysentery and without benefit; and, I may add, that laurel- 
chronic diarrhoeas, in which affections it appears water, phosphorus, both internally and externally, 
to have been .extremely serviceable. moxas, and the actual cautery to the spine and 

160. When the disease appeared in Persia, the epigastrium, were also made trial of without any 
native practitioners had recourse to cold affusions, remarkable advantage. M. Briere de Boismont 
and cold acidulous, or iced fluids, of which the | recommended (when vomiting continued urgent) 
patients were allowed to drink at will. At Bus- I the cuticle to be removed by means of liquid am- 
sorah, M. Morando prescribed cold applications ; monia, and the denuded surface to be sprinkled 
over the organs chiefly affected, at the commence- with one or two grains of the acetate of morphine, 
ment of the attack, and blood-letting, both general 164. Mr. Finlayson derived advantage in one 
and local. M. Meunier, at Bagdad, treated the case in Ceylon, from passing a galvanic current 
disease by means of venesection, leeches applied through the lungs. Galvanism certainly deserved 
to the pit of the stomach, mucilaginous and opi- a fair trial in this disease ; but the instances in 
ated draughts and injections, and hot fomentations, which it was resorted to in this country did not 
A similar practice to this seems to have been very furnish evidence of its success. 

generally adopted by medical men in Syria, Me- 165. Dr. Barry, having very frequently ob- 
sopotamia, and Aleppo. Of the effects, good or served congestion, inflammation, and softeniDg of 
bad, of the cold affusion as adopted in Persia, 1 the spinal marrow, in a greater or lesser degree, 
can find no precise information. But, judging in his examination of fatal cases of the pestilence, 
from the great benefit I have seen derived from was led to recommend the application of the ac- 
the cold affusion on the head, in cases of poisoning tual cautery to the back, opposite the lower dorsal 
by opium, even when life, apparently, is nearly and upper lumbar vertebrae ; it had been em- 
extinct, this practice seems to me not so irrational ployed on the Continent with some success. He 
as many may suppose. It is at least one of the also advised full vomiting, and for this purpose 
most energetic means with which I am acquainted preferred a strong solution of common salt and 
of removing congestion of the vessels within the water, given in doses of six ounces. Warm, dry 
head. applications to the skin, and continued friction, 

161. When the disease appeared at Astrachan, he considered very beneficial, whilst vapour and 
in 1823, the medical commission prescribed the hot-water baths he believed to be worse than use- 
following practice : — A large blood-letting ; a dose less. Bleeding, as well as large doses of either 
of calomel, with sugar or gum Arabic, and fol- opium or stimulating liquors, he believed to be 
lowed by from forty to sixty drops of laudanum ; dangerous in the utmost state of depression, when 
twenty drops of the oil of peppermint, given in two the powers of life are reduced to the lowest ebb, 
ounces of the aqua melissaa ; frictions of the epi- and consequently easily annihilated ; but pre- 
gastrium, with an ammoniacal liniment; scarifi- vious to this state, or when reaction is supervening, 
cation and cupping over the abdomen ; frictions he considered blood-letting beneficial to the pa- 
of the limbs and surface generally with campho- tient. 

rated spirit ; mucilaginous injections with about 166. The following account of the experience 
thirty drops of the tincture of opium, and calomel of several physicians at Warsaw, abridged from 
in doses of from ten to twenty grains. This prac- that given by M. de Boismont, is important, as 
tice, which was altogether based on that very showing the results of different kinds of prae- 
generally employed in India, was likewise adopted tice : — 

when the disease invaded Russia in 1830 ; but on Dr. Janikowski treated sixty-six cases. He 
this occasion blood-letting was found less bene- bled the robust and those with evident congestion, 
ficial than formerly, and warm sudorifics, and the and gave every three hours two grains of calomel, 
external application of heat, were more depended with one of opium, with warm stimulating dilu- 
upon. ents, sinapisms on the epigastrium, and frictions 

162. Dr. Keir, who had great experience of of the limbs with irritating liniments. In some 

the disease at Moscow, derived advantage from cases he gave the nux vomica in doses of half a 
blood-letting in the young, plethoric, and well-fed, grain, every fourth hour, in an emollient decoc-% 
and in the common or intermediate grades of the tion, and, he conceived, with some advantage, 
malady, particularly when employed early, or He lost twenty, chiefly old persons, of the number 
before the pulse left the wrist. In the most in- treated. Dr. Koehler had sometimes recourse 
tense grade, or when resorted to late, or when the to blood-letting, but depended more upon the pre- 
pulse had disappeared from the arm, it often parations of ammonia. He also prescribed calo- 
seemed prejudicial. Full doses of calomel with mel with opium, and in some cases large doses of 
opium, followed by stimulants, purgatives, and the sub-carbonate of potash. The further Tesults 
injections, and accompanied by the external and of his experience are not given. M. le Brun 
other means usually employed by the Indian prac- treated about sixty cases, of which he lost nearly 
titioners, formed the principal part of the treat- one-half. The disease was, however, far ad- 
ment adopted by him. vanced before they came under treatment. He 

163. When the pestilence appeared in Warsaw, confided chiefly in blood-letting, warm diluents 
the medical authorities there had recourse to very with opium, and camphor combined with calomel, 
nearly the same treatment as stated in the pre- Of twenty cases treated in private practice, five 
ceding paragraph (§’ 162.). Subsequently, many died. The remaining forty were hospital cases, 
adopted! and several afterwards relinquished, the Dr. Enoch treated forty-three cases, of which 
plan of Dr. Leo, which was to give three or four five were hospital patients. He lost only seven 
grains of the sub-nitrate of bismuth every two cases, chiefly aged persons. The most of his 
hours. According to M. Boisseau, the hydro- 1 patients were blooded, and treated with calomel 
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and opium at first, and afterwards with calomel 
and rhubarb. He directed sinapisms to the epi- 
gastrium and extremities. Dr, Jasinski treated 
thirty cases, of which ten died. In his earliest 
cases he employed blood-letting when he thought 
it indicated, or leeches to the painful part of the 
epigastrium, with small doses of calomel and 
opium, ancl the infusion of valerian. In the 
cases which occurred subsequently, and which 
were generally more intense, he prescribed leeches 
to the abdomen, the magistery of bismuth in- 
ternally, and sinapisms and frictions to the ex- 
tremities. Dr. Kaczkowski, physician-in-chief 
to the Polish armies, had recourse in the most 
severe cases to large blood-lettings, to calomel in 
doses of three or four grains, with half a grain of 
opium, every two hours, with the external use of 
sinapisms, stimulating cataplasms, moxas, &c. 
He also frequently prescribed, every two hours, 
small quantities of Dover’s powder with mint 
ptisans, and large doses of magnesia ; and states 
that lie derived advantage from the nux vomica, 
given with the mucilage of gum Arabic and sugar 
or syrup. He lost one-sixth of his patients, 
amongst whom, however, he seems to have in- 
cluded several cases which evidently either did 
not belong to this disease, or consisted of the slight 
form, or of the incipient stage. 

167. Most of the individual means and plans 
of cure noticed above were had recourse to 
when the disease appeared in this country, — but | 
generally with that want of success, especially ! 
in the severer and more advanced cases, which 
led to the relinquishment of them, and to the trial 
of other medicines and different combinations. 
Bloodletting , which had been advised both by 
Indian and European physicians, was resorted to, 
but with very equivocal benefit ; for it was only 
in slight cases, or in an early stage of the disease, 
and in young, plethoric and robust persons, that 
it seemed to be of service ; and in these either 
equal advantage would have been derived from 
other means, or recovery would have been 
brought about by the powers of the constitution. 
The same remarks apply also to the use of opium. 
This remedy could only be viewed as an adjuvant 
of other means, and it was often a valuable one, 
in aiding to check the diarrhoea, in the slighter 
cases and earlier stages. But, when the attack 
was violent, and when the collapse was great, it 
either failed of producing any effect, or occasioned 

^an injurious one. 

168. The failure of the more usual means led 
to the adoption of warm emetics by several phy- 
sicians, especially of those consisting of large 
doses of mustard ; or of the substances usually 
employed with this intention, conjoined with 
powerful stimulants. But in the more violent 
seizures, or at an advanced period of the disease, 
they did not appear to me to be productive of any 
benefit. 

169. Indian practitioners, owing to their pre- 
dilection to the use of calomel , especially at the 
period of the outbreak of the pestilence in India, 
and to the absence of bile in the evacuations, had 
recourse to this medicine, generally in large or 
very frequent doses, and in conjunction with 
opium. They imputed too much importance to 
the absence of bile, looked upon this as the chief 
source of mischief, instead of viewing it as a part 
only of the general circle of consecutive distur- 


bance, and aimed merely at removing a symptom 
without directing attention to more general and 
important moibid conditions. In certain states, 
however, of the malady, hereafter to be noticed* 
and in certain combinations, it was often of more 
or less service. 

170. Dr. Graves, impressed with the little effi- 
cacy of the means previously recommended, and with 
justice believing that it was of the first importance 
to arrest the discharge of the serum of the blood 
from the digestive raucous surface, recommended 
full doses of the acetate of lead to be given with 
opium — varying the quantity and frequency of 
the dose with the severity of the case. Previously 
to the publication of this method, I had been em- 
ploying the sulphate of zinc , with opium and ex- 
tract of logwood, and sulphate of alumina , in 
similar combinations, with this intention ; but 
my experience hardly enables me to decide as to 
the comparative merits of either, for each was 
efficacious in the less violent cases, and ineffi- 
cient when the collapse was extreme. 

171. The saline treatment advised by Dr. 
Stevens for malignant fevers, with a confidence 
which subsequent experience has not justified, 
was sufficiently tried in this pestilence, and in 
several cases by myself. The ascertained de- 
ficiency of the saline ingredients of the blood, in 
the fully developed distemper, he proposed to 
restore by giving every half hour or houi half a 
drachm of sesqui-carbonate of soda, a scruple of 
muriate of soda, and seven grains of chlorate of 
potash, in half a tumbler of water. The trials 
which I made of this medicine did not furnish 
greater success than that derived from others. 
The state of vital action — the complete arrest put 
to the function of absorption from the alimentary 
canal, and the general relaxation of the capillaries 
and of the digestive mucous surface, with the 
consequent serous exudation, did not admit of the 
passage of saline solutions or fluids from this canal 
into the ciiculation. 

, 172. Knowing the deficiency not only of the 
saline ingredients of the blood, hut also of the 
serum, and believing that the deficiency could 
not, in the existing state of vital action, be sup- 
plied by the alimentary canal, Dr. O’Siiaugh- 
nessy was thereby induced to propose the in- 
jection of saline solutions into the vascular^ystem. 
The solution most generally used consisted of 
half an ounce of muriate of soda, and four scru- 
ples of sesqui-carbonate of soda in ten pints of 
water, at a temperature varying from 104° to 
112° or 118° ; and the whole was injected slowlv, 
and generally during somewhat more than half an 
hour. Several cases which 1 attended were thus 
treated, two of them of medical men ; but non' 1 
recovered ultimately. Dr. Mackintosh of Edin- 
burgh treated many in this way ; and, in the in- 
stitution to which he was attached, of 156 patients 
in whom this plan was employed twenty-five re- 
covered. Most probably these were all hopeless 
cases; but, as far as I could learn, this plan was 
not much confided in generally in the metropolis ; 
and was employed only as a last resource. When 
recovery did follow after a recourse to it in these 
circumstances, the event could not fail of attract- 
ing particular notice ; yet, as recovery did also 
occur, although in rare instances, even in the worst 
cases, apparently from the powers of the consti- 
tution rather than from the means employed, the 
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degree of success evinced by this method was 
more or less questioned. Phlebitis, which always 
proved fatal, supervened in some cases. 

173. The effect of the injection of the above 
solution into the mass of blood was always re- 
markable on the disease. All the symptoms sub- 
sided, or entirely disappeared, except the excessive 
evacuations. These, however, returned, or became 
still more profuse ; until a very short time after 
the injection, the whole of the fluid had passed 
off by the bowels, and all the phenomena reap- 
peared, generally with increased violence and ex- 
treme vital depression, often rapidly passing into 
dissolution. This circumstance shows that the 
disease did not merely consist in the loss of the 
serum of the blood ; but in au alteration of the 
blood still more materially affecting its vital con- 
stitution, and most probably originating, as I con- 
tended in the work published in 1832 on this 
distemper, in the altered vital condition of the 
ganglial or organic nervous system, and impli- 
cating the vascular system and circulating fluids 
consecutively. 

174. iii. Treatment chiefly confided in by the 
Author after observing the effects of various means 
and methods. — When the disease is prevailing in 
any locality, disorder of the stomach and bowels 
should receive early attention, and be treated with 
great decision. ' Strict attention to my own sen- 
sations during and after the impression of the 
morbid exhalations from the evacuations, and 
from the bodies of the sick or dead, and the ex- 
perience of many of my friends when their atten-. 
tion was directed to the matter, convinced me that 
the morbid impression first made upon the organic 
nervous system was characterised by depression ; 
and that the consequences of such depression, and 
of such other change in the state of this system as 
may have taken place in addition, were soon after- 
wards manifested in the vascular system, and in 

■ the several digestive, assimilating, and excreting 
functions, if the primary morbid impression was 
not removed by powerful stimulants and tonics. 
It is necessary, therefore, not only to develope vital 
resistance and action by these means as soon as 
the earliest indications of depression appear, but 
also to restrain frequent or increased evacuations 
from the bowels, as being the most prompt modes 
of preventing these changes from taking place in 
the blood, which soon induce the most serious 
and fatal results. 

175. When the disease is more fully developed, 
it -is necessary to combine our means judiciously 
and energetically, to bring several agents into 
action at the same time, to direct them to different 

■ organs and opposite parts of the frame, and 
tlAeby to fulfil, directly and contemporaneously, 
seviral intentions and indications. In all circum- 
stances, it is requisite, even to a moderate share 
of success in the treatment of this pestilence, to 
prescribe the means of cure appropriately to ex- 
isting morbid conditions — to the pathological 
states and stages of the malady — and not em- 
pirically, or without reference to the known opera- 
tion of these agents on the diseased actions which 
we employ them to remove. 

176. A. Treatment in the mildest form and earlier 
periods of the distemper'. — (a.) It has been stated 
above (§ 27.) that the attack in its mildest form, 
and in young, robust, or previously healthy per- 
sons, was very frequently ushered in by diarrhoea 
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and general depression of the vital powers, with 
or without nausea, vomiting, or spasms ; and that, 
if these symptoms were removed by energetic 
means, that the disease generally proceeded no 
farther. In most cases, however, in connection 
with diarrhoea and depression of vital power, 
there was also more or less congestion of vital 
organs, especially of the lungs, liver, and large 
venous trunks; and hence it became necessary lo 
remove this congestion, whilst we endeavoured to 
restrain inordinate discharges from the alimentary 
canal, and to allay spasm when present ; the 
intentions of cure being thus— 1st, To arrest purg- 
ing and vomiting; 2d, To remove congestion and 
oppression of the viscera, and to determine tlie 
circulation to the surface and extremities ; and 3d, 
To restore the secretions and excretions to a 
healthy state. 

177. The first of these Indications should be 
fulfilled by exhibiting warm astringents and stimu- 
lants, conjoined with the remedies usually pre- 
scribed for JDi a rrhce a (seethat article, §§ 26, 30.) ; 
of these means I have found the sulphate of zinc, 
with capsicum and opium, the most efficacious ; 
especially when exhibited in frequent doses. The 
opium should be given in small or moderate doses, 
so as to support, but not to depress, the powers of 
life, and always with aromatics and astringents — 
with capsicum, aromatic confection, confection of 
black pepper, extract of logwood, sulphate of 
alumina, acetate of lead, &c. The sulphate of 
zinc, when conjoined with cayenne or blaek pepper, 
or with other aromatics and opium, will not readily 
excite vomiting. But, if an emetic effect be pro- 
duced by the quantity thus prescribed, the circum- 
stance will not prove injurious ; but will tend to 
remove internal congestions, and to fulfil the 
second and third indications, without increasing 
the intestinal discharges. 

178. In cases where vasculaT plethora exists, a 
moderate bloodletting may be instituted, so as to 
bring the mass of the circulating fluid more nearly 
to the state of the moving powers ; but it should 
be prescribed with caution, and only for young, 
robust, or plethoric persons, and either at an 
early stage, or in the slighter form, of the malady. 
If these means do not speedily arrest diarrhoea 
and other symptoms, they should be aided by the 
application of dry warmth and frictions to the sur« 
face of the body. Dry warmth may be applied 
by placing the patient instantly in bed, and ele- 
vating the bedclothes around him by two or three 
common hoops, or pieces of whalebone, and then 
introducing one end of a wide tube, at the other 
extremity of which the flame of a spirit-lamp or 
candle should he made to pass ; or bags of hot 
salt, or of hot bran or oats, may be placed around 
him. 

179. The removal of congestion and the equal- 
isation of the circulation will be promoted by 
employing assiduously, at the same time that 
external heat is being applied, frictions of the ab- 
domen, chest, and thighs, with a liniment com- 
posed of two ounces each of liquid ammonia, of 
olive oil, and spirits of camphor, with three 
ounces of spirits of turpentine, and from three to 
six of hard soap and cayenne pepper, to which 
about two or three drachms of cajuput or lemon 
oil may be added. Or hot flannel soaked in a 
mixture of these may be applied over the abdomen 
and over the insides of the thighs, and renewed 
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until warmth is restored. If the attack he attended 
by spasms of the muscles of the abdomen or thighs, 
this mixture may be used either as a liniment, or 
as an embrocation as now advised. The external 
applications should he assisted by the internal 
administration of ether, camphor, ammonia, calo- 
mel, opium ? aromatic spirits, and essential oils, 
either singly, or in such forms and combinations, as 
the circumstances of particular cases may point 
out. 

180. If the irritability of the stomach continue, 
and if the attack be severe, flannels wrung out of 
hot water, and immediately soaked with the em- 
brocation just now described (§179.), or with 
warm spirits of turpentine, ought to he instantly 
applied, as warm ns possible, over the stomach 
and abdomen, and retained there, or renewed, until 
a decided effect is produced. This is the most 
powerful means I am acquainted with, and the 
most successful in procuring reaction and restoring 
the heat of the body. 

181. The foregoing means frequently accom- 
plish the last of the intentions of cure enumerated 
above (§176.), by fulfilling those which preceded 
it. But we should never consider the patient to 
be placed in a fair way of recovery by bringing 
about reaction merely, unless the suppressed secre- 
tions be also restored. It should be kept in recol- 
lection, that an early effect of the exciting cause 
of the disease is to vitiate the whole mass of blood, 
and that this morbid state can be removed only 
by supplying the loss of the serous parts of the 
blood exuded from the mucous surfaces, and by 
exciting and calling into active and healthy action 
the functions of the secreting organs, particularly 
those of the abdomen. In order to attain this 
end, large doses of calomel, followed by purgatives 
or aperients, are required. 

182. Calomel was commonly employed in 
India, and generally in conjunction with opium, 
in some form or other, and certainly few remedies 
succeeded better, either there or in Europe, in 
allaying the vomiting, when the disease was 
neither unusually severe, nor too far advanced. 
In cases of moderate severity, and when given 
early in the attack, it seems to have been remark- 
ably beneficial in restoring the secretions of the 
abdominal viscera, particularly of the liver; and 
in these, in conjunction with bleeding, it seems to 
have had no mean share in preventing the con- 
secutive states of disease, into which this pestilence 
so frequently passed, more particularly the nervous, 
congestive, or malignant state of fever, sometimes 
supervening. Mr, Ogix-vy (Bomb. Rep, p. 210.) 
remarks, that -where the calomel affected the 
mouth, the consequent symptoms of bilious fever 
.were not observed. Its good effects will be pro- 
moted by combining it, as above (§ 179.),- with 
.camphor, carbonate of ammonia, and small, or at 
least moderate, doses of opium. Large doses of 
this last medicine are injurious in a disease, one of 
the chief characters of which is great depression 
of the vital energies. 

183. If the means here detailed arrest the ma- 
lady, or bring about reaction, the treatment must 
be greatly modified, or altogether changed. If 
they fail of producing either of these effects, the 
additional means about to be recommended for the 
third form of the disease must be resorted to 
(§ 200. et se%.), 

184. .(£>.) The third stage, or that of reaction,. 
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being brought about, the chief intentions of treat- 
ment are — 1st. To prevent it from proceeding too 
far 3 2d. To promote the secretions, particularly 
those of tlie liver and kidneys 3 3d. To guard in- 
ternal viscera from the congestive, sub-inflamma- 
tory, ancl disorganising states often attendant on 
this stage ; and 4th, To promote the return, of the 
healthy functions of the alimentary canal. 

185. The above objects are obtained by the 
cautious employ mentof blood-letting, either general 
or local, but more frequently the latter, in this 
stage of the disease, particularly if it have not pre- 
viously been resorted to, or when it is clearly in- 
dicated, and when the pulse is not very soft, broad, 
and open — states which forbid blood-letting; by 
calomel exhibited in the states of combination 
already noticed 7 or with ipecacuanha 3 by aperients 
or purgatives, combined with gentle tonics and 
anti-spasmodics, and by vapour baths. If cere- 
bral, typhoid, or nervous affection supervene, 
opium, unless in small doses, and combined with 
camphor, or with calomel also, seems to be contra- 
indicated. 

186. In the stage of reaction attended by cere- 
bral symptoms, particularly if the vessels of the 
conjunctiva he loaded, leeches should be applied 
to the posterior parts of the head and temples, and 
purgative medicines be employed with the view of 
removing the congestion of, and the determination 
to the head, and of increasing all the abdominal 
secretions and excretions ; and external derivatives 
resorted to, in order to relieve the internal viscera 
from the load which oppresses them. In this par- 
ticular state of the disease, as well as in its early 
stage, active enemata are especially indicated. 
They should be repeated, without being dis- 
couraged by the circumstance of their not being- 
retained. The end will be obtained at last, if we 
persevere in a judicious manner. I have fre- 
quently seen marked advantage derived, in this 
state of the disease, from the subjoined formulae : — 

No. 303. B Asafoetidse, Sij ; camphorac rasa?, gr. xii 
teie cum decocti avenue, jviij ; dein addc olei terebinth. 
3ss. ad 3jss. Miscc, et fiat enema. 

No. 309. & Olci terebinth. $j ; olei olivse, 3jss. ; eam- 
phorae rasa, gr.xv ; decocti avence, Sviij. M.Fiat enema. 

187. Derivatives are of the utmost advantage 
in the stale of reaction with dangerous cerebral 
affection. Belonging to this class of means, blis- 
ters and sinapisms have been most commonly re- 
sorted to, the former applied between the shoulders, 
the latter over the epigastrium, and insides of the 
thighs. M. K/vnque has strongly recommended 
certain rubefacient and irritating applications to 
the abdomen, and M. De Boismont has approved 
of them. They are required equally during the 
first stage, particularly when the vomiting and 
spasms arc very urgent, and during- this period 
when the head is much affected. Of this class of 
means, the warm turpentine embrocations applied 
to the abdomen and insides of the thighs, as no- 
ticed above (§ 180.) are to be preferred, as being 
most quick and decided in their operation. The 
liniment already mentioned ( § 179.), or the former 
of the two proscribed below may likewise he as- 


* No. 310. B Linimenti saponis co. ; linimenti camphovae 
co. aa 3jss. ; olei terebinth. 3ij ; saponis dori, 31) ; olei 
limonis et olei cajuputi, aa 5jss. M. Fiat linimcntum. 

No. 311. R Camphorae, 3ij ; solve in tinct. cantbarid. 
et Tinct. capsici, aa 3ij ; dein addo linimenti sapon. 
co. 3ss. et gradatim, imiscendo, liquoris amnion. 3vj ; 
olei-olivee, 3x, Misce bene jet sit linimcntum. 
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siduously xubbed over the spine and lower ex- 
tremities ; the latter on the insides of the thighs 
only, as it is more apt to remove the cuticle than 
the former. When the turpentine fomentation 
is not used to the abdomen, the liniment may be 
applied to this situation. In this period of the 
malady the kidneys may not sufficiently discharge 
their functions, although this is not so frequently 
or constantly observed as in the severer grades, 
where this condition is one of the most dangerous 
that presents itself, and the most difficult to re- 
medy. When, however, it does occur, the em- 
brocations and liniments already mentioned should 
then be applied to the loins. 

188. When the stage of reaction is accom- 
panied with gastro-enteric affection, or with the 
additional complication of marked affection of the 
liver, or disturbance of its functions, or if it as- 
sume the nearly allied form of bilious fever, the 
external medicaments recommended above are 
also requisite. If the stomach and bowels are 
chiefly affected, the application of leeches to the 
epigastrium will be necessary, previous to the 
employment of these, or of other external or in- 
ternal means ; and emollient injections should be 
occasionally thrown up. Small doses of opium, 
combined with camphor and the blue-pill, or the 
hydrargyrum cum creta, may also be given from 
time to time. 

189. Very nearly the same treatment as now 
stated is required when the symptoms indicate a 
congested or sub-inflammatory state of the liver. I 
The application of leeches to the epigastrium and 
right hypochondrium ; full doses of calomel given 
at bed-time, combined with small quantities. of 
camphor, and an aperient draught the following 
morning, or a few hours afterwards ; the use of 
warm diaphoretics at short intervals ; aperient and 
emollient injections, and the external means re- 

* commended above (§ 187.), will generally be 
requisite. 

• 190. If the consecutive affection assume a dy- 

senteric character, leeches to the perinaeum or 
sacrum, emollient and diaphoretic medicines and 
mucilaginous injections will be found extremely 
serviceable. As the dysenteric form of the stage 
of reaction is frequently either associated with, or 
dependent upon, a very acrid and otherwise mor- 
bid state of the secretions poured into the bowels, 
and sometimes on an affection of the liver, the oc- 
casional exhibition of a dose of calomel with 
James’s powder, and the use of aperients, will be 
indispensable, in addition to the other internal 
and external means of cure already particularised. 

191. When the stage of reaction is attended 
with pulmonary affection, local depletion, and the 
exhibition of those medicines which, while they 
increase the secretions of the skin and the ab- 
dominal viscera, occasion a derivation of the blood 
from the congested organ, will then be necessary. 
The most energetic of those are calomel, or the 
blue-pill, with ipecacuanha, camphor, and hy- 
oscyamus, followed by active purgative draughts 
and injections, and the application to the insides 
of the thighs of the liniments or embrocation al- 
ready prescribed. In these cases the decoction 
of senega may be given with emollients, and aro- 
matics, or the ammoniacum mixture, with liquor 
ammonise acetatis, the camphor mixture, the spi- 
ritus setheris nitrici, and the vinum ipecacuanha. 

192. Upon the whole, the treatment of the 


stage of reaction in its various forms of manifes- 
tation, as well as the state of collapse into which 
it so rapidly passes, must be directed according 
to sound views of morbid actions, of therapeu- 
tical indications, and of the operation and ap- 
propriate application of remedies, as in similar or 
analogous cases and circumstances of disease. 
As to the treatment of the last period of the ma- 
lady, or that of collapse, it will be preferable to 
defer any remark until some notice has been taken 
of the treatment of the more violent forms of at- 
tack. 

193. B. Of the treatment of the severer grades 
of the disease . The same objects or intentions of 
cure as have been recommended for the slighter 
grade of the malady (§ 176.), will be applicable 
to the early periods of the severer grades ; and 
very nearly the same agents will be required to 
fulfil them. 

194. Here, also, I recommend astringents and 
stimulants, and upon the same grounds, with the 
same views, and in the same or similar forms of 
combination as those already described (§. 177.). 

If the astringents chiefly confided in, more es- 
pecially the sulphate of zinc, occasion or increase 
vomiting, the circumstance is not to be regretted. 
In some cases it may even be promoted, with the 
view of equalising the circulation and overcoming 
visceral congestions. In young, robust, or ple- 
thoric persons I would even propose a moderate 
venesection, at the same time that vital resistance 

[ and reaction are promoted by stimulants and ex- 
' ternal derivatives ; by it the load which oppresses 
the springs of life, and prevents their reaction, is 
lightened, and the mass to be moved is thereby 
brought to a nearer relation to the state of the 
moving power. But while the mass to be moved 
is thus reduced, care must be taken to rouse the 
moving power by a judicious administration of 
stimulants, of which full vomiting, excited by the 
means already noticed, the application of external 
heat (§ 178.), hot epithems and fomentations on 
the abdomen (§ 179.), and frictions with hot lini- 
ments or warm cloths (§ 180.), are amongst 4 the 
most efficacious. 

195. Bloodletting, however, should not be at- 
tempted in persons who are advanced in life, in 
the debilitated, the previously ill-fed, the drunken, 
and in those inhabiting low, marshy, and un- 
wholesome situations, or who live chiefly on a 
poor vegetable diet. Even in those from whom 
the abstraction of blood is admissible, the strength, 
habit of body, the previous health of the patient, 
as well as the state and progress of the disease, 
should he duly considered, the effects of the loss 
carefully observed, and the quantity cautiously 
regulated accordingly. Bloodletting ought never 
to be attempted where there appears evidence of 
the loss of a large portion of the serum of the 
blood from the alimentary canal, or when the 
pulse at the wrist is small and weak. At the time 
of its being instituted, as well as afterwards,. and 
in those cases where it should not be practised, 
internal medicines should be administered., in ad- 
dition to the external means already noticed, in 
order to rouse the energies of the nervous and 
vascular systems ; and thereby, whilst the second 
and third intentions of cure are being fulfilled, 
congestion will also be removed. 01 the various 
internal stimuli which have been recommended-— 
and almost every one in both the mineral and 
K 2 
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vegetable kingdoms of nature has been tried — 
the most eligible, and I believe the most success- 
ful, are camphor in large doses, opium, ether, the 
preparations of ammonia, the aromatic and essen- 
tial oils, particularly the oils of peppermint, cloves, 
cajuput; the spirits of mint, lavender, carda- 
moms, &c. ; solutions of phosphorus in ether, or 
in oil * *, the magistery of bismuth ; large doses of 
musk ; the hot spices, and numerous warm and 
aromatic plants, in various forms of combination, 
&c. Most of those may be conjoined with the as- | 
tringents already recommended (§ 177.), and taken 
either in the form of pill or mixture. In many 
cases, it will be advisable to give also stimulating 
beverages, especially those to which the patient 
has been most habituated, as any of the several 
spirituous liquors diluted with warm water, sugar, 
&c. ; hock, champagne, sherry, or Madeira wine 
in seltzer, soda, or potash water. In this state 
of the disease, particularly when the depression 
of the vital energies is extremely great, the as- 
siduous application of the turpentine fomentation 
to the abdomen, as well as of the hot liniments'to 
the insides of the thighs (§§ 179, 180.), and the 
administration of injections, as stated above 
(§ 186), in conjunction with the internal exhi- 
bition of the stimulants now mentioned, will also 
be requisite, and, when appropriately prescribed, 
will often prove highly beneficial. 

196. It is unnecessary to enter further in detail 
as to the treatment of the early stage of the se- 
verer grades of the pestilence. It may, however, 
be remarked, that in addition to' the medicines 
already noticed, others have been employed. 
Amongst these the most deserving of mention are, 
musk in large doses, with camphor or ammonia, 
— infusion of valerian with camphor or assafoetida, 
particularly as an enema, — the decoction of 
guaiacum, in a similar combination and mode of 
exhibition, — warm infusions of rosemary, mint, 
and lavender, with spirit of nitric ether, — and 
various other vegetable infusions and essential 
oils. They may be exhibited either by the mouth, 
or in enemata. 

197. ( b .) When imperfect reaction occurs — for 
reaction is seldom or ever freely and openly de- 
veloped — it presents the same manifestations, in 
respect of vital organs, that have been already de- 
scribed (§ 184, et seq .) ; and the treatment, which 
has been recommended as appropriate to each of 
the states in which this stage of imperfect reac- 
tion shows itself, is equally applicable here, and is 
directed to the accomplishment of the same in- 
tentions as in the first or slightest grade of the 
malady. The typhoid state of fever, which fre- 
quently presents itself, requires the remedies de- 
scribed above (§§ 186,187.) ; and the congestive 
and sub-inflammatory states of the liver (§ 189.), 
stomach, bowels (§ 188.), and lungs (§ 191.), 
generally demand the means which are applicable 
to them respectively. In this state of the malady 
the secretion of urine is very generally suspended, 
or at least is very scanty, especially when the dis- 
charge of serous fluid from the bowels has been 
abundant, the blood being incapable of furnishing 
the fluid material of urinary discharge. The chief 


* No. 312- Phosphori, gr.j ad i j ; solve in aether, 
sulphur. 3iii ; olei terebinth. 3ij, et adde olei olivae, 
3ij ss.: pulv. gum. acacia, 3j ; aquae menth. pip, 3iv; 
olei cajuputi, T\\ xii ; syrupi zingiberis, 3j. Misce secun- 
dum artem., Capiat cochlearia ij larga omni bihorio. 
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object of treatment is therefore to change the 
morbid condition of the circulation, by means of 
the secreting viscera, and by furnishing the sto- 
mach with a sufficient quantity of medicated or 
simple diluents, whence the inordinate loss of the 
serum of the blood may be replaced, and the 
functions of secretion supplied and promoted. 
At the same time that these views are being acted 
upon, those organs which suffer congestion and a 
sub-inflatnrmtory state of action, arising from the 
depressed state of the vital powers and the morbid 
condition of the blood accumulated in or circula- 
ting through them, must he, as far as possible, 
preserved from disorganisation. This latter ob- 
ject is best attained by cautious local depletions, 
by rousing, ancl, at the same time, controlling the 
functions of the different emunctories, by expelling 
morbid matters from the prim a via, and transfer- 
ring irritation to parts which cannot be materially 
injured by it. 

198. In this, and indeed in all stages of the 
disease, as long as the sensations of heat at the 
epigastrium and thirst are complained of, the pa- 
tient should be allowed such fluids or beverages 
as may prove most grateful to himj and these 
may be made the vehicle of the medicines already 
advised, and taken at a temperature which is most 
agreeable to him — generally in small quantity at 
a time and frequently. I have often allowed 
fluids to be taken, either cold or slightly pvarm, 
with small quantities of the nitric and hydrochloric 
acids, when the medicines given at the time were 
notchemically incongruous with them. The Anglo- 
Indian practitioners have lauded these beverages ; 
but I have experienced but little benefit from them 
unless during convalescence, when they tended 
to restore the torpid functions of the liver. During 
the period of imperfect reaction, I have found more 
benefit result from a liberal use of diluents con- 
taining liquor potass®, or the alkaline carbonates, 
or the biborate of soda ; these appearing to favour 
the passage of fluids into the circulation, to cor- 
rect the state of the blood, and to excite the 
action of the kidneys. 

199. During the consecutive fever, as well as at 
ati early period of convalescence, the bowels may 
become torpid, and require warm stomachic ape- 
rients, such as the decoctum aloes compositum 
with a little cinnamon water ; equal parts of the 
compound infusions of gentian and of senna, or the 
mistura gentian® composita ; and any of the pre- 
parations of mercury which the state of the patient 
may suggest. The “ draque amove *,’* a tonic 
aperient tincture long used amongst the Jesuit 
missionaries in ihe East, obtained much repu- 
tation in this period and grade of the pestilence, as 
well, indeed, as in all its grades and stages, where 
a stimulating aperient was indicated, and was 
much employed by Anglo-Indian practitioners ; 
it was generally given in doses of half an ounce 
to an ounce, in camphor water, or in any suitable 
vehicle. 

200. C. Treatment of the third , or most intense 


* No. 313. Aloes socot. 3iy vcl 3v ; gum. 'myrrhn?, 
gum. mastiches, henzoiui, aa 3U ; rad. calumbae concis., 
rad. gentiana;, aa Jij ; croci stigmat. 3j ; spirit, vini 
Gal. Ib ix ; spirit, vini Hollandiae, ibiij. Hacora per men- 
sem, exprime et cola. This excellent tincture furnishes 
an illustration of the principle, first clearly explained 
and inculcated by Hoffmann, that purgatives, par- 
ticularly aloes, have their purgative action greatly in- 
creased by being combined with bitter* and tonics. 
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grade of the malady . — In this grade the depres- 
sion of the energies of the frame is as profound as 
is consistent with the continuance of life. The 
means of cure, therefore, ought to be most promptly 
administered, and energetically devised. The 
objects proposed to accomplish them are in every 
respect the same as were stated when treating of 
the stage of depression, in the slighter grade of 
the disease (§177.); but still more energetic 
agents are requisite to attain them than have yet 
been recommended, and most frequently even 
the most active we can devise are entirely unequal 
to the accomplishment of the ends we wish to 
attain. Indeed, the vitality of the several organs 
is so extremely depressed as to be incapable of 
being influenced by any moderate agent ; the 
structures are far advanced to the state presented 
by them immediately after death ; and the blood 
is no longer capable of being circulated. Treat- 
ment is therefore entered upon with feelings of 
despair; still, as recovery from this state does 
occur in rare instances, it is our duty to employ 
rational means to attain this end as long as life 
continues. 

201. In this grade of the malady the stimulating 
emetics already recommended (§ 177.), with the 
view of exciting full vomiting, which the powers 
of the constitution are of themselves incapable of 
effecting, should be employed early, if at all, 
with the intention of inducing reaction ; using at 
the same time stimulating frictions, the turpentine 
fomentation to the whole abdomen, as hot as it 
can be made ; the hot-air bath, and the internal 
stimulants already prescribed (§195.), or some of 
those about to be noticed (§ 203.). 

’ 202. Bloodletting is advised by some writers, 

as early as possible in this grade of the malady, 
and denounced by others. My own experience 
and that of many practitioners in this country are 
decidedly against its adoption. 

203. When the means already noticed fail, or 
seem inadequate to arrest the violence of attack, 
others which have sometimes succeeded in similar 
states of morbid action, particularly when they 
cannot prove detrimental, should be prescribed. 

I would, therefore, recommend a bolus, consisting 
of from ten to fifteen grains of camphor, an equal 
number of grains of calomel, two grains of cayenne, 
one grain of opium, and ten drops of any essential 
oil, as of mint, cajuput, &c., to be given with a 
sufficient quantity of conserve of roses. This 
may be administered after full vomiting, if it can 
be quickly procured, but without any regard to its 
continuance. If this bolus be retained, another 
may be given, and repeated in from one to two, 
three, or four hours, according to the urgency of 
the attack; but if rejected, it should be imme- 
diately repeated, until it at last remains. Not 
more than three or four of those boluses ought to 
be given, and frequently two will be sufficient. 

204. Simultaneously with the administration of 
the above, thirst should be quenched by a frequent 
recourse to whey, to seltzer water or soda water 
with milk, by spruce beer, or by other diluents; 
and dry heat may be employed, and the turpentine 
fomentation applied, as hot as possible, to the ab- 
domen and chest ; and friction of the spine and 
thighs with any of the liniments prescribed above 
(§ 187.), made warm by plunging the vessel con- 
taining it in hot water, resorted to. From one to 
three hours after the exhibition of the bolus, a 


LERIC — T RBATMENT. 133 

draught, consisting of from two drachms to half 
an ounce each of spirits of turpentine and castor 
oil, or of olive oil, with a few drops of the above 
essential oils, and forty grains of magnesia, should 
be taken in mint water; and if it be rejected, 
another should be given, and repeated, if again 
rejected, in half an hour afterwards ; if retained, 
not until from six to twelve hours, when another 
may be taken. I have seen cases where the most 
urgent vomiting existed, and yet the above re- 
medies (although both the bolus and the draught 
were taken at the same time) allayed, instead of 
aggravating, this symptom. Besides, it is our 
object to obtain fuil vomiting at first ; therefore 
this cannot be viewed as an unfavourable oper- 
ation of the medicine, if it should follow the ex- 
hibition of the first doses of it. In order to pro- 
mote the influence of these means, a lavement, 
consisting of ten to twenty grains of camphor, or 
a drachm of assafoetida, half an ounce to an ounce 
and a half of the spirits of turpentine, and an equal 
quantity of olive oil, in a suitable vehicle, should 
be administered, and repeated according to the 
circumstances of the case. Much will depend 
upon the succession in which these remedies are 
given, the periods which are allowed to elapse 
between their exhibition, and on the doses and 
the decision with which they are prescribed. The 
hot turpentine fomentation, assisted by hot air 
and frictions with stimulating substances, is the 
most powerful means I am acquainted with of- 
procuring reaction, restoring the heat of the body, 
and relieving the viscera from congestion. 

205. The internal remedies now recommended, 
as well as the external means so frequently insisted 
upon, have been employed by me in many hundred 
instances of malignant and extremely dangerous 
diseases, and I have found them the most efficient 
of all others with which I am acquainted, when 
judiciously combined and administered, in rousing 
the energies of life, restoring the secretions, re- 
moving the congestion of internal organs, and in 
subduing that unhealthy sub-inflammatory state 
of action, which often occurs in fevers, and. in 
diseases proceeding from infection and animal 
poisons, and which generally advances rapidly 
to fatal disorganisation. In aid of the above re- 
medies, and particularly when the energies of the 
constitution seem to react, although most imper- 
fectly, effervescent draughts with ihe sesqui-car- 
bonate of ammonia, and the pyroligneous acetous 
acid in mint or cinnamon water, or in an infusion 
of cloves, the ammonia being in excess, may be 
given from time to time, and a tuige blister applied 
over the epigastrium upon the removal oi the 
turpentine epithems. 

206. 1 would also recommend, both in this 
most severe gTade of the malady , and that next it in 
degree, the administration of medicinal sub-tances 
in the state of vapour, and medicated gases through 
the channel of the respiratory organs. It has 
already been shown, that it is through these organs 
that the specific cause of the disease invades the 
frame, and that they suffer in a most remarkable 
manner from its impression, having their functions 
altogether paralysed, and their substance re- 
markably congested at a more advanced stage. 
If this view he entertained, the means of indi- 
vidual prevention, which are hereafter recom- 
mended, will appear the more deserving of adop- 
tion, and the directing of medicinal agents to this 
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quarter will, at least, not be considered unrea- taneously on different parts of the body, or pre- 
sonable or undeserving a fair trial. Perhaps the scribed in due succession and states of combination, 
inhalation of the nitrous oxide gas, or common as the scientific, zealous, and experienced prac* 
air with a slight addition of oxygen, will he, the titioner may consider appropriate to the grade 
most energetic remedies that can be employed in and stage of the malady, signs of reaction will 
this way. Other means, also, which will readily sometimes manifest themselves ; and then — par- 
suggest themselves to the well-informed physician, ticularly if it have not previously been employed, 
may be used; and amongst others the vapour or when the state and circumstances of the patient 
arising from gently heating a strong solution of furnish no reason againstit, — a small blood-letting, 
camphor in aromatic vinegar, or the vapour of either general or local, may be cautiously resorted 
the aromatic preparations of ammonia may be to. If the stage of reaction he brought about, how- 
mentioned : and shocks of galvanic electricity ever imperfectly, the same intentions of cure, and 


may be passed through the chest. 

207. Besides the use of frictions with hot cloths, 
or dr v substances, or with liniments, which will 
not occasion cold by their evaporation — means 
which have already been advised — the application 
of hot air, or of hot salt, or bran, or hot oats 
around the body have all been recommended. 
In cases where the hot turpentine fomentation, 
or common sinapisms, have no effect ; or in this | 
most intense grade of the malady, without waiting 
for the effects of less active means, the subj oined 
cataplasm* may be applied over the abdomen. 
A trial may also be given to medicated vapour- 
baths ; to baths, with the fumes of some of the 
volatile essential oils extricated by heat ; and to 
dry-cupping in the course of the spine, with the 
view of removing congestion within the spinal 
canal, as well as of the kidneys and other parts. 
It may be remarked, that, in the most severe 
attacks, or when far advanced before medical 
aid is procured, scarcely any means, however 
well and energetically devised and practised, will 
prevent a fatal result ; whilst the less severe visit- 
ations will generally be removed by any of the 
remedies enumerated, when judiciously combined 
and employed. There is reason to suppose that 
the slightest grade of the malady will even, by 
means of the vomiting and tumult excited in the 
frame, operate its own cure ; and hence the re- 
putation acquired by various mild or inefficient 
medicines and methods of treatment. There are 
few diseases, perhaps, which, while they preserve 
a perfect identity of character, present a greater 
range in grade than this ; excepting, indeed, those 
maladies which propagate themselves in a similar 
manner to it. . Indeed, it is chiefly to the mildness 
of the attack that we are to attribute the imputed 
success of such remedies as successive draughts 
of warm milk, olive oil, the Glauber salts, com- 
mon salt, and various other mild preparations. 
In the more intense visitations, where the de- 
pression of the vital energies of the frame, and the 
vitiation of the blood are extreme, remedial agents 
should possess a co-ordinate degree of activity, in 
order to produce any effect whatever on the 
system . 

208. If the above energetic means be judi- 
ciously put in practice, and brought to act simul- 

* No. Sl^. B Pulv. sinapoos, tbss ; pulv. capsiciiannui ; 
pulv. zingiberls, aa 3j ; acitfi acetici pyrolignei q. s. ut 
fiat cataplasnaa, dein aetde olei terebinthma?, 3ij. Misce. 

The following compound tincture of camphor and 
opium seems well suited to the worst grades of this ma- 
lady, in doses of one or two drachms, given In any 
suitable vehicle. 

No- 315. Opli pulveriz. 5iij ; camphorae, 3fj ; cor- 
ticis canellse contusi ; croci stigmat. 5ij ; caryophyllo- 
rum ; pulv. capsici, 5jss. ; potassse sub-carbon. 3ij ; 
oleianisi, 3} ; spirit, vini tenuior. (vel sp- vin. Gallieao, 
vel sp. vin. HoUandise), Qij. Macera leni cum calore, 
per dies viij ad xii ; dein exprime et cola. 


the same measures to fulfil them, which I have 
already described when treating of the various 
manifestations of this stage in the less inten.se 
grades of the malady, should be appropriately 
employed against each of them respectively, as 
they may supervene in this most severe form of 
the pestilence, although success from the most 
active and judicious measures can seldom be ex- 
pected in this stage of the malady, more espe- 
cially if the urine still continues suppressed, or 
means to supply the lost serum of the blood be 
still unavailing. 

209. As the exhaustion of strength is extreme, 
and as every muscular effort increases it, and as 
fatal syncope may soon occur in the most severe 
grades, from being raised to the erect, or even 
the sitting posture, means ought to be adopted to 
preclude the necessity of the patient’s removal 
from the recumbent position for the purposes of 
evacuation. The discharges should be received 
in a bed-pan ; and when medicines are exhibited, 
his head and shoulders should be raised no higher 
than is requisite to the accomplishment of the ob- 
ject. Mr. Sea-rle very justly remarks, that at- 
tention to this injunction cannot be too strictly 
enforced, and states, that two patients under his 
own observation lost their lives from neglecting 
it. 

210. It not unfrequently happens, that the 
active stimulants which we prescribed in the stage 
of depression, particularly in the more intense 
grades of the malady, together with the natural 
tendency of the disease, .occasion inflammation, 
or ]a sub-inflammatory state of the stomach and 
bowels. "When this occurs, the epigastrium and 
abdomen become extremely tender, and even 
tumid. Great irritability of the stomach is also 
present, and is increased after the ingestion of 
stimulating substances. In cases of this kind, 
venesection, the application of leeches, followed 
by the hot fomentation or the cataplasm prescribed 
above (§§ 179. 207.), and, upon their removal, by 
a large blister ; the exhibition of calomel combined 
with small doses of camphor and opium ; pur- 
gative or aperient injections, often repeated, and 
sinapisms or stimulating liniments to the lower 
extremities, are amongst the chief remedies. 

211. In the treatment of this as well as of the 
following stage, all means will prove inefficacious 
as long as the urine is either suppressed or se- 
creted in very small quantity. The defect of 
this excretion proceeds rather from the want of 
serum in the blood, than from a paralysed or 
congested state of the kidneys ; therefore the 
beverages already advised (§§ 195. 198.) should 
be freely administered, and be made the vehicle 
of medicines in order to supply the loss, and dry- 
cupping followed by stimulating' embrocation^ 
applied to the loins. 
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212. D. Treatment in the last stage, or that of 
exhaustion and, collapse . — In those cases in which 
efforts at reaction, or consecutive excitement, are 
manifested, exhaustion often rapidly supervenes, 
owing to the depressed and weak powers of life, 
to the morbid state of the * circulating fluid, and 
the deficiency of serum. Hence the necessity, 
during the imperfect manifestation of excitement 
or reaction, to support the powers of life, even 
while we have recourse to small general or local 
depletions, to allow a free use of whey, or other 
diluents containing saline substances, as seltzer 
and soda water, and to act upon the secretions 
by means of purgatives given by the mouth, and 
in the form of injections : hence the propriety of 
removing the local determinations and congestions 
with which the attempts at reaction are more or 
less accompanied, by means of external deriva- 
tives and counter-irritants, employing tonics at 
the same time that we endeavour to restore the 


the disease, oil of cloves, or of mace, or of rose- 
mary, or of British juniper, of me, or lavender, to 
be applied warm, over the abdomen or epigastric 
region, and allowed to remain there, or to be re- 
newed, according to the effect produced. In the 
more urgent cases, a cloth moistened with the 
warm oil may be placed in this situation, and kept 
closely applied by means of a compress, which 
will tend to prevent its rapid dissipation. In milder 
cases the oil may be combined with camphor 
and some one of the plasters in common use, as 
the galbanum, the pitch, or amraoniaeal plaster, 
and these applied and renewed from time to 
time. I have seen, in cases of extreme vital ex- 
haustion, with depression of the animal warmth, 
from other causes, the skin of a recently killed 
animal, particularly that of a sheep, wrapt round 
the body of the patient, the wool outwards, and 
advantage derived from the application. Even 
this or similar means may he tried as a last re- 


suspended secretion, and thereby to purify the i sort. 4 
blood, and to derive it from the seats of congestion. 

It is obvious, however, that these ends cannot be 
attained whilst the physical condition of the blood 
is such as not to admit of secretion or even of due 
circulation — whilst the blood is deprived of one 
half of its due quantity of serum. Therefore, due 
care should be taken to administer, by the month, 
and by injections, suitable diluents, and to persist 
in the exhibition of them, especially of those al- 
ready mentioned (§§ 195. 198.), in hopes that a 
portion of them will be carried into the circu- 
lation, and supply the deficiency of the watery 
portion of the blood. 

213. .As all attempts at reaction must neces- 
sarily soon lapse into profound exhaustion, when 
made during inordinate depression of the powers 
of life, and a morbid state of the blood, charac- 
terised, not merely by loss of the serum, hut also 
by an accumulation of urea, carbon, and other 
effete materials requiring removal by the several 
emunctories, so the objects entertained should be 
to supply a due quantity of fluid to the circula- 
ting mass, and to conjoin with, or dissolve in, "that 
fluid, such substances as will most powerfully and 
readily excite the action of the excreting viscera, 
particularly the kidneys and liver, and thereby 
remove the impurities accumulated in the blood. 

We ought therefore to resort to these means as 
early as possible, and in such modes and com- 
binations as are best calculated to attain these 
objects. If, however, exhaustion proceeds^ ra- 
pidly, stimulants and permanent tonics, given 
internally ; antispasmodic and tonic injections ; 
hot air, hot cataplasms and fomentations ; and the 
other internal (§§ 195. 207.) and external stimu- 
lants, described when treating of extreme depres- 
sion occurring early in the disease (§§ 201-—203), 
may be resorted to. Yet the vital depression will 
never he removed, whilst the urine is suppressed 
or scanty, without administering diluents as ad- 
vised above (§204.), and saline purgatives and 
aperient enemata. It is in this state of the disease 
that the warm tonic and purgative medicines pre- 
scribed above (§ 199.) prove most serviceable, 
and that the patient requires to have his energies 
kept up by light nourishment, by grateful diluents 
and beverages, with a moderate quantity of wine, 
which latter may also be administered occasionally 
with injections. 

214. In the more extreme cases of this stage of 


*■ I have adverted, in another part of this work, to the 
influence of the animal warmth of young healthy per- 
sons on those who are debilitated, or are labouring under 
extreme exhaustion. Since that was written, 1 chanced 
to find this mode of treatment strongly insisted upon by 
Sydenham ( Observat . Med. i. 4. § 40.), and as follows, m 
the “ Medical Notes and Observations ” of Sydenham, 
just now published for the first time by Dr. Greenhill, 
of Oxford, the learned editor of his works : — 

“ De Methodo medendi Morbos per Accubittim Iuni- 
oris. Cap. 16. May ye 19th 1662 I was called in ye night 
to Mrs Change, whom 1 found very ill of a Cholera 
Morbus ; she had many ugly Symptoms, as coldness of 
the Extreme parts, talking a’little idly, intollerable Sick- 
ness, Sc felt a tingling in her Fingers 6c flesh outwardly. 

I judge it dangerous to use Dilutients especially by Clys- 
ters in a "Women [szc] soe green (she having not lain in 
a Month) & ye Disease pressing soe hard upon my heels ; 
Soe I orderd her to take a ■warm Cordial, & that a good 
draught of it. Sc her Husband to lie close to her Back 
naked, and her sonn of 12 years close to her Belly, Sc to 
lay on more Cloths & to warm her Leggs & Hands wth 
hot Cloths : She immediately fell into a moderate Breath- 
ing, & all Sympt. ceased: & after enjoyning her to keep 
her bed ye next day, & to eat Sc drink nothing save a 
small Quantity of Barly-broth a day for 2 days she per- 
fectly recoverd. 

“ February 1661 I was called to Mrs Hulston, who after 
a very Chronical fever was fall’n into a very fatallike 
Diarrhea ; I saw it was to noe purpose to give astringents 
seeing ye Disease proceeded from a Decay of natural 
heat, therefore 1 took this Course, viz. I caused her Sonn 
a plump hot Lad of 13 years of age, & her Nurses sonn 
of 6 or 7 years to goe to bed to her naked, & to lie ye one 
close to her Belly, y e other close to her Back, wch they 
did, & as long as they continued wth her she had noe 
stools : but ye Boys rising at any time ye Looseness would 
immediately return. I commanded that she should per- 
sist in ye Course till her cure should be compleat, (the 
Boys relieving one another by turns in ye daytime) & 
soe she fully recoverd not only of her Looseness but allso 
of her Sickness in generall. 

“ The very same course I took with one Mr Little, 
who had a fever abt 7 weeks, & at yt time Aug. 1662, soe 
far spent yt his D^s judged him a Dead-Man: He was 
ancient & having been much purged wth violent Medi- 
caments, he was as weak as ever I saw any yt recoverd ; 

I (bavin 0- to noe purpose made attempts to lay his fever 
by inward Medicines Sc to raise his strength by Cordials) 
told his wife that nothing could preserve his life but ye 
putting a Boy to bed to him : soe she procured a Link 
boy to lie very close to him all night, & y e next morning 
1 found his fever allmost off, & his Eye & Countenance 
more lively, upon, wwh I pronounced all. danger to be 
over, yett afterwards upon my giving him a Clyster & 
upon y e recess of y e Boy he began to relapse ; but y e Boy 
being gott again & I giving noe more Clysters he per- 
fectly recoverd. . , , , 

“ The very same way had I cured before Bp. Monks 
Lady, who was an aged Woman of a very feeble &thm 
habit of Body, & had an Ague w<* (tho gone) had soe 
weakend her yt her Physician Dr. Ridgley looked upon 
her as dead: when I was sent for she had allso spitten 
some purulent matter & blood w<* they shewed me (m 
abundance) upon ye Napkin. I told ye Dryt lappre 
hended yt nothing could save her life, but a speedy trans- 
plantation of some young^ Spirits upon her, to wca he 
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215. D. During convalescence from this dis- 
ease, care should be taken to prevent Telapses. It 
is ’very frequently observedj that at the commence- 
ment of convalescence, the patient is tormented 
with an -uncommon craving for food. This should 
he restrained, and but little, or at most a moderate 
quantity only, and of a light, digestible kind, al- 
lowed to "be taken. The severe nature of the 
attack, the derangement of the digestive mucous 
surface, and the disturbance accompanying it of 
all the digestive organs, must necessarily leave 
them for a time incapable of discharging their 
functions in a regular or active manner. They 
should therefore have no more imposed upon them 
than they seem capable of performing. 

216. It frequently happens that, owing to ne- 
glect of this precaution, and occasionally to too 
early exposure to the vicissitudes of season or of 
weather, or to cold, chills, or wet, after an attack 
of this malady, a relapse occurs and carries off the 
patient. Care, therefore, should be taken to pro- 
tect the surface of the body, and particularly 
the extremities, from cold during convalescence, 
to regulate the diet and regimen of the patient, 
and to promote the return of the healthy action of 
the stomach, bowels, kidneys, and other secreting 
viscera. In order to accomplish this last object, 
gentle tonics will he necessary j and as the func- 
tions of the bowels generally require, aid, this 
should he afforded by combining aperients with 
tonics, and by gradually increasing the quantity 
and nutritious quality of the food, 

No. 31G. R Pilulrnhydrarg. 3j ; Tilulce aloes cum myrrha 
3ss. ; Saponis Castil. gr. x. Fiant pilulas xii, quarum 
capiat binas alternis noctibus. 

No. 317. B Quiniuse sulph. 3j ; Pilulrn aloes cum 
myrrha ; Ex.tr. gentian®, aa Sss. ; Pulv. capsici 9j ; 
Olci caryoph. q. s. Fiat massa zequalis et divide in pi- 
lulas xxx, quarum capiat binas omui meridie; vel 
No. 318. ft Jnfusi gentian® co. ; infusi sennae ,'comp. 
aa gilj ; potassae sub-carb. 5j ; tinct. cardam. co. 3ss. 
m. Fiat mist, cujus capiat cocbleana iij vel iv ampla, 
hora somni vel primo mane. 

217. After the frame has been fortified to a 
certain extent by these means, and the functions 
of the bowels and the secretions are brought to a 
healthy state, the shower-bath, or the salt-water 
bath, may be employed, in order to bring about a 
complete restoration of the energies of the con- 
stitution. Whichever of the two kinds of bathing 
he adopted, active friction of the surface of the 
body should follow upon coming out of the bath, 
and moderate exercise be taken in the open air, 
either on foot or on horseback. 

UiBLtoG. amd Rffer. — Reports on the Epidemic Cho- 
lera which has raged throughout Hmdostati and the Pen* 
insula of India, since August, 1817. Published by the 
Authority of Government. 8vo. Bombay, 1819. — J. 
Jameson , Report on the Epidemic Cholera Morbus, as 
it visited the Territories subject to the Presidency of 
Bengal, in the years 1817, 1818, and 1819. Drawn up by 
order of the Government, under tlie superintendence of 
the Medical Board, 8vo. Calcutta, 1820 — W. Scott , Re- 
port on the Epidemic Cholera, as it has appeared in the 
Territories subject to the Presidency of Fort St. George. 
Drawn up by order of the Government, under thesuper- 
Intendenceof the Medical Board, folio. Madras, 1824.— 
Corbyrt , Medico-Chirurgieal Transactions, vol.xi. parti. 
1820. — E. Orton , An Essay on the Epidemic Cholera of 


readily agreed, & a Girl of 13 years was put in close to 
her Breast, upon this she recovered very speedily both 
of her Unspiritedness & her Coughing : But Girl fell 
sick, wdi was attributed to her lying wth ye Lady, tho I 
was confident to v e Contrary, having never known any 
Mischief yt way ; however she had first coming out upon 
her Petechia, 8c afterwards large Ulcers upon her 
Breech ; But I)r Ridgley & I recoverd her.” 


India, 8vo. Madras, 1820. Second Edition, with a Sup- 
plement. London, 1831. — J. J . Devillc , Mem. et Ob- 
servat. sur l’Epidemie de Cholera Morbus quiaregne 
auBengale pendant Fete del818, 8vo. Lugd. Bat. 1819. 

— J. Boyle , A Treatise on the Epidemic Cholera of India, 
8vo. Lond. 1821. — A. Moreau de Jonnes, Notice sur la 
Maladie Pestilentielle importee aux lies de France et 
de Bourbon, et designee sous le nom de Cholera Morbus 
de l’Inde, 8vo. Paris, 1821. — T. Brown , On Cholera, 
more especially as it has appeared during late years in Bri- 
tish India, 8vo. Edin- 1824 — W. Ainslie , Observat. on the 

Choi. Morb. of India, 8vo. Lond. 1825 J. Annesley , 

Sketches of the most prevalent Diseases of India, compri- 
sing a Treatise onjhe Epidemic Cholera of the East, &c. 
8vo. Lond. 1826. sec. ed. Lond. 1831. — R. II. Kennedy , 
Notes on the Epidemic Cholera, 8vo. Calcutta, 1827.— A. 

T. Christie , Observations on the Nature and Treatment of 
Cholera, 8vo. Edinb. 1828. — L. J. M. Robert , Guide Sa- 
nitairedes Gouvernemcns Europcens, ou Nouvelles Re- 
clierclies sur la Fievre .Taune et le Cholera Morbus, &c. 
8vo. Paris, 1826. — B. Hawkins, History of the Epidemic 
Spasmodic Cholera of Russia, &c. 8vo. Lond. 1831 — 
L. Rodin , Precis sur le Cholera Morbus, et sur la Con- 
tagion, Sec. 8vo. Paris, 1831 — Il.Iianqne , Memoire sur 
un Nouveau Traitement clu Cholera Morbus, ct des Af- 
fections Typhoides, &c. Svo. Paris, 1831.— C. Scarle , 
Cholera, its Nature, Cause, and Treatment, clearly and 
concisely explained. Second edition, Svo. Load. 1831. — 
G. 11 . Bell, A Treatise on Cholera Asphyxia, or Epi- 
demic Cholera, as it appeared in Asia and in Europe, 
Svo. Edinb. 1831. ; and Letter to Sir Henry Halford, 
Bart., &c., on the Tendency of the proposed ;Regu- 
lations for Cholera, on the Nature of the Disease, &c. 

Edinb. 1831 H. Young, Remarks on the Cholera 

Morbus, its Symptoms, Causes, and Treatment, &c. 8vo. 

Lond. 1831 «7. B. Lichtenstcedt , Die Asiatische Cholera 

in Russland in den Jahrcn, 1830 und 1831, &c. 8vo. Berlin, 
1831. — J. Goss, Practical Remarks on the Disease called 
Cholera, mow-existing on the Continent of Europe, 8vo. 
Lond. 1831 G. W. Lejevre, Observations on the Na- 

ture aud Treatment of the Cholera Morbus, now pre- 
vailing epidemically in St. Peteisburg, Svo. Lond. 1831. 
— T. J . Pettigrew, Observations on Cholera, comprising 
a Description of the Epidemic Cholera of India, the Mode 
of Treatment, and the Means of Prevention, Svo. Lond. 

1831 Brier e de Boismonl, Relation llistonquc et Medi- 

cale du Cholera Morbus do Pologne, comprenant l’Ap- 
parition dela Maladie, scs Progios, scs Symptomes, son 
Mode de Traitement et les Moyens Preservntifs, Svo. 
Paris, 1831 ; Observations sur 1c Cholera Moi bus, rccu- 
eillies et publiees parLI’Ambassade de France en liussie, 

8vo. Paris, '1331 F. G. lioisseau , Traite do Cholera 

Morbus, considere sous le Rapport Medical et Adminis- 
tratif, ou llcc lurches sur les Symptomes, la Nature, et 
le Traitement de cette Maladie, et sur les Moyens de 
l’eviter, Svo. Paris, 1831 — F. E. Fodere, Rechcrches 
Historiques et Critiques sur la Nature, les Causes, etlo 
Traitement du Cholera Morbus d’Europe, de l’Inde, de 
Russie, de Pologne, See., spoeialcmentappliquees d l’lly- 
giene Publique, 8vo. Paris, 1831 . — A. Mure ait de Jonnes, 
Rapport au Conscil Superieur de Santo sur le Cholera 
Morbus, les Caracthrcs ct Phcnomihies pathologiqucs 
de cette Maladie, les Moyens curatifs et hygieniques 
qu’on lui oppose, son Mode de Piopngation, &c., Svo. 

Paris, 1831 M. Bunctvi, Trattato delle vario Specie di 

Cholera Morbus, Svo. Turin, 1831. — P. F. Kerauden , 
Memoire sur lo Cholera Morbus de l’Inde, 8vo. Paris, 
1831.— C. Horn ct G. tt’agncr, Instructions sur le Cho- 
lera Morbus, contcnant les Moyens de s’en preserver, 
d’en guerir, et d’empbeher sa piopagation. Traduitc 
par M. L. Paris, Svo. Paris, 1831 — Vesruclles , Precis 
Physiologique du Cholera Morbus, &c. Ac. 8vo. Pans, 

1831 Larrcy , Memoixe sur le Cholera Morbus, Svo. 

Paris, 1831 B. Zoubi qff', Observations laites sur lc 

Cholera Morbus ii Moscou, 'Svo. Moscow, 1831. — G. F. 
von Wedekbid, Ucbcr die Cholera ini Allgemcincm iintl 
die Asiatische Cholera insbcsonderc, 1 2m o. Frankfurt 
am Main, 1831.— C. F. Harless, Die Imhschc Cholera 
nach alien ihren Bezielumgon, goschichtlicb, patholo- 
gisch-diagnostisch, therapcutisch undals Gegcnstand dor 
Staats und SanitHts-Polizei darg’estollt. Hvo. Braun- 
schweig, 1831 A/. G, Wcyland, Traite sur lc Cholera 

Asiatique, &c. Svo. Paris, 1831 — Edinburgh Medical and 
Surgical Journal for April, July, and October, 1831 — 
W. Macmichacl , Is tho Cholera Spasm odica of India a 
contagious Disease ? 8vo. Loncl. 1831 — J. A. Bor chard t, 
Kui-zo Darstellung der Cholera, Svo, Ber. 1831 — J. 
Lixars, Substance of the Investigations regarding Cho- 
lera Asphyxia, Svo. Edin. 1832. — J. Copland, Of Pesti- 
lential Cholera, its Nature, Prevention, and Curative 
Treatment, &c., 12mo. Lond. 1832 ; and Foreign Quar- 
terly Review, art. Pestilential Cholera, Oct. 1831. — D. 
il/. Moir, Practical Observat. on Malignant Cholera, as 
that Disease is now exhibiting itself in Scotland. 2d ed. 
8vo. Edin. 1832. — T. Malison , Remarks on the Epidemic 
Disease called Cholera, as it occurred in Newcastle, Svo. 
Edin. 1832. — T. Thaclcrah , Cholera, its Character and 
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Treatment, with reference to the Disease'as now exist- 
ent at Newcastle, Svo. Leeds, 1832.— W. Haslewood and 
W. Moody , History and Medical Treatment of Cholera, as 
it appeared at Sunderland, 1831, with Cases and Dissec- 
tions, Svo. Lond. 1832. — TV. B. O'Shaugknessy, Report 
on the Chemical Pathology of the Malignant Cholera, 
containing Analyses of the Blood, Dejections, &c. of Pa- 
tients labouring under that Disease, Svo. Lond. 1832 

F. W. Becker , Letters on the Cholera in Prussia, Svo. 
Lond. 1832. — T. M. Greenhow , Cholera, as^it appeared in 
the Towns of Newcastle and Gateshead, with Cases il- 
lustrative of its Pathology, &c. 8vo. Lond. 1S32. — TV. 
Ainsworth , Observations on the Pestilential Cholera, as 
it appeared at Sunderland in 1831, and the measures 
taken for its Prevention and Cure, 8vo. Lond. 1832. — 
TV. R. Clanny, Hyperanthraxis, or the Cholera of Sun- 
derland, Svo. Lond, 1832. — F. Cobb, Report, &c. on the 
Subject of the Epidemic Cholera now prevailing at New- 
castle and its Neighbourhood, 8vo. Lond. 1832 TV. 

Fergusson , Letters upon Cholera Morbus, with Observat. 
on Contagion, Quarantine, &c. 8vo. Lond. 1832.— TV. U. 

C . Gray, Dysenteria Serosa, or Convulsive Nervous 
Cholera of Hindostan ; its Progress from Asia, 1817, to 
England in 1831, and its Remedy, 8vo. Lond. 1832. — J 
Webster, On Epidemic Cholera, its contagious Character, 
Treatment, &c. 12mo. Lond. 1832 — W. Russell and B. 
Barry , Official Reports made to Government on the Dis. 
called Cholera Spasmodica, as observed by them in their 
mission to Russia in 1831, &c. 8vo. Lond. 1832. — Ta- 
cheron, De la Mortality du Cholera Morbus dansle xi 
Arrondissement de Paris, &c. Svo. Paris, 1833. — P. Vorsin, 
Mem. sur le Choi. Morb. a l’Hopital St. Louis, Svo. 

Paris, 1833 Bnere de Boismont , Des Premiers Secours 

d donner aux Personnes atteintes du Cholera, Svo. Paris, 
1832; et Relat. Historique et Medicate du Cholera 
Morbus de Pologne, 8vo. Paris, 1832. — J. Bouillaud, 
Traite Pratique, Theorique et Statisque du Cholera 
Morbus de Paris, Svo. Paris, 1832. — 'L. C. Roche , Mena, 
sur le Cholera Morbus epidemique observe k Paris, Svo. 
Paris, 1832 — A. V.Gendrin , Monog. du Cholera Morbus 
Epidemique de Paris, 8vo. Paris, 1832 . — J. Belpech , 
Etudes de Cholera Morbus en Angleterre et en Ecosse, 
Svo. Paris, 1832 . — Martin Payne , Letters on the Cholera 
Asphyxia in New York, 8vo. New York, 1833. — A. Smith, 
The Cholera Spasmodica as observed in Paris, 1832, 8vo. 
New York, 1833. — Beaumont , Mem. sur la Formation 
et la Contagion apparente des Atmospheres Choleriques, 
Svo. Paris, 1833. — W. Leigh , Narrative of the Cholera 
at Bilston, 8vo, Wolverhamp. 1833. — B. B. Bullen, 
Pract. Observat. on the Epidemic Cholera at Cork. Svo. 
Lond. 1832. — Brown, in Cyclop, of Practical Medicine, 
vol. i. 1832 F. Corbyn , Treatise on the Epidemic Cho- 

lera in India, 8vo. Calcutta, 1832 — J . TV. Francis, Letter 
on the Cholera Asphyxia of New York, 8vo. New York, 

1832. — J. Hamet, Official Reports on the Cholera at 
Dantzich, 8vo. Lond. 1832. — J. Keir , A Treatise on the 
Cholera of Moscow, in 1830,1831, 8vo. Edin. 1832. — J. 
M r S. Kennedy, A Lecture on the Cholera at Ashby-de- 
la-Zouch, Svo. Ashby, 1832. — H. M'Cormac, Observa- 
tions on the Spasmodic Cholera, &c. Svo. Belfast, 1832. 
— B. M. Moir , Proofs of the Contagious Nature of Ma- 
lignant Cholera, Svo. Edin. 1832. — H. Gaulter , The 
Origin and Progress of the'Cholera at Manchester, Svo. 

Lond. 1833 J. P. Needham, Facts aud Observations 

on the Cholera in York, Svo. Lond. 1833 — TV. Twining , 
A Practical Account of Epidemic Cholera, 8vo. Lond. 

1833. — R. Cranfield, Pract. Observations on Cholera, 
and on the Treatment of the Disease, Svo. Dublin, 

1834. — J. B. Kell, On the Appearance of the Cholera 

at Sunderland in 1831, with some Account of that Dis- 
ease, 8vo. Edin. 1834. — J. Parkin, Mem. sur le T^pite- 
ment Curatif de Cholera Epidemique, Svo. Montp. 1835 ; 
Rapport sur le Cholera dans Paris et le Departement de 
la Seine, in 1832, 4to. Paris, 1834.— C. Y. Haines, Prac- 
tical Remarks on the Treatment of Malignant Cholera, 
Svo. Cork, 1838. — Griffin, in Med. Gazette, Ap. 14. 1838, 
p U3 .— Bcllingeri, in Brit, and Foreign Med. Review, 
Jan. 1838, p. 234.; Med. and Chirurg. Review, Jan. 
1838* p 1G4. — 6r. Budd, in Library of Pract. Med. vol. 
iv. p. 103. 7V. Mcrri man, in Trans, of Med. and Chi- 

rurg. Society, vol. xxvii. p. 405. 

PESTILENCE — H AlMAGASTRIC. ^ — 

Synon ; — Pesiilentia hcemagastrica (from aqua, 
blood , and yacrfyp the belly), Author. — Ty- 
phus icterodes, Sauvages, Cullen. — Febris 
flava, Auct. Var. : — Synochus icterodes , 

Young ; — Causus, Moseley ; — Febris fava 
Americanorum, I. Frank 5 — Epanetus malignus 
flams, Good; — Ficvre Jaune, Typhus Jaune , 
Fievre Mattelotte, Mai de Siam , Fr. — Gdbes 
Fieber, Schwartes erbrechen , Westindisches Jie- 


137 

her , Germ, — Febbre gialla, Ital. — Fiebre 
Amarilla , Vomito nigro , Vomito prieto, Span. — 
Heemagastric Fever, or Pestilence, Author; — 
Yellow Fever , Black Vomit, Malignant Yellow 
Fever, Pestilential or Bulum Fever, Epidemic 
Yellow Fever, 

1 . Defin. — After chills, shivering, and languor, 
severe pain in the orbits and forehead , also in the 
loins and limbs ; rapid pulse, flushed face ; glassy , 
suffused eyes; peculiar burning heat of skin, and 
frequently delirium; nausea and vomiting , with 
epigastric pain, costiveness, great anxiety, restless- 
ness, and watchfulness ; subsequently hiccough, 
black vomiting , scanty or suppressed urine, he- 
morrhages from the mucous canals, lemon or muddy 
yellowness of skin , generally terminating in death 
in its most severe form. 

2. Pathological Charactehs . — An infectious 
miasm or animal poison , specifically affecting the 
organic nervous and vascular systems and the vi- 
tality of the structures ; impairing the crasis and 
constitution of the hlood and the vital cokesion of 
the tissues; arid more especially implicating the 
stomach and digestive mucous surface, and leaving 
the frame protected from a second attack , if re- 
covery take place. 

3. The origin, nature, and treatment of this 
pestilence hive attracted the attention of the 
medical profession, and even of governments, in 
a remarkable manner for many years. The 
ravages of it, during 1793 and 1794, in the 
West Indies and the United States, and the sub- 
sequent recurrences of these ravages both in 
America and in Spain, have furnished most im- 
portant subjects for investigation, and have en- 
gaged the abilities of several eminent physicians, 
both in this and in foreign countries. Notwith- 
standing the volumes of descriptions and of con- 
troversy which have resulted, opinions are still 
unsettled respecting the source and true nature 
of the disease. It may be reasonably inquired, 
what are the causes which have so long retarded 
our knowledge of so important a subject? These, 
it may be presumed, are in many respects the 
same as those which usually stand in the way of 
our advancement in every other department of 
human science. The subject presents also diffi- 
culties which are peculiar to itself ; and not a 
few sources of error are attributable to many of 
the writers who have attempted to furnish inform- 
ation respecting it, or to enter the lists of contro- 
versy. There are, perhaps, but few of the numerous 
disputants on either side of the question, who can 
at the present day be quoted as authorities, deserv- 
ing in every respect implicit confidence. The ma- 
jority of them entered upon the inquiry — if indeed 
due inquiry or research were ever attempted — 
with judgments previously biassed. Others pos- 
sessed neither that amount of scientific education, 
nor that tutored state of intellect, which are re- 
quisite to medical observation in all circum- 
stances, and particularly in those connected with 
investigations into pestilential visitations. "Where 
it was most necessary that the relations subsisting 
between the geological formations, the soil, the 
locality, the climate, and the meteorological vi- 
cissitudes of a country, and the states of the brute 
as well as the human inhabitants, should be com- 
prehensively yet accurately observed, in respect 
of their healthy condition, of prevailing diseases, 
and of epidemic visitations, many of the elements 
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requisite to the formation of sound views have reason, than Tertullian believed in the power of 
either been overlooked or purposely exaggerated the devil to produce similar distempers : t( Indu- 
or even misrepresented : some have drawn sweep- cere potest morbos et sanitates. Viscerum actiones 
ing conclusions from narrow fields of observation ; potest inhibere latenter, et venenis nobis ignotis 
and many have erred, more or less, in considering corpus mficere. ,, And what have been the re- 
this pestilence in too close connection with those suits'? The history of pestilential yellow fever on 
maladies which have existed previously or ap- both sides of the Atlantic during little more than 
peared subsequently to its prevalence. The im- half a century is the reply-— a history the more 
portance of ascertaining differences, as well as of humiliating* to medical science, and to human 
marking points of similarity, upon which specific nature, the more intimately it is investigated, 
differences, or identity of nature, may be based. Whether *<i belief in the influence of terrestrial 
has been overlooked ; and much too frequently a exhalations, as presumed by the pseudo-lights of 
few features of similarity have been seized, and medical knowledge, or confidence in the power 
identity of character has been thence assumed, so dreaded by Tertullian and some other fathers 
without duly estimating the numerous differences of the church, actuated those whom circumstances 
associating themselves with each of these features, unworthily and most unhappily clothed with au- 
It must not, however, be forgotten, that occa- thority on many important occasions, is not ma- 
sionally there appeared in the arena individuals, terial as respects the results; for, as either belief 
whose opinions will always obtain respect, and must necessarily have led to similar consequences, 
who added to their scientific and medical repu- and as neither agency could be controlled by 
tation by the discussion, and who evinced, by an available means of prevention or counteraction, 
honourable spirit and temperate zeal, that truth so they were left to their own course, and thus 
was the sole object of their inquiries. gave rise to effects of the most deplorable kind. 

" 4. In thus regretting that the visitations of If the simple truth had been seen and the dictates 
this pestilential fever, — which I have above de- of common sense been followed, measures cal- 
nominated, from its prominent pathological eba- culated to prevent the extension of pestilence at 
racters, Haemagastric Pestilence or Eever, — have its earliest appearance would have been taken, 
not always been observed, during their rise, pro- and successfully carried out on many occasions ; 
gress, and decline, by persons altogether qualified but unhappily truth and common sense are as 
for the undertaking; and that the subject has seldom the basis of theory, as they are the incen- 
been viewed as seldom from the <( elevated table tives of human actions. The simple fact that 
land of human science, 13 as with minds entirely certain distempers were communicated from one 
divested of prejudice or preconceived opinions ; it person to several, from a few to many, might have 
must also be admitted, that the amount of scientific been viewed as sufficiently intelligible, and con- 
acquirement actually brought to the task of in- sidered as sufficient grounds for a disregard of all 
vestigation has often tended more to entangle than opposing views which had no other basis than 
to elicit the truth. The little that is known, or vague hypothesis, certainly none stronger than 
rather our want of knowledge, of the nature of that confided in by Tertuleian, and have led to 
malaria, of the constituents of emanations from attempts at isolating the affected, and thereby 
the soil, and of other imputed sources of pestilen- protecting the healthy. But, before proceeding 
tial diseases, — the mist of ignorance and of pre- to the discussion of the topics to which this tram 
judice involving these agents and exaggerating of ideas would lead, and which will more ap- 
their influence — their inferred operation, without propriately be considered in the sequel, I must 
further proof of their existence than certain effects Jirst describe the pestilence now under considera- 
which have been imputed to them, either upon tion. 

insufficient data, or even without the smallest 5. I. Description. — Ham a gastric or continued 
evidence — combined to mislead those who gene- yellow fever resembles scarlet fever in some re- 
rally repose on the authority of others, and to spects, and more especially in the several degrees 
prevent those salutary measures of prevention of malignity and the modifications it presents, in 
being undertaken, which can be based only upon different individuals, during the same epidemic, 
sound views of the source and nature of pesti- Generally the higher the grade of atmospheric 
lence. The undue weight of insufficient, or false temperature in which it occurs, tlie more stag- 
authority, the array of imperfectly observed nant the air, the closer the situations and the 
phenomena and ** false facts/’ and the prevalence apartments, the greater has been the prevn- 
of hastily preconceived opinions, of false theory, lence and the mortality of the pestilence. It 
and of premature generalisation, have swayed the manifests, also, a greater predilection for some 
minds of many from obvious truths and natural constitutions than for others, attacking some in 
conclusions, into errors of the most deplorable a very mild, and others in a very malignant 
kind, and plunged not merely towns and districts, form. Sir W. Pym .states that this peculiarity 
but populous cities and kingdoms, into the deepest was very remarkable at Gibraltar in 1804, where, 
abyss of misery. Concentrated marsh or ter- in some instances, whole families fell victims to 
restrial exhalations, according to many of those it, while others, equally numerous, under the 
who most plumed themselves on their science and same treatment, escaped with a slight attack, 
philosophy, produced plague in Egypt and other The same was remarked at Seville, Cadiz, and 
parts of the Mediterranean coasts, gave origin to other places, and. in other epidemics. The states 
yellow feveT in the West Indies, the United of constitution and temperament giving rise to this 
States, and in Spain, and was the only cause of predilection are not so manifest as to permit any 
pestilential cholera over the globe. The influence thing being stated with precision respecting them, 
of this cause, and its power to produce all these Owing, however, to temperament, sex, age, and 
and many other effects, were as firmly believed constitution, in some measure, and to other pre- 
in by them and with less, certainly with no greater disposing and concurring causes hereafter to be 
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mentioned, this distemper presents certain grades 
or modifications . 

6. i. The mildest form of haemagastric pes- 
tilence is most frequently observed in children ; 
and, during some epidemics, in females, although 
occasionally, females have suffered most severely. 
It generally makes its appearance with languor 
and slight chills, soon followed by heat of skin ; 
quick and full pulse; uneasiness in the loins and 
limbs ; severe headache, confined chiefly to the 
orbits and forehead ; a peculiar shining or drunken 
appearance of the eyes ; hot dry skin ; a loaded 
but moist tongue, with little thirst; sickness at 
stomach, with costiveness, and a feeling of uneasi- 
ness, not amounting to pain, at the epigastrium, 
and a sense of rawness or soreness in the fauces 
and in the course of the oesophagus. These 
symptoms may continue from twelve to twenty- 
four or thirty-six hours, when the patient, having 
taken only some purgative and febrifuge medi- 
cines, or an emetic, falls info a refreshing sleep, 
from which he awakes in a gentle perspiration, 
free from pain and fever, and complaining only of 
debility, from which he rapidly recovers. 

7. ii. The more severe and more frequent form 
appears more suddenly, and the symptoms are 
much more violent. The attack is ushered in by 
shivering and rigors. The pain in the orbits and 
forehead is excruciating ; severe pain is also com- 
plained of in the loins and calves of the legs ; the 
face is flushed ; the eyes are glassy, suffused, or 
apparently inflamed ; the pulse is rapid ; the skin 
burning hot and dry ; and the tongue is loaded, but 
moist, with little thirst. A few hours afterwards, 
uneasiness of stomach, with nausea and vomiting, 
supervenes ; followed by severe pain and tender- 
ness at the epigastrium, with a sense of rawness, 
heat, or inflammation in the fauces and down the 
oesophagus ; great anxiety, restlessness, and watch- 
ing, with a desire of sleep. The bowels are con- 
stipated, the evacuations scanty and deficient in 
bile : the urine dark-coloured and small in quan- 
tity. 

8. If the disease he judiciously treated, these 
symptoms often become ameliorated on the second 
or third day ; the patient falling into a sleep, 
from which he awakes refreshed, with a perspiring 
or moist skin, and nearly free from all the symp- 
toms. Debility only remains, the recovery from 
which is generally rapid. In many cases, how- 
ever, either a partial amelioration only occurs, 
or the more complete subsidence of the symptoms 
is of short duration ; the patient in a few hours 
beginning to be troubled with flatus in the stomach, 
and distressing hiccough. Not unfrequently the 
patient is suddenly and unexpectedly seized with 
faintness, sickness, and painful retchings, followed 
by vomiting, at first of whatever had been taken 
into the stomach, but soon afterwards of a 
brownish fluid, resembling dirty water, mixed 
with a dark-coloured flaky matter, which floats 
upon its surface; and at last, by a matter re- 
sembling coffee grounds or thin pitch. At this time, 
also, a great change takes place in the countenance, 
which assumes a putrid, dingy, and bloated ap- 
pearance, which is most remarkable in those 
of a florid- or sanguine complexion. A light 
yellow or lemon tinge appears under the eyes and 
ears, and soon spreads down the neck to the 
chest, and over the whole body. The vessels of 
the conjunctiva appear relaxed, and distended with 


bloody The vomitings continue, and the quantity 
of fluid ejected- much exceeds that which has 
been drunk. They often return without being 
excited by ingesta; or even suddenly or unext 
pectediy, and when the patient has just before 
considered himself relieved from them. In. the 
latter hours of the disease, they are attended by a 
peculiar loud and hollow noise, which is heard 
at a considerable distance. During this state, the 
patient is generally sensible to surrounding objects, 
and aware of his fate. He is restless, continually 
tossing about in his bed, with an expression of 
despondency in his countenance. He looks 
anxiously and inquiringly around for relief, hut 
unable to express all his misery and his wants. 
At last, worn out with restlessness and fatigue, he 
sinks without a struggle. 

9. iii. The third form of attack also com- 
mences with shivering or rigors, and is an aggra- 
vation of the symptoms of the second from the 
beginning. In this form, the face is more flushed, 
and the burning heat of skin is greater than in 
the preceding. The sickness at stomach, hiccough, 
and black-vomiting appear much earlier. The 
bowels are obstinately constipated, and resist 
strong purgatives; the motions being watery, 
of a dirty colour, and rarely feculent or bilious. 
Violent delirium often occurs early in the attack, 
and haemorrhages'frequently take place at an early 
period from the nose, mouth, eyes, ears, and even 
from all the outlets of mucous canals. The tongue 
is often clean, moist, livid, or red, and raw-like, 
or covered with dissolved blood. The action 
of the kidneys is suppressed, either little or no 
urine being secreted. The countenance changes 
to a livid and yellowish hue, with yellowness* of 
the skin. In the most severe of these attacks the 
patients may be carried off on the second, but 
generally on the third day, sometimes in convul- 
sions. 

10. In plethoric persons and in the sanguine 
temperament, the attack is often most violent ; 
and in addition to the symptoms just mentioned, 
the countenance appears bloated and heavy, with 
an unnatural expression, or wild and agitated. 
The heat of the surface, which was at first great 
and pungent, falls first in the extremities, and 
afterwards over the whole body, especially after 
the occurrence of black vomiting ; and ultimately 
it sinks below the natural standard. The skin 
becomes compacted, losing its vascularity, and is 
insensible to the irritation of blisters. It is rarely 
dotted with petechice, but much oftener streaked 
with yellowish lines, particularly in the course of 
large blood-vessels, or is covered by patches of 
a bluish or leaden colour, especially in flaccid 
parts. The sense of internal distress increases as 
the febrile action subsides. Distension of the 
hypochondria, and explosions of flatus from .the 
stomach, are frequent, with occasional obscure 
hiccuppings. Sometimes the vomitings are hardly 
complained of until the more febrile symptoms 
begin to abate, when they become unrestrainable: 
the matters ejected are then muddy or turbid, like 
unstrained coffee ; occasionally they aTe of inky 
blackness, like the juice of the cuttle-fish. The 
evacuations by stool sometimes also present a 
black appearance at this stage. In the more se- 
vere states, the disease frequently terminates fa- 
tally within the fifth day. In the less severe 
cases, signs of an imperfect crisis sometimes ap- 
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pear about the seventh da y ; and improve to fa- 
vourable indications; but occasionally they are 
arrested in their coarse, and superseded by an 
unfavourable train of symptoms, as haemorrhages 
from the throat, gums, mouth, and sometimes 
from other outlets of mucous canals. The blood 
is dissolved, dark, incoagulable or grumous, par- 
ticularly at a far advanced period of the disease. 

11. iv. The jour th form of the pestilence seems 
a modification of the symptoms by temperament 
and habit of body, although the precise conditions 
of these cannot always be assigned, the phleg- 
matic, apparently, most frequently exhibiting it. 
In this, the symptoms are not so violent as in the 
third form, but they are equally fatal. It often 
commences insidiously, the patient complaining, 
for hours, or even longer, of nothing but languor 
or fatigue, which is followed by chilliness or rigor, 
with pains in the Joins and calves of the legs. 
The headache is not very severe. The pulse is 
quick and small. The heat of skin is very little 
increased; but there are great anxiety and oppres- 
sion at the pnecordia, and an indifference to sur- 
rounding objects. The bowels are obstinately 
confined, and the secretion of urine is arrested. 
The tongue is often unnaturally clean, and of a 
clear shining vermilion colour. Hemorrhage ap- 
pears early from the nose, gums, or mouth, and 
is sometimes attended by petechias and vibices. 
Th ere is little or no t hirst, but great irritability of sto- 
mach, with hiccough and black vomiting, attended 
sometimes, as the distemper proceeds, especially 
towards the fatal close, by an involuntary dis- 
charge of the same appearance from the bowels. 
The peculiar change of countenance, with yellow 
skin, takes place as in the other states, and is fre- 
quently accompanied with a low muttering de- 
lirium. The temperature of the surface generally 
falls below the natural standard as the disease 
advances. Distress at stomach aud intolerance 
of pressure over this region are generally present. 
The bowels are almost insensible to the action of 
purgatives, which either produce no effect, or 
only watery evacuations — sometimes cold, ropy, 
and black, as if mixed with powdered charcoal. 
As the distemper advances, the pulse sinks in fre- 
quency, becoming weak and small. In some 
instances it sinks below the natural frequentcy, 
and becomes irregular or intermittent. Death in 
this, as well as in the preceding state, may occur 
as early as the second clay, especially when the 
brain is the prominent seat of morbid action ; but 
it more frequently occurs on the third or fourth 
day, or not until the fifth, sixth, or seventh. A 
favourable change is remarked chiefly on the third, 
fifth, or seventh day, 

12. v. The above are the chief states of the 
distemper commonly observed, modified, however, 
or the one passing into the other, according as 
constitution, concentration of the cause, and va- 
rying concurring circumstances aggravate the sei- 
zure. Certain anomalies may, however, occur; 
hut modifications in the type are not observed. 
They are, however, noticed by some writers, and 
others, as J)r. Jackson, have described a form in 
which the symptoms are at first remittent, but be- 
come continued in the course of the -malady. 
When treating of the more severe states of remit- 
tent. fevers, especially as they occur within the 
tropics, and beyond the tropics in localities and 
seasons favouring the development 4 of the more 


intense or malignant forms of remittent fever, I 
.have shown, that the passage of that type into the 
continued, is extremely frequent, especially when 
vital organs become more and more implicated, 
and when the disease increases in prevalence, so 
as to assume an epidemic character, the fever, with 
this change of type, generally also presenting in 
the woist cases the chief features of the true 
lisemagastric pestilence, particularly yellow skin, 
and in rare cases even black grumous vomiting. 
(See art. Fever, Remittent, § 233, et seq.) 
These facts are admitted by the non-in fectionists, 
and are indisputable. But it is not proved, that* 
with this change of type, and with the superven- 
tion of these features, the fever, which certainly 
was noti-infectious as long as it was remittent, be- 
comes infectious as soon as it becomes continued, 
unless a number of affected persons are so circum- 
stanced, 'especially from crowding and imperfect 
ventilation, during very warm and humid states 
of the air, as to contaminate the surrounding at- 
mosphere ; and thereby either to superadd the 
additional cause of a morbid effluvium exhaled 
from the sick to existing marsh miasmata, or to 
generate a morbid poison or vapour, which is of 
itself capable, independently of marshy or other 
miasmata, of infecting the healthy, and of dis- 
seminating the distemper. It is almost impossible 
on some occasions, and certainly difficult in all, 
to ascertain, beyond the reach of controversy, 
whether the one contingency or the other obtains : 
still the observing physician will generally arrive 
at j ust conclusions on the subject, and act in su ch a 
manner as the great responsibilities reposed on him 
will justify. 

13. That a superadded property, or at least a 
change of character, should result from the cir- 
cumstances just alluded to, may be rationally in- 
ferred; for the aggravation of symptoms and the 
development of new features, in these altered cir- 
cumstances, have frequently been observed, are 
undoubted, and aie the chief sources of much of 
the differences of opinion and of the discussions 
which have appeared since the end of the last 
century on the subject of yellow fever; for, 
owing to them, and to causes sufficiently noticed 
above (§ 12.), these aggravated states of remit- 
tent fever, cither passing into, or originally as- 
suming more or less of a continued form, have 
been confounded with the true or infectious yellow 
fever — with the pestilence now under consider- 
ation. The circumstances, moreover, of the latter 
being developed only during those high ranges of 
tempcratuie, and in those situations which render 
remittents thus m'alignant and prevalent, has in- 
creased the difficulty of distinguishing the one 
from the other, and has led several writers, who 
have observed the simultaneous prevalence of both 
maladies in the same locality— -a circumstance 
by no means infrequent in the West Indies, and 
in some other countries — to describe both as va- 
rieties merely of one distemper, and to ascribe the 
properties possessed only by the one to the other 
also. As much ambiguity has arisen from this 
source, I will notice, more particularly than can 
be done when treating of the diagnosis of this 
pestilence, certain symptoms which require at- 
tention, as wellasothers which aie only occasionally 
remarked. Such diversities or modifications of 
character evidcmly result from diversity of the 
1 predisposing and concurring causes, from the con- 
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centration of the infectious agent, or the dose of 
the animal poison conveyed in the atmosphere, 
and from the idiosyncrasy or constitution of the 
infected. 

14. Suddenness of attach is one of the pro- 
minent characters of the malady ; there seldom 
appearing any premonitory ailment, at least of 
such severity as to attract particular notice. In 
some cases, however, a feeling of fatigue or las- 
situde, with headach and costiveness, are com- 
plained of for a short time previousl\\ The pains 
felt in the head, loins, limbs> and often also in the 
large joints, generally precede or accompany the 
chills, shiverings or rigors attending the seizure ; 
and these are often very severe, but they appear 
to change their character, without being less dis- 
tressing, as reaction takes place. The seizure usu- 
ally occurs in the night or morning, but there are 
numerous exceptions to this period. The pulse 
during the cold or incipient stage varies. It is 
small, frequent, and irregular, during the incipient 
state of chillness or rigor, during which the tem- 
perature of the skin over the trunk is generally 
increased, although it is much lower in the ex- 
tremities. The pulse becomes more frequent, 
sometimes very quick, as reaction is developed, 
but it is also broad, open, soft, or very compres- 
sible. As collapse supervenes, it is soft, weak, or 
irregular, ultimately becoming small, feeble, or 
suppressed. The pulse, however, in this stage of 
exhaustion varies much in different cases, owing 
to the loss of a considerable portion of the serum 
and haemalosine of the blood by vomiting, and ac- 
cording to the amount of such loss, as well as to 
the impaired irritability of the heart. The tongue 
varies in its character as the disease advances, 
and often also at the commencement, as well at 
the close of the distemper, it presents different ap- 
pearances in different cases. It is frequently at 
first furred or loaded in the middle or root, but 
moist and red or inflamed at the point and edges. 
It is in some moist, red, purplish, and clean ; in 
others it presents a dry streak in the middle, and 
in many, and those the most unfavourable, it is of 
a vermilion-red or purplish-red colour, covered 
in a few instances with an exudation of fluid blood, 
either at an early, or at an advanced stage, accord- 
ing to the violence and danger of the attack. It 
often has a raw appearance, and is more or less 
swollen or flabby. 

15. The countenance varies in appearance and 
expression with the progress of the distemper, and 
the age, habit of body, and temperament of the 
patient. At the commencement of the seizure, 
the face is usually pale, and the features some- 
what sunk ; but, as soon as the chills and rigors 
cease it becomes full, flushed, and turgid; the 
lips tumid and red; and the eyes protruded, 
prominent, bright, and inflamed, with exquisite 
pain at the bottom of the orbits, and in the fore- 
head. As the disease advances, the countenance 
assumes a peculiar pule lemon colour , which, in 
the most unfavourable cases passes into a livid, 
muddy, or putrid appearance , which has been aptly 
likened by Sir W. Pym to that presented by the 
face in the childish diversion of snap-dragon. In 
thin, emaciated, and aged persons, the features 
become sunk, especially as the disease advances ; 
but in others, unless when the quantity of dark 
fluid thrown off the stomach is very great, the 
face continues tumid to the last, particularly when 
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the fatal progress of the malady is rapid. A sense 
of constriction is often felt in the chest , and anxiety 
at the praecordia ; and towards the close there is 
a continued movement of the hand ’over the prae- 
cordia and chest. The breathing is often laboured, 
occasionally deep or suspirious, with a peculiar 
groaning or moaning ; and the voice is frequently 
altered. A burning heat is usually felt at the 
epigastrium, and not infrequently in the course of 
the oesophagus. Every thing is rejected from the 
stomach, and the patient tosses his head and limbs 
about. Stools are always procured with great 
difficulty early in the distemper, and whilst re- 
action continues ; but, after the deceitful calm, 
about to be noticed (5 17.), they often become 
more free, and sometimes involuntary. They are 
always scanty at first, offensive, watery, and de- 
ficient in bile; but they frequently are black and 
watery, sometimes with small lighter-coloured 
flocculi in the last stage, and when black vomit 
has taken place. The urine is at first scanty and 
high-coloured ; and in the worst cases it is en- 
tirely suppressed, none being secreted, owing 
either to a paralysed state of the kidneys, or to the 
quantity of serum lost by the blood, as in the 
pestilential cholera, by the frequent and copious 
discharges from the stomach. The patient gene- 
rally feels severe pain in glans penis and urethra 
when the urine is suppressed, or passed only in a 
few drops. The blood is always more or less 
changed — most remarkably after the calm oc- 
curring on the third day. Even at the commence- 
ment and during reaction, it does not coagulate, 
or does so imperfectly and loosely, and is deficient 
in fi brine. It afterwards becomes still more loose 
and defective as to crasis, and ultimately very 
dark, partially dissolved, and grumous ; and ap- 
parently insufficient in quantity, in many cases, 
to distend the veins. The perspiration and the 
evacuations are very offensive, and have a pecu- 
liar sickly odour, which thoroughly imbues 
woollen and cotton clothes, and the patient’s 
bedding. 

16. The mental manifestations are variously 
affected in different persons. In some, violent 
delirium occurs ; in others, low delirium, occa- 
sional wanderings of the mind, or waking dreams, 
are remarked ; in many, the mind is not mate- 
rially affected throughout, unless inasmuch as the 
patient may be despondent, taciturn, depressed, 
or apathetic. An early conviction nf a fatal issue, 
indifference to the result, and a calm apathetic 
resignation to his fate, are frequently observed 
without any further mental disturbance, the pa- 
tient’s intellects continuing unimpaired to the last. 
In some, the violent delirium present during an 
early period disappears, and the mind afterwards 
remains calm until death. 

17. Slight exacerbations are sometimes remarked 
in the evening, and ameliorations in the morning ; 
but these are rarely so considerable as to amount 
to remissions, the disease generally pursuing a 
continued course until the third or early in the 
fourth day, when a deceitful calm appears. The 
pulse then often falls to nearly its natural fre- 
quency, sometimes even below it ; the eyes lose 
their brilliancy. The heat of skin also sinks, es- 
pecially in the extremities, when it often falls 
below the natural standard. This calm usually 
continues all the fourth day, and the patient., feel- 
ing some returning craving for food, thinks himself 
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convalescent; but lemon-yellowish of the skin, 
sometimes delirium, mental depression or apathy, 
faintness upon being raised up, or upon being 
placed on the night-stool, vomitings, and hiccough 
often appear about the following evening or night; 
sinkin’g of the pulse and temperature, especially 
in the extremities, black vomiting, suppression 
of urine and other fatal symptoms supervening 
more or less rapidly. In many cases the heat of 
surface sinks remarkably, and the extremities as- 
sume a livid appearance, the pulse being hardly 
felt in the limbs, 

18. In the above description of this malady I 
have followed my own observation and recollec- 
tion, aided by notes taken during my attendance 
upon cases which came before me within the 
tropics. Some of these cases occurred in a vessel 
in which I was a passenger; and in circumstances 
■which strongly favoured a belief in an infectious 
source, as will hereafter be alluded to. The 
numerous descriptions of the disease which I have 
perused, vary somewhat, especially in certain sub- 
ordinate particulars, most probably owing to the 
varying features of the distemper in several epi- 
demics, and in different climates, localities, and 
constitutions. The chief difference, however, con- 
sists in the severity of attack, and the intensity of 
affection evinced by the blood and digestive or- 
gans. The most dangerous cases are not those 
in which the symptoms are most violent, in respect 
of vascular or nervous excitement; but those in 
which the vital powers are most depressed, the 
blood most changed, and the black vomit most 
early, copious, and frequent. (See §§ 9 — 11.) The 
differences between these and the slightest grade 
(§ (5.) are very great; the degree of fatality of 
.the disease in America, West Indies, Spain, or 

Africa, depending upon circumstances about to 
"be mentioned. 

19. vi. Several of the writers on this distemper 
have divided it into certain stages or periods. 
These stages are often well marked; but, in many 
cases, they are hardly manifest. In the most vio- 
lent seizures, the patient is suddenly struck, and 
the distemper proceeds rapidly without reaction, 
or nervous or vascular excitement, to vital and 
structural dissolution, with every indication of ex- 
treme vital depression, of vascular contamination, 
and of impaired or nearly lost irritability and co- 
hesion of the tissues. When either the powers of 
the constitution are sufficient to resist the over- 
whelming influence of the pestilential poison, or 
the dose of this poison is weak relatively to the 

- state of vital resistance, then vascular reaction 
takes place, with or without nervous excitement, 
and a division d the progress of the malady into 
stages or periods, according to the successive 
changes^ in the states of morbid action, may be 
made with justice. Rut writers are not agreed as 
to the precise division which should be adopted. 
Some recognise merely two stages, viz. that of 
excitement , and that of collapse or exharistion. 
Others contend, and with much justice, that the 
stage of invasion, or that period which is charac- 
terised by chills, rigors, or an alternation of chills 
and heats, and which in a few cases is preceded 

v by a sense of mal-aise, fatigue, and headache, for 
a shorter or longer period, should be viewed as a 
distinct period. I am of this opinion, and am 

- confirmed in it from having had an opportunity of 
' a ^ niost constantly observing, in several cases, the 


phenomena during this stage, and' its frequent 
passage into the next, or that of excitement or re- 
action. Other authors have considered the de- 
lusive calm ushering in the period of vital ex- 
haustion as a distinct stage ; hut it rather indicates 
the passage of reaction into collapse, the subse* 
quent severity of the symptoms being merely the 
efforts made by the vital resistance of the consti- 
tution in endeavouring to overcome the morbid 
changes which oppress and ultimately overwhelm 
it. 

20. It has just been remarked, that, when The 
infectious agent is very powerful relatively to the 
constitutional powers of the patient, the attack may 
then he so violent, and its subsequent course so 
malignant, as to deprive the vital energy of all 
power of reaction. In this case the invasion is 
sudden and severe, and is attended by general 
tremor, dread, terror, or despondency ; the vital 
depression of this period passing into vital and even 
structural dissolution, with greater or less rapidity, 
and either with no attempts at reaction, or with 
weak and abortive efforts merely ; the symptoms 
of the first period insensibly passing into those of 
the third. In those cases, which are much the 
most numerous- — in which reaction or excitement 
occurs, and which are generally met with in the 
young, robust, plethoric, and in persons whose 
health has been previously good, the following 
division of the periods of the distemper, with their 
chief characters, may be made. 

21. First Period — or that of invasion : Cka- 
ract. — Chills, rigors, or shivering, or alternation 
of chills and heats ; headache, with pains in the 
loins and limbs ; fear and timidity ; universal 
trembling ; tremor of the tongue when held out, 
and inexpressible terror in the most severe or fatal 
attacks. 

22. Second Period — or that of vascular re- 
action and excitement . — Charact, — V ery frequent, 
full, broad, or bounding, but soft or very compres- 
sible pulse ; a loaded and pasty tongue, with red- 
ness a,t the edges and point ; caustic heat of surface ; 
rending or throbbing headache, with red, suffused, 
protruding, and brilliant eyes; pain at the epi- 
gastrium and anxiety at the prascordia ; racking 
pains in the loins and limbs ; tossings and watch- 
fulness ; general redness, turgiclity, and suffusion 
of the face ; sometimes delirium ; vomitings and 
thirst, obstinate costivencss, and scanty pale stools. 

23. Third Period — or that of vital ex- 
haustion. — Charact. — Often an amelioration of 
the above symptoms during the third or fourth 
day, followed by an increased frequency of vomit- 
ing ; a lemon hue of the skin, with dirty, lurid, 
or livid patches as this stage advances, the matters 
ejected becoming in some instances black j dis- 
tressing singultus ; low or muttering delirium, or 
resignation or apathy to the result, or a desire of 
dissolution; quick, small, feeble pulse, which is 
sometimes at last irregular, intermitting, or slow ; 
raw, red, livid, moist, or dry, and clean tongue; 
faintness, especially on moving ; loss of tempe- 
rature in the surface and extremities; irregular, 
laborious, deep, and moaning respiration, the ex- 
pired air being raw and colder than natural ; 
scanty or suppressed secretion of urine ; small, 
black, watery, and involuntary stools ; exudations 
of blood from the mouth, nostrils, anus, vagina, 
&c.; a peculiar offensive odour from the body 
and eyacuations ; the appearance of large livid or 
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discoloured patches, terminating in dissolution, 
with marked putridity, the body exhaling a tainted 
odour. 

24. vii. The duration of these stages is various. 

The first is seldom longer than a few hours ; but 
it may be hardly of an hour’s duration, or so 
slight as not to attract particular attention. The 
second , stage varies from two to three days — it is 
seldom longer, and it may be even shorter than 
the time named. It may be, as above noticed (<S 
20 .), altogether wanting, or imperfectly mani- 
fested. The duration of the third is still more 
indeterminate. It may be only a few hours, or it 
may be two or three days or even somewhat 
longer, it altogether depending upon the violence 
of the attack and the powers of the constitution. 

In slight or favourable cases, this stage may not 
be remarked, or merely a few of the milder symp- 
toms rpay only be noticed. In the most severe 
or fatal cases, this stage follows closely upon the 
first, and is attended by most of the malignant 
symptoms just enumerated, as early as the second 
or third day ; and in some epidemics by others, 
but occasionally only. The whole duratioti of 
the malady varies from three to eight or nine days, 
but in rare instances it has been protracted to ten 
or twelve days. 

25. viii. The sequel <z ascribed to the distemper 
by some writers deserve notice, only to observe that 
I do not believe in their existence. The debility 
consequent upon the attack cannot be justly 
viewed as belonging to this category, more es- 
pecially as convalescence is generally rapid and 
complete. The visceral congestions, obstructions, 
and enlargements mentioned as sequela of yellow 
fever by several authors rarely or never occur 
after the true hamagastric distemper, although 
they are frequent after severe forms of remittent 
fever (see Fever, §§ 237. et seq,) } attended by yel- 
lowness of skin. They have been mentioned in 
connection with hamagastric pestilence owing to 
the circumstance of it, and the worst cases of the 
seasoning fever of hot climates, and of remittent 
fever, having been confounded with each other by 
these writers. This circumstance also explains 
much of the imputed frequency of relapse in this 
pestilence ; for the debility attending convales- 
cence or recovery from it, renders the patient 
predisposed to he affected by the miasmata causing 
remittent fever ; and hence, when hmmagastrie 
fever prevails, as it usually does, in situations 
where remittent fever is endemic, and in seasons 
when it is- most prevalent and malignant, re- 
covery from the former malady is extremely 
likely to be followed by an attack of the latter ; 
and, more than this, the one disease is very liable 
to be mistaken for the other. 

26. II. Ai>pearatsces after Death. These 
vary remarkably with the form and character of the 
malady. — A. In the most malignant and rapidly 
fatal cases, a lemon tint of the surface, with livid 
or dark blotches, is generally observed. The ears, 
fingers, penis, scrotum, and in some the hands 
and arms soon become of a darker brownish hue. 
The muscles are softer and flabbier than natural, 
of a dirty or dusky hue, and are easily broken 
down by pressure. The substance of the heart 
is similarly changed. Softening or greater fria- 
bility of the tissues soon after death is generally 
remarked, and is extended to all the organs and 
viscera. The body seldom* appears to suffer any 
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diminution of its hulk, as In other fevers ; and when 
the fatal issue has been rapid, and the quantity 
of black matter vomited not very great, the several 
viscera are more or less congested, and the body 
seems even more tumid than natural, as well as 
discoloured 5 presenting a marked putrid or ma- 
lignant aspect, and indicating a remarkably rapid 
loss of the vital cohesion of the several textures. 

In such cases as present any diminution of the 
bulk of the body, the muscles are paler, softer, 
and more flabby than usual ; the viscera paler 
and softer, and even somewhat shrunk ; and the 
bloodvessels contain very little blood. In these 
cases, a very large portion of the blood has been 
exuded from the digestive mucous surface, and 
been thrown off during life, in the form of black 
vomit, or of passive haemorrhages from the alimen- 
tary and other canals. 

27. The liver is changed chiefly as regards its 
cohesion and degree of congestion. It is almost 
always softer and more friable than natural ; in 
some cases congested, in others pale, according 
to the quantit}' of blood evacuated during life, in 
the form of black vomit. Light olive-coloured 
patches are sometimes observed in it. The galU 
bladder most frequently is shrunk, and contains little 
or no bile. The spleen and even the pancreas are 
somewhat softened ; and the former frequently 
congested. The oesophagus and stomach present 
discoloured streaks or patches, of a dirty purple 7 
dark, or livid colour, in their mucous surface, and 
the latter viscus often contains more or less of a 
similar fluid to that constituting the black vomit. 

In cases where the quantity of this fluid thrown 
off has been great, the stomach, intestines, and 
other viscera are paler, but also much softer than 
natural. The small and large intestines are often 
contracted in parts, and occasionally introsus- 
cepted. In other respects they offer the same 
appearances as noticed in the stomach, but in a 
less degree. They often contain small quantities 
of fluid similar to that voided shortly before death; 
but this presents neither a bilious nor a faecal 
character. The epithelium of the digestive mucous 
surface seems to be more or less detached in the 
several portions of the canal; and the mucous 
membrane is softened and readily separated from 
the adjoining tissue. The follicular glands are 
not prominently affected, further than being some- 
what enlarged in some instances. In those cases 
which present congestion of the chief organs, as 
of the brain, lungs, auricles, of the heart, liver 
and kidneys, slight serous effusion, sometimes 
sero-sanguineous, is occasionally also found in the 
chief cavities , particularly the pericardium and 
arachnoid, and but rarely in the peritoneal and 
pleural cavities. The urinary bladder is always 
empty and contracted. 

28. B. The more protracted cases of this pesti~ 
lence present changes depending much upon the 
symptoms during life, and most upon the continu- 
ance or amount of black vomit, and of black fluid 
discharged by stool. In many instances the ap- 
pearances found agree in all respects with those 
above described. In others, the liver and spleen 
are remarkably congested and softened. In some, 
the liver is changed more or less in colour aswell 
as softened. It is often of a pale olive hue, or it 
presents a mixture of yellow and green, and of 
dark green in streaks. Arejula mentions a 
change of colour in the liver to a reddish brown. 
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But the other changes detected furnish no evi- 1 
denee of inflammatory action in this organ. Dr. 
GrLLicitEST notices a remarkably pale colour of 
the liver in females and children, and a marked 
absence of bile from the biliary ducts. Th Qgall- 
bladder , however, frequently contains bile of a 
thick consistence and dark, tar-like appearance. 
The stomach often contains the matter of the black 
vomit. Its mucous surface, as well as that of 
the duodenum and oesophagus, is frequently dis- 
coloured in patches, in a few instances paler than 
usual, ami in all much softened. The epithelium 
of these parts is generally detached; and Dr. 
Jvckson remarks, that he has found the villous 
coat often abraded, loose, and partially separated. 
A black jelly-like substance is sometimes found 
in the intestines. Dr. Gilmcrest states, that this 
substance is sometimes found in the jejunum, but 
oftener in the ileum, and that it is occasionally 
found in both the stomach and the ileum, the in- 
tervening jejunum not presenting a trace of it. 
He adds, that he has found this substance in these 
situations even in cases where no black vomit had 
existed before death. The glands of Pever are 
generally unaffected. The villous surface of the 
colon and caicum is generally softened, discoloured 
in parts, and covered by an adhesive black sub- 
stance. Frequently on removing this substance 
the membrane underneath is seen paler than na- 
tural. In a few cases, the fluid contained in' the 
bowels is of a reddish tint, and more nearly ap- 
proaches the appearance of blood. The intestinal 
canal is often irregularly contracted in parts, more 
rarely with portions introsuscepted, and in some 
instances, in addition to the matters now men- 
tioned, an albuminous dirty pale substance is found 
in the colon. 

29. The states of the heart and lungs depend 
chiefly upon the quantity of blood exuded during 
the last stage in the form of dark vomit. When 
very much has been evacuated, but little change 
of these organs is observed beyond collapse and 
softening. In other cases more or less congestion 
is frequent, the blood being fluid, grumous, but 
not always very dark. False polypi are some- 
times found in the cavities of the heart. Within 
the cranium, congestion is the most common 
change, but this is not constant. Occasionally 
slight opacity of the arachnoid, with slight serous 
effusion, and in rare instances, sero-sauguineous 
exudation, are remarked. 

30. These are the chief alterations found in 
cases of true hie m agastric pestilence, when the 
examination has been made a few hours after 
deaths but further changes take place, and are 
often confounded with the foregoing when the 
inspection has been delayed even some hours later. 
The disease is rarely observed, excepting in such 
high ranges of temperature as preclude delay in 
post-mortem examinations, if the changes which 
appertain to the disease are the objects of inves- 
tigation. Doubtless, however, the circumstance 
of rapid dissolution of the structures after death, 
and the ascertainment of the parts which are the 
first to experience such rapid change, are matters 
oF great moment in estimating correctly the nature 
of the malady ; and so highly do I consider their 

mportance, that I am desirous to direct more 
attention to them than they have hitherto re- 
ceived. 

31. Ill, Diagnosis.— From the description now 


given, it will be perceived that sporadic, occa- 
sional, or scattered cases of this distemper, and 
the earliest of those occurring when it assumes 
the form of a devastating pestilence, will often be 
recognised with great difficulty, and be liable to be 
mistaken for the more malignant cases of remittent 
fever (see Art. Fever, §§ 233. et seq .) ; or even 
for the inflammatory seasoning fever (§§ 359. et 
seq.) to which Europeans are subject when they 
migrate to intertropical or warm climates. The 
difficulty is chiefly owing to the mildness of the 
symptoms in some instances, and to the circum- 
stance of yellowness of the skin, and vomiting of a 
dark brown or black fluid being observed in many 
of those cases as well as in the true haimao-astric 
disease. The mild character of the symptoms in 
some persons, the disease appearing merely as an 
ephemeral fever, or in a form but little more 
severe, is analogous to what is observed in respect 
of other infectious maladies, which frequently as- 
sume a most malignant character, as small-pox, 
scarlet fever, &c.; nevertheless, the infectious 
effluvium proceeding from mikl cases propagate 
the malady equally with that from the most viru- 
lent, and often give rise to the latter, whilst the 
latter frequently occasion cases of the former cha- 
racter; the violence of attack depending chiefly 
upon the predisposition of the individual affected. 

32. There are certain phenomena which serve 
more especially to distinguish this pestilence from 
the malignant cases of fever with which it has 
frequently been confounded, and from which it is 
distinguished with great difficulty, especially in 
warm climates and localities, and in hot seasons. 
The former is more silent, insidious, yet rapid in 
its course ; the latter more open and phlogistic. 
As soon as the body appears to be infected by the 
haemagastric distemper, there are furnished indica- 
tions of a greater or less shock sustained by its 
vitality, and of a marked contamination of the cir- 
culating- fluids, and even of the soft solids; and 
these indications appear earlier and more de- 
cidedly in this distemper, than in the fevers for , 
which it is liable to be mistaken. Jactitation, 
mental depression, apathy or delirium, appear 
much earlier, and in a more marked degree at the 
outset. The Jcmon-colour of the skin is also ear- 
lier ; and such also is the case with the nausea and 
vomiting, which is more distressing than in those, 
and the quantity of fluid thrown off, at first and 
sometimes throughout colourless or nearly so, is 
much more considerable, without reference to 
what has been taken into the stomach. It is evi- 
dent, that the fluid ejected is chiefly an exudation 
or secretion from the stomach, that its great amount ' 
must more or less diminish the serous portion of 
the blood ; and that, in those cases which are at- 
tended by black vomit and discharges of blood 
from mucous canals, the dimunition of, and other 
changes in, the blood, must be still more con- 
siderable. In these more especially the vomit- 
ings often occur without retchings or effort. 

33. The character of the pulse is of importance ; 
and in respect of it, the rapid riso in frequency 
soon after the attack ; the soft and asthenic con- 
dition ; the weakness, inequality, irregularity, and 
subsequently the slowness, the intermission* and 
smallness of it, are more or less remarkable. The 
red, suffused, state of the conjunctiva, with bril- 
liancy of the eyes in the young and robust, but 
without this brilliancy in the aged, and at an ad- 
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vanced stage ; tlie lurid redness or suffusion of the 


features, in the former class of subjects, and the 
depressed and anxious expression iu all ; the se- 
vere pain, deep in the orbits, and the drunken-like 
appearance of the eyes ; the red, raw, clean and 
smooth, or bloody state of the tongue; the pain 
and soreness of the throat, pharynx, and alono- 
the oesophagus ; the acrid burning sensation at 
the stomach, constriction in the chest, and anxiety 
and burning pain at the praecordia ; the thick 
compacted feeling furnished by the skin, the di- 
minution of its sensibility at an advanced stacre 
and the dingy tint of it, with leaden or livid 
patches, at last ; the singultus ; the scanty secre- 
tion, or complete suppression of urine ; the cos- 
tiveness, absence of bile from and state of the 
stools; and the flaccid, leueophlegmatic, swollen, 
and pallid appearance of the soft solids, without 
very evident emaciation in most instances, but with 
an appearance of morbid plumpness, or turgidity 
in the more malignant and rapidly fatal cases, 
serve further to distinguish the malady. 

34, Vibices and livid patches are characteristic 
both of the pestilence itself, and of the advanced 
and fatal period of it ; and depend upon the al- 
teration that has taken place in the constitution 
of the blood, as well as in the vitality of the ca- 
pillary vessels, both venous and arterial. The 

delirium is generally different from that observed 

in the. worst forms of remittent fever. It is cha- 
racterised by a peculiar imbecility, fatuity, and 
apathy, and by faultering of the voice, or" stam- 
mering. Furious or violent delirium rarely occurs 
unless in the early stage of febrile excitement. 

The pupils of the eyes are usually dilated, espe- 
cially during an advanced period of the malady, 
and frequently even at an early stage, when the 
conjunctiva and countenance are suffused and in- 
jected — a state of the pupils which is not ob- 
served in yellow remittent fever. The pains in 
the legs are also different from that complained of 
in other fevers ; and are generally felt where the 
gastrocnemii and soleus muscles unite to form the 
tendo Achilles. 

35. The yellowness of the skin, in the haema- 
gastric pestilence, is either a pale yellow or a 
dingy tint, often presenting patches of a dirty 
yellow or livid hue : in the yellow remittent fever 
the colour is more complete and deep than in the 
former, and more manifestly the result of biliary 
disturbance ; whilst the discoloration of the pes- 
tilential malady arises from vital exhaustion, mani- 
fested chiefly in the capillaries and in the blood 
itself. M. Gu-yon very justly remarks that, in the 
latter, the colouring of the skin is owing to the 
presence of blood which stagnates in the capil- 
laries, or which escapes from them, and is nothing 
else than the tinge of a contusion ; whilst, in the 
remittent fever, the colour is owing to the presence 
of bile, and is that of true icterus. This alteration 
of the blood and of the vital condition of the’ ca- 
pillaries is evidently the source of the black vomit, 
and of the dark colour of the evacuations, in the 
last stage. The singular spasmodic force with 
which the fluid is often ejected from the stomach ; 
the presence of hiccup when the dark matter is 
less copiously thrown*off ; the peculiar-dark stain 
which this matter imparts to linen, and which 
is not easily removed ; the raw and unpleasant 
odour, which, as Dr. W. Baery remarks, “is so i air, tnerehy contamir 
peculiar, that, on entering the chamber, the state | and adjoining objects. 
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of affairs becomes immediately manifest,” serve 
further to distinguish the malady. The early ap- 
pearance of a dingy yellowness on the neck and 
cnest, and the state of the patient’s mind, even 
when there is no delirium, are also worth re- 
marking. The sufferer is generally either uncon- 
scious, or quite indifferent to his hopeless condition, 
and expresses himself as being much better, until 
vitality, receding from the extremities and external 
suriace, ceases altogether in the central organs. 
i>urmg the Iastfliekerings of the expiring flame, 
there are often observed incoherent expressions, 
violent straining of the eye-balls, and convulsive 
motions, rapidly passing into dissolution. 

. About the end of the second day, or during 
the third day, the patient begins to complain of a 
violent pain in the testes, with contractions of the 
spermatic chord towards the abdominal ring. On 
examination, the testes feel much diminished in 
size, are drawn towards the abdomen, and the 
scrotum is flaccid and empty. The surface of the 
scrotum^ soon after becomes very painful, and an 
excoriation takes place on the surface, chiefly of 
. m °st depending part, from which much offen- 
sive : punforra matter issues. At the same time a 
similar discharge often takes place from the ure- 
thra, which ceases as the symptoms become fa- 
vourable, but which becomes bloody, ichorous, and 
insufferably foetid, when dissolution ensues. The 
most violent attacks are generally attended, in the 
last stage, by an offensive and ichorous discharge 
from both the scrotum and the penis, these parts 
frequently becoming more or less sphacelated and 
gangrenous shortly before death. 

37. A. Besides the diagnosis depending upon the 
presence of certain symptoms, characterising the 
haemagastric pestilence, which are not observed in. 
the woist forms of remittent fever, the origin and 
course of the former, compared with those of the 
latter, malady should not be overlooked. Malig- 
nantor bilious remittent fevers, even in their most 
intense grades, proceed entirely from malaria, or 
emanations from endemic sources of disease of a 
more or less concentrated kind (see Endemic 
Influences), and present more or less marked 
remissions . In many of the situations furnishing 
these emanations, dead animal matter, as well as 
dead vegetable matter, aided by a deep, rich ab- 
sorbent soil and great humidity, performs an im- 
portant part. Still the resulting malady does not 
produce a specific effluvium, capable of sfeelf 
to propagate a similar disease* at least in ordinary 
circumstances y and if ever such a phenomenon 
occurs, it can take place only under peculiar cir- 
cumstances, which furnish anew and superadded 
cause, as shown above ( § 12, 13.), this cause giving 
rise to a very different malady from that which 
arose from endemic causes, however concentrated 
or intense. 

. 38. On the other hand, the haemagastric pes^ 
tilence appears independently of endemic or ter- 
restrial sources or malaria, and proceeds from an 
infectious or contagious poison, which, however 
formed originally (see hereafter, § 139, et seq.), 
infects the healthy by contaminating the air imme- 
diately surrounding those already affected ; or 
which, being absorbed and retained by other bodies 
(as shown in the article Infection, §16, 17.), is af- 
terwards given out from them on exposure to the 
air, thereby contaminating and infecting the air 

DTir! a.-lininirwr 
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39. The course also of hmmagastric pestilence is 
generally different from that of yellow remittent 
fevers, The fanner malady is not only much more 
sudden in its seizure, but also more insidious, silent, 
continued, and rapid in its course, than the latter. 
The one, even in its most intense grades, as I have 
observed them in Africa, where they are most malig- 
nant, very rarely ending fatally before the 8th, 
9th, or 10th day ; the other generally terminating 
life before the first of those clays, and frequently 
as early as the second day, Mr. Fuaser., whose 
experience of this pestilence in Gibraltar was fre- 
quent and extensive, observes that a vaiiety of 
very striking symptoms, rarely seen in the fevers 
of the country — such as tremors and nervous 
agitations j singultus; extraordinary mental aber- 
rations; an unexampled range of hemorrhages; 
affection of the urinary evacuation, vomiting be- 
coming seemingly vicarious of urinary discharge ; 
a peculiar odour perceptible on approaching the 
sick, this odour being presumed to occasion the 
infection of the healthy ; quick and perfect reco- 
veries from violent attacks, with little or no risk of 
relapse, or of consequent visceral diseases, — suffi- 
ciently distinguish this malady from all others. 
He further adds, that the seizure of this malady is 
characterised by peculiar dejection of counte- 
nance, pain in the orbits, often attended by a 
peculiar delirium, similar to the effects of nar- 
cotics, or of poison on the nervous system, causing 
algor, tremor, anxiety, sighing, singultus, and sud- 
den death. The course of it, be says, resembles 
that of the exanthemata, viz, a synochal stage of 
sixty hours, suddenly terminating in apyrexia, or 
running into malignant or putrid symptoms, unat- 
tended by remissions, but with vespertinal ex- 
acerbations, and with a fallacious calm, similar to 
that which marks mortification, and closing gene- 
rally, in fatal cases, before the seventh day ; re- 
covery protecting from a second attack. Whilst, 
on the contrary, endemic or yellow remittetit fever 
is a disease of high arterial action (in the iVIedi- 
terrancan), with that turgescence of countenance 
which usually attends pneumonia, with a general 
sense of fulness in the encephalon, and throbbing 
of the temple, but with little delirium; is much 
wore prolonged in its course, and accompanied 
with heat of surface, and often with bilious yel- 
lowness ; sometimes terminates in intermittent 
fever, or in visceral disease ; is very prone to re- 
lapse, and second attacks are common. (See art. 
Fever, $225, el seq .) 

40. Jt is not only upon the characteristic 
symptoms, continued type, and course of this pesti- 
lence, compared with those of remittent fevers, 
that the diagnosis is to be based, but also upon 
the cause, origin, and propagation of it, — upon 
its infectious nature — infectious in the sense 
which I have attached to the term (see art. In- 
jection, $43, 16.), or contagious, without direct or 
immediate contact between affected and healthy 
persons; a property admitted not to exist in re- 
spect of remittent fevers, even of the worst forms. 
This subject, however, as it involves the most im- 
pprtant considerations, and as having called forth 
th$ nqpst virulent and ungenerous discussions, will 
t&eqiye a fuller consideration in its more appro- 

^ft^^H^Tnagastric pestilence differs from the 
fhgm, in b&ng, attended by more violent febrile 
excitement; in the .absence of carbuncles and 


buboes, the lymphatic glands being enlarged 
only in the most intense and fatal cases, and 
in few instances only ; anti in the occurrence 
of the black vomit, which is very rarely observed 
in the latter pestilence. Undue importance lias 
been attached to the circumstance of the former 
appearing during a high degree of temperature, 
which would put a stop to plague ; for, although 
hmmagastvic pestilence generally requires a high 
range of heat, still it will often continue to pre- 
vail, after it has become epidemic, during very 
temperate slates of the atmosphere. Doubtless, 
however, the plague will continue to prevail dur- 
ing low ranges of temperature — ranges which 
will altogether arrest the progress of the liajma- 
gastric pestilence. 

42. C. The milder cases of this malady are distin- 
guished with great difficulty from common continued 
fever; for some of these not infrequently assume the 
form of ephemeral fever, or of simple inflammatory 
fever ; others, that of bilious or gastric fever; others, 
that of the seasoning or ardent fever of Europeans 
recently arrived in warm climates; some resemble 
adynamic fever, and others true typhus. The 
predominant affection of a particular organ ; the 
more sthcnically inflammatory character of all the 
symptoms, especially of the pulse ; the more dif- 
fused pain in the head and forehead ; the states of 
the eyes, of the evacuations, and of the skin, at- 
tending inflammatory fever , will readily distinguish 
it from this pestilence. When this fever occurs 
in Europeans lately arrived in a warm climate, or 
assumes a- more intense form, or that of seasoning 
fever, the diagnosis may be much more difficult ; 
especially when, as is not infrequently the case, 
much biliary derangement and gastric irritability 
are present. In these cases the conjunctiva and 
skin may become yellow ; and blood may be ex- 
uded in somepnstanccs from the digestive mucous 
surface, and impart a black grumous character to 
matters ejected from the stomach, or evacuated 
from the bowels. Here the diagnosis is difficult, 
particularly when such cases occur only occasion- 
ally. Still, the close observation of even a few 
cases will enable the physician to recognise the 
character of the disease, which is always preceded 
by distinct premonitory symptoms, is inflamma- 
tory at the commencement, and is attended by a 
free discharge of bile — phenomena which are nut 
met with in this pestilence. Seasoning fever is, 
moreover, of longer duration than this malady; 
and in many localities, or during or subsequent to 
the rainy season, generally presents more or less, 
or lapses into, a remittent type, and is often fol- 
lowed by visceral disease — occurrences which are 
not met with in the haoraagastric malady. 

43. D. Haemagastric fever can hardly be con- 
founded with typhus or typhoid fevers , for the 
prominent symptoms, the course and duration of 
each, ore altogether different. Dr. Bancroft, 
whose writings on this pestilence, and on the causes 
of pestilential diseases, have misled the inexperi- 
enced, and long mystified many, has stated the 
circumstances in which the former differs from the 
latter; but his statement (see p. 51, of his work) 
betrays a remarkable ignorance both of true yel- 
low fever and of typhus, indeed X doubt much 
his having seen a case of true haimagastric fever 
when he published his Gulstonian Lectures, de- 
livered at the College of Physicians in 1805, and 
which constitutes the substance of his work on 
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yellow fever ; or, if he had seen any case of this 
pestilence, he must have confounded them with 
the more malignant cases of remittent fever, as his 
remarks on the diagnosis, and much of his de- 
scription of the former, are much more applicable 
to the latter than to it ; indeed, throughout his 
work he evidently confounds the haemagastric ma- 
lady with malignant remittent fever, and considers 
them identical diseases ; for he no where attempts 
to distinguish between them ; and he merely points 
out, in a manner the most imperfect, certain points 
of difference between yellow fever, plague, and 
typhus ; but in a way altogether worthy of the 
Coryphaeus of the non-infeetionists. 

44. The symptoms which have been above 
enumerated (§ 7, et seq .) solely appertains to this 
pestilence, and so certainly indicates it, that, should 
a patient present them in a country liable to be 
afflicted with it, or in an European sea-port, hold- 
ing intercourse with parts in which it is epidemic, 
during warm or temperate seasons, we may be 
assured that a*case of it has occurred ; and this 
assurance should give rise to measures hereafter 
to be indicated. If the case be a solitary one, or 
if only a very few such occur- — and if isolation 
and other early precautions be taken, this may be 
the result — the fact may be disputed in the 
special-pleading mode in which the subject has 
been recently discussed ; and the more especially 
if the patients recover, or if no examination of the 
bodies of those who have died has been made; for 
in these the black vomit and several of the other 
pathognomonic symptoms may have been want- 
ing. The circumstance of the disease, particularly 
when epidemic, frequently assuming a mild form, 
should not be overlooked ; for amongst a certain 
number of cases at the outbreak of the pestilence, 
a small proportion may only present the black 
vomit, several of the rest appearing only as a sim- 
ple ephemeral fever. As M. Louis has well ob- 
served, in respect of the Gibraltar epidemic of 
1828, although some of the symptoms of other 
diseases are similar to those of yellow fever, the 
symptoms taken together, and their progress, are 
very different, 

45. In typhoid fevers vomitings are rare, whilst 
in this malady they are very common, frequent., 
and urgent ; and, in the worst cases, they are 
peculiar (§ 8.). Diarrhoea, more or less abun- 
dant, occurs in a large proportion of the cases of 
typhoid fever, and often also at the commence- 
ment of the disease; whilst an opposite condition 
of the bowels is observed in true yellow fever. 
The stools are also very different, both in colour 
and character, and are never so dark or blackish 
as in the latter malady. The form of the abdomen J 
is natural in hsemagastric fever ; there is usually 

' more or less meteorismus in typhoid fevers. In 
true typhus there is a peculiar eruption on the 
surface of the body, a characteristic delirium, and 
other febrile symptoms, and extreme prostration, 
not observed in the other malady. Whilst typhus 
and typhoid fevers are slow in their course, the 
haema gastric pestilence is rapid. 

46. E. Gastritis may, in some circumstances, 
especially in warm climates, or when associated 
with hepatitis, be mistaken for baemagastric 
fever. In both diseases there are more or less 
frequent vomitings, attended by burning epigastric 
pains, anxiety, &e. ; but the duration of gastritis 
is generally longer than that of this fever, and the 


anxiety is less. The yellowness of the skin is' 
absent, unless when gastritis is complicated with 
hepatitis or with disease of the biliary ducts; and 
when such is the case, the yellowness is a true 
jaundice, and not that of this pestilence. Besides, 
the intense pain of the orbits, the appearance of 
the eyes, the blackish stools, the suppression of 
urine, and, in fatal cases, the black vomit of this 
latter malady, are not present in the former. 

47. F. In hepatitis there is yellowness of the 
surface, but with these are also more or less se- 
vere pains in the right hypochondrium, and an 
increase in the volume of the liver, as may be 
readily ascertained by examination of the trank, 
and by percussion ; no such increase takingplace 
in this pestilence. Then the severe pain in the 
orbits and the injection of the eyes at the com- 
mencement, the anxiety and the several nervous 
symptoms, so constant in this latter, are not ob- 
served, whilst the course of it is so much more 
rapid than that of hepatitis. 

48. G. In fatal cases, the post mortem examin- 
ations generally will decide the question as to the 
existence of the hsemagastric malady ; for in them 
the presence of the peculiar black matter in the 
stomach or intestinal canal, or in both ; the ab- 
sence of material alteration of Peyer’s or Brun- 
xer’s glands; and the usually yellow colour of 
the liver, independently of other very manifest 
organic changes, are especially characteristic of 
this malady. M. Louis observes, “that if the 
liver be found of a more or less pale yellow, its 
cohesion and consistence natural or increased, all 
doubts as to the disease should be removed.” But 
the consistence of the liver is not infrequently 
diminished, and the colour of the liver is rather 
that of rhubarb than a pale yellow, and is often 
such as described above (§27, 28.). The pale yel- 
low colour of the liver, considered so diagnostic 
of this pestilence by M. Louis, was also insisted 
upon in the very excellent work of AIM. Fran- 
cois, Bally, and Pariset on this malady, as they 
observed it in Barcelona in 1821 ; but, in the 
numerous dissections they made during that epi- 
demic — one of the most prevalent and destructive 
on record — they particulaily notice the rhubarb 
colour of this organ. 

49. IV. Prognosis. • — It is only from a very 
close and attentive scrutiny of the several symptoms 
individually, and of their combination, asebssti- 
tuting the general state of the patient, that a cor- 
rect opinion can be formed of the. event in this 
malady. — A. The expression and appearance of 
the eyes, the general aspect of the countenance, the 
torpor of the system, the depression of the spirits, 
and the imbecile state of the mind, described 
under the last stage of the malady (§ 16.), 
afford the worst, and the reverse of these symptoms 
the most favourable, prognosis. Tremors of the 
hands and lips ; restlessness; violent spasmodic con- 
tractions of the legs or arms; aphthae, resembling 
curd, on the tongue or gums ; dark spots or specks 
around the mouth or on the upper lip ; haemor- 
rhages from the nostrils, mouth, anus, urethra or 
vagina, or from the eyes, ears, or pores of the skin, 
especially when the blood is dark, decomposed, or 
ichorous, or has an offensive odour, and the parts 
from which it proceeds have a raw or a spha- 
celated appearance; and sphacelation of the scro- 
tum or penis, — are fatal symptoms. 

50- Pain in the fauces and throat, descending 
L 2 
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in the course of the oesophagus, with redness of 
the tongue and pharynx ; a burning pain in the 
region of the heart, especially when attended by 
great agitation, or by an expression of despair in 
the countenance ; a change of voice, from the 
usual manly sound, to a weak treble, or to a tone 
much weaker, softer, lower, and shriller than the 
natural one, the words being drawled out in a 
strange whining manner, particularly when this 
change of voice occurs early in the disease ; very 
scanty, offensive, and discoloured urine, or its 
dark, greenish, blackish hue, or its suppression, or 
its passage in drops with severe pain above the 
pubis and in the urethra, with retraction of the 
penis ; petechias, vibices, livid spots and patches 
on the surface ; enlargement of the glands of the 
groins, armpits, and angles of the jaws ; vomiting 
of black, grumous, or flaky fluids, — are, even when 
existing singly, most dangerous symptoms ; but 
when several of them are present, they preclude 
hopes of recovery. 

51. When the disease appears with early symp- 
toms of malignancy ; — when the pain in the head 
is intense, and confined chiefly to the lower part 
of the forehead, the orbits, and eye-balls ; the 
conjunctiva being red, and the face deeply flushed ; 
— when a violent or a melancholic or despondent 
delirium occurs early, or a fixed opinion that death 
will ensue is entertained ; — when the pulse is full, 
very soft, and very rapid ; or irregular, unequal, 
intermittent, or at least slower than natural, small, 
and weak ; — when the skin is very harsh and hot 
at the commencemqpt, .and cold at an advanced 
period, the patient ^pmplaining of burning internal 
heat; — when the tongue is red, smooth, flabby, 
or covered by a sanguineous exudation ; — when 
yellowness or a mottled state of the skin, patches 
of discoloration, and black vomit appear, and 
especially if either or all supervene early in the 
disease ; — when exudations of uncoagulable blood 
take place from the mouth or other outlets of the 
body, or the quantity of black fluid thrown up is 
great; — when singultus is attended by extreme 
anguish and restlessness, or with muttering, moan- 
ing, or with a weak, sharp, or wild unnatural tone 
of voice when the urine is suppressed, or the 
evacuations are black, grumous, or watery; — 
•when the extremities become livid, cold, or mot- 
tled, and the patient lies on his hack ; — then, 
whether these symptoms appear either singly or 
combined, recovery very rarely takes place ; and 
never when the lips are cherry-red, and tumid ; 
the eye ghastly, or glistening; the skin damp, 
flabby, torpid, and presenting streaks or patches of 
a livid, greenish, or violet colour, and when a 
nauseous odour issues from the body. Recovery 
is also never observed after violent hiccup oc- 
curring late in the distemper, especially if it be 
attended by discharges from the stomach without 
effort, or withToud flatulent eructations. 

52. B. On the other hand, hopes of recovery 
may be entertained when the distemper is mild at 
its outset, or during the first three days ; but, even 
in some such cases, the malady proceeds so in- 
sidiously as suddenly to present many of the most 
unfavourable symptoms on the fourth or fifth 
more especially yellowness of the skin, black 
vomit, suppression of urine, &c. The longer the 
stage excitement continues, provided that the 
symptoms dq not increase in severity, the event is 
the more likely to be favourable ; and this may be 


expected with more reason when an agreeable, 
warm, and general diaphoresis breaks out ; when 
the irritability of the stomach ceases ; when the 
eyes become more lively or natural, the discharges 
more healthy, and the urine more abundant. On 
the contrary, when the stage of excitement quickly 
or abruptly passes into the state of apyrexia pre- 
ceding the stage of vital exhaustion, the worst 
form of this last stage, with delirium, coma, and 
the several signs of malignancy above enumerated 
(§ 23.), may be expected. If unfavourable 
symptoms do not appear before the fifth or sixth 
day, very reasonable hopes of recovery may be 
entertained. Mr. Fraser, whose experience of 
this pestilence has been most extensive, states that 
he “ never had reason to be apprehensive of the 
issue after the sixth day, unless fatal symptoms 
had already set in.” 

53. If epistaxis occur early, or during the 
stage of excitement, and be moderate, and at- 
tended by amelioration of the cerebral or other 
symptoms ; — if the pulse is neither very rapid, nor 
very weak, nor very soft, during the second day ; — 
if the skin remain at an early stage soft, and with- 
out the caustic heat above mentioned ; — if a 
miliary eruption break out; — if a quiet sleep 
take place, uninterrupted by vomiting ; — if the 
patient lie on the side, and draws the . clothes 
around him; — if the urine be voided in some 
quantity, and without pain in the urethra or 
glans ; — if the evacuations become more copious, 
feculent, or bilious ; — if the tongue, from being 
dry, turn to moist, hopes of recovery may he en- 
tertained ; yet a guarded prognosis should never- 
theless be given. 

54. C. Dr. James Clark, one of the earliest and 
most experienced writers on this malady, observes, 
that if the yellowness appeared in 24 hours or 
36 hours after the first attack ; if the case had 
been left to nature, or the patient had been bled, 
and no powerful remedies attempted, recovery 
never took place. The sooner the febrile stage 
ended, he adds, when the case was left to nature, 
or only simple remedies were used, the greater 
the danger; and, on the contrary, the sooner the 
fever was subdued by powerful remedies, acting- 
in an evident and decisive manner, the greater 
chance rthe patient hud to recover. If the debility 
was not great after the febrile stage, and the yel- 
lowness did not appear before the fourth or fifth 
day, the sick generally recovered. Many also 
recovered after the yellowness, and even after 
bleeding at the nose ; hut, in all his practice, he 
recollected only four patients who recovered after 
black vomit had appeared (p. 18.). Of the cases 
which I had an opportunity of treating many 
years ago, one only recovered after this symptom 
had fully and unequivocally manifested itself. It 
should, however, he remarked, that vomiting of a 
dark grumous fluid, occurring with or after yel- 
lowness of the skin, not infrequently occurs in 
the last stage of malignant bilious or remittent 
fever (see Fever, §233, etseq.) ; and that recovery 
occasionally takes place in that fever, even after 
these symptoms have appeared. But the case is 
very different in the true hmmagastrie pestilence* 
Most of the instances of recovery which we hear 
of from the black vomit, are recoveries from these 
states of yellow or remittent fever, which have 
been confounded with this pestilence. 

55. Dr, Chisholm stales that the critical pe- 
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riods or days are more distinctly marked in this 
malady than in any other observed in warm cli- 
mates. The cessation of the disease, and the death 
of the patient, he remarks, always happened on 
the odd days ; bat the change in the state of the 
symptoms which preceded either event took place 
on the even days. Thus, if the patient was worse 
on the evening of the second day, he would die on 
the third ; if worse on the fourth, he would die on 
the fifth; and so on as far as the fourteenth day. 

In the same manner, if the patient was better on 
the second, fourth, or sixth day, the resolution of 
the disease would happen on the following days. 

56. Pregnant females always experience abor- 
tion, which is attended by excessive haemorrhage, 
when attacked by this pestilence, and very seldom 
recover; and when women are seized by it during 
the first fortnight after delivery, recovery rarely or 
never takes place. Dr. James Clark states that, 
during the epidemic in Dominica of 1793 and 94, 
children, adults, and old people, labouring under 
small-pox, were generally attacked by this pesti- 
lence “about the time that the secondary fever 
usually comes on ; and that none recovered but 
those who had begun to take bark and wine after 
the eruptive fever, and continued this remedy 
and a nourishing diet for some time after. It 
made no matter whether the small-pox were of 
the confluent or distinct benign kind. All fell 
victims to this disease who were not treated in the 
manner just mentioned.” 

57. V. Mortality. — But little can be stated 
respecting either the numbers attacked in a lo- 
cality where this pestilence prevails, relatively to 
the amount of population, or the proportion of 
deaths to recoveries. It is obvious that, as regards 
the extent of diffusion of the distemper among the 
community, much will depend upon the means 
resorted to of guarding against it. As respects 
the epidemics which have occurred in Europe, 
and in some other places, the greatest fatality has 
been remarked among the early cases, or when 
the spread of the disease is reaching, or has reached, 
the utmost limit. Towards the decline of the 
epidemic, the proportion of recoveries increases ; 
and this may be owing either to the less predis- 
position of the affected ; to the depression of the 
temperature about the close of an epidemic; to 
the most susceptible, the most timid, and most ex- 
posed to the exciting and concurrent causes, hav- 
ing been the earliest attacked*; or to the joint 
operation of these circumstances. Much, how- 
ever, will depend upon the ventilation, cleanliness, 
and measures of prevention adopted ; and more 
especially upon the avoiding of all those causes 
which tend to contaminate the surrounding atmo- 
sphere, and even of those articles which the foul 
air may imbue. 

58. Dr. Rooheatjx states that, at Barcelona, 
during the early part of the epidemic there, in 
1821, the mortality amounted to 19 out of 20 
attacked ; but it diminished to much less ; and at 
the close of the epidemic, was two-thirds. Dr. 
Iy i luc rest remarks that, at Gibraltar, in 1828, 
very few recoveries occurred among the earlier 
cases in the Civil Hospital. “ Of the first 35 
Jews received into the establishment,* but one 
recovered. The unusual rate of mortality among 
this people may partly be referred to their very 
general (constitutional 1) despondency, when at- 
tacked by dangerous or epidemic maladies. In 
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this epidemic at Gibraltar, one half the cases died 
in several of the military corps. It is stated by 
the physician just quoted, that, of the first 134 
cases treated in Murcia in 1804, not more than 
three or four recovered. 

69. The greater malignity, and consequently 
the greater fatality, of the cases, have been ob- 
served not only at the commencement, but also at 
a far advanced period, of some epidemics ; as if 
the violence of the distemper had received a fresh 
impulse. Dr. Townsend states this to have ob- 
tained in New York in 1822, the proportion of 
deaths to the affected being, as late as October, as 
three to four. On the other hand, a milder form 
of the malady has been more frequently observed 
in some epidemics and localities than in others. 
This circumstance may be partly attributed to the 
intensity and concurrence of those causes which 
predispose to, and determine or aid the more effi- 
cient and specific cause of the distemper, espe- 
cially of a warm, confined, stagnant, and humid 
atmosphere; want of ventilation and of cleanli- 
ness ; crowded sleeping apartments, &c. (§ 71.) ; 
dread of the disease ; the season, temperature, and 
situation. Much, however, of the different degrees 
of malignity said to exist in different epidemics, 
and in different climates and places, may be im- 
puted to the circumstance of the malignant states 
of remittent fevers on the one hand, and the in- 
flammatory remittent and continued fever on the 
other, being often confounded, by some writers, 
with heemagastric pestilence, when either of the 
former has become remarkably prevalent, and has 
been attended, as they sometimes are, by yellow- 
ness of the skin. 

60. Some of the epidemics of yellow fever said 
to have occurred in the West India Islands, and 
in parts of the American continent, have been 
much milder than the visitations of this pestilence 
have been in Spain, during the early part of the 
present century. But it is by no means fully 
ascertained whether all J the epidemics observed in 
the western hemisphere were actually the true 
yellow or haem agastric fever, or» merely an un- 
usual prevalence of endemic or remittent fever, 
rendered more continued by intensity of attack, 
predisposition of the. affected, and other circum- 
stances. No doubt several of these epidemics 
were the pestilence under consideration. Their 
symptoms, remarkable prevalence, and fatality 
proved that some of them were this distemper; but 
others were of a different nature i and probably 
some of them resulted from the crowding of a 
number of human beings in a confined space, 
either in barracks, or in transports, or between the 
lower decks of ships of war, in a high range of 
temperature, and without sufficient renewal of the 
air. Numerous instances of malignant and even of 
pestilential fever of an infections nature have oc- 
curred in this manner, and have been recorded by 
writers, and some of them have been noticed in the 
articles on Epidemics. 

61. Still the degree of mortality has varied 
much in most of the visitations of this pestilence 
which have been observed daring the last half 
century, and must be attributed to the concurrence 
of several causes, especially to the predisposition 
of the attacked, the season and locality, to crowd- 
ing of the population and of the sick, and to the 
amount of ventilation hoth before and after the 
seizure. The extent to which treatment may in- 
L 3 
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fluencc the proportion of deaths can Hardly be infection, or determine the development of the 
estimated; and yet it doubtless, also, has very malady, the infection having been leceived, but 
considerable effect. A recourse to “ heroic re- not manifested. 

medies,” in the language of some contemporary 65. A. Of these causes or influences, which are 
foreign writers, is certainly not attended with rather predisposing than determining, the most im- 
marked success; but much depends upon the portant are age, sex, constitutional peculiarities, 
nature of such remedies. For many years past mental emotions, temperature, seasons/ &c. The 
medical practice was considered excellent in pio- influence of these is apparent not merely in certain 
portion to its activity, or, more justly speaking, to epidemics, but more or less in all, whether oc- 
its violence ; copious blood-lettings, large and curving within the tropics, or appearing in tem- 
frequent doses of calomel, &c., constituting sound perale countries. Certain of these predisposing 
and judicious, ns it was no doubt active, practice and determining causes are intrinsic , or appertain 
in the eyes of the inexperienced. to the individual ; others are extrinsic, and impli- 

62. All that can be said, as to the rate of cate more or less whole communities, 
in oi tali ty in various epidemics and visitations of 66. a, dgehasa considerable predisposing inftu- 
thia pestilence, as far as the data have been fur- ence in this as well as in several other epidemic dis- 
nished, may be stated as follows: — 1st. Where tempers. Adult age presents a greater degree of 
the infection has been introduced amongst the na- susceptibility to infection than either childhood or 
tives of temperate countries, either removed to a old age ; and this is manifested both at the corn- 
warm climate, or (hiring a very warm season, and meucement and during the height of an epidemic, 
especially if the population thus predisposed be Towards the conclusion of very general and de- 
fense, or living in a dose, crowded, and ill-veu- vastating epidemics, a larger proportion of chil- 
tilated locality, and if the air he very humid as dren and aged persons is observed to be attacked 
well as very warm, and much more so if it be than at an earlier period of the epidemic : but 
stagnant or imperfectly renewed, the distemper this is owing, as in the epidemic of Barcelona in 
ha? been not only the more violent, more rapid in 1821 , to the circumstance of the increased pro- 
its progress and more fatal, but it also has been portion of these classes remaining unattacked,* or 
more rapidly spread. Thus the results have been liable to be infected towards the close of the epi- 
most disastrous in towns where these circumstances demie ; nearly all those of adult and middle ages 
have existed; and in ships of war and in trans- having caught the distemper. The more rapid 
ports, particularly after storms or statesof weather and general infection of adults, and those at the 
which induced the closure of gun-ports and hatches, prime of life, is probably in part owing to their 
thereby preventing the renewal of the air, and greater exposure to the existing cause of the dis- 
favouring the development of concomitant causes, temper ; nevertheless, more or less of increased 
The spread of the distemper has been the more susceptibility of infection appears to exist during 
general or almost universal, and the proportion of these epochs of existence, than in any other. A. 
fatal results has been the greater, the more the similar circumstance obtains in other infectious 
above circumstances have predominated, the more fevers, and shows that the primary impression of 
completely ventilation, segregation, and clean- the exciting cause is made upon the organic nerv- 
liness were neglected, or imperfectly attained ; and ous system j for if this cause acted directly on the 
the greater the panic or dread of the distemper. blood, the aged and debilitated, the susceptible 

63. 2d. When the distemper has appeared in the iion-susceptiblc, the protected and the unpro- 
a population, of which a greater or less proportion tected, would be equally liable to the contamina- 
has been formerly attacked, or has lesided long in tion. .Nevertheless, when the infectious effluvium 
a warm climate, or consists of dark skined races, it concentrated, or the exposure to it is more than 
although such residence and race by no means usual, both children and old persons are attacked, 
confer immunity, as proved on many occasions; — and some infants at the breast do not escape, 
also when it has appeared in more temperate 67. L Sex\ — The frequency of seizure in the 
countries, at a time when the cold season is fast twosexes differs much in different epidemics, owing 
approaching, and where due ventilation, segie- veiy probably to the varying degrees of expo- 
gation, and other due precautionary measures have sure of each to the exciting cause. In the epi- 
been taken, and confidence has been secured, it is clemic of Bnrceiona, females were as frequently 
much more limited in its diffusion, milder in infected as males, but a greater proportion of the 
its character, and less fatal. Thus removal to a former recovered. Much will necessarily depend 
more open and elevated locality, the strict qua- upon the state of society in the place where the 
rantine of the infected, free ventilation, a lower distemper prevails ; but in most epidemics, a less 
range of temperature, and a cooling regimen, have prevalence, as well as less fatality, is remarked 
severally tended both to limit the extension of the amongst females, as well as among children, than 
malady, and to diminish the proportion of fatal in adult males. This is probably owing in part 
cases ; whilst opposite circumstances have in- to the state of the female constitution during the 
variably increased both the one and the other, period of uterine activity. 

64. AT. Causes. — Although this distemper is 68. c. Constitution, habit of body , and race. — It 
owing to a certain specific cause — and the exist- has been remarked in almost every epidemic that 
enceofthis cause will be demonstrated in the sequel persons of a robust constitution, those of a rigid 
— still the infection of the previously healthy will fibre, the plethoric, and sanguine temperament 
be, favoured by other causes, which either predis- were the most frequently attacked, and bad the 
lio^ the system to the invasion of the specific disease in the severest form- However, when the 
cause,. at determine or aid the development of pestilence became general in any locality, it has 
this cause j. if the system have previously been spared no constitution nor habit of body, exccpt- 
exposed. to it. .. Thus, the same influence may ing that which hud previously been attacked. The 
either gre&fe&e the frame to tlie reception of the greater immunity of the negro race bus been often 
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remarked, but with insufficient precision. Indi- to check the propagation of the distemper, and 
vidtials ot this race have, however, not infrequently even to prevent its development. When the in- 
been attacked, both in the West Indies, Africa, factious seminium has been introduced in a crowded 
and in America ; but the distemper in them has locality during degrees of atmospheric warmth 
assumed a milder character (§ 6.). and humidity favourable to the evolution and pro- 

69. d. The depressing passions, more especially j pagation of its effects, and when the consequent 

fear of the disease the loss of relations, anxiety, dis- epidemic has become very general, the di-temper 
appointment, &c., all tend remarkably to predis- often continues to rage, although the temperature 
pose the system to the operation of the exciting of the season has fallen much below that observed 
cause. Irregular modes of living ; excesses of during its outbreak ; or even below that which is 
any description; prolonged abstinence; fatigue,' believed requisite to its development. This has 
of body or mind, and want of the requisite re- I been remaiked in respect of epidemic visitations 
pose, exert a similar influence, although not so 1 of the pestilence both in Spain and in the United 
remarkably as the depressing- emotions of the mind, j States. That unusually high ranges of tempera- 
and, with these, act both as predisposing and de - 1 ture have no influence alone in producing the 
termining causes. malady, may be inferred from the facts observed 

70. e. Pre-exist big disease, and general feebleness j in connection with the prevalence of it, both in 

of constitution, or debility in any form, certainly 1 hot and in temperate climates ; for the periods of 
have no influence in predisposing to an attack, its appearance m the one, and the seasons of its 
but rather prevent it. MM. Bally, Francois, occurrence in the other, have not been always, or 
and Pariset, state that this was very obvious in even generally, characterised by unusual warmth, 
the epidemic of Barcelona ; and that in their nu- Indeed, a careful perusal of facts connected with 
merous inspections of bodies dead of the dis- the outbreak of the distemper in Africa, the West 
temper, old visceral or pulmonary disease was Indies, in Spain, and in America, fully convinces 
very rare. They however remark, that syphilis me that excessive warmth is not concerned in its 
did not protect from an attack; and that setons production, more than a somewhat lower grade; 
and issues appeared not to possess a prophylactic a high degree of heat, as I have just stated, 
influence. They found that a few of the patients being only one of the conditions requisite to its 
in the portion of the geneial hospital set apart for j prevalence, but then the presence of the efficient 
the insane were attacked, showing that insanity j agent — the infectious seminium — is indis- 
did not prevent the seizure of this pestilence. The ; pensable: this is the seed ; warmth and humidity 
chief of the intrinsic influences now mentioned, ! are merely the conditions of the soil requisite to 
which seem to act also as determining causes, or its germination ; and although the former may 
which appear to aid the operation of the specific lie dormant for a time until the latter give it 
cause on the frame subsequently to exposure to activity, still it is not less the efficient, the specific, 
this cause, are, the depressing emotions of the and the undoubted cause of the pestilence, 
mind, excesses of any description, want of the 73 . C. Infection, — According to the definition I 

natural repose, fatigue, and prolonged abstinence, have given of this term in the article Infection, 

71. B. Of the extrinsic influences or agents , there can be no doubt in the mind of the un« 
which teud not merely to predispose the system to prejudiced, after a due examination of the 
the action of the specific cause of haemagastric evidence .respecting it, as to the dissemination of 
pestilence, but also to aid in developing the effects this pestilence by infection, My limits will not 
of this cause, tram, humid , and stagnayit states of permit me to detail, circumstantially, or even 
the atmosphere are the most remarkable. This fully, all the facts which have been adduced by 
pestilence has generally prevailed during high most respectable authorities, proving the propa- 
ranges of temperature, and at that season, and in gation of this malady by infectious emanations 
those localities, in which considerable humidity was proceeding from the affected, but I shall adduce 
associated with warmth ; and these with a still or sufficient evidence to show, that the true haeir.a- 
calm state of the air, or with crowded habitations and gastric pestilence spreads in this manner, and 
imperfect ventilation. Such has more particularly that the evidence of its infectious nature Is 
been the case when this distemper has become j similar to that by which the infectious nature of 
epidemic in countries without the tropics. Within scarlet fever or small-pox is proved and admitted, 
the tropics, all sheltered situations near the level of But small-pox, scarlet fever, and some other in- 
the sea, or near the sea-coast, present at all sea- fectious diseases are amongst the most common 
sons the conditions, in respect of warmth or of maladies in our climate, and can no longer be 
humidity, requisite to the epidemic prevalence of ( prevented by measures in any way tending to 
the malady. Still, although these conditions are embarrass traffic and mercantile speculation, 
required for the development and dissemination j whilst this pestilence, plague, and pestilential 
of the infection, they are not either individually or i cholera, are foreign to this and most European 
conjointly capable of producing the distemper, 1 countries, and the only modes of preventing them 
without the operation of the specific exciting cause, extension to these countries hitherto attempted. 
They are merely the atmospheric conditions re- have been such as more or less hamper com- 
quired to give the infectious germ activity. j mercial undertakings at certain seasons and with 

72. The. seasons which are characterised by a some foreign parts. It cannot be denied by any 
high ran^e of temperature, and much humidity, ! one who has attended to the subject of qua- 
as summer and autumn, are those in which this rantine, especially as it has been agitated in recent 
pestilence has become prevalent in temperate times, and with a due knowledge of the infiuence 
climates when the infection has been imported or which the ruling passion— the desire of amassing 
conveyed thither. A low range of temperature, : wealth — exerts upon allthe more geneious ami 
and dryness of the air — although attended by social emotions of the mind, that the restrictions 
much heat, have been found, on the other hand, 1 imposed upon trade, arising out of precautions 
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against the introduction of pestilential infections, 
have been the chief causes, directly or indirectly 
producing the opposition to the doctrine of the 
infectious properties of pestilences ; and that all 
that lias been written to disprove this doctrine — 
and written with no small virulence by some — 
'bus not proceeded from a firm conviction of the 
justice of the cause espoused, but are either 
special pleadings subservient to sordid purposes, 
and to the gratification of disappointed feelings 
or of private resentments, or the outpourings of 
minds teeming with mistaken views, arising out 
of imperfect observation and hastily formed 
opinions, and excited by a desire of acquiring 
notoriety in. a contest involving the interests of the 
whole community. 

74. Let any one altogether unprejudiced as to the 
infectious or contagious properties of pestilential 
maladies, attentively peruse most of what has been 
written respecting them in this and in other coun- 
tries, carefully examine the evidence adduced be- 
fore committees of the House of Commons, or in 
other places, and critically weigh the import and 
truth of the conclusions arrived at by com- 
missions sent to investigate facts on the spots of 
their occurrence, and the various circumstances 
connected with the facts adduced — let anyone 
who possesses sound common sense with some 
share of science, but who is at the same time 
entirely free from the undue influences of pre- 
judice, of temper, and of interest, enquire into the 
matter — and I cannot believe that he can arrive 
at a different conclusion from that to which I have 
arrived, after the best attention I have been able to 
bestow upon this most important and much dis- 
cussed subject. Whoever may enter upon this 
very unpleasant investigation, with these moderate 
qualifications, which, however necessary, are 
quite sufficient to the formation of just conclu- 
sions respecting it, will be surprised to find that, 
amongst members of a learned profession, so 
much ignorance should be displayed in the lite- 
rary character of some of these writings, in the 
scientific and professional execution of others, 
and in the illogical inferences of many of 
them. The duly qualified and candid investigator 
will detect statements made without proof, facts j 
assumed without evidence, and supposititious 
agents believed in as real existences, and these 
made the bases of veasoujngs altogether incon- 
clusive even as regards the conduct of the argu- 
ment. He will find things, facts, and diseases 
dissimilar from one another, and presenting no 
connection either as to nature or to sequence, 
viewed as identical with each other. He will 
detect the suppression of important facts and 
circumstances, and an undue prominence given 
to others of a doubtful character. He will remark 
the imputation of motives which did not exist, 
and ignorance of those which influenced, if they 
did not impel the writers. He will observe the 
precipitancy with which the young, the in- 
experienced, and the ignorant have rushed into 
print, and attacked with disgusting flippancy and 
intemperance much abler and better informed 
writers. In every medical periodical existing 
during the late war, he will find accounts of a 
disease never seen by the describers, their own 
mistakes; prpceeding from profound ignorance of 
the name and nature of the malady seen by them, 
serving as the basis of, their lucubrations and of 


their arguments. And he will, moreover, be 
grieved to remark the opinions of learned and ex- 
perienced men either misrepresented or impugned 
in jejune and paltry performances, evincing a 
most remarkable ignorance of the language in 
which they are written, and a still greater igno- 
rance of that from which they profusely and in- 
appropriately quote. In thus attempting to reach 
the pure spring of truth at the bottom of the deep 
well of research, he will have to penetrate not 
only through the rubbish thrown in by unfaithful, 
by mistaken, and by ignorant inquirers, but also 
through the accumulated filth of uncandid and 
intemperate controversy. 

75. jx. The history of the various manifestations of 
this pestilence conveys to the experienced physician 
a certain degree of evidence as to their infectious 
characters, although the circumstances connected 
with them have been very imperfectly recorded. 
The earliest notice of the appearance of the hae- 
magastric pestilence in the West Indies is made 
by LiGo>r in his u History of Barbadoes.” He 
states that it broke out early in September, 1647, 
and that before the expiration of a month the 
living were hardly able to bury the dead. After 
the year 1647, no mention is made of this malady 
until 1686, when it was said to have been im- 
ported to Martinique from Siam, and was then 
called the ** Maladie de Siam.” M. Desportes, 
who practised during many years in St. Domingo, 
says, that it appeared in Martinique in conse- 
quence of a large fleet from Siam which arrived 
there with a “malignant or pestilential fever, of 
which a great number of the sailors perished 
and several French writers state that, having been 
communicated to the inhabitants of Martinique, it 
was afterwards carried to St. Domingo. Captain 
Phillips states that this malady prevailed in Bar- 
badoes in 1694; and Mr. Hughes, on the au- 
thority of Dr. Gamble, mentions the prevalence 
and fatality of it in 1695 ; and the circumstance 
of its being called the new distemper, or Kendal's 
fever. Dr. Trapiiam, in a work on the health of 
Jamaica in 1679, says that “ about eight years 
since, when the victorious fleet returned from the 
signal Panama expedition, they then brought with 
them a high if not pestilential fever, of which 
many died throughout the country: but this being 
a foreign distemper brought from abroad, the 
causes of which I could not so well judge of, but 
conclude Jamaica more happy than to be annoyed 
therewith, directly and originally” (p. 81.). 

76. Don Ui.loa affirms that this pestilence was 
unknown at Carlhagenaand Porto Bello before the 
year 1729. Medical literature furnishes very few 

; instances of the appearance of this pestilence in 
the West Indies during the eighteenth century, 
until the dreadful outbreak in 1793. Still we are 
not to infer that occasional visitations of it did not 
take place, although no published record of them 
exists; indeed, imperfeet„notices of such visitations 
are to be met with in several works ; still they ap- 
pear to be few and far between, and evidently 
prove that they have not been the results of en- 
demic causes, or of circumstances connected with 
locality or season, and to have been altogether 
different from the maladies arising out of these 
causes and circumstances. 

77. Dr, CuitniE, in his work on Bilious Fever, 
states that £( a contagious fever, called the yellow 

, fever, has occurred at Philadelphia six times since 
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the first settlement of the city : — viz. in the years 
1699, 1741, 1747, 1762, 1793, and 1797.” 
Gough, in his history of the Society of Friends, 
says, " that the fever which prevailed in 1699 had, 
for a considerable time before, been very mortal 
in the West India Islands.” Dr. Lind states that, 
in the year 1741, “ the disease was introduced by 
means of a trunk of wearing apparel received from 
Barbadoes, which had belonged to a gentleman 
that died of it in that place ; and that the disease 
spread from the family that received the trunk into 
Mbbe town, and destroyed above two hundred of the 
inhabitants.” Mr. Lardner, mentioning its pre- 
valence in 1747, adds, “ that many, whose busi- 
ness and families would permit them, fled from 
the city.” In an account of the prevalence of 
this pestilence in 1762, communicated to the Col- 
lege of (Physicians by Dr. Redman, it is stated 
that u the disease was introduced about the end 
of August, by a mariner, who arrived from the 
Havannah ill of it, and took lodgings near the new 
market, below Pine-street. It was confined 
principally to the vicinity of the new market, and 
the street west of it, spreading gradually from one 
family to another, till towards the end of Sep- 
tember.” 

78. Dr. Lining, of Charleston, has described this 
distemper in a letter to Dr. White, and given the 
following account of its appearance in that city 
up to the period at which he wrote : — “ This 
fever does not seem to take its origin from any 
particular condition of the atmosphere, indepen- 
dent of infectious miasmata; for within these 
twenty-five years, it has been only four times epi- 
demical in this town, viz. in the years 1732, 39, 
45, 48, though none of those years (excepting 
that of 1739, whose summer and autumn were 
remarkably rainy) were either warmer or more 
rainy, (and, some of them, less so,) than the sum- 
mers and autumns were in several other years, in 
which we had not one instance of any person being 
seized with this fever. But that this is really an 
infectious disease seems plain, not only from this, 
that almost all the nurses caught it and died of it, 
but likewise, as soon as it appeared in town, it 
soon invaded new comers, tfiose who never had the 
disease before, and country people when they came 
to town, while those who remained in the country 
escaped it, as likewise those who formerly felt its 
dire effects, although they walked about the town, 
visited the sick in all the different stadia of the 
disease, and attended the funerals of those who 
died of it. And, lastly, whenever the disease 
appeared here, it was easily traced to some person 
who had lately arrived from the West Indies, 
where it was epidemical.” ( Essays , Phys. and 

Lit. Sic, vol. ii. p. 370.) Dr. Warren gives 
similar testimony to that now stated by Dr. 
Lining respecting this pestilence as it occurred 
in Barbadoes and adjoining islands during the 
early part of the last century. (See Treat, on 
the Malignant Fever in Barbadoes and neighbour- 
ing Islands , by H. Wabren, M.D., 8vo. 

Lond. 1740.) . , , 

79. Although this pestilence has frequently 
broken out in the West Indies and in several of the 
sea-ports of the United States during the last' cen- 
tury, still considerable intervals, especially as re- 
gards individual towns and localities, intervened 
between its appearance. De La Fosse makes no 
mention of its occurrence in St. Domingo between 


the years 1775 and 1785. Dr. Chisholm asserts 
that no contagious fever, nor any epidemic of 
the character of this pestilence, appeared in Gre- 
nada from the year 1763 until 1793: and Dr. 
Gilpin, who resided many years in this island 
previous to 1793, confirms his assertion. 

80. Thatthe Westlndies were not very unhealthy 
for many years previously to 1793 is shown by 
the testimony of Dr. Davidson, who, in a letter 
to Dr. Mease of Philadelphia, states that, in the 
more healthy islands of St. Kitts, St. Vincent, and 
Barbadoes, soldiers have arrived from Europe 
and remained there for years in the enjoyment of 
good health, notwithstanding their debaucheries. 
And Dr. Weir, Director-General of Army Hos- 
pitals, states, “that he arrived in Jamaica in 1785, 
from which time till 1792, only one officer died 
out of four regiments quartered in that island ; 
that the troops were in general healthy; that 
although fevers were frequent they were not 
fatal,” and that no fever of a bad type occurred 
during these years, until 1793, when this pesti- 
lence appeared. Dr. Theodore Gordon served 
in Barbadoes, Dominica, and Jamaica, during 
five years preceding the occurrence of this malady 
in 1793, and considered the health of the troops 
remarkably good, the chief diseases being re- 
mitting and intermitting fevers, dysentery, and 
affections of the liver. That this malady is not a 
constant resident in the West Indies, although 
frequently appearing there, is further shown by 
Dr. J. Hunter, Dr. Franklin, Dr. Gordon, 
and others, who have found troops remain during 
several years remarkably healthy ; and yet, in the 
most healthy seasons and localities, this malady 
has occurred and swept off many hundreds in a 
very short period. Its outbreak in these islands, 
after mauy years of immunity from it, occurred in 
February, 1793, in Grenada, at a time when 
bilious remittent fever does not prevail ; at which 
time also, and for a considerable period afterwards, 
all the other islands continued healthy. But 
after the appearance of this pestilence, every 
station, however healthy before, suffered severely 
from the contagion. It did not reach Dominica 
until the end of July. Barbadoes was unaffected 
until the beginning of 1794 ; and St. Domingo 
did not suffer from it until late in this year ; and 
then in consequence of the introduction of the 
contagion by a detachment of troops from the 
island of Guadaloupe, where it was raging* This 
pestilence appeared in Philadelphia in the month 
of July, 1793, and during the latter part of that 
year and 1794 it reached most of the West India 
islands. 

81. The re-appearance of this malady in the West 
Indies, after an immunity from it during many 
years, was attended by many distressing results, 
owing to the circumstance of its having %een 
confounded, by superficial and inexperienced ob* 
servers, with the common remittent fever of the 
country. We frequently find, upon referring to 
reports of medical officers, that the pestilence broke 
out and was most destructive amongst regiments 
which had marched into barracks, in which it had 
already prevailed. Thusthe 35th regiment landed 
in Guadaloupe on the 12th of May, 1795, and on 
the 30th of June of the same year, in six weeks, 
it had lost 136 men. The 2d regiment landed at 
I Martinique in March, 1805, and in the following 
I May it had lost 97 men. These men landed 
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during the prevalence of tliis pestilence in these 
islands, and without any exposure, they instantly, 
and without marching or service, occupied quarters 
in which this malady had prevailed ; but, as it was 
supposed not to have been infectious, the highly 
pi*edisposed troops were instantly introduced to the 
operation of its efficient cause. The distemper was 
viewed as having been free from infectious pro- 
perties and as being the common seasoning fever 
of the climate, and no precautions were taken, 
in theseinstatices as well as in many others, against 
its dissemination. Numerous other instances might 
be adduced of the dreadful effects resulting from 
monstrous ignorance on the part of those who 
ought to have been informed by the experience 
and judgment of those who had goue before them, 
if they were incapable of arriving at rational in- 
ferences by tlieir own unassisted reason ; but the 
subject is humiliating to human nature, especially 
when viewed with reference to medical doctrine 
and to professional character. In those days, and 
even down to the present day, the arrival of 
Europeans within the tropics was generally in- 
ferred to produce what was called a seasoning 
fever — a name imposed upon all fevers, however 
occurring, within the first twelve or eighteen 
months after the change of climate — a name, 
moreover, applied very frequently to conceal ig- 
norance or even to mislead. But fever solely 
depending upon change of climate merely, irre- 
spective of infectious or other miasms, is neither 
so immediate in its invasion of new comers, nor 
so rapid in its course, nor so malignant, nor so 
fatal, as the pestilence n$w under consideration. 
In this, I speak from observation in two quarters 
of the glohe. But to proceed with the evidence 
as to the infectious nature of this distemper. 

82. Dr, J. Stuart, who practised during many 
years in the island of Grenada, both before and 
after the prevalence of the pestilence in that island 
in the years 1793, 1794, and 1795, states in a 
letter to Dr. Chisiiolm, “As to the character of 
this fever, my experience has fully satisfied me 
that it was specifically distinct from every form of 
the indigenous bilious remittent which I had ever 
observed, — because it appeared at a season of the 
year which I had always found healthy during a 
period of nineteen years* residence in the colony ; 
because it did not appear particularly in those 
situations where bilious remittent fever usually 
prevailed during the unhealthy season of the 
year; because there was an evident difference 
in the character and type of the two diseases ; 
because I never knew this fever terminate in inter- 
mittent, as remittent or bilious fever commonly 
does; and because I did not find the same mode of 
treatment successful in both kinds of fever.” Dr. 
Stuart goes on to remark/' that a thorough belief 
existed in the minds of all the medical gentlemen 
in Grenada that the malady was infectious/’ one 
only, and he merely at first, doubling this pro- 
perty; that he himself and several other medical 
men contracted the disease in their attendance on 
the sick; and u that the malady, in his decided 
opinion, was propagated by visiting infected apart- 
ments, or by fee near approach to, or contact of, 
m ople labouring under it.” (See Dr. Chisholm's 
Letter to Dr. Haygartii, p. 24.) Dr. Gordon, 
cf St. Crops, government physician to the Danish 
West India Elands, concludes his remarks on the 
malignant pestilential fever prevalent in these 
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islands and in North America if ear the dose of 
the last century, by stating his belief in the im- 
portation and diffusion of infection/* by iguorance, 
perversity, selfishness, or the abstraction of the 
sentiment of public good ; by the abuse of all pre- 
ventive measures in the promotion of the specu- 
lations of cupidity and the calculations of venal 
men ; by the prostration of truth and humanity, 
and the eluding the laws of quarantine.” 

83. Dr. Dancer, of Jamaica, aftcra close examin- 
ation of the opinion emitted respecting the malig- 
nant pestilence of 1793 — 6, states most decidedly^ 
that*' it is an imported disease and is communicable 
by contagion.” He adds, “ that it has no apparent 
connection with local causes ; that it has appeared 
in the healthiest seasons and localities, and has 
prevailed, least in unhealthy and marshy places.” 

84. b. Dr. Chart, ton, president of theMedical 
Society of New Vork, states, in a letter to Dr. II os- 
sack of the 9th September, 1803, — “ I have prac- 
tised physic in this city since the year 1762. The 
fevers that have usually occurred in summer and 

: autumn during this period, were intermittent, 
bilious remittent, and nervous or typhous fevers. 
I never saw a case of yellow fever in the course of 
my practice before the year 1793/’ He adds, that 
he always considered the yellow fever as “a 
disease of foreign origin;” and that he '‘never 
met with a case of it in the country but which 
could be cleaily traced to infection from the city/ 5 

85. Dr. S.Bard, who commenced practice in 
New York in 1766, remarks, that although he 
observed hospital and jail fevers there during the 
revolutionary war, he never saw a case of true 
yellow' fever until 1795; that he considers it a 
distinct idiopathic disease, and not a variety or 
grade of any other ; and that he believes it to have 
been an imported malady. Dr. Hossack states 
that Dr. Leotard at first believed this pestilence, 
as it appeared at New York, was generated in 
the place ; but subsequently had reason to change 
his belief, as all his observations at the Health 
Office satisfied him that it was exclusively derived 
from the West Indies (p.32.). 

86. It has been supposed that the fatal preva- 
lence of the pestilence chiefly in cities, towns, and 
localities near the level or on the margin of the 
ocean, is a proof of its origin in such situations ; and 
that it does not adroit of appearing at any con- 
siderable distance from these places ; but that it 
would frequently be propagated through inland 
districts if the malady possess infectious properties. 
The truth, however, is, that it has not unfrequent- 
Iy been conveyed to places around, and inland* 
from the sen-ports where it broke out and pre- 
vailed in Africa, America, and the south and east 
of Spain. Dr. Stratton met with numerous in- 
stances of the propagation of the pestilence, when 
it appeared at Philadelphia in 1797 and 1798, to 
persons residing at considerable distances, and who 
had not visited the locality in which it prevailed. 
Thus he states that , twenty-seven persons had 
retired from Philadelphia and Washington with 
the disease, and fifteen received the infection by 
communicating with them, “One young lady 
fled from Wilmington into New Jersey, was 
attacked about a week after, and communicated 
the malady to her uncle, her nurse, and a young 
man who visited her. Two of the four died ; ” and 
he adds, “there have been many instances of the 
pestilence being brought from Philadelphia to 
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Jersey, and of its being communicated from the 
persons thus infected 4 to others; and, if it may be 
thus conveyed from the former to the latter, I see 
no difficulty in supposing that it may be brought 
from some other place to Philadelphia/’ 

87. The College of Physicians of Philadelphia in 
1798 came to the following conclusions; — “ 1st, 
That the pestilential yellow fever lately prevailing 
in that city differs essentially from every other 
disease which is common to North America, and 
agrees in its most essential symptoms with what is 
called the yellow fever in the West Indies. — 2d. 
That it has been regularly traced to the vicinity 
of some vessel or vessels from the West Indies, or 
to persons or clothing connected with them. — 3d. 
That the principal peculiarities of this fever are its 
contagious nature, the progress of the symptoms, 
and the mortality consequent on it. — 4th. That 
to prove the contagious nature of this disease 
would be equally useless as to prove the contagion 
of the plague.— 5th. That, in all their observation 
and practice, they know of no case where the 
autumnal bilious remittents of the country have 
proved contagious. — 6th. That although these are 
sometimes attended by violent and dangerous symp- 
toms, this striking characteristic of contagion being 
always absent, they never become an object of 
public dread or concern.” Preceding these con- 
clusions, these physicians put the following per- 
tinent questions: — “Where do we see the first 
appearance of this pestilential fever? Is it among 
the marshes to the southward of our city, or in 
the neighbourhood of our wharfs? Is it in the 
confined alleys, or on the salubrious banks of the 
Delaware at Kensington ? Is it not always near 
those places where vessels from foreign countries 
are found ? Do the fevers common to the country 
steal on insensibly, infecting one person after 
another in a family and in a neighbourhood ? Are 
they equally severe in seasons so opposite as in 
1797 and 1798? ” They likewise remark, “that 
very erroneous opinions have arisen, from con- 
founding this pestilential fever with the malignant 
remittents oF the West Indies and America;’ 3 and 
they further subjoin proofs of the importation of 
the infection in 1798, 

88. Dr. Bancroft insinuates that Sir W. Pym 
had formed his ideas as to this pestilence, from the 
accounts furnished by Dr. Chisholm, of its intro- 
duction into Grenada. Sir W. Pym, however, 
witnessed its appearance in Martinique in 1794, 
before be had even heard of Dr. Chisholm-; and 
his extensive experience of it in the West Indies 
fully confirmed this physician’s account of it. 
Indeed, when Dr. Bancroft first wrote upon this 
distemper, it is even doubtful whether or not he 
had ever encountered it, or seen any other fever 
than the remittents of warm climates, which he had 
confounded with it ; at any rate, his experience of 
it was very limited. Sir W.Pym’s account of his 
experience of this pestilence, both in his own person, 
and in the several armies and expeditions with 
which he served in the West Indies, conveys the 
strongest internal evidence of his thorough know- 
ledge of the origin and nature of it. Of his later 
experience in Spain and the Mediterranean, and 
of the successful measures which were on several 
occasions adopted in order to extinguish this ca- 
lamity, it is unnecessary here to speak, as they will 
partly appear in the sequel. 

89, Sir W. Pym distinctly states, that, when this. 
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malady broke out in the islands where he served in 
1794' and 1795, other physicians, both English 
and French, considered it distinct from the endemic 
of the country. Be mentions respecting one of 
these isles, that it originated in three companies of 
the 70th regiment quartered in bomb-proof bar- 
racks, and extended from them to men in hospital 
with other complaints, and, in succession, to the 
surgeon and hospital attendants. It next invaded 
the troops quartered in more elevated situations in 
the same fortification ; whilst the only persons in 
the town of Fort Royal that suffered from the dis- 
temper, were officers who had joined the mess or 
visited the sick officers of the 70th regiment. Sir 
W. Pym advised the men to be encamped on an 
elevated and airy place at a distance from the 
town ; and in a few* days the malady disappeared 
from the camp, and the regiment continued free 
from it until the arrival of convalescents from the 
hospital with their blankets and knapsacks, which, 
having been distributed among the different com- 
panies, communicated the pestilence so very gene- 
rally, that in a very thort time none escaped it 
but those officers who either had it very slightly, 
or had resided some years in the West Indies. 

90 This was the first regiment who had suf- 
fered from this distemper in that campaign ; but 
the infliction was viewed as a seasoning fever by 
some ; as the endemic of the eountiy, aggravated 
by fatigue, by others ; as the result of malaria, or 
of any thing else under the sun excepting what it 
really was, by many. The few who entertained 
correct views were disregarded, and were not in 
positions to procure attention from ignorant su- 
periors, and the results were exactly what might 
have been anticipated. The distemper extended, 

“ and soon ran through every corps that had ar- 
rived from England, and even through the regi- 
ments that had been some years in the West Indies ; 
with this difference, that the last-mentioned suf- 
fered a smaller mortality.” Nevertheless the total 
loss of the army in the course of a few months was 
not less than 6000 men. M The inhabitants also 
suffered severely ; but the mortality was small 
among the natives and those long resident in the 
island ; but the newly arrived, sea-faring persons, 
and men belonging to transports, suffered in as 
great a proportion as the military.” He adds, 
that people of colour also suffered trom fevers, but 
in a much slighter degree, and less dangerous form. 
u During 1794 and 1795 reinforcements conti aued 
to arrive, and from occupying the same barracks 
and quarters with the troops which had suffered from 
the disease, the contagion was frequently com- 
municated to them immediately upon their arrival, ^ 
and there were many instances of officers and men " 
not surviving a week after debarkation/* 

91. The opinions of several physicians are ad- 
duced by Dr. Bancroft in favour of the nCn- 
infectious nature of this pestilence ; hut, upon 
referring to them, it will be found that they actually 
support a very opposite doctrine ; and that their 
ideas, as to a non-infectious character, had refer- 
ence entirely to the remittent endemics of which 
they were treating, and not to epidemic yellow 
fever — a piece of sophistry of the most dishonest 
and contemptible kind. Tfam, Dr. Gillespie, who 
is thus misrepresented by this author, and adduced 
by him as an evidence against infection, states, that 
infection could in many instances be traced, and 
appeared to operate as well through the medium 
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of terror as that of th e effluvia emitted from the ’ 
heckling and persons of the patients. Of this a me- 
lancholy instance happened in an armed sloop, 
into which a draft of about fifty men had been ju- 
diciously sent to cruize, and thereby to be pre- 
served from sickness; but the contagion having 
been carried on hoard previously to her sailing, and 
being- destitute of medical aid, the men were at- 
tacked in succession, and three-fourths of them 
died whilst in other armed vessels in which 
similar drafts had been sent with the same inten- 
tion, the people continued in good health. Dr. 
Pascalis, who is also quoted by Dr. Bancroft 
in favour of non-contagion, states as follows: — 

** It has appeared to me, as well as to many prac- 
titioners, that a considerable number of the cases 
could not be traced bat to a contagious power of 
the fever itself : such were the cases of whole fa- 
milies, who seemed preserved as long as they had 
no patient in their houses, and who all perished or 
were sick, without exception, as soon as they ad- 
mitted among them any one affected with the dis- 
ease. This deplorable effect has been seen in Lhe 
most wliolesopne parts of the town (Philadelphia), 
and at any period of the season; so that, in many 
instances, where the disease seemed most universal, 
by care and precaution people were preserved ; 
while in the country they fell victims to their un- 
reserved intercourse with patients when the epi- 
demic was fast decreasing in every part of the 
town.” Dr. Lempiuere, another of Dr. Ban- 
crofts authorities, testifies, in opposition to the 
special pleadings of this writer, that “ he could 
not admit a doubt in his own mind of the disease 
being of a contagious nature and M. Gilbert 
adds that he cannot deny that the malady may 
be communicated by the expired air, or by the 
contact of matters impregnated by the miasms 
exhaled from those affected.” 

92. Of the several outbreaks of this pestilence 
in the United States it is unnecessary to state more 
than has been already advanced, especially as the 
details connected with one of them are in every 
respect similar to those of the rest, as well as to 
those connected w-ith the appearance of the dis- 
temper in Europe- The localities in which the 
malady first broke out in North America have 
been viewed as the sources from which it ema- 
nated, independently of importation or infection, 
by those who argue against this property, and who 
consequently consider it incapable of being thus 
propagated or imported ; and however small the 
grounds furnished them for believing that these 
localities were or are capable of furnishing the ex- 
halations, miasmatous or terrestrial, or however 
denominated, still they contended that it acknow- 
ledged this and no other source — that it was pro- 
pagated by the air of the locality, contaminated by 
exhalations from the soil and matters covering or 
existing in that soil, and not by emanations pro- 
ceeding directly from the bodies of the sick, or 
imbibed by substances capable of retaining them 
for a time and afterwards imparting them to the 
surrounding air. That the distemper, however, 
appeared in various places in that country where 
no evidence of terrestrial exhalation could be pro- 
dueed, and even where the presumption of such 
halving #v«r existed seemed absurd, unless, indeed, 
it can bq fredftted that a specific flatus or gaseous 
poison may exhaled at certain particular pails 
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of the earth’s surface, without affecting the senses 
in a perceptible manner, or all who may be within 
its sphere, and produce a certain specific effect, 
identical in every respect, on all occasions, and in 
all quarters of the globe. However gross and ab- 
surd this assumption may appear, it actually forms 
the basis upon which the non-infectionists found 
their doctrine. If the truth of this doctrine be for 
a moment conceded, it necessarily follows that 
this terrestrial exhalation or poison may proceed 
from any situation, soil, or place, without reference 
to physical condition or geological formation, see- 
ing that its specific effects have appeared in all 
kinds of locality whenever the range of tempera- 
ture favoured their evolution. The yellow, or 
hsevnngastric fever broke out in September, 1811, 
at Perth- Amboy, in New Jersey, U.S., a town * 
and surrounding country presenting none of the 
endemic sources of disease, but holding frequent 
communication with the West Indies. On this oc- 
casion, the board of health at New York, consist- 
ing of several of the most eminent men and 
physicians of that city, recommended the mayor 
to issue his proclamation interdicting all commu- 
nication between the city of Amboy and the city 
of New York ; and to appoint a committee to 
inquire respecting the malignant and infectious 
fever which had appeared in the former city. 
Dr. Manning, physician in Amboy, reported to 
the committee that it was the pestilential yellow 
fever ; that ** there was but one opinion with either 
the inhabitants or physicians as to its origin, namely, 
that it was derived from some of the West India 
vessels which had been lying at the wharfs ; and 
that the brig Ocean from'St. Bartholomew’s, and 
the ship Favourite from the Ilavannali lying along 
side of the Ocean, were generally supposed by the 
inhabitants to have introduced it.” He stated that 
there were no local causes to which this calamity 
could possibly be referred, that the city is very 
elevated, the soil chiefly composed of sand ; free 
from all lodgments of water ; the streets wide ; 
and the bouses for the most part spacious ; and 
that the whole town exhibited an uncommon de- 
gree of cleanliness. He further reported that the 
citizens were so perfectly convinced that the fever 
was imported in the vessels at the wharfs, that they 
were removed to the stream ; and that the persons 
first attacked were frequently on hoard of the 
vessels above named. The committee, after visit- 
ing Amboy, reported, £t that other persons taken 
ill had been exposed either directly by being on 
board the vessels, or by visiting those who were ill 
of the disease.” About this time, also, the Board 
of Health of Philadelphia issued a proclamation, 
prohibiting all communication between Amboy and 
the city and county of Philadelphia on account 
of a pestilential disease prevailing in the former 
city, and imposing a quarantine of fourteen days 
on all persons after leaving Amboy, before they 
can he admitted into Philadelphia. 

93. c. Of the earlieroceurrenc.es of this pesti- 
lence jn the south of Europe , but imperfect informa- 
tion has been furnished. It appeared in Lisbon in 
1723, black vomitings being the most prevailing 
and fatal symptom. Dr. Kennedy, physician to 
the English factory there, states, “ that it was very 
contagious in the lower parts of the city, §oing 
through a family, and very few families escaping,” 
especially in the ill -ventilated streets, It showed 
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itself at Cadiz in 1764, and did not again appear 
in that city until 1800. A vessel arrived there in 
August of that year from the West Indies, and on 
board of her some persons had died of the yellow 
fever on the passage. After her arrival at Cadiz, 
the whole crew, 'passengers, and pilot were landed, 
and died of the disease. The infection rapidly 
spread throughout the city, and extended to several 
neighbouring and inland towns. 

94. This pestilence appeared at Malaga* ini 803. 
The governor of that city informed his relative, the 
consul general of Spain in London, that it was 
brought there by a French ship from the West 
Indies. After disappearing during the winter, it 
Te-appeared in the following summer. In this 
year, 1804, it spread to Gibraltar from Cadiz, 
and to several parts of the Mediterranean, to Leg- 
horn and St. Lucar. Sir W. Pym, then superin- 
tendent of quarantine at Gibraltar, met with one 
case of the distemper in this fortress in 1803 ; and, 
as Dr. Hennen remarks, this may not have been 
the only case ; for many attempts were made to 
impose upon the authorities and keep them in 
ignorance, and the malady was at that time pre- 
vailing at Cadiz and Malaga, cities not far removed 
from Gibraltar.! 


* The introduction of the pestilence into Malaga in 
1803, is stated by Dr. Arejula to have commenced in 
the house of C, Verduras, a noted smuggler, who had 
brought from one of the vessels in the bay, and secretly 
conveyed to his house, a person labouring under a dis- 
ease of which he soon atterwards died. It was subse- 
quently discovered that the body was privately buried in 
the adjoining church of St. Peter. On the 26th of Au- 
gust, and next three days, the son of the smuggler and 
two other men, associates of his, were attacked, and two 
died. Soon after the death of the son, on the 3d of Sep- 
tember, his mother and two sisters sickened with the 
same symptoms, according to the report of the physician. 
Verduras the father died on the 15th of September, and 
his daughter and another son, who also had been attacked, 
died on the 19th. Whilst the distemper was thus run. 
ning through tins family, persons adjoining and friends 
of the family were seized, the malady spreading gra- 
dually from this house and locality. Dr. Arejula states 
that, the person who was secretly landed and died in 
Verduras’ house was buried by and with the connivance 
of the curate, who was himself taken ill a few days after- 
wards, and died together with the physician who attended 
him : “and in like manner every person connected with 
the curate’s family was takeu ill and died; even the sa- 
cristan and his wife, as well as the boy who attended the 
priest at the altar.” Those also who entered the church 
of St. Peters, where this person was buried, to hear mass 
on St, Michael’s Day, were all taken ill, and a great part 
of them died. This church was therefore shut up, and 
continued closed until December 1805, when Dr, Are- 
jula entered it, and directed the fumigation of it. The 
account furnished by this physician was confirmed by the 
researches of Sir J. Fellowes, who obtained the same 
information as he had obtained, and traced the distem- 
per to the same source. . , . . . 

t The facts connected with the introduction of the 
pestilence into Gibraltar in 1804, are thus stated by Sir 
James Fellowes : — “ From the confession of Santos the 
person first attacked, and from the oath of a respectable 
witness it appeared that Santos had recently left an in- 
fected house at Cadiz ; that he had been three times i m 
company with a person actually labouring under the dis- 
ease on the 23d and 24th of August 5 that he armed at 
Gibraltar on the 25th, was taken ill on the 26th, and was 
seen by a French practitioner, M. Jakg, on the ~/th, 
and that in less than eight days after his being attacked, 
his mother, two aunts, one brother, and two sisters, all 
residing in the house, were also seized with a disuse of 
« cimilar nature.” fp. 103.) “ The malady spread from 
the bouse of Santos to the adjoining buildings, whilst the 
rest of the garrison were totally exempt from it. For 
several days the distemper was confined to the range of 
buildings to which it had been traced, and where Santos 
lived; and it was observed to make agradual progress 
nmomrst the different families who resided there, and to 
d fto the sheds in the neighbourhood.” Th. farther 


progress° of the distemper to the military as well as ci- 
vilians may be learnt in Sir James’s work. (Sec p, 104, 
et seq.) 
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95. The deaths amongst the military and their 
families during the two preceding years* were 35 
in 1802, and 56 in 1803; but, in the last four 
months of 1804, the deaths were as follow, from 
this pestilence: — Officers 54; soldiers 864; sol- 
diers wives’ and children 164 ; civilians 4864 ; — 
being altogether 5949. Dr. Nooth and several 
surgeons, both military and naval, believed that this 
pestilence, which had thus in four months carried 
off nearly half the population, to have been local 
as to origin and non-infections; whilst SirW. 
Pym and Sir J. Fellowes, and the surgeon of 
the artillery gave their decided opinions that it was 
highly infectious, and that it had been introduced 
from abroad. But the scientific and experienced 
reader — especially if he have ever seen cases of 
this pestilence — will be much surprised, and at 
once know how to estimate Dr. Nooth’s opinions 
on these topics, when he reads in that physician’s 
first official report, that he considered the fever 
u as decidedly infiammatory as it possibly could 
be that he believed many of the medical officers 
to have lost their senses for believing the malady 
contagious and of a putrid character; that he 
laboured to convince the public that there was 
nothing to be dreaded from a communication with 
the sick ; and that he (evidently then a stranger 
to the malady 1) dictated peremptorily to the 
medical officers below him (for most unfortunately 
for thousands, he was at the head of the medical 
department) the mode of treatment they ought to 
pursue. In his second official report something of 
the results of these hastily formed opinions and 
measures becomes apparent; for he states the 
losses in certain corps to have been “ enormous,” 
and, amongst the inhabitants, the ravages of the 
distemper, “ as beyond description terrible.” He, 
moreover, now begins to waver as to the source of 
the malady, and either gives very opposite opinions, 
or is altogether ignorant of the meaning of the 
terms w.htch he employs. Thus, after stating 
that he had himself “ contracted the fever in that 
focus of contagion f he adds that Cl the disease by 
no means seems to. be infectious , but the whole 
atmosphere on the rock is pestiferous ; and I am 
inclined to think that, in addition to the ordinary 
causes of contagion, we may consider a large lime 
kiln in the upper part of the town as aid and part 
in the general mischief 1” And this is Dr. Ban- 
croft’s great authority for the local and marsh 
origin of this pestilence and for its non-mfeetious 
nature l* The whole of the four letters to the sur- 
geon-general written by this physician^ — - this 
infliction on the profession and the military ser- 
vice — abounds with similar drivellings and pecu- 
liarities. How admirably successful his endeavours 
to restore u the dost senses” of his “weaker brothers 
in medicine l ” and “ to convince the public that 
nothing was to be dreaded from communication with 
the sick " must have proved, may be inferred From 
the Tact that, out of the civil population of this 
important fortress, amounting to nearly 14,000, 
only twenty-eight escaped an attack of the pesti- 
lence, and" twelve of these had previously been 
affected either in the West Indies or in other 
parts of Spain. Fortunately for this place, at 
the height of a sanguinary war. Sir W. Pym and 
Sir J. Fellowes arrived to save 1200 of the 
soldiers, by segregation, from an attack of the 
distemper. Mr. Henning, surgeon to the Royal 
Artillery in this fortress, published a detailed 
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account of tlie introduction and subsequent pro- 
gress of the pestilence j and Mr. Burd, who was 
at the head of the medical department of the navy, 
wrote officially to Lord Nelson commanding the 
fleet, cautioning him against communication with 
ships from Gibraltar. But, although Dr. Nootii’s 
<{ weaker brothers in medicine were bound to 
obey their superior officer, as to his measures, 
they were not constrained to conform to his 
opinions. 

96. Although this pestilence had appeared se- 
veral times at Cadiz, after long intervals, and at 
Malaga, places only about forty or fifty mile3 east 
and west of Gibraltar, when it might have been 
inferred that this fortress could not have escaped 
if the cause of the mischief bad existed in the at- 
mosphere, and that no police or quarantine regu- 
lations could have excluded it ; yet we find that 
this place, as well as many adjoining places in 
Spain, had escaped up to 1804, owing to such re- 
gulation in parts, if not altogether. Measures of 
purification were adopted after the subsidence of 
this epidemic, and proved successful, so that the 
garrison enjoyed perfect health from that time until 
1 810. In this year the pestilence fav aged Cadiz* and 
Carthagenu ; and during its prevalence there, four 
transports from the latter port, two of them having 
on board deserters from the French army, anchored 
in the bay of Gibraltar, Sir W. Pym put them iu 
quarantine, and the distemper appeared in all of 
them in a few days. He instituted measures for 
the separation, of the healthy, and for preventing 
communication with the fortress. Notwithstand- 
ing these the disease appeared on shore; but a 
strict supervision was instituted, and the sich were 
separated from the healthy, and removed to the 
neutral ground. A cordon of troops was placed 
around the infected part ; and proper persons ap- 
pointed to superintend the purification of houses, 
furniture, &c., and to report the appearance of the 
distemper. Owing to these measures the pesti- 
lence was arrested before it had infected many in 
the fortress. In 1804, the infectious nature of the 


* Tn September, 1810, the harbour of Cadiz was 
crowded with ships from several ports of Europe and 
America, and several regiments of British, troops were 
in thrown. On the 11th, the physician to the board of 
health discovered some persons with fever similar to that 
of 1800 and 1804 ; and it appeared from the reports that 
this malady was infections, having spread gradually in 
the quarter where it broke out, four out of five of the 
first family attached having died; the only surviving in- 
dividual not having been seized ; and ft having been 
ascertained that he had passed through the. disease in 
1800. Sir J, Pellowes communicated this information to 
the British authorities; and measures, such as the cir- 
cumstances of affairs allowed, were adopted to preserve 
the health of the army and of the crews, of British ships : 
hut these precautions, owing to various circumstances, 
could not be sufficiently enforced. The British troops, 
however, continued free from the disease, although it 
surrounded them until the end of October. Dr. Snow, 
physician to the army, in his official report states that, 
“ as far as his experience extends, and from all the in- 
formation he has been able to collect, he thinks this disease 
contagious ; and that nothing but the very active measures 
which were taken to check it in the beginning could have 
prevented its destructive influence from being more se- 
verely felt by the troops.” Dr. Plenderleatr, physician 
to the forces, had charge of the hospital at the hospicio 
at Cadiz, and he reports that the fever then prevailing 
was 1 identical with that of 1800 and 1804 ; that It was 
violet^ contagious ; and that the dangerous conse- 
qutfjRCte&fco tbs army wer6 prevented by the timely pre- 
eaotionary measures adopted ; the army having lost only 
25 men, although upwards of 4000 were carried off by 
it from amor % the inhabitants. The Spanish physicians 
also believed thedisease to be contagious, and imported. 
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distemper was denied by the head of the medical 
department, and communication with the sick en- 
couraged, and nearly all were infected, and nearly 
one half died. In 1810, the infectious character 
was recognised, the infected were segregated and 
removed to an airy locality, combo miicatiou with 
these was prevented, the healthy protected, and 
the mischief was very soon arrested. 

97. In 1 81 3, the disease again made its appear- 
ance, and its commencement and progress were 
described by Dr.Gix.riN and Mr. Fraser, Depuiy- 
I nspector of Hospitals. The persons who brought 
the pestilence into the garrison were ascertained. 
One of them was ill when he arrived, and he 
communicated the distemper to those residing in 
the same house; thence it extended to both sides 
of the street in which the house was situated. All 
escaped who cut off communication with the in- 
fected. Of 500 persons confined to the dockyard, 
not one instance of infection occurred, although 
this was the spot most likely to be productive of 
terrestrial effluvia, and that suffered the most in 
1804, owing to communication having been then 
unrestricted. When the pestilence appeared there 
were about 5000 persons within the walls, who had 
been subjects of it at a former period ; and after a 
careful inquiry there did not appear to be one well 
authenticated case of a person having been in- 
fected a second time, at the termination of the 
epidemic. At its commencement nearly 8000 
peisons left the garrison, the greater part of them 
encamping upon the neutral ground. Very few 
cases occurred amongst them, and these chiefly 
after their emigration, and from previous infection. 
The strong breezes and current of air in this place 
were expected to prevent the accumulation and 
concentration of infectious effluvia, especially in 
tents, and consequently to arrest the progress of 
the malady ; and the results proved the correctness 
of the inference. 

98. In August 1811, thedisease appeared at Car- 
tliagena, and Mr. Vance, who had been infected 
by it in the West Indies, was sent to that city to 
report respecting it. He stated that it# had not 
been confined to any particular part of the town, 
and that nopersons were exempted from it, but those 
who had been previously affected by it. He, 
however, mentions the important facte, that bilious 
remittent fever, which has been so frequently con- 
founded with this distemper, also prevailed at this 
place, and that many soldiers were in ibe lloyal 
Hospital labouring under thegaol-fever. Mr. Vance 
imputed the appearance of the malady in Cartha- 
gena this year, to the general neglect of destroying 
the bedding, clothes, See. of those who had died of 
it during the previous autumn ; the infection lying 
dormant during the cold weather, and until called 
into activity by the summer’s heat. lie further 
states, that the malady was introduced into Murcia, 
where it became destructive, by refugees from 
Carthagena ; and that these cities had been placed 
in quarantine by the Spanish authorities. 

99. Of the hmmagastric pestilence that has ap- 
peared on several occasions in Gibraltar and other 
parts of Spain, and has created so much interest and 
controversy, it may further be remarked, that much 
additional information, to that already furnished by 
Sir W. Pym, Dr. Gilpin, and Sir J, Teleowes, 
has been adduced by Dr. Hennen, Mr. K edmond, 
Mr. Phaser,^ &c. ; and by the reports of the 
several commissions sent to inquire into the nature 
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and source of the outbreaks of this pestilence in 
the south of Spain and Barcelona. And it may 
be premised, that the several epidemic manifesta- 
tions of it which have occurred in the West Indies, 
in the ports of the United States, in Africa, and in 
several places in Spain, being' admitted to have 
been identical as to nature, it necessarily follows 
that the evidence as to its source and propagation 
in one locality or epidemic equally applies to all 
other localities and epidemics. Mr. Redmond 
states in his letter to Sir W.Pym, that the fever 
under which the 54th regiment suffered* in Gib- 
raltar in 1804, and again in Jamaica in 1808, 
was the same disease, and that it was infectious 


! not prevented from communication with the inhabit- 
ants and the rest of the troops had no less than 442 
eases out of a strength of 635, the mortality being 
197. — 2d. Cap fc. Dodd’s family, seven in number 3 , 
and Mr. Straith’s, three in number, lived in 
detached houses, and avoided all communication ; 
the distance between the bouses being 300 yards. 
On this intermediate space the 54th regiment was 
| encamped. Of this regiment, consisting of 747 
r men, 456 were attacked and upwards of 100 
' died ; and yet not an individual of Dodd’s and 
! Straith’s families on each side of this corps was 
affected. 

' 102. It should be recollected that Dr. Hennen 


on both occasions. Of this he adduces the most 
convincing proofs. He notices the circum- 
stances of the fever having been introduced by } 
infection into the regiment in Jamaica, in 1808, I 
that it infected all who had not previously been j 
attacked by it ; that, in a few weeks, his two as- j 
sistants, and twenty out of twenty-one hospital at- ! 
tendants, were infected ; and that none of those who 
had had the disease in Gibraltar, were attacked in 
Jamaica. 

100. In the reports made by order of the go- 
vernor as to the first appeal ance of the pestilence 
in the fortress, Mr. Kennedy, who recognised its 
nature, and watched its progress from the com- 
mencement, adduces the following evidence: — 
At the beginning of September of 1804 the dis- 
temper appeared in the vicinity of Boyd’s Build- 
ings j and a bombardier and his wife, residing next 
door to the house of the person Santos said to have 
imported the malady from Cadiz, where it then 
prevailed, and who was then labouring under it, 
•were the first attacked in the artillery. Those who 
visited the bombardier and his wife were the first 
taken ill in that corps ; and that part of the corps 
quartered nearest to their residence was the most 
unhealthy. Mr. Redmond, surgeon of the 54th 
regiment", traced the disease from man to man, 
and reports as follows: — Whenever a man was 
admitted into hospital his comrade or bed-fellow 
soon followed. When an officer was affected, the 
servant was also affected : the same could be said 
of husband and wife. Of twenty-six persons em- 
ployed as the hospital servants of this regiment not 
one escaped. When officers and families in this 
corps avoided communication no disease appeared, 
but the moment they neglected this precaution they 
■were no longer safe. Two families lived in seclu- 
sion atEuropa and escaped until, on the setting in 
of the rains in N ovember, they returned to town,- 
when the whole were attacked, excepting one who 
had been in the West Indies. 

101. Dr. Hennen states the following demon- 
strative and undenied facts : — 1st. The deaths 
among the military in Gibraltar on the 1st of 
October, 1804, were upwards of 130 ; and among 
them the garrison chaplain, who was attacked 
three days after attending a woman in her last 
moments. The five persons who carried the body 
to the grave were attacked on the fourth day, 
together with eight others who attended the funeral. 
Colonel Fyers, who at first had considered the 
malady non-contagious, was induced by these 
proofs of infection to change his opinion. He 
removed his family, consisting of fourteen in 
number, to Europa, established a strict quarantine, 
and they all escaped ; while De Rolee’s regiment 
who were encamped within forty yards of them, but 


was no partisan ; but he adduced the facts which 
came officially before him at Gibraltar with praise- 
worthy candour. He further states other cir- 
cumstances resembling the foregoing, and remarks, 

“ That the sole cause, therefore, could not have 
existed in the atmosphere breathed in common by 
all, whether soldier or civilian, is rendered highly 
probable.” The following facts further demon- 
strate the truth of this inference. The Spanish 
troops doing duty at the Lines, 3000 in number, 
within one mile and a quarter of the garrison, had 
no sick. At San Roque, five miles distant, with 
a population of 6000, no sickness appeared during 
this epidemic period at Gibraltar, At Algesiras, 
ten miles distant by land, and five or sfx across 
the bay, the disease appeared on the 7th of October, 
1804, the prevalent opinion being that it was 
imported from Malaga and Cadiz. At Los Barios, 
four or five miles from Algesiras, no precautions 
were used, and the disease extended thither and to 
Smeras, another small- town about twenty miles 
distant: whilst at San Roque and in the Lines 
opposite Gibraltar, all communication with Gib- 
raltar, on the one band, and with Algesiras, on 
the other, was completely cut off, and the distemper 
never appeared. Dr. Hennen* adds, u if these 
facts are not in favour of segregation and moderate 
quarantine, I know not what can be deemed so ; 
at least they convey to my own mind the most 
perfect conviction upon these points.” (p. 107.) 
It was stated, moreover, by Sir J. Eellowes and 
by Mr. Benyon, surgeon of the 10th regiment, 

“ that every master of a transport who had business 
in the house of the agent for transports, whose 
family was attacked with the malady, caught 
the fever, while all those vessels in the mole, 
which had no communication with the shore, 
escaped.” 

103. That the clothes and bedding of the sick 
will propagate the distemper is shown by the fol- 

* Dr. Hennen, who was at the head of the medical 
department of the garrison of Gibraltar, when the epi- 
demic pestilence of 1828 broke out, and who died of the 
distemper at an advanced period of this epidemic, must 
have seen enough in the course of the early part of it to 
confirm his opinion as to the infectious nature of it, or 
to establish his belief in this property if it were pre- 
viously not quite determined, for in an official commu- 
nication to the military secretary erf the governor, he 
writes as follows: 

« Gibraltar, 24t& Sept. 1828, 9 o'clock. Immediate. 

« Sir— Nothing has yet been done about the infected 
bedding at the Naval Hospital. Pray allow me to order 
it over the line wall at Camp Bay, instantly, as much 
loss of life may be the consequence. The barrack mas- 
ter’s plan of taking it direct to the sand-pit, is fraught 
with danger. It should be steeped in the sea for sixty 
hours at least before it goes to any place, when it may 
be mixed with other beds. (Signed) J . Hennen, M.D.” 
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lowing circumstance. — A quarantine encamp* 1 commanded, it would go far to decide the question 
raent of those who had not passed through the under discussion.” But the fact respecting the 


fever was formed in Gibraltar on the 9th of 
November, 1804. These men, with the exception 
of the 13th regiment, took their tedding with 
them ; but the 13th, by the precaution of their 
colonel, left their old dirty bedding, behind, and 
brought clean blankets in lieu: not a man of this 
corps was attacked ; whilst on the 2‘2d of this 
month, five men of other corps were seized, and 
within the three following days every regiment, 
except the 13th, had men taken ill. (Hennen, 
p. 40.) In whatever light this fact may be viewed, 
it suggests a most requisite precaution; and that 
such a precaution should have been neglected 
may be viewed as one of the many evil results 
arising cut of the doctrine so assiduously incul- 
cated by the heads of the medical staff on the 
outbreak of the pestilence (see § 95). The non- 
infectionists argue that the malady is not pro- 
pagated by emanations from the sick, either direct 
or by fomites, and hence, that no such precaution 
as the one now stated is requisite. That it was 
most requisite — that the neglect of it in this and 
on numerous occasions in America, the West 
Indies, Africa, and in Southern Europe, was most 
calamitous — even most murderous, is apparent to 
any reflecting mind. Ten times as many liveshnve 
been sacrificed during the last sixty years by the 
abettors of a most erroneous doctrine — by fol- 
lowing the false glare of what has been ignorantly 
deemed the lights of science, instead of adopting 
the suggestions of common sense — than nave 
been lost on the field of battle. 

104. Mr. Fraser, the experienced chief 
medical officer at Gibraltar during the epi- 
demic of 1813 and 1814, writes as follows: — 
u The features of the epidemic ; its course through 
families; the early and almost universal seizure 
of the medical officers, clergy, and rabbies, and 
of those immediately employed about the sick, if 
not emancipated by a previous attack ; the sick- 
ening of washerwomen, the good effects of seclusion, 
and the remarkable escapes of those who took 
particular precautions, led to, and finally confirmed 
the belief of the infectious nature of the malady/* 
He further states, what my own observation has 
confirmed, “ that, of the number of medical authors 
who deny the contagious properties of the disease 
in their closets, many yield to the ineffable im- 
pression made by the immediate view of the 
epidemic calamity,” and acknowledge the com- 
municability of it by their fears, by their acts 
rather than by their words — “ by their personal 
manners ; their care of those dear to them ; the 
placing of their patients under observation; and 
the adoption of other means, which could originate 
solely in a latent belief of infection.” 

105. Dr. Arejula, an eminent Spanish phy- 
sician and author of a work on this pestilence, 
states, that “ a regiment of dragoons in the centre 
of infected places in 1800, continued in uninter- 
rupted good health during the whole time of the 
continuance of the epidemic, guarded from its 
dangers by the good sense and vigilance of its 
Commanding officers, who formed a cordon from 
corps itself for the protection of its own 
quarter- This fact is quoted by Dr. Jackson 
fre^ Dt 1 * Amij ux,a*s work, with the remark, “that 
it is imposing, aad, if the truth of it were authen- 
ticated officiatlyhy the signature of the officer who 


immunity of those shut into the dockyard in 
Gibraltar in 1813, (§ 97.) is equally strong and 
admits of no doubt. Why does Dr. Jackson 
throw doubt upon a fact stated by so respectable 
a physician as Dr. Arejula is known to have 
been, when he might have ascertained the ac- 
curacy of it when lie was at Cadiz hot many years 
afterwards? It is, however, duly credited by 
Mr. Traseii, who must have possessed some 
means of ascertaining the truth of it. Indeed, 
the fact does not repose upon the testimony of 
Dr. Arejula alone, nor does it require the con- 
firmation of Mr. Fraser, for it should he known 
that it was witnessed by the French commission 
sent to the south of Spain in order to investigate 
the nature of this epidemic, and was adduced, 
in the report of that commission, with many other 
facts, proving the introduction and infectious nature 
of this malady ; which report is published in the 
original French in Sir W. Pm’s work on this 
pestilence, and ought to have been known to Dr. 
Jackson* long before he either went to the south 
of Spain or wrote upon this distemper, seeing 
that it was published both in Paris and London 
long previously^ and again noticed by the French 
commission sent to Cadiz to report on the epi- 
demic there in 1819, 

1 06. M. Pariset, in his report of the progress of 
the pestilence in Andalusia in 1819, states, that it 
was in all respects that of an epidemic diffused by 
contagion. That, having appeared at a single point, 
it extended itself like an inundation, and gained in 
succession places near its source, and progressively 
those more distant, respecting only such places and 
persons as protected themselves from communica- 
tion with those already infected. Thus, appearing 
first in the Isle of St. L4on, it pervaded Cadiz, 
where no means of- arresting its progress had been 
taken ; attacking two-thirds of the inhabitants, it 
was conveyed to Xeres and Seville. In the last- 
named of these cities, measures were employed to 
arrest its diffusion, and in Xeres similar measures 
were adopted, but not so strenuously carried out as 
in Seville; and the results in both these cities were 
proportionate to the vigilance and promptitude with 
which those measures were enforced. M. Pariset 
further states, that the pestilence appeared in no 
town or village adjoining Cadiz, Xeres, or Seville, 
without previous communication with one or other 
of those infected cities, or with some other place 

* Dr. Jackson was sent to the south of Spain In 1819, 
to inquire into the pestilential epidemic prevailing there 
at the time. He returned to England and wrote a very 
laboured work respecting this distemper, in which the 
various modifications of it, according to temperament 
and habit of body, are described, with numerous argu- 
ments, pleadings, See., against infection, now and then, 
however, with certain admissions, proving the opposite 
doctrine to that for which he argues. What reliance 
may be placed upon his opinion as to the matter I shall 
leave the reader to determine, after having read a para- 
graph, to which I have already referred, actually admit- 
ting the presence of infectious properties in this pestilence, 
and which concludes as follows:— “I was indisposed 
myself on various occasions, never in health, though my 
visits to the sick were desultory and comparatively few,” 
(Seep. 49. of his work.) This having been the case, as 
Dr. Jackson admits of himself, how was he enabled to 
describe so fully, I cannot say $0 accurately, this dis- 
temper ? and how came he to support a most important 
but dangerous doctrine as to the origin and nature or a 
pestilence, the occasions of his seeing and judging which 
he admits to have been “ rip suit m-n 
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already infected ; that, in populous towns, the dis- 
temper prevailed in proportion to the freedom of 
communication with those primarily attacked ; and 
that wherever all communication was cut off in 
due time, no instances of the malady occurred. 
(Pariset, &c. pp. 64—67.) It may be men- 
tioned that, in the case of this epidemic, as well as of 
others, the distemper did not appear in distinct and 
separate points or localities, at the same time, un- 
less communications had previously existed between 
those and some other places already infected. M. 
Pariset goes on to remark, that in 1819, as well 
as in 1820, wherever the distemper appeared, it 
commenced in some individual, who communicated 
it to those who waited upon or nearly approached 
him, and that those sickened with it either in suc- 
cession or together. Thus the inhabitants of the 
same apartments, then those of the same house, 
then the adjoining houses and those opposite, then 
the adjoining streets, &c. were infected in succes- 
sion. One quarter of a town, or street, or house, 
being infected, persons proceeding thence into 
other quarters or streets, or coming from these into 
the infected houses, either were themselves infected, 
or carried the infection with them. This able 
writer further observes : — “ Open the work of Dr. 
Arejula — a treatise founded on the most authentic 
documents and the most enlightened observation ; 
read what this very eminent physician has adduced 
respecting the origin and progress of the malady in 
Cadiz in 1800 ; in Medina Sidonia in 1801 • in 
Malaga in 1803 and 1804 ; and pass on to the 
appearances of it in the last year (1804) in Ronda, 
Antequerra, Montilla, Espejo, Rambla, and AJi- 
cant, in all which places it was introduced from 
Malaga ; — follow his recitals respecting the epi- 
demic of Carthagena in 1804, showing the trans- 
mission of the infection to Yera, by the wife and 
daughter of an officer who arrived at the latter 
place during the' prevalence of the pestilence in 
the former, and who were taken ill soon after their 
arrival at Vera ; the lelations of them, the inhabit- 
ants of the same- house, and those of adjoining 
houses, being successively infected ; — peruse other 
facts of a similar nature adduced by this physician, 
and compare them with those which have occurred 
in Andalusia and elsewhere, and it will be impos- 
sible for the candid mind to resist the conclusion, 
that this malady is eminently contagious, inasmuch 
as it rests upon evidence the most conclusive that 
can be offered ; and upon facts as positive and in- 
contestable as historical facts can be.” 

107. Don J. A. Ferrari, physician in Xeres, 
in his account of this pestilence as he observed it 
in that city, has offered some very judicious ob- 
servations and recorded several important facts 
respecting the topics now under consideration. 
“ Xeres,” he stales, “ is situated at an elevation 
of about sixty feet above the level of the sea. 
It experienced the yellow fever in the years 1800, 
1804, 1819, 1820, and 1821. There are no 
morasses, marshes or other sources of insalubrity 
within its boundaries,” Whence then did this 
distemper proceed in those years 1 If it is proved 
that heat alone, however excessive, cannot produce 
it ; and if this city is free from those local causes to 
which it has been imputed by the anti-conta- 
gionists, no other source or cause of it proper to 
this city having been shown to exist, whence did 
it arise 1 It is satisfactorily proved that, in all 
these years, the distemper existed, previously to 
VOL. HI. 
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its appearance in Xeres, in Cadiz, Malaga, San 
Fernando, and Puerto Santa Maria : and Dr. 
Ferrari shows that Xeres was infected from 
these places. In order to decide the questions of 
importation and contagion, he remarks, “ it will be 
necessary to prove, in the first place, the arrival 
of some infected person in some particular quarter, 
and this is precisely what I shall endeavour to 
demonstrate from the facts which took place in 
this city, during the five epidemics which have been 
experienced in it .since 1800, and which have 
fallen under my observation. In all these the 
mode of invasion has been the same. The ma- 
lady had appeared in some of those towns, from 
which the infected person, who introduced the 
contagion into Xeres, had removed ; as fully 
proved by the Municipal Board of Health in 
this city (the evidence and documents to this 
effect beiDg lodged in the library of the board) ; 
and it has uniformly happened that the fever 
began in that quarter only where such person had 
lodged.” “ At the time of its appearance, or before 
its progress had extended, the malady existed 
only in the quarter in which it was first seen. 
Confining itself to that for some days, its progress 
slowly increased, following the direction of the 
street in which it first appeared ; and of the houses 
adjoining the first infected. When it had spread 
through the city its propagation increased in pro- 
portion to the great number of communications 
which the increase of sick occasioned ; and during 
all these periods, it was uniformly observed, that 
the disease began with units, proceeded by tens, 
and concluded by hundreds. When we consider,” 
he adds/ 4 that the distemper has always appeared 
in the sea-coast towns -having intercourse with 
the West Indies, and extended itself to the ad- 
joining towns and villages having had a com- 
munication with these, and not in those which 
have no such intercourse, or with which all com- 
munication has been cut off ; nor with those in 
the centre of the peninsula, nor in any other save 
coast towns, although the latter may be less ex- 
posed to heat than the former ; if it has been 
observed that its prevalence in Xeres took place 
only at the period when its importation could be 
traced ; that during the time when the intercourse 
was less and the navigation less common, the 
disease was also less frequent; and if the patient 
suffers the distemper only once, as in the case of 
the small-pox, can we doubt of its importation and 
contagion.” 

108. Dr. Ferrari thus states the results of 
his observation: — ** 1st- That the cause of pes- 
tilential yellow fever is a poisonous miasma of a 
peculiar kind. — 2d. That this contagious poison 
is the effect of the union of certain causes, de- 
veloped by a high range of temperature. — 3d. 
That the high temperature is only a necessary 
condition, but not the exciting cause. — 4th. That 
as, in this city (Xeres) there does no£ exist, nor 
has ever existed, that union of circumstances 
necessary for its production, this distemper is not 
spontaneous, but has been imported as often as it 
has been experienced. — 5tb. That, from its mode 
< f invasion, communication, and propagation in 
this city, we are necessarily led to consider it con- 
tagious: — and 6th. That, although it is certain 
that contagion and not heat alone may re-produce 
this pestilence, the re-production ismeither so 
frequent nor so easy as is supposed. 



162 PESTILENCE, HJEMAGASTRIC — I 

109. This pestilence appeared in Barcelona in 
1821, and extended to -several places in the 
vicinity, and a commission was sent out by the 
Trench government, consisting of four eminent 
physicians, to inquire into its source and nature ; 
anil, in 1823, a very detailed account of it was 
published by the commission, forming perhaps the 
"best treatise extant on this distemper. This com- 
mission consisted of MM. Bally, Francois, 
Pahiset, and Mazet, the last of whom died at 
Barcelona. Barcelonetta first experienced the 
malady, although this suburb is remarkable for 
its cleanliness and dryness ; and soon afterwards 
the port; these places having the most frequent 
intercourse with the shipping. About the end of 
April, 1821, many vessels left the Havannah and 
Vera Cruz, where this pestilence was then pre- 
vailing, for several destinations ; a large number 
proceeding to Barcelona, where they arrived about 
the end of June and in July. During the voyage 
to Europe many of the sailors died with the black 
vomit; their clothes and bedding being generally 
preserved and brought in the vessels. Notwith- 
standing these occurrences, free communication 
became established between the port and the ships, 
and between the ships themselves. These facts, 
as well as the following, were furnished by the 
authorities in Barcelona to the commission, but 
were mostly verified by it in various ways. The 
ship, “ Grand Turk,” had conveyed a number 
of negroes from Africa to Cuba ; these ne- 
groes suffered severely from malignant dysentery. 
Having landed them at the Havannah, she de- 
parted thence for Barcelona and arrived in sixty- 
one days ; having lost several of her crew by 
yellow fever on the passage. Soon after her 
arrival the captain received on board his wife, 
children, and a servant. The whole of this 
family were very soon afterwards taken ill and 
died at Barcelonetta. The mate also entertained 
on board of this vessel, his wife and his wife’s 
sister and brother. Twenty-four hours afterwards 
hie wife’s sister and brother were attacked with 
fever and both died with black vomit ; several 
other persons were also seized after visiting this 
vessel. Now the commission assert that they 
went on board this vessel and heard these facts 
stated by the captain and mate; and they, more- 
over, furnish further details of the infection con- 
veyed in other vessels which arrived either about 
the same time as this or soon afterwards, and 
communicated to persons holding intercourse with 
them ; and of the various circumstances which 
occurred in connection with the appearance of the 
pestilence in the city, all tending to explain the 
rapid extension of it, and the very inefficient 
measures taken to restrain its progress. It is im- 
possible for me to advert to the numerous facts 
and circumstances bearing on the topics under 
discussion .adduced by this commission. They 
may be pemsed in detail in their able work. 
From these they contend, 1st. That the pestilence 
which desolated Barcelona and several places in 
the vicinity in 1821, is the same distemper as the 
malignant yellow fever of the West Indies, and 
m the epidemics which have desolated the south 
of Spain at various periods since 1800. — 2d. 
This pestilence is eminently contagious. — 3d. 
Th€t it was imported into Barcelona by the ves- 
sels which left me Havannah dn the 28th of April, 
1821, and soon afterwards. — 4th. That the germs 
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of this distemper conveyed by these vessels reside 
either in those actually sick of it, or in their 
clothes and bedding or other effects similarly con- 
taminated, or in the air respired in these vessels 
by those visiting them. 

110. Now these facts have surely either been 
unknown to, or, if known, entirely suppressed by, 
Dr. OHIalloran, who has professed to give an 
account of the Barcelona epidemic, and who has 
espoused the doctiine of local origin and non- 
infection. This writer states that persons sickened 
of the pestilence who observed the strictest' se- 
clusion ; and that the attendants on the sick, the 
nurses in the hospitals, and the washers of clothes 
and bedding ‘‘generally escaped the impression of 
the malady.” Notwithstanding this most un- 
blushing assertion, the facts, as verified by official 
documents and by medical men of high character, 
are of a most opposite description ; namely, that 
very few of the nurses and attendants on the sick 
escaped; that next to these confessors and priests 
in attendance on the sick were most frequently 
attacked ; and next to them medical men. Thus 
the Capuchins were constantly engaged in assisting 
and confessing the sick, and their whole number, 
sixty-three, were infected and twenty died ; and, 
so far from his assertion being correct as to the 
failure of seclusion, I may state that the evidence 
of its success is the most complete. The following 
convents, — the Capuchins, Los Angelos, Santa, 
Theresa, San Juan de Jerusalem, the Hierony- 
inites, and the Carmelites — observed the strictest 
seclusion, and not one of them had a single inmate 
infected; whilst all the other convents which com- 
municated with the city had the greater number 
of the sisters attacked. * Thus the Magdalen, con- 
sisting of fifteen sisters, lost ten, all having been 
infected, The sisters of Jerusalem, consisting of 
twenty-eight, had eleven deaths, and the others in 
nearly the same proportions. The French com- 
mission state that, at least twenty-two physicians 
and surgeons died at Barcelona of the pestilence, 
besides medical pupils, assistants, and apothecaries. 
In the military hospital almost none of the assist- 
ants to the physicians and surgeons escaped the 
disease, and many of them died. One of the mem- 
bers of the commission stated, that the great mor- 
tality among the medical men at 1 Barcelona was 
an illustration of vvliat he had witnessed during the’ 
epidemic yellow fever of St. Domingo in 1802, 
which carried off, in eighteen months, 206 phy- 
sicians and officers of health. 

111. In consequence of a decree of the Cortes 
of the 13th of’ December, 1821, requiring the 
authorities of Cadiz, Malaga, Barcelona, and the 
principal cities which suffered from the haMTia- 
gastric pestilence to consult the scientific bodies 
and the most celebrated physicians regarding the 
existence of contagion, medical j untas were formed 
in these cities and several other places ; and all 
these convocations decided that this distemper is 
unquestionably contagious ; that it is exotic and 
imported ; and that the best means of preserving 
the country from its ravages is the establishment 
of regulations which may prevent the entrance 

-of the pestilential infection. 

112. It is of the utmost importance to the com- 
munity's well in temperate countries as in tropical 
regions, that the subject so long agitated, as to 
the nature of this pestilence, should be put to rest. 
The questions, as to the origin and diffusion of it, 
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have been explained in so different and even so 
opposite a manner during the early part of this 
century, and discussed so frequently and so va- 
riously — in a calm and philosophic "temper by a 
few, with intemperance and an incoherent want 
of argument by many, with manifest ignorance of 
the subject and even of the language in which 
they wrote, by not a few — that they have been 
received as matters of the utmost doubt and un- 
certainty by those who have mere authority only 
to guide them to a just conclusion, without having 
suffered that experience and toiled in that field, 
which might have enabled them to judge for 
themselves. Much that has been written upon 
the subjects embraced by the questions at issue 
has tended to mystify, rather than to enlighten ; 
to involve in utter confusion when attempting to 
explain what was already clear and unmistakeable ; 
and to gloss with a false science what was ma- 
nifest to common sense. Let the writings of the 
apostles of non-infection, especially as regards 
this distemper, be adverted to, and the mode in 
which they handle a very simple question be con- 
sidered. In our simplicity we believe that, when 
one subject becomes infected with small-pox, or 
measles, or scarlet fever a short time after having 
been near to one or more persons already affected 
by either of these maladies, the infection has been 
communicated by these persons, whether the dis- 
ease in question be epidemic at the time or not 5 
and that, when persons who have recently ex- 
perienced either of those maladies, or when the 
clothes of some one who has recently died of it, 
have been conveyed into places where the disease 
did not then exist, but where it soon afterwards 
broke out and prevailed, the infection of that par- 
ticular malady was actually introduced. Now, 
observing these occurrences so frequently as to 
become familiar in respect of these distempers, 
and knowing that occurrences identical with these 
in every particular have taken place in regard to 
•this pestilence, can we be so blinded by a false 
doctrine or by prejudice as not to infer, that the 
latter belongs to the same category as the former, 
— that the one is infectious as well as the other ; 
more especially when, like them, it attacks the 
same frame only once, as long since stated by 
many observers, and now satisfactorily determined 
and admitted? But the enlightened observers of 
what is going on in the u bowels of the earth,” 
consider this view of a scientific Subject too com- 
^pon-place for their credence, and see it other- 
wise; and, in one sense of the word, although 
not in that which they would attach to it, much 
more profoundly. They either avoid allusion to 
this mode of communication altogether, or en- 
deavour to explain it conformably with what they 
would term scientific views ; and in place of what 
is based on incontrovertible evidence — upon what 
is palpable and unmistakeable — they substitute 
hypothesis and mystery, and adduce vague and 
unintelligible explanations to veil what is manifest, 
and to prevent the adoption of measures which 
alone can. protect the lives of thousands, however 
they may for a time affect the pecuniary interests 
of the few — of the speculator and the capitalist, 
the modern cuises of the general community. 
With no other object than the promulgation of 
‘ truth, the surest basis of national prosperity as it 
is of all human science, I proceed to notice the 
last appearance of this pestilence in Gibraltar, 
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respecting which the closest inquiries have been 
instituted both by a board of British officers and 
by a commission of physicians sent by the Trench 
government; and I shall*adduce nothing hut what 
has been satisfactorily proved by the most irre- 
fragable evidence. 

113. By the official returns there arrived at 
Gibraltar between the 1 st of June and 1 st of 
September, 1828, several vessels from Cuba and 
ports of Spanish South America, on board which 
at least ten deaths occurred during the passage. 
The ships more especially suspected were the Meta, 
the Hyperion, and the Dygden. They had come 
direct from Cuba and the Havannafa; having 
been from forty-six to fifty-four days on the 
passage. Shortly before leaving the Havannali, 
where this pestilence was then raging, the Dygden 
lost four or five of her crew by the distemper; 
and, at least one of the men engaged to supply 
their places came directly from the hospital where 
he had laboured under this malady. During her 
passage to Gibraltar of forty-six days, nine persons 
were ill and two died. This vessel was put in 
quarantine; but the quarantine appears not to 
have been rigidly enforced ; for during its con- 
tinuance she was visited by smugglers ; and at its 
termination, if not before, dirty clothes were landed 
to be washed ; and two sailors were admitted into 
the Civil Hospital from this vessel, evidently ill 
of this distemper, although it was either not re- 
cognised, or not entered in the books of the hos- 
pital as such, by the medical attendants. From 
the smuggler and washerwoman to whom the foul 
clothes were sent, and from their families, the 
disease spread ; and to them as well as to others 
who held communication with the importers of 
infection, it was traced much more correctly than 
it could be possible to trace the early progress of 
an epidemic of small-pox or scarlet fever, the in- 
fectious nature of which is undisputed. 

114. It was satisfactorily proved to the boards 
of inquiry, and to the French commission as shown 
by their reports, that in addition to these facts, the 
mate of the ship was ill whilst in quarantine, and 
not reported to the inspector, — that one of the men 
who went on board to assist in navigating her to 
Cadiz was taken ill a few days afterwards, — that 
the clothes of the men" who died on board this ship 
were sold to sailors who landed from her about 
the 6 th of August whilst at Gibraltar, — that the 
sister of a sailor who landed from this vessel, and 
who had had the black- vomit fever in the Hav an- 
il ah immediately before he embarked from that 
place for Gibraltar, received a bag of foul clothes 
belonging to that sailor, and fell sick on the 20 th 
of August, — that the health guard, Teste, who 
was placed on board this ship on the 27th of July, 
declared to several persons that she brought the 
yellow fever to this garrison, — that the sister of 
this health guard who, on the 11th of August, as- 
sisted to wash his clothes which he brought from 
this ship, fell sick on the 21 st,— -that the first 
persons attacked were the connexions of sailors 
and health guards, and persons who had recently 
been on board ships, and washerwomen ; and that 
the ship Dygden was admitted to Pratique on the 
6 th of August, and the first case of the pestilence 
occurred on the 12th of the same month. It can- 
not be disputed that, when the sailors of this ship 
landed at Gibraltar with the clothes of the men 
who died of this distemper on board her, all the 
M 2 
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collateral circumstances favourable to the pro- 
pagation of it were present, namely, the sultry 
calm of a southern autumn ; the peculiarly 
sheltered, uimgitated, and humid state of the at- 
mosphere at this season; the steady high range of 
the, thermometer, and the abundance ot subjects 
liable to receive infection from not having ex- 
perienced the protecting influence of a previous 
attach. Prom the above evidence, from the cir- 
cumstance of this fever being identical with the 
black-vomit fever of the West Indies, and with 
the epidemic fever, which have committed such 
ravages in this garrison and in the south of Spain, 
at different periods; from the fact that it is es- 
sentially different from every fever indigenous in 
any part of Europe, in its mode of attach, its 
symptoms, its duration, its consequences, and its 
anatomical characters; and, above all, from its 
affecting the same individual only once during 
life, it was rationally inferred that this malady was 
imported, and was not of local origin. 

115. These inferences were further supported by 
the considerations, — 1st. That not one case of fever 
identical with this pestilence had occurred in Gib- 
raltar within the thirteen years preceding 1828, 
excepting four, which occurred in, lightermen and 
Jews who had been in the habit of having inter- 
course with West India ships; although it is pre- 
sumable that during that period all the physical 
causes inherent in the place and capable of gene- 
rating disease, lmd been in as full action as at the 
breaking out of the epidemic; and although the 
population was more dense, and the houses less 
commodious during these years than in 1828, as 
proved by undoubted evidence. — 2d. That there 
was no evidence to show that there is any source 
of malaria within the Gibraltar territory, or that 
the effluvia arising from drains? even when they 
were most offensive, had any share in producing 
the distemper. The general conclusion, that this 
pestilence was impotted into Gibraltar in 1828, 
and that it was afterwards propagated by direct 
communication, and by means of the clothes of 
persons affected b y it, *is conformable with Facts 
observed in numerous other places, and with the 
results of enlightened observation and rational re- 
flection — with the dictates of good common sense. 

116. Dr. J acksov, in his work on this pestilence, 
especially as it appeared in the south of Spain in 
1829, evidently considers, and in this respect errs 
with many others in thus considering, it identical 
with the endemic of the West Indies, and differing 
merely in its epidemic form — that it is the endemic 
heightened in degree, and rendered more prevalent 
owing to the intensity and diffusion of the ter- 
restrial cause. It is painful to observe how inju- 
riously this impression has acted on his mind 
whilst describing the true pestilential disease ; for 
in that description he has mixed up many of his 
recollections of the West Indian endemic, and has 
wandered into lengthy lucubrations as to the type of 
the malady, and as to theinfluence of temperament 
in modifying its form, and has furnished the most 
undoubted internal evidence that he entertained no 
distinct views of the distemper, inasmuch as the 
whole is laboured, and in many places quite un- 
intelligible. He remarks that “ there is not one 
petitioner in one hundred who has resided for 
years in the West Indies, who believes that the 
concentrated, endemic of that country, usually 
called the yellow fever, is a disease which possesses 
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the power of propagating itself from person to 
person within the tropics.” Certainly there is not. 

It is well known that all the writers on West India 
diseases during the last and present centuries admit 
this, hut many of them — nay, the majority — also ' 
admit, what is the fact, that the severe endemic of 
that climate is not this pestilence ; that the former 
is liable to he mistaken for the latter ; and thatboth 
are often confounded together, although they areas 
distinct, indeed more distinct from each other, than 
measles and small pox. And in this Dr. Jackson 
errs with the minority, using at the same time terms 
which Involve a theory, or mean nothing. Thus 
his “ concentrated endemic” must cither mean the 
more malignant form of remittent, which I have 
described, from frequent observation of it in warm 
climates, in the art. Fkveh, by the name of 
malignant remittent , and which I know well is 
neither infectious, nor the pestilence now under 
consideration, the differences between which have 
been long since pointed out by many very intel- 
ligent and experienced observers (see §§ 39. 121, 
et seq.). 

1 1 7. Those who rightly contend for the infectious 
nature of this pestilence, view it as entirely distinct 
from the endemic and sporadic malady or remittent 
which resembles it, in some respects, as shown 
above (§ 39.). The non-infectionists,on the other 
hand, consider both diseases to be the same, the 
endemic or sporadic malady being, ns they believe, 
heightened in degree under peculiar circumstances 
of the soil and situation, and of the atmosphere. 
They contend that these circumstances are suf- 
ficient to account for the phenomena observed in 
the epidemic or true pestilential disease without 
calling in the aid of infection. As the infectionists 
themselves admit the non-infections nature of the 
endemic or sporadic fever which occurs in warmer 
climates, and which often appears in more tem- 
perate countries, during hot; seasons, and assumes 
many of the characters of hajmagastric pestilence, 
the problems to be solved are, 1st. Is the latter dis- 
temper also non-infectious 1 2d. As it is ad- 

mitted that the former arises from terrestrial ema- 
nations or malaria, during high ranges of tempera- 
ture and a humid state of the atmosphere, altogether 
independently of infection ,does the latter distemper 
also acknowledge only the same sources, when 
they are rendered more intense? 

118. What has already been adduced may ap- 
pear to the unpiejudiood sufficient to solve the 
above problems. Phenomena, circumstances, and 
facts cannot he annihilated by special pleadings, 
by confident assertions without proofs, and by 
vague hypotheses; and when we find that these 
have been chiefly confided in by the non-infec- 
tionisls, and that they have confounded together 
two diseases possessing very distinct and altogether 
different characters, and, in their various pleadings, 
have imputed to one malady that which does not 
belong to it, because it appertains to the other, are 
we not compelled to believe either in the innocence 
of their ignorance, orin«the guiltof their sophistry 
and unfairness ? I shall leave the reader jto adopt 
either alternative he pleases after perusing the 
following coquettings with infection by the great- 
est authority which this party can boast of, desiring 
only that the postulates, and the terms either of 
u no-meaning,” or involving some crude hypo- 
thesis, may not be overlooked. Dr. Jackson ru- 
minates as follows: — u The general atmosphere 
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°f aa epidemic circle is charged with a material 
of an unknown quality, distinctly offensive to 
health and animal life. The epidemic influence is 
general throughout a given district, more con- 
centrated at some points of the district than others, 
from causes totally unknown to us, or only par- 
tially known. The atmosphere in the apartments 
of the epidemic sick, particularly if these apart- 
ments be crowded and ill- ventilated, may be sup- 
posed to be ^charged with this offensive material in 
a comparatively higher preportion than the com- 
mon atmosphere, inasmuch as it has there less op- 
portunity of being diffused. That, however, is 
only supposition ; the following is fact : — Persons 
oj- every habit , but mare especially persons of sus- 
ceptible habit , who enter into the apartments of those 
mho are ill of the epidemic fever, rarely fail to ex- 
perience unpleasant sensations at stomach , viz. dis- 
tension and irksomeness ; not ii frequently uneasiness 
in the bowels ; suspension oi' change in the natural 
functions ; headache , heat, pain of the eyes, thirst , 
white tongue, disturbed sleep, and dreaming, amount- 
ing to reverie. Tiiese beginnings of the morbid 
act are local ; and as such they are for the most 
part removable by the prompt application of re- 
medies that act locally, that is, by emetics, pur- 
gatives, or others, which produce decided changes 
in the secreting surfaces of the alimentary canal.” 

” It is not said, thatthe impressions which produced 
indisposition on these occasions were impiessions 
from the cause of yellow fever; it is evident, that 
the general atmosphere was epidemic ; and it was 
probable that the atmosphere of the sick ward was 
so in a higher degree than elsewhere ; or, if not 
so, that the diseased act was there suffered to ex- 
plode with more facility, in consequence of the 
diminished coercive energy of the atmosphere which 
filled the sick apartments” (p.49.). 

119. T iiave copied the above verbatim; the pos- 
tulates and nonsequiturs will be readily recognised 
without much logical aid. If the passage which I 
have put in italics is not a convincing proof of in- 
fection, especially when recorded so innocently, 
so unconsciously, by the arch non-mfectionist, I 
know not what else can be considered as such. 
But wherefore should Dr. Jackson say as above, 
that “ emetics, purgatives, or others which pro- 
duce decided changes in the secreting surfaces,” 
act only locally ? His experience surely should 
have proved the contrary. The reader will further 
perceive the “ no-meaning,” or absurdity, into 
which he lapses at the conclusion, wheu he at- 
tempts to escape from the very obvious, the pal- 
pable effects admitted by himself to be produced 
by the~ emanations from the sick. But he goes on 
further to admit as follows : — ** The yellow fever, 
during the reign of epidemic influence, often 
strikes like a pestilence by the mere concourse of 
people in a close place ; and if a mass of sick 
persons he collected into an hospital during the 
epidemic season, the common emanations from the 
sick bodies, whether saturated with contagious 
particles or not, often act offensively on those who 
enter the circle, and often appear to be the cause 
of the explosion of a disease which, without such 
accessory or changed condition of the medium in 
which men live, would have probably remained 
dormant for a time, and perhaps for ever. The 
instances of persons who have lived in apparent 
good health in simple epidemic atmospheres, and 
who have become sick soon after they entered into 
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the circle of a crowded assembly, or the crowded 
wards of an hospital of sick, are numerous, and so 
well marked, that they stagger, on a superficial 
view, the opinion here contended for, of the non- 
contagious nature of the yellow fever.” (p.44.) 
To be sure they do, and being admitted by I>r. 
Jackson they become evidences of infection as 
strong as “ proofs from holy writ.” But the su- 
perficial view, which he here deprecates, may ne- 
vertheless be the just one; at all events. Heave the 
more profound doctrine of the fons et origo mali e 
profundis, which he considers the truly scientific 
and credible one, for the adoption of those who, 

*• by the glare of false science betrayed, 

That leads to bewilder, and dazzles to blind,” 

can see no truth in that which is a topic of general 
belief, which has good common sense to recom- 
mend it, and which is based on established facts, 
and supported by numerous collateral evidences 
and analogies. 

120. I have already, and perhaps sufficiently, 
adverted to the circumstances of the great majo- 
rity, if, indeed, not all of those who believe in the 
non-contagious nature of the hsemagastric pesti- 
lence, having confounded this distemper and the 
more malignant forms of remittent or endemic 
fever with each other (§§ 121 — 123.), and of the 
jnfectionists having considered that this pestilence 
is distinct from the latter; that it is infectious, but 
that the endemic is non-mfectious, and of local 
origin; and that, whilst the same person cannot be 
infected by the former oftener than once, he may 
be attacked by the latter twice, ot even oftener, 
especially under circumstances which will appear 
in the sequel. To these topics it is necessary more 
particularly to advert. 

121. d . That this pestilence is not identical with 
the endemic or remittent yellow fever of Africa and 
America, I can assert, from my own observation 
and the testimony of the most experienced writers. 
The results of my observations are certainly in ac- 
cordance with the evidences furnished by Mr. 
Boyle, and several of his contemporaries in the 
British settlements in Western Africa in so far, 
at least, as that the former distemper is distinct from 
the endemic fevers of Sierra Leone and the west 
coast of Africa. The hsemagastric pestilence ap- 
peared at Sierra Leone in 1823 and 1829, pre- 
senting identical characters in its invasion, progress, 
and termination with those observed in the West 
Indies, North America, and the south of Spain ; 
and although it was most fatal among the crews 
of vessels, and those recently arrived, yet it carried 
oft* many of the old residents and coloured popu- 
lation and of those who had undergone the season - 

* Misstatements having appeared, although of slight 
consequence, respecting the author’s visit to 'Western 
Africa, he thinks xt due to himself explicitly to state, that 
he never had tiie honour or advantage of being m any 
public service, or in any service whatever ; that his pas- 
sages to and from Africa were altogether at his own pri- 
vate cost, and were dearly paid for before embarking in 
both instances ; and that his travels between the several 
British settlements and other places, as well as his resi- 
dence in the former, were also at his own charge and 
expense. He may further state, that having obtained his 
degree in medicine after a continued residence of seven 
years at the university, he has exercised his professionin 
no other capacity than that of physician ; and that he em- 
ployed the time whieh intervened between that of leaving 
the university, and that at which he joined the College 
of Physicians of London, and commenced practice in the 
metropolis, in travelling, unaided and unpatronised, in 
various countries, with the view of obtaining medical 
knowledge. 
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ing and remittent of the country, and who were 
considered safe from any return of these. The 
above writer and Or. W. Barry agree in stating 
this to have been f c a fever, not entirely new, hut 
extremely rare’* in that country ; and that it ap- 
peared duriirg the healthy season, when the en- ; 
denoic remittent fever is not prevalent. That this 
pestilence was infectious at Sierra Leone is shown j 
hy the conviction to this effect of the educated and 
respectable part of the population; by the history 
of it in the Bann and Eden ships of war, and in 
many other vessels, and by its extension from the 
Bann to the military in the Isle of Ascension, and 
to other ships. There is generally much difficulty 
in distinguishing the malignant remittent of Africa 
from this pestilence, owing to the imperfect remis- 
sions of the former, and to the presence, at an 
advanced stage of fatal cases, of many of the 
symptoms characterising the early and rapid pro- 
gress of the latter; and hence the epidemic is 
generally advanced, or has extended to many, be- 
fore its nature is recognised. Opinions as to the 
origin of these two epidemics in Sierra Leone were 
by no means consistent with each other. The 
disease was said to have commenced amongst the 
inland native population, and to have extended to 
this town and the shipping, as well as to places to 
the northward of it on the coast. There can be 
no doubt of the fact of the prevalence of this dis- 
temper among the natives of those places before it 
appeared at Sierra Leone, but it was milder, less I 
prevalent, and less fatal among them, than among j 
Europeans. On the other hand, the grand jury of 
this port state in their presentment, as respects j 
the epidemic of 1829, “that they attribute the j 
present unhealthy state of Freetown to the prac- | 
tice of landing slaves from the prizes in the centre 
of the town, where they are necessitated to remain 
■under the disease with which they are afflicted in 
a small yard, not more than 120 yards square.” 

122. It would be more tedious than instruc- 
tive for me to adduce even a part of the evidence 
now before me of the distinct nature of this pesti- 
lence from the endemic remittent yellow fever of 
warm climates. Every writer, from Lining to the 
present time, who has espoused the infectious 
nature of the former, and all those whose opinions 
I have noticed above, both British and Foreign, 
agree in admitting the distinction, whilst many of 
the non-infectionists either cannot recognise a dif- 
ference, or do not choose to do so, as it militates 
against their doctrine. I shall only adduce the 
opinion of M, Guyont, one of the chief physicians 
attached to the French army which occupied Cadiz 
in 1827 and 1828; because he states, that he for- 
merly believed in the identity of this pestilence 
with the malignant form of remittent fever ; but 
that his observation and experience in Spain had 
convinced him that he was wrong. He remarks : 
“ Not that, with all my belief as to these diseases 
being identical, I had failed to perceive well- 
marked differences between the one and the other ; 
bit it must be owned, such is the influence of an 
opinion already formed, that, of the facts connected 
with it, we see only the side favourable to that 
opinion. The differences between these two ma- 
lms are many and be forthwith proceeds to 
poi«fc them out with much accuracy. Much of 
the Briscxwaception which formerly .existed re- 
specting t2ies& maladies, was owing to the unfortu- 
nate names given to them, especially to the ap- 


plication of the term yellow fever, which, as will 
be seen from vvhut has been adduced from various 
writers, was generally applied to this pestilence, 
although the yellowness of the surface was more 
remarkable in the severe endemic remittents, not 
only of Africa and America, but also of the south 
of Spain and shores of the Mediterranean. 

123. The remittents, whether bilious, gastric, 
malignant, Ac. (see Fever, Remittent), with 
which this pestilence has been confounded, are 
diseases depending upon the nature of the locality 
— upon exhalations from the earth’s surface and 
its productions, varying however, in character 
and severity, with the temperature, humidity, and 
stillness of the atmosphere, and most probably also 
with the electrical states. Tut this pestilence is 
produced in all cases by an animal poison — by an 
infectious miasm generated by, and emanating 
from, the affected ; and contaminating the imme- 
diately surrounding air, and various animal or 
other substances capable of imbibing it, and of 
imparting it to the atmosphere, but requiring 
certain states of the air as regards temperature, 
humidity, and stillness for its dissemination; and 
thus, as it' will be more fully seen from what has 
been staled respecting remittents, and from what 
has been already adduced as to this pestilence, the 
one proceeds from a distinct and specific cause, 
the other arises from terrestrial exhalations, of 
various grades of concentration, producing co- 
ordinate effects. This pestilence, wherever it ap- 
pears, presents certain prominent features, like 
small-pox, or scarlet fever, however it may vary 
like them in severity and in certain subordinate 
characters. If it proceed from terrestrial exhala- 
tions, as the non-infectionists suppose, liow is it 
that it does not appear in many situations where 
these exhalations are the most indisputably pro- 
duced, and are as remarkably favoured by a humid, 
warm, and still atmosphere, as in those places 
where it has occurred the most frequently ? And 
wherefore is it not observed within the tropics, in 
the eastern hemisphere, where the most malignant 
as well as the most mild forms of remittent fever is 

I prevalent at some season or other ? 

124. Dr. Wilson, who observed this pestilence 
in the West Indies, states that 117 cases occurred 
within a few weeks, and that " though they varied 
much in violence, and in many other points 7 they 
were uniformly continued, and that nothing like 
remission could he detected in any of them.” 
(p. 180.) — Jackson, Bancroft, Fergusson, and 
others, however, believe in obscure remissions, 
confounding this malady with remittent fevers ; 
and hence arguing most illogically against the 
protection from it afforded by a previous attack. 
They further contend that reasons for not de- 
tecting remissions are to be found in the “ vio- 
lence of cerebral action and speedy gangrene of 
the stomach or in the circumstance of the 
functions having been overwhelmed and extin- 
guished. Now cerebral action is often not violent. 
The power of the brain is rather depressed than 
excited ; and it is welL known, that the stomach 
is not found gangrenous in those cases, in which 
the examination of the body after death is not too 
long delayed. Besides, in a large proportion of 
eases there is neither overwhelming nor extinction 
of the functions, but a slight grade of febrile 
actions in many instances followed by quick re- 
covery ; and yet,. even in these, no remissions 
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occur. But this topic requires do further illus- 
tration. Another important circumstance evincing 
the marked distinction between this pestilence and 
the worst forms of ' endemic fever is the fact, that 
recovery from the former is generally rapid and 
complete, without the visceral enlargements and 
obstructions so frequently observed to follow 
the latter. The morbid appearances after death 
are also different, for, whilst the liver and spleen 
are generally more or less congested, enlarged, 
and softened by the endemic remittent, these 
organs are even paler and less vascular than 
natural, although often somewhat softened in com- 
mon with the rest of the textures, in the haema- 
gastric pestilence.* 

1 25. e. Thai this distemper attacks the same indi- 
vidual only once , a previous infection protecting the 
system more decidedly from a future seizure than 
even small-pox or scarlet fever from a second at- 
tack of these maladies, has been remarked by every 
experienced writer since Lining, and is an addi- 
tional proof of the two propositions which I have 
endeavoured to establish, namely, 1st. That this 
malady is propagated, like them, by an infectious 
emanation or animal poison; — 2d. That it is 
different from the more malignant forms of re- 
mittent or endemic fever which is produced by 
terrestrial exhalations, which is nou-infectious, and 
which attacks the same individual oftener than 
once, especially if he have had a change of climate 
after the first attack. Dr. James Clark, who had 
great experience of this malady in the West Indies 
during the latter part of the last century, and who 
has carefully distinguished it from the remittents 
of these islands, states, ‘‘that those who recovered 
of this fever were never attacked a second time, 
at least no instance occurred of it in our island, 
nor in any of the other islands, a3 I have been 
informed.” (p. 19 ) The truth is, that no recent 
writer has denied this fact, excepting those who 

* Dr. Imray states that, in theepidemic of this pesti- 
lence which he observed in Dominica in 1838, the yellow- 
hue extended over the body, but was deepest in the neck, 
shoulders, and breast, with here and there dark irregu- 
larly shaped spots and blotches, these parts and the 
scrotum assuming, immediately after the extinction of 
life, a greenish colour and livid appearance, while the 
yellow tinge over ihe whole body was deepened. Black 
vomit was not so constant as the yellowness of the sur- 
face ; but it occurred in the majority of the fatal cases. 
“ On examination after death, even when black vomit 
had not occurred, the stomach was always found to con- 
tain that fluid : and in ail probability, in most of those 
cases that ended very rapidly with, but little gastric dis- 
turbance, dissection would have revealed the presence of 
that fluid in the stomach. This deadly symptom usually 
occurred on the third or fourth, sometimes on the se- 
cond day.” "When the dark vomit earne in contact with 
the patient’s linen or sheets, it left a dark indelible 
stam. In the endemic remittent of the isiand, (he adds,) 
“ yellowness of the skin not unfrequently takes place, 
but is unaccompanied with that peculiar iividity of the 
neck, shoulders, and breast,” which is so frequent in this 
pestilence ; black vomit occurring very rarely in the 
endemic remittent. 

To the above distinctions. Dr. Imray adds that this 
latter disease is seldom so sudden in its attack as the 
former, is usually ushered in by chills or rigors, and is 
marked throughout by distinct remissions and exacerba- 
tions ; but in this pestilence, any sensation of cold was 
seldom experienced, either at the commencement of the 
attack or subsequently ; and no remission was ever ob- 
served until the period of deceitful calm, when all pain 
and febrile excitement subsided, “ This state, however, 
was never followed by an exacerbation, but seemed to 
proceed from loss of excitability and exhaustion of the 
vital energies.” The above is a very correct and precise 
diagnosis of the two maladies which has been so igno- 
rantly, if not dishonestly, confounded with one another 
by so many writers against the infectious nature of the 
haemagastric distemper. 


have confounded this pestilence with remittent 
fever ; and who, having seen repeated attacks of 
this latter malady in the same person, and believing 
both maladies to be identical with each other, 
have fallen into the sophism of believing that 
what was true of the one was also true of the other. 
The protection afforded by a first attack, al- 
though recognised by several writers before Sir 
W. Pym, was never duly insisted upon and turned 
to a beneficial account, until his services were so 
usefully exerted in the early epidemics of Gibraltar. 
About the same time that he was acting upon this 
knowledge to the advantage of many thousands, 
the Spanish physicians also became aware of the 
fact, from observing that all those who had suf- 
fered from the distemper during former epidemics 
were pot infected by it subsequently. Notwith- 
standing the numerous evidences of this import- 
ant fact, adduced both in Europe and America, 
and by the French medical commissions, still the 
truth of it was disputed by the non-infectionists ; 
for they believed, and believed truly, that the ad- 
mission of it would be the surrender of one of the 
strongest positions which protected their doctrine. 
But the determination of this fact so as to place 
it beyond the cavils of a party, and the special 
pleadings of the prejudiced, was undertaken by 
SirW. Pym at Gibi altar- and notwithstanding 
the opposition of writers, already passed into ob- 
livion, is now^e>tablished as one of the most un- 
doubted truths in medicine. He acted upon it in 
Gibraltar in 1810, and was thereby enabled to 
cut short at once an incipient epidemic. “ He 
separated the first sick and the suspected from the 
healthy population, using, as his instruments of 
separation, those who had acquired the necessary 
immunity in some former epidemic. This pro- 
ceeding now forms the basis of the sanatory law 
in Spain, and has been successfully repeated in 
Barbadoes in 1821 by Mr. Green.” (Sir jD. 
Barry, lac. cit. p. 97.) 

126. f. Much, indeed the greatest part, of the 
numerous calamities of which this pestilence has 
been the cause, has arisen from the manner in 
which the crews of ships have been ’disposed of in 
respect both of the appearance of it in ships whilst 
at sea, and of the communications of the crews 
and of their personal effects with the ports to 
which they are destined. Of the latter of these 
topics sufficient notice will be taken hereafter j 
but it will be necessary to the full consideration 
of the infectious nature of this distemper, that 
some notice should be taken of its appearance m 
skips of war, in transports , and in other vessels. I 
have perused most of the accounts of the out- 
breaks of this malady on board of ships to which 
references are made in the Bibliography to this 
article ; and I have been particularly struck, not 
only by the very imperfect manner in which so 
very important a topic as the origin of the dis- 
temper on ship-board has been considered in most 
instances, but even by the neglect of it altogether, 
the reader being either left quite in the dark and 
to his own inferences, or he has intruded upon 
him various suppositions or false facts in the shape 
of foul ballast, bilge-water, chips, shavings, &c., 
which have been considered quite sufficient to 
account for the accumulated horrors which have 
been witnessed. Amidst the numerous distressing 
details, through which the reader who wishes to 
investigate the subject will be doomed to labour, 
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he will find very few who impute this distemper ■ 
to any other source than to the above, or to some ; 
other cause equally absurd, and quite as in- 
adequate as they are to explain the results. Al- 
though the ships which have been, the subjects of ; 
these dreadful visitations have proceeded very | 
shortly before from ports in which this pestilence ■ 
was prevailing, or have recently received persons j 
on board from, or otherwise communicated with, ; 
these ports, or with other vessels containing cases 
of the malady, or even although they have been 
actually lying in the harbours of ihe towns where i 
the pestilence was prevailing, still these writers j 
could see nothing to account for the appearance 
of it on board the ships of which they had the 
medical care, than some oae of the suppositious 
causes now mentioned, which, even if proved to 
exist altogether in their fullest force, are quite in- 
adequate to the production of the effects, often 
too weakly or too lightly noticed. Let any one, 
who feels duly the responsibilities of the medical 
character, read the accounts so frequently fur- 
nished us by the chief actors in the scenes which 
they describe — the statements of black vomit or 
yellow fever having broke out; of the greatest 
part, or the whole, of the crew having been at- 
tacked, and of nearly the half having died — with- 
out any rational explanation of the occurrence 
being attempted, without any idea of or reference 
to infection being entertained, without any evi- 
dence to show the absence of infection, or that it 
had not been introduced ; and, what is still more 
monstrous, without any satisfactory attempt, or 
even without any attempt at all, having been made | 
to limit the mischief, or to prevent the extension j 
of the infection to the healthy, — and having thus 
read the dry details of facts thus furnished him — 
facts barren as to the minds of most of the nar- 
rators, and of them only — let him then come to 
the conclusions if he can, that all has been cor- 
rectly observed, and rightly inferred ; and that 
■ measures of prevention have been sagely, or even 
at all adopted. 

127. This pestilence appears in the crews of 
ships of war, or transports, or other vessels, and is 
readily recognised by the rapidity of the fatal re- 
sult, by the black vomit, See. The ships are at 
the time either in a port, or have recently left a 
port in which it was prevailing. One ship is pro- 
vided with pig-iron ballast, and theiefore, as it 
cannot be viewed as the cause, bilge-water, or 
chips, or shavings, below the limber-boards, which 
generally exist in all vessels, are most logically 
inferred to be the cause of the distemper. Another 
ship has shingle ballast, and lo ! the source of mis- 
chief is discovered. A third has neither shingle, 
nor chips, nor shavings, nor even bilge-water to 
furnish an explanation, and as the idea of infection 
cannot for a moment be tolerated by the very sci- 
entific surgeon, he therefore arrives at the very 
transcendental conclusion, that the pestilence 
which has seized the whole crew, himself and 
assistant, and killed nearly half, is nothing else 
than the effects of a “ ligneous principle ” de- 
veloped from wood by a high temperature ! 
Whilst the men are dying like ratten sheep — in 
eqoal numbers and with equal rapidity with these 
-i# very sagacious animals — the commander is 
amazed, explanations are required 
of the doctor, and in almost every case 

the reader will dud that some one or other of the 


above causes is assigned by him. Infection suggests 
itself to common sense people, and probably to the 
commander ; but the unfortunate surgeon’s com- 
mon sense is over-laid, is smothered, by vicious 
authority and worthless writings. Besides, he 
thinks infection a u vulgar error,” and its recog- 
nition below the dignity of science; or, if it in- 
trudes itself upon his mind as the pestilence pro- 
gresses, he feels that he has already committed 
himself, and cannot retract without practically 
exposing his ignorance. He, therefore, sticks to 
his explanation, even acts upon it, and afterwards, 
perhaps, writes a book to prove his sincerity. All 
the while, as the imputed cause is supposed to 
have already produced all the bad effects that will 
ensue, either nothing is attempted to get rid of it; 
or, if any attempt be made, the measures connected 
: with such attempt tend only to diffuse, or to con- 
I centrate the infectious poison, which either was 
not dreamt of, or not guarded against, nor in any 
way restrained nor counteracted. Indeed, on too 
many occasions the prevention of disease in the 
public service is considered beneath notice : it 
has formed no part of professional education ; and 
when the information, which has been acquired 
chiefly with the view of passing an examination, 

1 has to be applied to great or pressing emergencies, 
the cure of cases as they rapidly occur is attempted 
by certain heroic remedies, whilst measures of 
prevention are either never thought of, or very 
imperfectly employed. 

128. Now the reader may suppose that the 
above is an extravagant, an exaggerated state- 
ment of singular or rare occurrences, and of the 
notions which they have suggested to the very 
scientific observers. But let him peruse the vo- 
luminous writings on the subject, if lie can com- 
j mand the patience or the temper necessary to the 
j drudgery, and then let him decide. In some in- 
j stances he will find it admitted, that no cause for 
the evil could be detected in the ships themselves, 
and that, therefore, theie was no cause for the ex- 
| istence of the pestilence, — or in other words, that 
the most terrific effects were produced without 
agents. They will, however, think that I am now 
actually doing the celebrated persons who have 
thus distinguished themselves a gross injustice by 
this statement; but they are themselves the per- 
petrators of the act. In Dr. Wilson’s hook on 
this pestilence he will find sufficient evidence to 
this effect. This writer has favoured us not only 
with his own opinion, but also with the olficical 
opinions of Dr. Bancroft, Dr. Adolphus, and 
Dr. Macnajjara, as to the appearance of this 
pestilence on board of certain ships of war. Now, 
these physicians held the highest medical appoint- 
ments in the West Indies; and as we ought to 
find the highest amount of medical knowledge in 
the highest places, their opinions deserve respect 
— at least until we know them ; but unfortu- 
nately after that knowledge is acquired all respect 
vanishes in spite of the most anxious efforts to re- 
tain it. As the reader may he more fortunate in 
this respect, Jet him peruse the official reports of 
these physicians in Dr. Wilson’s work (at p. 141 
—147.) ; and let him endeavour to give as much 
credit as the amount of his credulity may peimit 
to this writer’s doctrine of the “ ligneous origin ” 
of this pestilence ; for he avers that, if this origin 
be not admitted, "we shall be under the necessity 
1 of contemplating and endeavouring to counteract 
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a disease, regarding the origin of which we know liable to be attacked again, it follows that eom- 
nothing : we must look upon this sweeping pes- paratively few are predisposed to the affection, 
tilence as an effect without a cause, excepting excepting strangers or young persons ; the arrival 
such a cause as that which smote the fourteen of a number of the former, particularly of persons 
thousand Israelites in their tents One would from Europe, being followed, whilst the infection 
have supposed that, after this apparent endeavour remains in the place, by an increased prevalence 
to discover a cause, some attempt would have of the distemper. Hence the arrival of ships from 
been made to show that the malady did notarise Europe — whether ships of war, transports, or 
from infection or contagion, either directly or in- traders, and of troops from a different climate, is 
directly introduced on the occasions in question, often very soon followed by an outbreak of this 
before the “ligneous origin /’ or “ principle /’ or J pestilence among them, more especially if no 
product not arising from dry-rot — this something j measures are taken, as too generally has been the 
proceeding from wood, but not recognised by the i case, to prevent the introduction of the infection, 
senses — this essence not seen, but believed in, j or to sequestrate those first attacked. The Iphi- 
nor detected chemically or otherwise — this ignis j genia ship of war, whilst in Port Royal harbour, 
fatuus so alluring to the doctor, yet so destructive became infected with this pestilence. At the de- 
to his patients — could have become the object of sire of the admiral, Drs. Bancroft, Adolphus, * 
a devoted faith, of a firmly rooted belief. But no and Macnamara proceeded to examine her, and 
such attempt is made, and although the ships of reported her clean, dry, and sound in every re- 
war were lying at Port Royal, Jamaica, when this spect. They admit that the malady prevailing in 
pestilence first appeared in them $ and although this ship was this pestilence ; and that it could 
it is well known that it was more or less prevalent “ only be produced by an external cause/" as no 
in this place, and in several of the ships in this cause could be detected by them in the vessel 
port at the time, yet no notice is taken of the pro- herself ; but what this external cause might have 
bability of infection having been conveyed on been they appear to have been at a loss to imagine, 
■board the ships of war vvhieh were so terribly for they summarily dismiss the idea of infection, 
ravaged by it ; and there does not appear that without, however, adducing any evidence or ar- 
any attempt to prevent its introduction was made gument against either the introduction or diffusion 
at any time. Indeed, on these occasions, as well i of the distemper by this cause. Whilst thus dri- 
as on most others, the adoption or non-adoption veiling respecting the existence of Si an external 
of measures of prevention rests with the com- cause' 3 — this suspected entity or non-entity — the 
mander of the vessel, or with the surgeon, under following statement is made by this sage com- 
the sanction of the former; and where neither mission; — “We abstain, at this time, from offering 
the one nor the other believes in infection no any opinion as to the probable cause of the dis- 
restraints are imposed. It would appear from order [and this pestilence is only a disorder in Dr. 
the official reports of the high medical func- Bancroft’s estimation — the reporter of the com- 
tionimes above named, that they did not be- mission] in the Iphigenia; though we think it 
lieve in infection. It is well known that Dr. right to state, that we have not hitherto found 
Bancroft has written voluminously, but it may ! evidence sufficient to authorise the belief, that her 
not be equally well known that he has written anchorages in the harbours of Cura^a, off Puerto 
either candidly or truthfully, in disproof of infec* Cabello, or Port-au-Prince, within the last five 
tion. By the official reports on the ships of war months, at all contributed to produce the fever/’ 
at Port Royal just alluded to, neither he nor his Now, what is here aimed at? They assert there 
coadjutors have done themselves ranch credit, was no internal cause or source of mischief ; that 
They have most entirely and most signally damned hence there must have been an external one * but 
the cause they wished, at least professed, to sup- that this external one was not oerived from the 
port. Dr. Bancroft furnishes, “proprio Marie” harbours just mentioned: they therefore would 
the most damaging proofs— the most conclusive seem to infer that it existed, or was derived, from 
evidence that could be adduced against that very the port where this- ship was now lying. But Dr. 
doctrine which he attempted to establish by means Adolphus comes to this conclusion, in a separate 
of too thick octavo volumes of misrepresentations document “I consider the fever ^krthe Iphi- 
and special pleadings. Dr. Wilson would have genia) to have been produced by increased tem- 
deserved the thanks of all candid minds for the perature and other atmospheric causes;” and here 
publication of a report which entirely destroys the ue stops without a single word being added. This, 
most vicious doctrine — the most destructive in its/ therefore, we must consider as his “ external 
consequences to the community — that has blinded cause.” Dr. Macnamara next enlightens us with 
the understandings of weak men, had he not at his “ external cause/’ also in a separate document 
the same time attempted to rear a structure of most palpable absurdity. Here it is: “It is 
equally injurious, and even more unstable and difficult to account for the generation of disease 
absurd than the one which he has so completely in a ship so well regulated, and in such a slate of 
overturned. But let me advert more particularly high discipline as the Iphigenia: and I am most 
to the case of the unfortunate ships of war which positively and decidedly of opinion, that the dis- 
called forth the reports of the above great West ease, which has already committed such ravages 
India authorities " 'on board * liat ship, is to be solely attributed to a 

129. It should be premised that the infection particularly vitiated state of the atmosphere, the 
of this pestilence had lurked for several years influence of which has been experienced along the 
or even longer in the most frequented sea-ports of whole of the American coast, from the northern 
the West Indies, as Port Royal, the Havaunah, bank of the Groonoko to Boston m New England, 
Vera Cruz, &e. ; and as the inhabitants, es- and in the adjacent islands.” How precisely this 
pecially those who have resided long in these vitiation of the air, this arch assumption is limited ! 
places ? have been once attacked and are no longer W hat countless crews of ships must have suffered. 
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what interminable wretchedness on ship-board, j 
and on coast-board also, must have been pro- j 
ducecL by a “particularly vitiated” air, extending 
from the Oroonoko to .Boston, inclusive of the 
West Indies, &c. How few could possibly have 
escaped destruction, seeing that the air which all 
within these extended bounds must have breathed, 
was in the u positive and decided opinion” of Dr. 
Mac^amara in <e a particularly vitiated state!” 
What a loss science has sustained in having had 
the particular vitiation in question, so decidedly 
and yet so precisely extended, left entirely un- 
explained, and its nature unascertained ! But this 
deficiency may have been subsequently supplied, 
and thedocumentsupplyingitmay be buried in the 
rich repositories of the Medical Board and Som- 
' erset House. The reader has now got the opinion 
of the majority of the commission as to the mys- 
terious “ external cause” of this fever. What 
Dr. Bancroft’s opinion is does not appear. Pro- 
bably his experience as to his former opinions 
makes him more reserved on this occasion, and He 
conies into the field fortified by the caution of an 
old soldier. 

130, The crews of ships of war, transports, or 
traders, are rarely the subjects of fever in the 
West Indies, unless they are exposed to the in- 
fection of this pestilence in the ports where it is 
prevailing at the time, or have the infection in- 
troduced among them from these ports, or from 
infected vessels. They are rarely in that country 
exposed to the malaria proceeding from marshes 
or lagoons, unless when watering, or when al- 
lowed to remain on shore, and then they readily 
are attacked by remittent fever, especially if they 
have slept within the sphere of these sources of 
disease. The pestilential fever now under con- 
sideration has appeared on board many vessels 
whose crews have not been exposed to these 
sources, and not a few of these have been, ships of 
war which were certainly not so exposed. Never- 
theless, attempts have been made, although most 
fruitlessly, to show that the causes of the distemper 
have existed in the ships themselves; either the 
ballast, or the bilge-water, or the wood itself of 
which these vessels were built, having been im- 
puted as the cause, without the least endeavour 
to prove any thing actually noxious proceeding 
from any one of these sources, or to demonstrate 
the generation of any gas from them, whereby the 
air could be vitiated. Ships of war are now, and 
have long been, provided with iron ballast and 
tanks, so that the chief source to which the non- 
infeetionists imputed the distemper did not exist 
in them; and yet we find that many ships of war 
have had their crews nearly altogether carried off 
by it ; and although the introduction of infection 
might have been presumed, owing to the remark- 
able probability of such an occurrence, these 
vessels either being at the very time in infected 
ports, or very recently having left such ports, or 
having communicated with infected vessels, yet 
no satisfactory inquiry was ever instituted by the 
surgeons of these vessels to determine the question- 
-as to the propagation of the malady from these 
sources; the only inquiry that was made being 
that, respecting the conditions of these vessels as 
and discipline. The probability, or 
even the .possibility, of infection wus not dreamt 
of: indeed,; many of those to whom the matter 
more especially appertained, would neither see 


nor admit infection under any circumstances, 
neither the word nor the meaning attached to it 
being comprised within the limits of their belief. 
Take for instance the following: — 

131. The distemper existed at Port Royal, in 
Jamaica, both previously and subsequently to the 
arrival of the Rattlesnake ship of war there, in 
July 1824; this vessel being clean, sweet, well 
ventilated. Dr. Wilson, the surgeon of her, ad- 
mits that he was himself the first who was at- 
tacked ; and that he, as well as the purser, was 
seized “from, exposure to the cause on shore/’ In- 
deed, there can he no doubt of both of them having 
contracted the disease on shore, for Dr. Wilson 
admits this in no less than two places at p. 159. 
of his book, written to prove the <c ligneous origin 
of the distemper.” And there is as little doubt of 
their having introduced the infection on board this 
vessel, although he argues against the existence 
of infection, but without furnishing any proofs of 

! his position ;*the efforts to infer the non-existence 
of this property obviously originating either in a 
desire to establish his own hypothesis, or in the 
consciousness of having neglected measures to 
prevent the diffusion of infection — a diffusion 
fatal to a large proportion of the crew. The fol- 
lowing are facts which cannot be refuted. 

132. First ; this pestilence prevailed at Port 
Royal, more or less for several years, about this 
epoch, namely, from 1819 to 1826; but the doc- 
trines of "Bancroft and other non-infectionists 
were exerting a most noxious influence over the 
minds of medical officers in the public services in 
the West Indies. Owing to this circumstance no 
measures were taken, with few or no exceptions 
among either the military or the naval forces, to 
prevent, to limit, or even to restrain, the spread of in- 
fection. The only restraints which were attempted, 
and these but few, were owing to the good sense 
of commanding officers. During this period the 
crews of *many ships became infected " with this 
pestilence at Port Royal ; but the surgeons of 
these ships, with the exception of the surgeon of 
the Scout sloop of war, were blinded against in- 
fection, and had some favourite hypothesis to sup- 
port. 

133. Secondly ; the Rattlesnake having thus 
arrived at Port Royal, where the distemper ex- 
isted, communicated with that port ; the officers 
who first went on shore were the first attacked 
by it ; and nearly the whole of the crew were af- 
terwards seized, at first gradually, but subse- 
quently much more rapidly ; for the ship having 
put to sea under a false impression as to the cause 
of the malady, and bad weather having come on, 
and occasioned the shutting of the gun-ports, & c., 
thereby preventing due ventilation, the distemper 
spread with greatly increased rapidity and fa- 
tality. These are the facts respecting this ship of 
war, and they cannot be gainsaid by any special 
pleader. 

134. Thirdly; but in these fatal years, other 
ships of war arrived during the years 1824 and 
1825 at Port Royal, and suffered in a similar 
manner to the Rattlesnake. The Isis ship of war 
arrived at this port in 1824, and this distemper 
appeared on board of her in October. She was 
ordered to the G»lf of Mexico, where the pre- 
valence of north winds at this season reduces the 
temperature to about 65°, or even lower, and the 
disease subsided. This ship returned to Port 
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Royal in the following autumn, and the malady | 
re-appeared in her, and was “very destructive. In ! 
this year, the Lively, Pylades, and Ferret were I 
half unmanned whilst lying in this port; and 
other ships were similarly infected. -But the ca- 
lamitous consequences of a general indisposition 
on the part of medical officers to admit the ex- 
istence of infection were not limited to the naval 
service. The military medical officers, with the 
Corypheus of non-infection then at their head, 
were equally blinded to every perception of the 
property to, the non-admission of which the lives 
of thousands were sacrificed. Stoney Hill in Ja- 
maica is situated 1300 feet above the level of the 
sea, and would he healthy for troops if precautions 
against the introduction of infectious fever were 
duly instituted. The seventy-seventh regiment 
arrived in Jamaica in 1825, and was stationed 
here. This pestilence appeared among them, and 
no satisfactory means of preventing its spread 
having been taken, it attacked nearly all, and car- 
ried off a veiy large proportion. It should he 
moreover recollected that the greatest prevalence 
of the distemper on shore among the military, and 
amongst the inhabitants of Port Royal, who were 
not protected by a previous attack (for this pro- 
tection and its influence should not be lost sight of 
in the argument), was in the very year and season 
of its most destructive prevalence also in ships ar- 
riving at this port. 

135. The surgeon of the Scout sloop of war sent 
home documents proving the contagious nature of 
this distemper on board of this ship; and Dr. J. 
Johnson, whose belief in this property appears to 
have been very limited, or contingent as he terms 
it, states that he “ had seen these documents, and 
can vouch for the highly contagious character of 
the fever.” ( Med. and Chirurg. Rev. vol. ii. p. 12.) ! 
Now, if admitted to have been contagious in the 
case of this ship, and likewise in the case of the 
Bann, as demonstrated by Sir W. Burnett, the 
able and zealous head of the naval medical ser- 
vice, bow comes the same identical malady to he 
non-contagious on board of other vessels, placed 
in similar circumstances to these, in which others 
it has been even more general and more fatal 1 
Surely, if in about a dozen ships of war the same 
distemper appears after arriving at a certain sea- 
port where that distemper exists, and if it be ad- 
mitted by one from whom the admission is almost 
extorted, that it was actually contagious in one of 
these ships, it could not be less contagious on 
hoard of the other ships which had arrived 'at^e 
same port, which had been infected from the same 
source, and in which it was even more fatal than 
in the one to which the contagion is conceded. 
This is a matter which concerns the lives, not only 
of the crews of ships, but also of regiments, oi 
armies, and of the inhabitants of populous cities ! 
and towns ; and yet it has been allowed up to the 
present day to be disposed of, and measures, or 
rather worse than no measures, have been per- 
mitted to be taken respecting it, in our numerous 
colonies and dependencies —in our fleets and in 
our armies — according to the visionary notions ol 
the totally inexperienced, and of those altogether 
unacquainted with the nature and cause of the 
pestilence in question ; or, what is still worse, to 
those who have formed erroneous notions respect- 
ing its source and properties. What can be the 
use of accumulated facts and of countless obser- 


vations to prove that which requires no further 
proof, if they are not to furnish data, from which 
correct inferences are to be drawn for the benefit of 
the inexperienced, for the direction of the wrong- 
headed, and for the advantage of the general com- 
munity, by those competent persons it is to be 
presumed to whom these facts and observations 
have been officially furnished? And possessing 
these data, should it not be required that such 
inferences shall he drawn by minds capable of 
weighing evidence and of devising rational ex- 
pedients of protection, that these inferences might 
be made the basis of instructions for the institu- 
tion of salutary measures for the guidance of the 
uninformed and the unthinking, and for the strict’ 
observance of the reckless and the vain theoriser, 
in order that hundreds of thousands of 'human lives 
may not be sacrificed to the Moloch of false doc- 
trine, as they have been during a long series of 
years. 

13d. g. Let the occurrences at Sierm Leone in 
1823 and 1829 be taken as a specimen of the 
mode of medical protection from pestilence 
in a colony most liable to outbreaks of it, al- 
though provided with a colonial surgeon, a de- 
puty inspector of hospitals, and with other medical 
officers. This distemper has appeared at this 
place also in other years ; but the colonial sur- 
geons and deputy inspectors have written on the 
occurrences of these years, and books and reports 
have been the results of their Sisyphian toils. The 
governor of the colony, however, has thrown light 
upon a subject which they have confused and 
mystified; and has shown, as respects the epi- 
demic of 1829, that it was imported into the co- 
lony, and that it was highly contagious both there 
I and among the shipping. ( Karrat . of the Ashantee 
1 IFar, and Present State of Sieira Leone, S’o. By 
Major Ricketts, Governor. 8vo. Lend. 1830.) 
The medical writers on those epidemics — for they 
cannot be called authorities as regards this malady, 
unless they be viewed as such against the doctrine 
which they toil so ineffectually to support — found 
that a distemper which they recognised, after a 
time, as altogether different from the endemic of 
the country, had come among them ; but they were 
quite unprepared for the occurrence notwith- 
standing the records and recollections of former 
visitations. They appear at first to have mis- 
taken the malady for the endemic of the country ; 
and when their eves were opened they were amazed 
and alarmed ; and they acted as they have written, 
in a state of imbecile confusion and bewilderment. 
Their accounts are full of contradictions. Whilst 
they argue against infection, they, in the uncon- 
sciousness of helpless ignorance, furnish the most 
conclusive evidence of the existence of this pro- 
perty. They admit that the persons attacked first 
in the colony had visited a place in the vicinity 
two or three days previously where the pestilence 
was then raging, yet they deny the existence of 
infection, and issue notices to prevent the adoption 
of precautions against the spread of the distemper, 
at the very time when such precautions ought to 
have heen taken under their directions. They 
admit the identity of the malady on shore with 
that on board of several ships in the roadstead, 
and of both with the pestilential yellow fever, and 
yet they contend that it was altogether non-in- 
fectious in the foriher, and infectious in the latter ! 
Their admission of this property in the ships was 
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evidently extorted from them, by undeniable facts, 
and the firm belief of every rational and unpre- 
judiced mind; but no measures of protection were 
proposed by them. 

137. The source of the distemper might have 
been readily ascertained in both these epidemics, 
if the inquiry had been instituted by competent, 
candid, and -unprejudiced persons.. Indeed, in 
their unfortunate endeavours to mystify the matter 
they sufficiently indicate the source, although with- 
out the precision and force which might have been 
imparted to it by positive evidence. Still the ad- 
missions of infection which escape their powers of 
concealment are perhaps the strongest proofs, of 
the fact that could have been adduced. The in- 
fection having been, introduced without having 
been recognised or suspected, until its mischievous 
effects had proceeded far, by those whose duty it 
was to watch for, to detect, and to guard against 
it, their secret yet manifest desire was to deny its 
existence, and to suppress, misrepresent, and dis- 
tort occurrences and circumstances accordingly. 
Although persons belonging to the colony had 
visited places adjoining where the pestilence was 
raging at the time, had returned to the colony, and 
were immediately afterwards attacked and* died ? 
other cases of the disease following upon these ad- 
mitted to have been the first; and.although ships, 
more* especially slave : ?hips with sickly, cargoes of 
human beings, arrived at the colony just before 
and at the time of the outbreak of these epidemics, 
some of the writers on the subject contended that 
the distemper had . arisen from, malaria brought 
from a distance by the winds, and others concluded 
that it had travelled from the interior of . Africa to 
the coast — a sufficient admissioa of infection; 
whilst the more observant of the residents believed 
inits introduction through one or other of the chan- 
nels just indicated, or through both. There can be 
no doubt, however, that the distemper was con- 
veyed in 1823 on board of the Barm ship. of war, 
then at Sierra Leone, where it was prevailing both 
on shore and in the shipping, either from one of 
the slave-ships detained at Sierra Leone, or from 
a trading vessel at that place ; that the crews of 
the Bann and of the San Raphael, a tender to and 
accompanying the former ship, were generally at- 
tacked, a very large proportion having been car- 
ried off on the voyage to the Island of Ascension, 
from Sierra Leone ; that the pestilence was intro- 
duced by these ships into that island where every 
one was seized, and many died of it ; that the 
Driver sloop of war arrived in perfect health, at 
this island, where a very restricted communication 
took place between her and the Bann ; and that 
three persons “ were taken ill with the prevailing 
lever, two of whom were sent on shore, and one 
died on board ; and the captain very properly put 
to sea and used every precaution ; and with these 
three cases the disease ceased.” (Sir W. Bur- 
kett's Official Report of Sickness, tyc.in the Bann.) 

138. Whilst the pestilence was prevailing at 
Sierra Leone in 1829, the Eden and Champion 
ships of war left that colony for Fernando Po, and 
immediately upon their departure it appeared, and 
ravaged these vessels, all the medical officers, five 
in number, having been attacked, three having 
dieL When the ships reached Fernando Po they 
had lest about half their crews. At this latter 
place communications took place between the 
crews of these ships and of the Sybille, the Hecla, 
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and Black Joke ; and the distemper appeared also 
in these ships, and became most destructive. 
These facts cannot he disputed, and whatever at- 
tempts may be made to explain them away by self- 
sufficient cavillers, they will still remain remark- 
able indications ’to all common-sense persons of that 
very important property of the distemper upon 
which every means of preventing and or restrict- 
ing its propagation should he based ; and to the 
neglect of which so much misery has been in- 
flicted upon extensive communities, both civil and 
military, up even to the present day. D uriug the 
continuance of this epidemic the crews of several 
trading vessels were nearly altogether swept away. 
Every person on hoard of two ships were attacked, 
and ODly two survived. This frightful mortality 
appears to have been mainly attributable to er- 
roneous notions entertained by the medical officers 
of the colony as to the cause of the distemper, 
and to the neglect of every precaution against it, 
and of all means calculated to prevent its exten- 
sion. Their minds were pre-occupied with one 
idea, and were incapable of conceiving another. 
This single article of their faith and belief was 
malaria ; it was their evil genius which distorted 
their vision, disordered their understanding, per- 
verted their judgment, and rendered them alto- 
gether incapable of meeting the crisis, which their 
incapabilities had tended to develope. Malaria, 
according to them, was in the winds, in the waters, 
in the earth, and in the regions under the earth ; 
and yet it did not, they believed, originate where 
it was so mischievous, hut was brought from a 
distance on the winds, and even over the exten- 
sive hay into which the Sierra Leone river empties 
itself. To this absurdity they joined a second, 
namely, the belief that a distemper of a continued 
and rapid course, such as they observed and de- 
scribed, could proceed only from a cause always 
producing effects offa very different character.* 

* Whilst the foregoing pages were passing through the 
press, the author received the official returns to Parlia- 
ment respecting the disease which prevailed, in Sep- 
tember, 1845, on board the “ Eclair,'* steam ship of war, 
on her return to this country from the coast of Africa. 
The conveyance of this pestilence to the very shores of 
Great Britain — almost to the portals of the metropolis 

and the alarm of the public mind consequent upon the 

circumstance, gave rise to the correspondence and docu- 
ments on the subject, which have been printed, and from 
these the following particulars are derived : — 

The “Eclair" steam ship left Plymouth on the 2d of 
November, 1844, with a crew of 14G officers and men. On 
the 20th of December she was at the river Gaboon, on 
the west coast of Africa, and passed thence westwards 
and northwards along the coast until she arrived at Sierra 
Lefcne on the 23d. She there took in 40 Kroomen and 
liberated Africans, allowed to assist the crew. She de- 
parted from Sierra Leone on the 28th of January, and 
continued off Sheerboro, watching slave-traders, until the 
4th of February. During this time, the vessel could not 
have safely approached nearer than three miles to the 
shore, owing to the shelving nature of the coast; but the 
boats were sent in, and the men landed frequently, and 
slept on shore on two or three occasions. Most of the 
men who had slept on shore were attacked with fever, 
which appeared to have been of a malignant kind, as 
nine or ten of those attacked died ; but two of the men 
who were severely seized had not been out of the ship. 
These cases occurred during the months of April, May, 
and June ; and were said to have been the endemic re- 
mittent of the climate ; but no details} of symptoms are 
given. When the vessel returned to Sierra Leone, on 
the 4th of July, the crew was healthy; but, from that 
time until her departure on the 23d, the men were en- 
gaged in cleaning out the hold of the “ Albert” iron 
steam ship, and were allowed to go on shore, and several 
of them slept on shore. Of these, four wore attacked 
■with fever on the 19th, 21st, 22d, and 23d ; one was 
landed, but the other three were treated on board aud 
died. No account of the symptoms arc given. But Sir 
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139. h. Prom what has been advanced above it 
may be admitted without any assumption — 1st, 


Villhm Pym, who went on board on the arrival of the 
" Eclair” in England, and examined the officers, states 
that the first man who died after leaving Sierra Leone on 
the 23d had black vomit, and that the cases which oc- 
curred then and subsequently, as well as those which 
were still remaining, were actually this pestileuce. On 
this point it is impossible for Sir William to have been 
mistaken ; seeing that his experience of this distemper 
in the West Indies and in the south of Spain has been 
greater than that of any other physician whatever ; and 
although no description or detail's are given in the of- j 
ficial papers now before the author, yet quite sufficient is j 
stated to show the nature of the distemper. 

The “ Albert ” was taken in tow by the “ Eclair,” and : 
brought into the Gambia on the 10th of August. After ! 
leaving Sierra Leone, three other men were attacked in 
the end of July and died; these men had also slept on 
shore; and a'merchant who embarked on board the 
“ Albert ” at Sierra Leone was also taken ill in that 
vessel, and died on the 27th of July. The first three of 
those attacked in August were on board of the " Albert” 
when taken ill. “ Afterwards the fever became indis- 
criminate in its attacks.” The “ Eclair ” touched at 
Goree to take in coals, but was not allowed pratique. 
She went on to Bona Vista, one of the Cape de Verd 
Islands, where she arrived on the 21st of August, having 
had, from leaving Sierra Leone, 18 men attacked by the 
distemper, and of these thirteen died, most of them with 
the black vomit. 

At Bona Vista the disease continued to spread ra- 
pidly amongst the crew, when permission having been 
obtained from the Portuguese governor, it was deter- 
mined to land the crew, sick and well, and purify the 
vessel. A fort was appropriated for the accommodation 
of the seamen and sick, and the officers obtained lodgings 
in the town. Every means were taken to purify the ship 
by washing and whitewashing, fumigation, &c. ; all the 
Kroomen remaining on board, with the exception of six 
employed in attendance upon the -sick. The disease, how- 
ever, continued to prevail amongst the officers and men 
on shore, thiry-one men having died between the 21st of 
August and the 13th of September. Under these cir- 
cumstances a consultation was held by three naval sur- 
geons, sod upon their report and recommendation it , 
was determined that the steamer and crew should pro- 
ceed to kngland. The ship’s company were in conse- 
quence re-embarked, and sriled on the 13th of Septem- 
ber ; Captain Estcourt having been taken ill the day be- 
fore leaving Bona Vista, and died on the 16th At Bona 
Vista, the Assistant Surgeon Harte, of the “ Eclair,” 
d T ed, when Dr. McClure, a naval surgeon, passenger in 
the “ Growler,” and Mr. Coffy, assistant surgeon of the 
“ Growler,” volunteered their services on board ; here 
also seven seamen volunteered from the “ Growler.” 
Dr. McClure died on the voyage to Madeira, and one of 
the volunteer seamen was taken ill of the fever and 
recovered. Upon the arrival of the steamer at Madeira 
the authorities refused permission to communicate with 
shore, as had been previously done by the French at 
Goree ; but at this island Mr. Barnard, a naval surgeon, 
volunteered his services, and was received on board with 
two seamen. From the day of her sailing fiona Ma- 
deira, the 21st of September, up to the 30tb, seven deaths 
have taken place from the fever, and eight new cases 
have occurred. 

On the passage from Bona Vista to England forty-one 
were attacked, and twelve died. In the shert time of 
the vessel’s remaining at the Motherbank two men were 
seized and died. From the time of her being put in 
quarantine on her arrival until the 31st of October, nine 
new cases occurred, five of which were fatal. The pilot 
who was taken on roard on the 1st of October to take' 
her to Standgate Creek, was taken ill on the 7th. An 
officer was also seized on the same day, and both officer 
and pilot died in three or four days. "The surgeon was 
taken ill on the 4th of October, and the assistant surgeon 
on the 5th ; the former died. The illness of the two sur- 
geons cccasioned the sending two other medical officers 
on the 5th on board the “ Eclair,” and one of them was 
attacked on the 1 1th. After this period but slight illnesses 
occurred, and the disease entirely ceased soon after- 
war^ s, owirg to the arrangements made under the direc- 
tions of the quarantine establishment, aided mo i t pro- 
bably by the low range of temperature at this s-ason, 
and m this climate. 

There appears to have existed in theminds of the medi- 
cal officers attached to this vessel a strong bel ef that the 
distemper, which was so fatal, was merely the endemic 
remittent of the African coast. As such they reported 
the disease, and hence were allowed, with great hospi- 
tality and kindness, all the advantages which could 
accrue from visiting Bona Vista ; and yet, when they 
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That this pestilence is altogether different in its 
1 causes ? progress 7 and nature , from every form or 


drew r up their report advising the return of the vessel to 
England, the three medical officers concur in cbaracter- 
1 ising the distemper as “ a malignant fever,” causing 
" jreat mortality;” and in stating that "many fresh 
cases were daily occurring;” and they further add that 
“ the extremely malignant character of the fever, which 
has resisted the treatment usually Sound successful in the 
common endemic fever of the coast, its continuance since 
the removal of the * Eclair’ from the coast, &c., induce 
them to recommend the return of the vessel to England U* 
a resolution most proper in the circuir stances ; but the 
very terms in which the recommendation is worded, 
show a tacit consciousness that they had not the endemic 
remittent of the climate to deal wi:h. That the distem- 
per was genuine haemagastrie pestilence is shown by the 
very few particulars furnished by the printed papers as 
to the appearances and symptoms or the distemper. I 
state this from my experience of this pesthenee and of 
the endemic remittent of the coast of Africa. Dr. 
Stewart in his medical report of the few cases which 
came befcuc him after the 7th of October, when he 
joined the 1 Eclair,’ mentions " black vomit and slight 
yellowness of the skin, which became of a deeper shade 
after death. In the second case there was hiccup during 
the last fifteen hours of life, and with the hiccup a plug- 
ging, guggling sourd, which conveyed an assurance that 
had it been possible to examine the stomach after death, 
coffee-ground fluid would have been found in it. '1 here 
was a slight tinge of yellowness in that case, also, during 
the last hours of life ; and after death the body became 
very yellow, whilst the neck was as dark as if the pa- 
tient had been strangled.” (p. 90.) 

That an infectious fever bad been introduced into this 
vessel, and that it spread by infection to all who were 
attacked, are prov ed by the history of its progress ; by 
the extension of it to all but one of the medical officers 
who attended the sick, and the death of most of them ; 
by the introduction and spread of the pestilence to the 
inhabitants of Bona Vista ; by the infection of five of the 
Kroomen, or nath e Africans, who are exempt from re- 
mittent fever, but not from this pestilence, although 
i they are little subject to it ; and of the persons who went 
on board the vessel after her arrival in England ; and by 
the *■ fact of the sick attend mts from the 4 Worcester’ 
getting fever after returning to the ‘ Eclair.’” (p. 90.) 

In further proof of the above, it may be added, that of 
four officers of the "Growler” steamer sent to survey 
the purser’s stores on board the “ Eclair,” three of them 
— the lieutenant, purser, and clerk — were attacked in 
consequence, and several of the crew ; "in all thirteen 
cases ; and two of the three last cases died at Woolwich 
with all the symptoms of the disease.” (p. 77.) 

It now remains to notice what occurred at Bona Vista 
after the departure of the “ Eclair ; ” and, in doing this, 
it is necessary merely to furnish abstracts from the offi- 
cial reports of the British consul and of H.M’s com- 
missary judge to Lord Aberdeen. Consul Bend ale 
states — that the "Eclair” was allowed pratique, and 
permitted to land her crew at Bona Vista on the repre- 
sentation of the medical officers that the cases of fever 
which had occurred < n board were the endemic remit- 
tent ; that black vomit had not been mentioned ; that, 
seven days after the steanv-r had left. One of tha white 
Portuguese soldiers who bad been housed with the crew 
of the " Eclair,” died in the fort ( » bich had been given up 
toth- crew) ; that on the following day another also died, 
and the remaining soMier in the fort (a coloured ram) 
was reported sick ; that another coloured soldier sent to 
assist his comrade was also taken ill ; and that the autho- 
rities therefore abandoned thefortand island, and caused 
the two sick men to be brought into the town. T he dis- 
temper then began to spread, and the first fatal case in 
the town occurred in the house where the two coloured 
soldiers fr m the fort had been brought and recovered 
from their sicknpss. ” Up to the first week of Decem- 
ber the fever continued to rage, and at that period it hud 
found its way into almost all the country \iilages, the 
deaths averaging seven or eight daily.” “ The English 
have suffered considerably, having lost one third of their 
number,” and amongst them the resident English sur- 
geon, Mr. Kenny. The symptoms were black vomit, 
pains in the head, back, and thighs, with suppression of 
urine, and sometimes haemorrhage. The consul adds 
that the fever bad proved contagious to those who acted 
as nurses to the sick ; this was observed to be the case 
without exception. 

The commissary judge, Macaulay, in his litter to 
Lord Aberdeen, after remarking the usual healthy state 
of Bona Vista, and the introduction of a malignant 
fever into it by the “ Eclair,” notices the improper con- 
duct of the medical officers w'ho had reported the disease 
to be merely the endemic remittent of the coast, whilst 
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grade of remittent fever ; —2d, That it is infectious 
in its nature amongst the predisposed , and more 
especially in a warm, humid, and close atmosphere : 
— and 3 d, That it attacks the human frame only 
once, the exceptions to this being even fewer than in 
respect of any other infectious malady. 

VII. Of the Origin of this Pestilence. — 
The next topics which may require a brief consi- 
deration are those involved in the following ques- 
tions : — a. Can remittent fever, or fever proceeding 
from malaria under circumstances of crowding, in- 
sufficient ventilation, and a high range of temper- 
ature, change its character and become this distem- 
per? — h. Can the accumulation of the sick of other 
diseases in a close, hot, and humid air, give rise 
to this pestilence, or generate its seminium? — c. 
Can the accumulation of a number of persons in 
similar circumstances, and more especially of a 
large number of negroes in the close hold of a 
slave-ship within the tropics, so contaminate the 
air as to occasion, or otherwise generate, the dis- 
* temper, the pestilence being thus produced de novo, 
whenever any of the foregoing circumstances exist 
in a marked or decided manner? — d. Does this 
malady ever arise denovo from the decomposition 
of accumulated animal excretions or exuviae, or of 
dead animals in a warm, humid, and still atmo- 
sphere ; or from exhalations from foul or obstructed 
drains and sewers during states of the air favour- 
able to their concentration? — e. And lastly, is 
this pestilence propagated only by a specific cause, 
like to smallpox or scarlet fever, that may be pre- 
served for a considerable time in fomites, during 
circumstances unfavourable to its outbreak, but 
may occasion it as soon as those circumstances 


It was obviously a malignant and fatal pestilence ; and 
remarks that these officers, hoc having “ previously 
servedjoii the African station, had mistaken the malady/’ 
declai ing from first to last that it was nothing but the 
common coast fever. He further adds that Mr. Mantell, 
the Queen's advocate, who had come from the Gambia 
to Bona Vista in the “ Eclair," first mentioned the oc- 
currence of black vomit in one of those who had died on 
the passage from the Gambia ; but that the medical offi- 
cers would not admit that any importance should be at- 
tached to this circumstance; and he concludes his letter 
-with the same account as the consul has given, of the in- 
fection of the soldiers from the crew of the “ Eclair,” 
and of the population of Bona Vista from the former 
(see above). The latest published accounts state the 
number oC deaths in this island to be upwards of 400, 
and-the distemper to be still prevailing. 

I cannot refrain from directing attention to the evils 
which have resulted on numerous occasions, and even 
more flagrantly and flagitiously than on this, from the 
confident tone so often assumed by very young and quite 
inexperienced medical officers on the non-infectious na- 
ture of the distemper under consideration, and from the 
circumstance of their confounding it with the endemic re- 
mittent. These false nations are mischievous enough even 
when entertained by theorists and speculators after popu- 
larity with money-getting traders, who view restrictions 
requisite to the protection of public health as invasions 
of and abstractions from the amount of their private in- 
terests and gains ; but they become ten-fold more de- 
structive, when they are made at the caprice or upon the 
hasty suggestion of an inexperienced and reckless young 
surgeon, the basis of measures involving the lives of 
thousands. \7hy,in the name of all that is honourable 
and humane, amongst the regular members of our pro- 
fession-— and we believe, as yet, none but such can gain 
admission into our public services, although such limit- 
ations may not be observed in palaces or courts — are 
not definitive instructions furnished by the heads and 
boards of the medical departments of the public services, 
which may guide the inexperienced in devising precau- 
tktewpiiast the extension of malignant and pestilential 
dlsternp^-when they first appear in ships, garrisons, and 
armies. The votaries of medical science would, *in their 
that such ought to be one of the chief 
functions ^of those boa.r^ ; but, alas ! this at least does 
not appear to have hitherto b§en one of their offices. 
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supervene which favour its operation, viz. a high 
temperature and a humid and still atmosphere? 0 

140. A. Can remittent or periodic fevers pro- 
ceeding from malaria so change their characters 
and properties under circumstances of crowding , of 
insufficient ventilation, and a high range of tempe- 
rature, as to become this distemper, and to assume 
infectious properties ? — The solution of this ques- 
tion is by no means easy. The evidence bearing 
upon it is probably insufficient to prove the ne- 
gative ; but most certainly we have no satisfactoiy 
proof of the affirmative. The occasions certainly 
have not been few on which a large number of 
persons affected with remittent or other periodic 
fevers produced by malaria, have been confined 
in close apartments, or otherwise placed in cir- 
cumstances favourable either to the evolution of a 
new character in these cases, or to the production 
of a distemper with different properties from those 
attending the pre-existent malady ; and yet I can 
find no satisfactory evidence of such conversion 
of disease having occurred within the tropics, or 
in more temperate climates, during hot seasons. 

I cannot deny the possibility of this conversion ; 
hut I have not met with it 'on two or three occa- 
sions of this description which have fallen under 
my observation ; and although it has been con- 
tended for by several very respectable authorities, 
still the evidence in favour of it is not conclusive. 
In order that the necessary elements of sound con- 
clusions should be furnished respecting it, the 
proofs of malaria and of its consequences, periodic 
fevers, should be adduced; and evidence of per- 
sons holding communication with others affected 
with these fevers in a warm, humid, and close air, 
becoming infected with this distemper, no other 
source of infection existing, ought to be furnished. 
The existence of remittent fever and its origin in 
malaria, the actual conversion of the remittent 
fever into the true hsemagastric infectious pesti- 
lence, and the circumstances connected with this 
conversion, should be fully and unequivocally 
shown ; or, in other words, the assumption of the 
properties of the latter by the former, under the 
circumstances just specified, and the propagation 
of the assumed properties and converted malady, 
thus originating de novo , in a similar way to other 
manifestations of this pestilence in an epidemic 
form, ought to be satisfactorily demonstrated. I 
cannot, however, satisfy myself, after the diligent 
attention I have devoted to this topic., that these 
premises are so established as not to admit of 
doubt. We do not find in the eastern hemisphere, 
where remittent and other periodic fevers are pre- 
valent, and where the occasions favourable to the 
conversion of them into this pestilence are as likely 
to occur as elsewhere, that such conversion has 
ever taken place, for there this pestilence is un- 
known. During the late Niger expedition, the 
occasions favourable to the conversion of the re- 
mittent fever into this pestilence must be admitted, 
and yet I know that this conversion — that this 
pestilence, did not result. Similar facts have fallen 
under my own observation, 

141. This doctrine of contingent infection owes 
its origin chiefly to the fact of remittent fever in 
its worst forms having been so frequently con- 
founded with this pestilence, and to the circum- 
stance of the infectious nature of the latter having 
been so fully demonstrated as to preclude scepti- 
cism, whilst the belief in malaria as the original 
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grade of remittent fever : — 2 d, That it is infections 
in its Tiature amoyigst the predisposed, and more 
especially in a warm , humid, and close atmosphere : 
— and 2d, That it attacks tke human frame only 
once, the exceptions to this being even fewer than in 
respect of any other infectious malady. 

VII. Of the Origin of this Pestilence. — 
The next topics which may require a brief consi- 
deration are those involved in the following ques- 
tions : — a. Can remittent fever, or fever proceeding 
from malaria under circumstances of crowding, in- 
sufficient ventilation, and a high range of temper- 
ature, change its character and become this distem- 
per ! — b . Can the accumulation of the sick of other 
diseases in a close, hot, and humid air, give rise 
to this pestilence, or generate its seminium! — c. 
Can the accumulation of a number of persons in 
similar circumstances, and more especially of a 
large number of negroes in the close hold of a 
slave-ship within the tropics, so contaminate the 
air as to occasion, or otherwise generate, the dis- 
* temper, the pestilence being thus produced de novo , 
whenever any of the foregoing circumstances exist 
in a marked or decided manner! — d. Does this 
malady ever arise de novo from the decomposition 
of accumulated animal excretions or exuviae, or of 
dead animals in a warm, humid, and still atmo- 
sphere; or from exhalations from foul or obstructed 
drains and sewers during states of the air favour- 
able to their concentration! — e. And lastly, is 
this pestilence propagated only by a specific cause, 
like to smallpox or scarlet fever, that may be pre- 
served for a considerable time in fomites, during 
circumstances unfavourable to its outbreak, but 
may occasion it as soon as those circumstances 

it was obviously a malignant and fatal pestilence ; and 
remarks that these officers, noc having “previously 
servedlon the African station, had mistaken the malady/’ 
declaring from first to last that it was nothing but the 
common coast fever. He further adds that Mr. Mantell, 
the Queen's advocate, who had come from the Gambia 
to Bona Vista in the “Eclair,” first mentioned the oc- 
currence of black vomit in one of those who had died on 
the passage from the Gambia ; but that the medical offi- 
cers would not admit that any importance should be at- 
tached to this circumstance*, and he concludes his h tter 
with the same account as the consul has given, of the in- 
fection of the soldiers from the crew of the “ Eclair,” 
and of the population of Bona Vista from the former 
(see above). The latest published accounts state the 
number of deaths in this island to be upwards of 400, 
and'the distemper to be still prevailing. 

I cannot refrain from directing attention to the evils 
which have resulted on numerous occasions, and even 
more flagrantly and flagitiously than on this, from the 
confident tone so often assumed by very young and quite 
** inexperienced medical officers on the non-iniectious na- 
ture of the distemper under consideration, and from the 
circumstance of their confounding it with the endemic re- 
mittent. These false notions are mischievous enough even 
when entertained by theorists and speculators after popu- 
larity with money-getting traders, who view restrictions 
requisite to the protection of public health as invasions 
of and abstractions from the amount of their private in- 
terests and gains ; but they become ten-fold more de- 
structive, when they are made at the caprice or upon the 
hasty suggestion of an inexperienced and reckless young 
surgeon, the basis of measures involving the lives of 
thousands. Why, in the name of all that is honourable 
and humane, amongst the regular members of our pro- 
fession— and we believe, as yet, none but such can gain 
admission into our public services, although such limit- 
ations may not be observed in palaces or courts — are 
not definitive instructions furnished by the heads and 
hoards of the medical departments of the public services 
■which may guide the Inexperienced in devising precau- 
fioihMtgainst the extension of malignant and pestilential 
distempers when they first appiiar in ships, garrisons, and 
armies. The votaries of medical science would.-in their 
simplicaty, beliere that such ought to be one of the chief 
functions N>f those booty ; but, alas 1 this at least does 
not appear to have hitherto been one of their offices 
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supervene which favour its operation, viz. a hirii 
temperature and a humid and still atmosphere !° 
140. A. Can remittent or periodic fevers pro- 
ceeding from, malaria so change their characters 
and properties under circumstances of crowding , of 
insufficient ventilation , and a high range of tempe- 
rature, as to become this distemper, and to assume 
infectious properties ?— The solution of this ques- 
tion is by no means easy. The evidence bearing 
upon it is probably insufficient to prove the ne- 
gative ; but most certainly we have no satisfactoiy 
proof of the affirmative. The occasions certainly 
have not been few on which a large number of 
persons affected with remittent or other periodic 
fevers produced by malaria, have been confined 
in close apartments, or otherwise placed in cir- 
cumstances favourable either to the evolution of a 
new character in these cases, or to the production 
of a distemper with different properties from those 
attending the pre-existent malady ; and yet I can 
find no satisfactory evidence of such conversion 
of disease having occurred within the tropics, or 
in more temperate climates, during hot seasons. 
I cannot deny the possibility of this conversion ; 
but I have not met with it ’on two or three occa- 
sions of this description which have fallen under 
my observation ; and although it has been con- 
tended for by several very respectable authorities, 
still the evidence in favour of it is not conclusive. 
In order that the necessary elements of sound con- 
clusions should be furnished respecting it, the 
proofs of malaria and of its consequences, periodic 
fevers, should be adduced; and evidence of per- 
sons holding communication with others affected 
with these fevers in a warm, humid, and close air, 
becoming infected with this distemper, no other 
source of infection existing, ought to be furnished. 
The existence of remittent fever and its origin in 
malaria, the actual conversion of the remittent 
fever into the true hsemagastric infectious pesti- 
lence, and the circumstances connected with this 
conversion, should be fully and unequivocally 
shown ; or, in other words, the assumption of the 
properties of the latter by the former, under the 
circumstances just specified, and the propagation 
of the assumed properties and converted malady, 
thus originating de novo , in a similar way to other 
manifestations of this pestilence in an epidemic 
form, ought to be satisfactorily demonstrated. I 
cannot, however, satisfy myself, after the diligent 
attention I have devoted to this topic, that these 
premises are so established as not to admit of 
doubt. We do not find in the eastern hemisphere, 
where remittent and other periodic fevers are pre- 
valent, and where the occasions favourable to the 
conversion of them into this pestilence are as likely 
to occur as elsewhere, that such conversion has 
ever taken place, for there this pestilence is un- 
known, During the late Niger expedition, the 
occasions favourable to the conversion of the re- 
mittent fever into this pestilence must be admitted, 
and yet I know that this conversion — that this 
pestilence, did not result. Similar facts have fallen 
under my own observation. 

. 14d. This doctrine of contingent infection owes 
'its origin chiefly to the fact of remittent fever in 
its worst forms having been so frequently con- 
founded with this pestilence, and to the circum- 
stance of the infectious nature of the latter having 
been so fully demonstrated as to preclude scepti- 
cism, whilst the belief in malaria as the original 
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cause was still adhered to. But the undoubted 
and now generally admitted fact, that this pesti- 
lence attacks the same individual only once, strong- 
ly militates against the conversion in question, and 
against the contingent origin of infection, whilst it 
strongly supports the doctrine of a specific cause 
of the malady, different from, and independent of 
the causes productive of periodic fevers. That the 
conversion of 4 these non-in fectious fevers, under 
the favourable circumstances mentioned above 
( j 140.), into the haemagastric pestilence, which 
is afterwards propagated by infection, may be pos- 
sible, I will not attempt to deny, I, however, be- 
lieve it to be very improbable. I know that mv own 
observation and research have not furnished me 
with any evidence of its occurrence that can be 
implicitly relied upon ; and hence that conclusive 
proofs of the fact are still required. Besides, 
most of the outbreaks of this pestilence have 
commenced by solitary cases, without any in- 
stances of remittent fever having then existed in 
the locality or vicinity, and without any com- 
munication having been known between those 
first attacked and persons labouring under re- 
mittent fevers. 

142. B. Call the accumulation of the sick of 

other diseases in a close , hot , and humid air give 
rise to this pestilence, or generate its seminiunt ? 
What I have stated in answer to the former ques- 
tion also applies to this, and even with still greater 
force. Without, however, denying the possibility 
of such an occurrence as that involved in this 
question, X cannot find sufficient proof of the fact. 
Moreover, as this distemper possesses certain spe- 
cific properties analogous to those of other infec- 
tious fevers, arising also from a specific cause 

as it, like scarlet fever, measles, and small pox, 
presents regular stages and periods ; attacks the 
same person only once, and spreads amongst the 
unprotected by means of an effluvium from the 
bodies of those already affected by it under cir- 
cumstances favourable to the concentration and 
operation of that effluvium — so it may be inferred 
to be no more the contingent result of the accu- 
mulation of the sick in a close, humid, and hot 
air, than any one of the maladies just mentioned 
as analogous to it ; and we know that there is no 
proof of any one of them having so originated or 
having been caused by emanations from the sick 
of diseases different from itself. 

143. C. Can the crowding together of a number 
of persons in a close, hot , and kumid atmosphere, 
and more especially in the close hold of a slave-ship 
within the tropics , so contaminate the air as to occa- 
sion, or rather generate, this distemper, and thus pro- 
duce it, de novo, wheneverthe foregoing circumstances 
coexist in a marked degree ? That the contamina- 
tion of the air, especially when it is humid, warm, 
and close, either by other fevers, or by other mala- 
dies, or by a number of persons previously in health 
confined in it, will take place, so as to produce fevers 
of a malignant character, more especially that fever 
which I have called Putro-Adynamic (see Eever, 
§§ 484 — 496.), I have shown when treating of that 
malady (§ 496.) ; but satisfactory proofs are want- 
ing of this pestilence ever having originated in this 
way. Since my visit, however, to several places in 
Africa, and knowing the very limited space in which 
a large number of slaves are often confined, both 
on shore and in slave-vessels, I entertained the 
idea that this pestilence or its seroimum, or specific 
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infection, had been generated originally by the 
congregation of negroes in a close atmosphere, or 
is generated de novo by this race when placed in 
the circumstances now stated ; and that, although 
it affects them in a comparatively slight manner, 
it is most particularly baneful to the natives of 
cold countries ; as small-pox is comparatively mild 
in the white races, whilst it is most pestilential and 
fatal amongst the negroes. This opinion, enter- 
tained since 1817, I have endeavoured to ascer- 
tain the truth of whenever I have had an oppor- 
tunity of making any inquiry respecting it; but 
the evidence is not sufficient to establish this as 
the source of the infection. The following, how- 
ever, may favour the truth of this idea. A small 
vessel in which I was a passenger was anchored, 
in May of 1817, a short distance from Sierra 
Leone ; and the ship’s boat with four of the crew 
was bringing me on board when a tornado sud- 
denly overtaking us we took shelter on board of a 
ship recently brought into the harbour full of 
slaves, and near which we were at the time. The 
men belonging to the boat took shelter down be- 
tween decks. I remained under a small poop 
on the quarter-deck. All these men in two or 
three days were seized with this distemper, the 
vessel having just put to sea, and I escaped. The 
sick men were constantly kept on deck, free ven- 
-tiiation was enforced, and every possible precau- 
tion under the circumstances was used, and no 
more were attacked. 

144. The organisation of the negro, and the 
more extensive functions of the skin of this race 
as an excreting organ, give rise to a most offensive 
and foul state of the atmosphere, when numbers of 
this race are confined in a limited space, and par- 
ticularly in a humid and warm atmosphere. In- 
deed, nothing can be imagined more nauseous and 
depressing than the respiration of air so contami- 
nated ; and it cannot he disputed that the con- 
ceptrated and virulent effluvium generated from 
this source poisons the surrounding and sometimes 
stagnant atmosphere ; and it may further be admit- 
ted that it so affects the organic nervous system 
and the blood as to develope this pestilence, when 
all the circumstances requisite to the production 
of this effect exist in due force. The above 'fact, 
these considerations, and various occurrences or 
outbreaks of this distemper, after'communicatkms 
with slave-ships that have come to my knowledge, 
induce me to •attach some importance to tbfe source 
of the evil, and to suggest that some endeavour 
should he made to ascertain the amount of credit 
it may deserve. At the same time I must admit, 
that some of the arguments I have used against 
the doctrines involved in the foregoing questions 
may be urged against this. 

145. D. Does this pestilence ever arise , de novo , 
from the decomposition of animal excretions or ex- 
uoiiZ, or of other animal substances , in a warm, 
humid, and still atmosphere ; or from exhalations 
from foul or obstructed drains and sewers, durin# 
states of the air favourable to their concentration ? 
The remarks already made also apply, in some 
respects, to the present topic. If the distemper 
ever arises from negroes crowded in a confined 
space, as suggested above, this question should be 
answered in the affirmative*, inasmuch as the ac- 
cumulated cutaneous excretions in these cases are . 
mainly concerned in causing it. That the putre- 
faction of animal substances in a humid, warm, 
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and stagnant atmosphere, will cause malignant 
fever, cannot be doubted; the only question 
being, whether this pestilence, or a form of 
fever, such as 1 have described under the name 
of putro-adynamic (Fever, §§484 — 496.), will 
be the result. Circumstances have proved to 
me the production of this latter fever in these 
circumstances, and in forms more or less ma- 
lignant and rapidly fatal ; but I have no proof 
of the pestilence now being considered having 
originated in this latter source. The same remark 
applies to the concentrated exhalations from foul 
drains and sewers. I believe that these are quite 
sufficient, especially before they are much diluted 
by the atmosphere, to occasion the putro-adynamic 
fever just referred to; but, after examining into 
the attempts which have been made to connect 
this pestilence with that cause, I believe them to 
have been quite futile, and by no means supported 
by even the slightest evidence. In many warm 
regions and climates, more especially in eastern 
countries, as shown in several parts of this work, 
emanations from the excretions, tneexuviaa,andthe 
dead bodies of animals, combine, with the exhala- 
tions from a humid or marshy soil, to give lise to 
a low or putro-adynamic fever, which may pre- 
sent, with more or less malignancy, evident remis- 
sions, more particularly when the terrestrial exha- 
lations are the most influential in causing it, as 
shown in the article Fever (§435. 484.), still this 
fever will not acquire an infectious character with 
a moderate attention to ventilation and the avoid- 
ance of crowding of the sick. When, however, 
emanations from, the decomposition of animal 
matters, and from drains and seweTS, me concen- 
trated in a warm and humid air, and predominate 
over those from vegetable matter or from a marshy 
soil, the resulting fever will assume more or less 
of the continued type and putro-adynamic cha- 
racters, and become infectious in circumstances 
favourable to the manifestation of this property. 
Still the fever hereby produced (and fully de- 
scribed in the article Feveh, § 434, et seq,), is 
not the pestilence now under consideration ; and I 
cannot find any evidence that this pestilence 
has ever really originated in this source. 

146. In thus disputing the origination of the 
true pestilential yellow or haemagastric fever in 
several sources ’to which it has been very loosely 
imputed, it may be staled that my scepticism is 
caused by the entire want of evidence of the truth 
of such occurrences, and by the very general as- 
sumption, without any proof, of these as the 
sources of the distemper. I have no favourite 
doctrine or cause of my own to support ; and no 
theory to subvert, merely because it is different 
from the one in which I believe. X am most an- 
xious to know the truth, wherever the truth is 
obscured or difficult of access: but I lean the 
most to that doctrine which is most truthful, which 
rests on the most convincing evidence, and which, 
as being itself truth, is the safest to follow, and is, 
moreover, the most advantageous to adopt as re- 
gards the welfare of the general community. 

147. E. Is this pestilence, like to small-pox and 
scarlet fever, propagated only by a specific cav.se that 
may be presen edmfomitesfor a considerable lime , 
without cy using it, during circumstances unfavoura- 
ble to its outfamk, but may occasion it as soon as those 
circumstances supervene which favour its operation, 
viz .a high temperature, and a humid and still atmo- 


-Soubce of its Infectious Nature. 

sphere ? That the cause is specific cannot be 
doubted, inasmuch as the effect — the distemper — 
is also specific or determinate, as the other specific 
maladies just alluded to. It has been repeatedly 
observed that this cause has been preserved in the 
bed. and body clothes of those who have been af- 
fected by the disease, for a considerable time ; either 
when these clothes have been shut up from the 
air, or when they have remained during the cold 
months unexposed or unused ; and that, when 
these fomites have been exposed among suscep- 
tible persons, and during states of the atmosphere 
favourable to infection, the disease has been re- 
produced. Thus, in several towns in the south of 
Spain, as shown by most of the authorities already 
quoted, the distemper has gradually ceased with 
the accession of cold weather ; but' it has ap- 
peared again in the summer, or as soon as the at- 
mospheric temperature and humidity reached those 
grades which are requisite to the production of in- 
fection. If, therefore, it be admitted, that the dis- 
temper is specific — is so determinate in character 
as neither to lapse into remittent fever on the one 
hand, nor to pass into plague or putro-adynamic 
fever on the other; and that the cause is also spe- 
| cific, and like other specific causes capable of being 
preserved for a considerable period without losing 
its poisonous properties and capability of germina- 
ting and reproducing itself and the distemper, 
we may further infer, whatever may have been 
its most remote origin, that it is not a frequent 
contingent production or result of the circum- 
stances to which it has been imputed, and which 
have just been passed in review. If it were a con- 
tingency merely of one or more of these circum- 
stances, it must have occurred in other warm 
countries besides those in which it has been so 
frequently observed. It must in this case have 
appeared both in the eastern hemisphere and on 
the shores of the Pacific, where it has never been 
met with. It may, however, be stated that, 
whilst this consideration militates against the con- 
tingent production of the specific poison causing 
this pestilence in the circumstances against which 
I have argued above, it in some degree supports 
the opinion which I have suggested, as to the not 
improbable origin of the distemper in the concen- 
trated emanations from the bodies of a great num- 
ber of negroes confined in the close, humid, and 
hot holds of slave-ships (§ 143.). If this opinion 
as to the probable origin of the infectious poison 
be not admitted, there is certainly none other de- 
serving greater confidence, and we are left entirely 
in the datk as to the earliest origination of the mis- 
chief, although the fact of the communicability 
and diffusion of that mischief cannot now be dis- 
puted, nor the circumstances which favour its 
communicability, on the one hand, and those 
which prevent or retard it, on the other. The 
cause being obviously specific from the very de- 
terminate and specific character of its effects, we 
have no greater reason to believe, in the absence 
of conclusive proof of the fact, that this specific 
cause is contingently produced in the course of 
other maladies, or in the circumstances above con- 
sidered, than that the specific causes of small-pox, 
scarlet fever, and of other pestilences, are also 
contingently produced in similar circumstances. 

148. VIII. Nature of this Distemper. — It 
has been supposed that the plague of Athens, de- 
scribed by Thucydides and noticed by Pmjtaiich, 
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was identical with this malady ; and certainly the 
resemblance between them is strong in many 
points. Thucydides states that it prevailed in 
Lemnus and other places, although not so exten- 
sively and fatally as in Athens where it afterwards 
appeared ; that it suddenly broke out in the port, 
the Piraeus, and extended over the city; that 
when it bad reached the upper parts of the city, it 
had become most fatal ; and that, having ravaged 
Athens, it was conveyed to other places which were 
most populous. These are the specific statements 
of Thucydides, and indicate a similar importation 
of an infectious malady and its extension from the 
port over the city, and to places with which the 
intercourse was greatest, to that demonstrated on 
several occasions in the south of Spain during the 
last fifty years. The infectious nature of the Athe- 
nian plague is still more distinctly stated by 
Plutarch, who remarks that the distemper ap- 
peared in the army with which Pericles be- 
sieged the sacred city of Epidaurus, and affected 
not only it, but all those also who had intercourse 
with it. (Plutarch, Vita , &c. 8vo. Load. 
1729, vol. i. p. 378.) 

149. Not only in their propagation, but also 

in their symptoms, may the resemblance between 
the Athenian and the Haemagastric pestilences he 
traced. Thucydides notices the peculiar febrile 
heat, and the pale greenish yellow and 

livid colour of the surface of the body ; the sin- 
gular affection of the parts of generation; the 
excessive sense of internal beat; and the peculiar 
amentia, insanity, or apathy attending the dis- 
temper. The abundant bilious evacuations men- 
tioned by him, may have been the black or dark 
brown matters characterising the modern dis- 
temper, for it cannot be doubted that the black 
stools produced by altered blood were- ascribed 
to black bile by the ancients. He further notices 
the very rare occurrence of relapses ; the fact of 
the disease never having seized the same person 
a second time ; and the greater liability of stran- 
gers, and of persons from the country visiting the 
city, to be attacked. 

150. Whatever may have been the original 
source of this distemper, in whatever way the 
cause of it may have been at first generated, and 
however this cause may have been afterwards 
preserved and propagated, there can be no doubt 
of the appearance of it in many places and on 
many occasions, where it can be accounted for in 
no other mode than by referring it to the opera- 
tion of an infectious emanation proceeding from 
a recently affected person, or from clothes imbued 
with this emanation. The difficulty of obtaining 
information as to the first persons attacked is 
always great, and sometimes impossible, as re- 
spects not only this distemper, but all other in- 
fectious diseases ; and hence the early proofs of 
infection can ^rarely be obtained even as re- 
gards any of them. In respect of the outbreak of 
this pestilence in America, Africa, and Europe, 
we know that it has occurred both after and 
during states of season and weather of the most 
different and even opposite kinds; the only 
atmospheric requisites to its appearance being 
high ranges of temperature and of humidity. It 
has occurred in the driest and in the most marshy 
situations ; in dry as well as in rainy seasons ; 
after prolonged droughts, and after excessive 
rains ; on the surface of all soils, whether rocky, 
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j sandy, gravelly, or clayey ; and in ports, towns, 
garrisons, forts, and ships of all descriptions, both 
foul, clean, unhealthy, and healthy, and placed in 
every possible circumstance that may be con- 
ceived in respect of them. It has appeared in 
one or two isolated persons u ho had not previ- 
ously breathed the foul air of sick wards or 
apartments ; nor visited the places in which either 
the sick or the healthy had been confined ; nor 
inhaled the effluvium from decomposing exuviae 
and animal substances ; and thus by the exclu- 
sive process of reasoning we have left only that 
cause to which I have imputed it; and by means 
of which it is as undoubtedly propagated and 
perpetuated as any other malady wbose infectious 
properties are admitted,. 

151. The terrestrial exhalations believed by 
Dr. Pergusson and others to be emitted from the 
fissures of the soil, caused by prolonged drought, 
or from the dried-up beds of rivulets, &e. ; the 
wooden theory propounded by Dr. Wilson, and 
its combination with a limestone influence ; the 
malaria carried by winds from great distances, 
or issuing forth in currents of only a few feet ia 
diameter ; the emanations from bilge-water and 
ballast ; and the vegetative principle imagined to be 
thrown out from rich absorbent and alluvial soils, 
are the several sources which have been assigned; 
but are merely illusions, which have played be- 
fore the minds of medical theorists, and which are 
dissipated by a more comprehensive glance of the 
very different circumstances attending each out- 
break of the pestilence. The chief circumstances 
which remain without very material alteration, in 
all the most destructive visitations of the dis- 
temper, are certain ranges of heat and humidity, 
a still atmosphere, or an imperfect renewal of the 
air, and a more or less dense population ; all 
which especially favour the propagation of infec- 
tion of every kind, and which are indispensable to 
the extensive prevalence of this distemper. 

152. The Pathological Inferences which may 
be drawn from what has been advanced respect- 
ing the causes , the symptoms, and course , and the 
consequences of the distemper, may be stated as 
follows : — 1st. Of the numerous causes and 
sources which have been assigned to this pesti- 
lence, there is not one which has been ascertained 
to have existed in aT, or even in the majority of, 
the occurrences of k since it became ia modem 
times the subject of medical interest, with the 
exception of a specific infection, or poisonous 
animal emanation proceeding from the sick, and 
directly, or by fomites, affecting those among the 
healthy who have not previously been attacked, 
and who are otherwise predisposed. It should 
not be overlooked, that the majority of those who 
have reasoned against the operation of this cause 
have either wittingly of ignorantly overlooked 
the now well-established fact of the immunity 
from a second attack, produced by the first, and 
have attributed much importance to the escape of 
many of those among whom an infected person 
has been placed, without admitting the great 
probability of the majority of those having been 
protected by their having had the disease. This 
particularly applies to the inter-tropical parts of 
America*, find to many of those who have written 
upon the disease as it has there appeared, and 
who have even never inquired into the manner 
in which this exemption affects the diffusion and 
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prevalence of the distemper, nor in any way con- 
cerned themselves with this very important fact, 
although it so very materially affects the results, 
and although they present themselves before the 
profession with the dogmatism of an infallible in- 
spiration. 

153. Secondly, that the effluvium proceeding 
from the bodies of the affected being so remark- 
ably offensive as to attract the notice of every ob- 
server, is itself a proof of the infectious nature of 
this distemper ; for when it is admitted even in 
single and isolated cases, how much, more remark- 
able must this foetor become when numbers are 
affected in a humid, warm, and still atmosphere, 
and in a limited space, in which circumstances 
even the birds in the air and the lower animals 
are also infected. Dr. Imray, who has given a 
remarkably correct description of this pestilence 
as it appeared in the island of Dominica in 1838, 
where it could not be expected to have been very 
prevalent amongst old residents, owing to the 
exemption arising from a previous attack, and 
where, indeed, he states the number attacked to 
have been small, with the exception of, the 
military, remarks that the “ odour of the cutane- 
ous exhalations was often extremely disagreeable, 
as well to the patient himself as to his attendants,” 
and that “the foator became more intolerable 
inwards the last stage of the distemper. 93 Now, I 
believe that every one whose experience of diseases 
attended by much foetor of the exhalations from 
the skin and lungs, will admit that these diseases 
are more or less contagious or infectious, especi- 
ally in the circumstances so frequently alluded 
to above, and where numbers are exposed to this 
cause, or inhale an atmosphere contaminated by 
these exhalations. There can he no doubt, how- 
ever, that where those exhalations are much 
diluted by the atmosphere in an open situation, 
they will generally fail in producing those effects, 
which undoubtedly result from them in a close, 
crowded, and humid air, and where numbers of 
predisposed persons are congregated- The dissi- 
pation of these exhalations by a rapid renewal of 
the air is the chief cause of the limited extension 
of the distemper to high and open situations, and 
to places thinly inhabited, and is one of the chief 
means of arresting the progress of an epidemic, 
facts proving what reason asserts, namely, that on 
those occasions of the outbreak of the distemper 
in close streets and barracks, the removal of the 
inhabitants to open and airy grounds and encamp- 
ments, so that a free perflation is allowed under 
the tent-cloths, is always followed by a rapid sub- 
sidence and total disappearance of the malady. A 
person from the country visits a town in which 
the nqalady is prevalent, and another from a ship 
lands in the same town, and both persons pro- 
bably visit the same place or house in which the 
disease exists. Both persons, if unprotected by 
any circumstances, and equally predisposed, are 
iufected, but the infection will not become mani- 
fest until two or three days subsequently. The 
one returns into the country and is attacked, but 
owing to the circumstances favouring the com- 
munication of the malady being wanting there, — 
owing to free ventilation, a high and airy situa- 
tiotyjoul a sparse population, with numerous other 
favourable circumstances, — the distemper either 
extends no farther, or extends merely to a few, 
even in the absence of any other sanatory mea- 


sures ; whilst the sailor returns to liis ship, and in 
the ill-ventilated, and perhaps over-crowded fore- 
castle, or between decks, where he is confined, he 
communicates the malady to every one who is not 
protected by a previous attack. Now, these oc- 
currences have actually taken place, as now 
stated, times out of number; and, moreover, the 
additional fact has been often observed of a third 
person having, come from a distant town and city, 
been infected at the same place as the two others, 
and carried the infection to such town where he 
has sickened, and owing to crowding, ill-ventila- 
tion, and other circumstances favouring infection, 
the malady spreads Tapidly, although it has pro- 
ceeded no further as respects the first person here 
instanced. 

154. Thirdly, if we connect the circumstances 
attending the impression made by the exciting 
cause of the distemper, — by the effluvium from 
the affected, — if we consider the phenomena 
which immediately result, those which are subse- 
quently developed, and the lesions which are ulti- 
mately produced, we shall have every reason to 

| conclude that this cause produces a specific 
morbid impression upon the organic nervous 
I system, through the medium of the lungs; that it 
I changes the vital manifestations of this system, 
and; contaminates the blood ; and that this con- 
tamination further affects the organic and cerebro- 
spinal nervous systems, which again, in their 
turn, re-act upon the vascular system and blood, 
until the vital tone and cohesion of the tissues 
and capillaries are remarkably impaired, and the 
vital crasis of the blood more or les9 dissipated. 

155. F ourthly, it cannot be doubted, by any per- 
son who has seen both maladies, and vvhois unin- 
fluenced by partisan views, that this pestilence is 
altogether distinct in its causes, its progress and 
course, and in the lesions found on dissection, from 
more malignant states of remittent fever. The 
admission is made by many of the non-infection- 
ists themselves ; and sufficient has been adduced 
above (§§ 37. 122.) to prove this difference. In 
those cases of the pestilence which proceed more 
rapidly to the extinction of life, the poisonous 
emanation which has infected the body produces 
but little structural lesion in its fatal course, ex- 
cepting the changes in the digestive mucous 
surface and in the vascular system, especially in 
the blood. The viscera present no remarkable 
alteration beyond the defect of vital cohesion 
just mentioned, and the tendency to rapid de- 
composition. The pale yellow appearance of the 
liver, first accurately observed by the French 
physicians, who described the distemper as it 
appeared in Spain, and subsequently noticed in 
the West Indies by Dr, Imray and others, is 
obviously occasioned by the loss of blood from 
the digestive mucous surface. The loss of the 
vital cohesion of this surface and of the capillaries 
supplying it, and the more or less extensive 
detachment of the epithelium, with the other 
changes described above (§ 26, et sey,*), are conse- 
quences of the remarkable depression of the or- 
ganic nervous or vital energy, and of the changes 
produced in the blood by the poisonous emana- 
tion’eausing the infection. 

156. Fifthly, that the changes produced on the 
blood are not merely the ultimate effects of the 
disease, but supervene, to a cert&in extent, at a 
more or less early stage, in consequence either oi 
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the morbid impression made on the organic 
nervous system by the exciting cause, or of the 
absorption of the cause into the blood itself 
during the respiratory process, or of a combina- 
tion of the two modes of operation, is sufficiently 
evident from the appearances of the blood during 
the earlier periods of the malady. In the eases 
where the vital depression and changes in the 
blood are the greatest at these periods, blood- 
letting would be improperly, and has been rarely, 
resorted to ; but in those cases where vascular 
tone and action have been less impaired, and 
where the blood has consequently presented the 
least amount of change observed in this dis- 
temper, this fluid, even at the time of its escape 
from the vein, has been more or less altered. It 
has generally been much darker than natural, 
and it has separated very imperfectly into serum 
and erassamentum. This change in the blood, 
remarked and described by me many years ago, 
is further noticed by Dr. Imray in the epi- 
demic observed by him in the West Indies. 
He states that “ the blood, as it flowed from the 
arm, presented a singularly mixed appearance, as 
if the vein had contained two differently coloured 
fluids, the one bright red, the other almost black; 
and on examining the blood an hour or two after 
being withdrawn, the separation into serum and 
erassamentum had taken place very imperfectly. 
In the centre was observed a loose coagulura, 
easily broken down, the surface of which was 
streaked green and yellow, the serum being in 
large quantity, and intimately mixed with the 
colouring matter of the blood. These changes 
in the vital fluid were invariably noticed to a 
greater or less extent in every instance where 
blood-letting was had recourse to, which was 
always at the very outset of the attack ; and as 
the disease advanced to the last stage, the blood 
was so altered and broken down as to escape 
from the capillary vessels of all the mucous 
surfaces.” (p. 92.) 

157. Sixthly, the changes in the digestive 
mucous surface more especially, and in the crasis 
and constitution of the blood, favour the escape of 
this fluid from this surface, and these are neces- 
sarily followed, near the close of the attack, and 
when the black vomit and anal evacuations are 
very abundant, by an anaemial state of the liver, 
giving rise to the pale yellow hue of it so gene- 
rally observed after death. At an advanced 
stage of the malady more especially, and even 
from a very early period, the organic nervous or 
vital power, by which the portal circulation is 
chiefly carried on, is more or less impaired ; and, 
consequently, the abdominal organs and digestive 
mucous surface become congested. As vital 
power and the crasis of the blood are further 
impaired with the progress of the disease the 
congestion increases, and ultimately the digestive 
mucous surface allows the altered blood to exude 
from the weakened and overloaded capillaries ; 
and the discharge from these capillaries into the 
digestive canal proceeds with an increased rapi- 
dity as the portal circulation becomes more and 
more impaired. The loss of blood from this sur- 
face at last leaves the vessels of the liver com- 
paratively empty, and the organ pale, notwith- 
standing the dark appearance of the blood at this 
period. The changes which are thus early and 
extensively produced in the vascular system and 


gastric organs, and the prominence of the symp" 
toms referrible to them during the progress of the 
distemper, have suggested the name h&ma gastric, 
which I have used tc§ designate the distemper, 
and to distinguish it from those states of remittent 
fever whieh are often attended by yellowisbnes& 
of the skin. 

158. Seventhly, although the digestive organs 
and vascular system betray the most prominent af- 
fection during the progress of the distemper, still 
the nervous system, and more particularly the 
organic nervous system, with the organs chiefly 
supplied by it, are very remarkably, and most 
probably primarily, affected. The morbid im- 
pression made upon this system, and the con- 
tamination of the blood, whether they be pro- 
duced in succession or contemporaneously, 
ultimately at least react on each other, until the 
functions of vital and of excreting organs, and 
the vital cohesion of the several tissues, are im- 
paired to an extent incompatible with the con- 
tinuance of life. The consequences necessarily 
flowing from the morbid impression made by the 
cause of distemper upon the nervous systems are 
impairment of the functions of the lungs — the 
channel through which this impression is made — 
diminished secreting and assimilating actions of the 
liver ; and consecutively an almost total suspension 
of the functions of this organ and of the kidneys. 
A marked diminution, also, of the cutaneous and 
intestinal exhalations and secretions is present 
from an early period of the attack. The results 
of these changes, as respects the blood, are the 
accumulation of effbete and injurious elements in 
this fluid, and the combination of them, as they 
are partially eliminated from secreting surfaces, 
into those specific infectious emanations which 
propagate the pestilence. When the alterations 
in the nervous and vascular systems, in the blood, 
and in the several tissues are approaching an 
acme, the altered blood exudes from the relaxed 
capillaries and tissues, especially from the di- 
gestive mucous surface; and when the passive 
haemorrhages which thus supervene are consider- 
able, previous congestions are removed, and the 
portal vessels and larger veins are either left com- 
paratively empty, or contain a small quantity of 
black fluid, or semi-dissolved blood. With the 
failure of organic nervous power, the due adapta- 
tion of vascular tone to the states of vascular 
fulness on the one hand, or of vascular deficiency 
on the other, is lost, and tbe progress to a fatal 
issue is greatly accelerated, without the conser- 
vative influence of life being able to arrest the 
advance. But when the passive haemorrhages in 
the last stage are considerable, tbe fatal result is 
rapidly accelerated, owing to the powers of life 
being inadequate to the adaptation of vascular 
tone and action to the amoun$ of circulating 
fluid, and to the quality of this fluid being such 
as farther depresses the already depressed state 
of the nervous systems. 

159. Eighthly, whether the progressive altera- 
tions in the blood actually arise as stated above 
(§ 154.), or aTe owing to the introduction, into 
the circulation, of the infectious molecules given 
off from the affected, and inspired with the air in 
which these molecules float, is a question which 
does not admit of a positive answer in the present 
state of our knowledge. If we adopt the latter al- 
ternative it follows, that the absorbed molecules, 
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which infect the system, multiply themselves 
either in the blood or during the processes of 
excretion ; and that the morbific leaven thus in- 
troduced gives rise to the progressive phenomena 
of the disease in the process of reproducing their 
kind, and in the course of vital deterioration and 
vascular contamination. 

160. The inferences which I have now at- 
tempted to draw from what appears established 
as to the causes and. nature of this pestilence, must, 
at least in the present state of our knowledge, he 
made the basis of those measures which should 
be adopted, 1st. For the protection of the general 
community ; 2d. For the prevention of individual 
attacks in circumstances of imperfect general pro- 
tection ; andSd „ For the recovery of the affected. 
As the measures for the attainment of the 1st 
and 2d of these objects are nearly the same as 
regards the three kinds of pestilence discussed in 
this article, I shall consider this important topic 
in a separate -chapter, and with reference to each 
of these pestilences. (See Pestilences, Ge- 
neral and Individual Protection from.) 

161. 1 X- T reatment. — - There are very few 
distempers which are less under the control of 
treatment than that now under consideration, or in 
which the protective influence of life is less mani- 
festly exerted. Persons who are the most robust, 
the previously healthy, the young, and those in 
the vigour of life, are generally the most suscep- 
tible of infection, the most violently attacked, and 
often the most rapidly carried off. Something, 
however, may be attributed to the dose of the in- 
fectious emanation, or poison, which has im- 
pressed and contaminated the frame ; and some- 
thing, also, may be owing to ,the violence of re- 
action in persons of a plethoric habit of body and 
strong constitution. In -the first case, the con- 
centration and intensity of the cause may be so 
great as to overwhelm even the most powerful, 
and to annihilate altogether that vital resistance 
which is always opposed, in various grades in dif- 
ferent persons, to the influence of injurious - 
agents ; in the latter case, excessive action, whilst 
vital power is depressed, rapidly exhausts itself, ] 
and accelerates, with remarkable rapidity, those 
changes in the blood which so generally super- 
vene upon high vascular action in wann climates 
or in hot seasons, and more especially in robust 
and plethoric persons who have recently migrated 
from a cold to a warm country. From this it is 
manifest that the treatment which is advantageous 
to persons circumstanced as these latter are, can- 
not be equally, or even at all, beneficial to others 
who are otherwise circumstanced, or to those who 
have resided long in a warm , or in an unhealthy 
climate ; and it is equally obvious that medical 
means will be of service, or even detrimental, 
to the person requiring them, according to the 
judgment regulating the exhibition of them ap- 
propriately to the morbid conditions existing in 
each case individually, and in the same case, at 
the several stages of its course. 

162.* The treatment, also, should be modified, or 
even very different, according to the circumstances 
in which the patient is placed during its employ- 
ment, for the patient who is removed into an 
Open, well-aired, and healthy locality before he is 
'iita’ckedh will bear, and indeed require, very 
dsfierinst measures from those required by persons 
.who remain in the close, low, and infectious air 


of a crowded hospital, or in the sick bay of a ship 
of war. . Hence the necessity of removing those 
who aie attacked as much as possible from under 
the influence of the contaminated air in situations 
where numbers are affected, and of preventing 
the air surrounding them from being contaminated 
by as rapid a renewal of it as possible. Thus, 
in cases of infection in low and ill-ventilated 
houses and streets, removal to a well ventilated 
hospital, or even tents having a continued current 
of air passing under the tent cloths, is most bene- 
ficial, not merely as respects the chances of re- 
covery, but also in arresting the progress of infec- 
tion, for the contamination of the air surrounding 
the patient is thereby prevented, at least to that 
degree which is hurtful to himself and Infectious 
to others. In the instance observed by myself, of 
several sailors becoming infected by communi- 
cating with a slave ship, the sick were constantly 
kept on -deck, sheltered only from the sun by 
means of an awning, open all around, and the 
result was most favourable as regarded the in- 
fected, the distemper not extending further than 
to those men who nad gone on board the slave ship. 

163. Impressed with the necessity of applying 
the means of cure with strict reference.to the pecu- 
liarities of individual cases, and of each stage of 
these cases, I shall not attempt to describe the 
treatment which is more especially -applicable to 
the disease as it occurs in different constitutions 
and temperaments , because I should thereby be 
led into irksome repetitions, and very imperfectly 
accomplish the end in view. Besides, different 
constitutions and temperaments are not so readily 
recognised, hot are they so precisely marked out, 
as to enable practitioners of even admitted dis- 
cernment to detect them during the tumultuous 
disorders of function characterising this distemper. 
The means which are particularly suitable to grades 
of intensity , and to the several .stages of the dis- 
ease, may be stated with more reasonable hopes of 
advantage to the inexperienced ; still it should not 
he overlooked that the malady is very mutable in 
its character, and that an attack -which may 
appear very slight, and by no means daDgerous, 
during the second, third, or even the fourth day, 
may suddenly change its state, and become re- 
markably severe, or even rapidly fatal. Having 
particularised the several grades (§ 6, etseq.) and 
stages (§21, et seq .) of this distemper, I shall first 
give a rapid sketch of the treatment which appears 
to me the most appropriate to each grade and 
stage , and afterwards notice those means individu- 
ally which have been, or may be, employed, and 
endeavour to estimate the true value of each. 

164. i. Treaimjent as to Grade or Form. 
— A. In the Mildest Form (§6.), our chief 
reliance should be placed on free ventilation, and 
due promotion of the several secretions and 
excretions ; measures equally applicable to all 
forms of the distemper. The bowels ought to he 
early evacuated by means of calomel with 
jalap or rhubarb, or any other purgative, and 
afterwards kept open by olive oil taken by the 
mouth, and administered freely in enemata. A 
tepid bath or the cold affusion m ay be resorted to, if 
■there be much heat of skin ; and, after the surface 
has been carefully dried, frictions of the trunk and 
all the limbs with olive oil will prove extremely 
beneficial „ and favour a free perspiration. This 
object will be further promoted, after the bowels 
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have been freely evacuated, by the exhibition of 
the liquor ammonias acetatis, and the spiritus 
aetberis nitrici, in bland diluents or demulcents. 
In the majority of cases of this grade, nothing 
more than the above may be required ; light 
farinaceous articles of food and simple emollient 
diluents being allowed as the febrile action sub- 
sides. If, however, the abdominal excretions are 
not duly evacuated by these means, they should 
be repeated in increased doses ; the oil should 
be more freely administered, and the oleum 
terebmthinae, or common salt, may he added to 
the enemata, which may be repealed according to 
circumstances. If the malady should suddenly 
assume a severer form, the treatment hereafter to 
be described may be resorted to. The physician 
should endeavour throughout to inspire confidence 
in the mind of the patient, and to dissipate de- 
sponding ideas. 

165. B . The Treatment of the more Se- 
vere Form (§ 7.) of this pestilence is gene- 
rally beset with more or less difficulty. In many 
instances a recourse to the foregoing means may 
be the most judicious, at least until the more 
serious symptoms characterising this form super- 
vene $ and they are the more likely to he of ser- 
vice if the bowels are freely acted upon by them, 
and if the perspiration is copious and general. In 
these circumstances, a recourse to the more heroic 
and perturbating means may be productive of 
more mischief than benefit. Where vascular ac- 
tion appears high, bloodletting has been advised 
by many, and many have been induced to employ 
it, and to repeat it even oftener than once ; the 
seductive calm produced by it for a few hours, 
often alluring the reckless and the inexperienced 
to carry it to an injurious amount. But the calm 
is only momentary, and is generally followed by 
reaction still more violent than that preceding it, 
although vital power and resistance are materially 
depressed. Unless in the circumstances hereafter 
to be noticed (§ 167.), and regulated as will be 
mentioned, this measure is of doubtful efficacy, 
and in most instances should not be resorted to. 

166. If the means now mentioned be followed 
by a subsidence of the disease, attention to the se- 
veral secretions and excretions, and to diet and re- 
gimen, will insure recovery ; but if the morbid 
actions assume an onward course — if the pulse be- 
come weak, compressible, unequal, irregular, or 
slow ; and more especially if discolouration of the 
skin about the neck, chest, &c. appear, either alone 
or with increased irritability of stomach, a most 
dangerous exhaustion of vital power has now taken 
place, and powerful stimulants, or other restora- 
tives, as about to be advised for the third stage 
of the malady, are urgently required. To these 
symptoms black vomit and hiccup are soon added, 
if they be not removed by energetic means : and 
in many instances such means will fail in pro- 
ducing the desired effect. Nevertheless they 
should be employed perseveringly, . and be va- 
riously associated, according to the changing 
features of the case. Sulphate of quinine, with 
camphor and capsicum, or with the addition of 
opium, each dose being immediately followed by 
a glass of champagne; friction of the general 
surface with olive oil and spirits of turpentine, or 
embrocations of these kept constantly applied over 
the epigastrium and abdomen, by means of flan- 
nel frequently imbued with them ; enemata with 
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; olive oil, turpentine, and assafcetida ; and even 
more powerful stimulants than the above, as 
brandy with an equal proportion of water, am- 
monia, or others hereafter to be mentioned, sre 
Abe chief means on which any reliance can now- 
be placed. If black vomit be imminent, or com- 
mence, an occasional dose of spirits of turpentine 
with olive oil, and two or three grains of capsi- 
cum ; sulphate of quinine, with sulphate of zinc 
and opium j or the acetate of lead with camphor 
and opium ; the acetate of lead, with creosote, 
acetic acid, and tincture of opium, brandy in small 
quanffty, but given frequently with arrow-root, 
sago, &c., and the enemata already advised, may, 
even in this almost hopeless state, be followed by 
recovery in some instances. In all cases, a care- 
ful watching for the successive changes taking 
place in the advanced course of the malady, and 
a recourse to means which are appropriate to 
them, with good nursing, are amongst the most 
essential requisites. 

167. C . The Treatment of the Third 
Form (§ 9.) is not very different from that just 
considered. Bloodletting, if at all resorted to, 
should be employed only at the commencement 
of vascular reaction, and be confined to the 
young, plethoric, and robust. It ought not to be 
carried so far as to produce at any time full syn- 
cope, for excessive reaction is the more likely to 
return when this effect is produced by it. Even 
in this form, and in this class of patients, it is 
doubtful whether or no general bloodletting is of 
service. I believe that it will rarely prove bene- 
ficial in those- cases which remain during the treat- 
ment within the range of the contaminated atmo- 
sphere surrounding numbers of persons affected by 
the pestilence, or in low, humid, and ill-ventilated 
places. An early recourse to the tepid bath, fol- 
lowed by frictions of the surface with olive oil ; to 
purgatives and cathartics with calomel, in full 
doses, and promoted by enemata containing olive 
oil and turpentine ; and to the diaphoretics al- 
ready mentioned (§ 164.}, ought not to be neg- 
lected. When the vascular excitement is about 
to lapse into exhaustion, the means already ad- 
vised, as well as those about to be noticed (§ 173.), 
are the most deserving of confidence. 

168. D . In the Fourth Form (€ II.) of this 
malady, bloodletting in any mode is most in- 
jurious ; and the means required for the third 
stage (§ 172.) are early required. The early ex- 
hibition of ofiologogae purgatives in full doses, 
and the promotion of their action by means of the 
enemata already mentioned, and by olive oil taken 
internally, in frequent doses the warm bath, 
followed by assiduous frictions of the surface with 
olive oil and turpentine ; and an occasional dose 
of spirits of turpentine (from one to four drachms), 
with one or two drops of creosote, and two or 
three grains of capsicum, taken on the surface of 
milk, coffee, or any aromatic water, aided by the 
more powerful stimulants noticed above (§ 166.), 
as the symptoms may indicate the necessity of 
having recourse to them, are the means most 
likely to make that impression upon the system 
whieh is required to subvert the morbid action, to 
support the conservative influence of life, and to 
restore the secreting and excreting functions. 
When yellowness of the skin, black vomit, or pas- 
sive haemorrhage supervene the measures al- 
ready mentioned, and others to be noticed in thq 
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sequel, may be adopted, although with faint hopes 
of deriving advantage from them. 

169. ii. Treatment op the Stages. — It is 
unnecessary to remark at any length uponj the 
means which the pathological states charac- 
terising these stages may suggest. — A . The 
First Period, or that of invasion (§ 21.), is ge- 
nerally so sudden in its accession, and passes off 
so rapidly, as often to elude the observation of the 
physician. In some cases, also, it is extremely 
slight, or the chills, rigors, or horrors charac- 
terising it, are either so little complained of by 
the patient, or so imperfectly manifested, or’even 
so' entirely wanting, the disease approaching most 
insidiously with most of the symptoms of the 
second stage in a slight degree, as almost to war- 
rant a total disregard of it in many instances. 
When it is present, measures should be taken to 
counteract the injurious impression produced on 
the frame by its continuance, to restore the equi- 
librium of the circulation, and to procure freedom' | 
of secretion and excretion. The immediate re- 
moval of the patient into an unco nominated at- 
mosphere ; a warm bath with frictions of the sur- 
face both in the bath and when removed from it ; 
or warm baths medicated with aromatic and sti- 
mulating substances, and followed by frictions of 
the surface with olive oil ; warm and chologogue 
purgatives ; and warm diaphoretics and diluents, 
are the most appropriate to this period. But we 
cannot expect these to cut short the disease, or 
prevent the accession of the other stages. All 
that we can hope for, seeing that this stage in- 
dicates the actual infection of the Jrame, is to 
render the periods succeeding it more mild, and 
more amenable to treatment, than they might 
prove if it had been left to the unaided efforts of 
nature ; and possibly to prevent that contamina- 
tion of the circulation which takes place, and ad- 
vances with the progress of the distemper. 

170. B. In the Second Stage (§22.), the treat- 
ment should always be conducted with a perfect 
conviction of the important truth, that, however 
high arterial action or nervous excitement may 
appear, and however robust and plethoric the 
patient may he, both the action and the excite- 
ment are unattended by vital power or organic ner- 
vous energy or tone. Vitality is overpowered or 
poisoned by the infection contaminating not merely 
the nervous aud vascular systems, but the whole 
frame. Hence the very general failure of blood- 
letting even in those cases which seemed most 
urgently to require it. For owing to the re- 
laxation of the tissues, the want of tone through- 
out the vascular system, and the early contami- 
nation of the blood, the vessels soon lose the 
power of accommodating themselves to any 
marked diminution of the usual amount of their 
contents. With this pathological state, the use of 
tonics and restoratives is by no mean3 incom- 
patible ; and, as I have proved on numerous oc- 
casions, the only way of subduing excessive ac- 
tion, when thus associated with deficient and sink- 
ing power, is to administer the more permanent 
stimulants, or such tonics as are most efficacious 
in counteracting the loss of vital cohesion of the 
soft solids and of the crasis of the blood, a loss 
rpltfe nr less rapidly advancing during the un- 
favourable progress of the distemper. Instead, 
therefore, ofendeavouring, as many have advised, to 
overcome the vascular Mrritftmpnt chnrflrt^ridncr 


this stage by means of bloodletting and depress- 
ing agents, I would recommend the exhibition of 
camphor, sulphate of quinine, ammonia, capsicum, 
decoction of cinchona, chlorateof potash, spirits of 
turpentine, wine, brandy, &c., either singly or 
in such combinations as the states of the case 
may require. During this stage the blood is not 
only deficient in fibrine, but also in those healthy 
requisites resulting from complete assimilation 
and free excretion of eflfoete elements; and the 
deficiency of fibrine, of healthy crasis, as well as 
of normal purity, increases progressively through 
this and the succeeding stage, until these several 
morbid conditions reach their acme. Now, by 
what means are these changes most surely coun- 
teracted or arrested in their course? If not by 
the above means, we shall have much difficulty 
in finding others more efficacious than they. It 
will be in vain to attempt the cure of the malady, 
even in this comparatively early stage, by any 
other means than such as are capable of pro- 
ducing these effects — of counteracting or ar- 
resting these changes. Can bloodletting pos- 
sibly accomplish these ends? It may possibly 
indirectly aid other measures to this effect; but 
this is the utmost amount of its agency as respects 
the blood ; and it may save, in a few instances, 
some important organ from injury during the 
heighth of reaction. With this latter view it is 
most frequently practised ; but I much doubt its 
capability of producing this effect in this distem- 
per, and am inclined to believe that this solitary ad- 
vantage is more than counterbalanced by seveial 
unfavourable contingencies; for the increased 
loss of power, consequent upon bloodletting 
during morbid states of the blood, is as frequently 
followed by haemorrhagic or serous effusions or 
exudations, as the pre-existent state of vascular 
fulness ; for, after bloodletting, the accommoda- 
tion of vascular tone to the amount of the vas- 
cular contents is deranged, and various consecu- 
tive changes take place that might not otherwise 
have occurred* In some of the less violent states 
of vascular excitement, when the pulse is less 
rapid, and less expansive or tumultuous, where it 
is less open and presents more of tone than is ob- 
served in the more violent and rapid states of 
vascular excitement, the liquor ammoniae acetatis, 
with potassae nitras, and spiritus aetheris nitrici, 
taken either in camphor mixture, or in the decoc- 
tion or infusion of cinchona, will often prove of 
manifest service, especially after the bowels have 
been freely evacuated, and the functions of the 
skin restored by the tepid bath, and frictions with 
olive oil. 

171. In this period the urgent thirst usually 
present should be alleviated by spruce beer, soda 
water, or by water rendered pleasantly acid with 
vinegar, raspberry vinegar, lime-juice, dec. Of 
these I prefer either of the kinds of spruce ; but 
the selection should partly be guided by the na- 
ture of the medicines prescribed, and the quan- 
tity taken at each time should be small, as large 
draughts, especially of cold fluids, are very soon 
afterwards followed by vomiting. Even at this 
stage of the more severe cases, and especially 
of the 3d and 4th forms (§ 9 — II) of the. ma- 
lady, restorative and stimulating beverages, taken 
often, but in a moderate quantity at a time, are 
frequently of service, and are the only drinks 
which should be allowed. Of these, champagne 
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or hock, wish soda-water or seltzer- water, or with applied to the epigastrium, abdomen, and insides 
milk; small quantities of brandy in spruce beer ; of tbe thighs ; to brandy with an equal quantity, 
and, in other circumstances, seltzer-water with of warm water, or in sago, arrow-root, ^ or in 
milk, or milk with lime-water, are to be preferred, spruce or ginger beer, &c*; to enemata with oil. 
In general it is preferable to allow a considerable spirits of turpentine, and camphor, or assafoetida ; 
portion of the fixed air to escape before the fluids to camphor with capsicum, either in the form of 
containing them are taken, as this air distends the pills or bolus with opium, or rubbed up with 
stomach, occasioning a reaction of its coats, fol- olive oil and taken on the surface of some aro- 
lowed by the rejection of the distending body, matic water, or spirits and water ; to Madeira and 
in the form either of painful eructations, or of other wines, either alone or with soda-water and 
vomiting. ammonia ; and, when hmmon-hages and black 

172. C. The Treatment of the Third Stage vomit either were threatened or had appeared, to 
(§ 23.) has been partly anticipated (§§ 168. 171.). spirits of turpentine in various forms and combi- 
In the favourable cases of tbe distemper, the vas- nations, and the results were certainly most bene- 
cular excitement glides into a calm, attended by fieial, several cases having recovered that pre- 
a return of the secretions, and by a general and seated some of the worst symptoms of this stage of 
genial warm perspiration; and the third stage, or the malady. The quantity of wine or of spirits 
that of vital depression or exhaustion, can hardly taken in some of these cases, was most remarkable, 
be said to have appeared. But unfortunately, and generally with no other effect than that of 
in the more violent attacks, and when the vascular allaying the sickness and vomiting, and calming 
excitement of the second stage has been excessive the restlessness, tremor, and delirium. It was 
or violent, vital power is so depressed or over- often found necessary to the securing of a success- 
whelmed as ti^be unable to make the usual re- ful issue, in these cases, to repeat the stimulus 
sistance, or it sinks in the struggle. When such frequently, and to continue tbe treatment for se~ 
sinking or exhaustion appears, whether suddenly veral days. It was remarked that thirst, beat at 
or more gradually, the energies of life require to stomach, and anxiety were more certainly re- 
be supported by means which may be rationally moved by these stimulants than by milder fluids, 
inferred to be commensurate with the existing or by simple diluents. I have mentioned these 
depression. It will be seen, from what I have means, having experienced their good effect ; 
stated above (§§ 170, 17Jl.), that I would advise but it is very probable that the addition ef crm- 
the depression characterising this stage to be anti- so te to some of them, as to the camphor, capsi- 
cipa ted by a somewhat earlier recourse to stimu- cum, and opium,' and that the further addition 
lants than has been advised by some writers; for of the acetate of lead to the creosote and to these, 

I am confident, from my limited experience in would have increased the benefit derived from 
this distemper, and from a more familiar ac- them. 

quaintance with the vascular excitement attending 174. iii. Remarks on various Methods and 
the earlier stages of other malignant fevers, that a Means of Cure. — A. Bloodletting. It is gene- 
judicious recourse to those remedies may be had rally found that the usual mode of treating fevers, 
much earlier in these diseases than has usually occurring to persons who have recently migrated 
been advised. This fear of stimulants and re- to places within the tropics, sanguineous deple- 
storatives has arisen from the rapid, tumultuous, tions, — a mode generally found beneficial and even 
and expansive state of the pulse ; the restlessness, necessary in young and robust Europeans— is not 
nervous excitement^ and harsh heat of skin, only inefficacious, but often highly injurious, 
so generally present, so frequently misinter- even in those persons when attacked by this pes- 
preted, and so injuriously treated by evacuants tilence. The experience of Dr. Im ray as to this 
and other lowering remedies; the remarkable very important topic, is so accordant with my 
loss of power accompanying this state, and the own, and with that of the most discriminating and 
morbid condition of tbe blood — circumstances judicious physicians, that 1 shall adduce it here, 
strongly militating against such treatment— being in almost his own words. Although a few in- 
entirely overlooked, or, if taken into account, stances, he remarks, of recovery take place after 
being inaccurately estimated. bloodletting, yet the effect seems rather jn acce- 

173. Anticipating, therefore, with more or less leration of the fatal event- "Where, from, the unset, 
decision or activity tbe accession of vital depres- the pulse is feeble, and the prostration of strength 
• sion in this stage ? by commencing the exhibition of extreme, the abstraction of blood is clearly eontra- 
stimulants before the stage of excitement or re- indicated ; “ but on tbe other hand, when the 
action has altogether ceased, these medicines patient is young and robust, the pulse strong, the 
should be still more strenuously prescribed after skin burning hot, and gastric irritation constant, 
this stage has actually supervened. In the fourth it at first sight seems evident that a prompt and 
form of the malady, where vital reaction or ex- decisive use of the lancet is urgently demanded ; 
citement is very imperfectly developed, the treat- and yet when depletion is carried to its fullest 
ment appropriate to this period should be em- extent, the only good effects produced , are but a 
ployed without hesitation or delay. In several temporary alleviation of the symptoms.^ When 
instances of the distemper which came under my the blood is allowed to flow until faintness or 
care in Africa, I had exhausted the various com- actual syncope take place, the patient afterwards 
binations of camphor with nitrate of potass; of expresses himself greatly relieved; the violent 
ammonia, ether, and aromatic spirits; and of headach, pains m the back and lower extremities 
cinchona, serpentaria, and capsicum, in the treat- are removed, and the skm becomes cool and 
ment of this stage, without deriving that benefit moist. This short respite unhappily lasts but a very 
from them which I had expected. I then had re- short time, giving pl£ce ? after one or two hours, 
course to the following — to warm cloths imbued to a renewal of all the symptoms, perhaps in an 
with spirits of turpentine and kept constantly aggravated form. irbToodiettmg be again prac- 
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tised, the same result follows as from the first 
bleeding, u and to whatever extent it may be car- 
ried, or however often repeated, no permanent 
impression is made upon the disease, but the 
stage of collapse is hastened and the strength be- 
comes much impaired by the loss of blood, rapid 
sinking being the consequence/’ (p.85.) It will 
generally be found more beneficial in cases of 
local congestion or prominent affection of an im- 
portant organ, especially where moderate blood- 
letting is indicated, to have recourse to local de- 
pletions, by cupping below the shoulder blades, 
or by leeches behind the ears, or in other situa- 
tions, and to an amount which will be indicated 
by the circumstances of the case, than to resort 
to large bleedings from a vein. 

175. B. Mercurials, more particularly calomel, 
have been much employed in this distemper since 
they were so strenuously recommended for it by 
Dr. Chisholm ; but in this, as well as in all other 
malignant diseases, confidence in them, either 
alone or chiefly, will be followed by disappoint- 
ment. In the West Indies and America, in the 
south of Spain, and in Africa, calomel has been 
given by many physicians for the cure of this 
pestilence, in large and frequently repeated doses, 
with the view of bringing the system under its 
influence as speedily as possible; but the diffi- 
culty of effecting this object was generally in the 
ratio of the severity of the malady. It is stated 
by Dr. Imrav, that “ the more malignant the 
symptoms the less probability there was of the 
calomel exerting its specific action ; but even 
where this object was attained, the patient could 
never be pronounced absolutely safe, inasmuch 
as cases terminated fatally when calomel had 
been given in large quantities, and the system 
was decidedly under its influence ; w and that 
when the desired object of salivation was pro- 
duced by enormous doses of calomel , ci recovery, 
if it did take place, was much protracted, and in- 
tolerable sufferings inflicted on the patient. Iu 
the more malignant cases, the only approach to 
salivation was swelling and soreness of the gums, 
tongue, and throat, with a decided increase of the 
tendency to haemorrhage from the mucous sur- 
faces.” There can be no doubt of the accuracy 
of these remarks as regards a recourse to frequent 
and large doses of calomel when given alone; 
but when full doses of this medicine are pre- 
scribed early in the disease with purgatives or 
cathartics, or when they are continued after free 
evacuations of the bowels, in conjunction with 
large doses of camphor, capsicum, and opium, a 
much more beneficial result is produced by them. 
I have had many opportunities of testing the 
effect of large quantities of calomel given alone, 
in several malignant distempers, and have ob- 
served the general failure of the practice'; but 
when the calomel was conjoined with equally 
large doses of camphoT, capsicum, and opium, 
and employed thus combined early in the disease, 
the result has been very different ; more espe- 
cially when these remedies have been aided by 
the application of the warm epithems and fric- 
tions of the surface, and by the enemata already 
recommended (§166.); recovery having very 
%<|ueptly taken place in most unfavourable cases 
andt circumstances, and often without salivation 
having been, produced. Much certainty was to 
he, ascribed to the medicines conjoined with the 


calomel and to the rest of the treatment ; but 
something certainly was also owing to this latter 
substance. I believe, however, that the effects 
of these conjoined means are much more bene- 
ficial than may be inferred from their individual 
operation, not only in removing the irritability of 
the stomach and internal congestions, hut also in 
restoring the secretions and excretions, and in 
calming the perturbation of the nervous and vas- 
cular systems. The quantities of those sub- 
stances which I have prescribed, and the intervals 
between the doses, have varied much with the 
character and nature of the attack; but I have 
given from 5 to 20 grains of calomel, with 3 to 
15 of camphor, 2 to 5 of capsicum, and from 
one third of a grain to one grain of pure opium 
every four or six hours ; and in some instances, 
where it was not necessary to give the former of 
these substances so frequently, I have prescribed 
even a larger dose of the opium. 

176. C. Purgatives are required in all the forms 
of this pestilence, and more especially early in 
the attack — not merely for the evacuation of 
accumulated morbid secretions and excretions, 
but also for the promotion of the functions of the 
liver and intestines; aud the selection of them is 
generally a matter of some moment. A full 
dose of calomel may be given with jalap or the 
compound extract of colocynth, and half a drop 
or drop of croton oil ; a»d be followed by the in- 
fusion of senna with a neutral salt and an aro- 
matic tincture, and shortly afterwards by the ole- 
aginous enemata already advised (§§ 164. 166.). 
These will be less apt to offend the stomach, if 
one or two drops of creasote be added to each 
dose. The quantity of calomel may vary from 
5 to 20 grains; and may be taken with the other 
ingredients in the form of bolus, or of pills. After 
the free action of these, the frequent recourse to 
sweet oil, in the earlier stages, and of this oil 
with spirts of turpentine, in the last stage, as 
noted above (§§ 166. 173.), aided by enemata, will 
generally procure a sufficient evacuation of the 
bowels ; more especially if calomel be given with 
camphor, capsicum, and opium, as already men- 
tioned (§ 175.). 

177. t). The irritability of stomach , so constantly 
attending the disease, is not only a distressing 
symptom of itself, but is one interfering remark- 
ably with the exhibition of medicines, and pre- 
venting their retention by the stomach and passage 
into the intestines. In order to allay this state, 
various means have been devised. Blisters, 
bleeding, opium, effervescing medicines, &c., were 
those most commonly had recourse to when I 
visited intertropical countries in 1817 aud 1818 ; 
but I soon perceived their general ineffieacy. 
Bleeding often aggravated, although it frequently 
mitigated for an hour or two, this symptom. 
Blisters produced only a very temporarary effect. 
Effervescing draughts occasioned a more rapid 
and complete evacuation of the stomach, and 
often a painful reaction of this organ upon the 
distension produced by the fixed air. Opium 
often produced no sensible effect when given 
alone, ot with fluids, it being generally thrown 
off; I therefore gave it with full doses of calomel 
and capsicum, and found gTeat benefit derived 
from it. The beneficial influence of these upon 
the state of the stomach was much promoted by 
the application of turpentine epithems over the 
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bottles of brandy were taken within twenty-four 
hours, in the treatment of the period of exhaustion, 
besides some Madeira, the patient having rallied 
and ultimately recovered. Dr. Imbay states that 
few stimulants were found to answer so well as 
champagne. " If any irritability of stomach re- 
mained, a greater or less quantity of this wine, 
sometimes as much as ha! fa tumbler-full was given 
every hour or half hour, alternated with farinaceous 
by a most nauseous medicine, viz. by the spirits ! food containing brandy ; and in some instances the 
of turpentine, than by any sedative or narcotic, quantity of stimuli taken, with merely the effect 
especially when taken on the surface of milk or of warding off impending fatal sinking, was truly 
some aromatic water, Ac. The irritability of j surprising.” The circumstance most to be 
stomach, in the slighter cases, is often removed ! dreaded, and indeed to be prevented by an earlier 
by means of almond emulsion, or of sweet oil : recourse to stimuli than is usually advised, is ex- 
with calcined magnesia and small doses of tine- i haustion of the vital power of the stomach, so as 
ture of opium, taken after short intervals ; espe- | to be past being influenced by this class of medi- 
eially when these are aided by the turpentine ' 


epigastrium and abdomen. In the first and 
second stages of the distemper, these means will 
often prove most serviceable ; and very probably 
the addition of creosote will further promote their 
efficacy, not merely in these stages but also in 
the third stage, when the antiseptic and anti- 
emetic properties of this substance are so remark- 
ably required. In this last stage it is remarkable 
that the vomitings are more completely allayed 


epitbems on the abdomen and purgative ene- 
mata (§ 166.). 

178. E. Tonics, stimulants , and antiseptics are 
severally more or less serviceable in this distemper, 
but I believe that they are rarely prescribed in suffi- 
cient quantity to make a due impression on the 
system in its existing state of vital depression. — a. 
Formerly cinchona m various forms was employed, 
but was either inert, or not retained on the stomach 
unless conjoined with camphor, or ammonia, or 
capsicum. I have given it in substance, in large 
doses, and in these combinations in as much as 
half a pint of Madeira, in malignant remittent 
fever, with great benefit ; but in this distemper it 
is neither so frequently retained by the stomach, 
nor so beneficial when retained. The sulphate 
of quinine is now substituted with great advan- 
tage in the former disease ; but it has been found 
much less serviceable in the pestilential distemper. 
Dr. Imray states that, whilst the stage of ex- 
citement lasted, no opportunity was afforded of 
exhibiting quinine, and when this stage subsided, 
and that of collapse came on, it was completely 
inert, even in the largest doses ; and he adds that 
it was also equally inefficacious in arresting the 
malady if given at the commencement of those 
cases which were accompanied with extreme vital 
depression. There can be no doubt of its general 
inefficacy in the last stage, and even early in the 
fourth form (§ 11.) of the distemper; for, in these 
states of vital exhaustion, it is either imperfectly, 
or not at all, dissolved in the stomach, even when 
retained ; and even granting that it is dissolved, 
the degree of depression is so great as not to be 
roused by it alone. Hence the bark in substance, 
taken in wine, with ammonia, capsicum, Ae., as 
mentioned above, would be preferable, if it were 
retained by the stomach. 1 would advise that 
quinine should be given earlier in the disease than 
it usually has been, if given at all. The exist- 
ence of vascular reaction ought not to delay its 
exhibition, which should be directed in full doses, 
and generally conjoined with camphor, capsicum, 
and opium or creasote, or both, according to 
circumstances ; for it should be recollected that, 
however tumultuous and excessive vascular action 
may seem, vital power is so deficient as to render 
tonics and stimulants indispensable to the reduc- 
tion of such excess. 

179. 0 . Mention has been made (§ 173.) of those 
stimulants which I have employed in this dis- 
temper. In one case, to the notes of which I 
have referred, I find that somewhat more than two 


ernes. If, however, the cold clammy feel of the 
body and the sinking of the pulse have come 
on before stimulants are administered ; and if 
the pulse rise in strength, and if a glow of re- 
turning warmth be diffused over the surface, 
the best hopes may be entertained of the patient’s 
recovery, — notwithstanding the late period at 
which they have been exhibited ; but the strict- 
est care will be required for several days to 
prevent symptoms of sinking from supervening. 
Brandy , Madeira , hock , fyc., taken in soda water, 
generally with the addition of the sub-carbonate 
of soda, or carbonate of ammonia, or in spruee 
beer, seltzer water, Ac., or the former in arrowroot, 
sago, Ac., are generally of service in the more 
seveie states of the malady, and when the stage of 
excitement is about to pass into exhaustion. 

180. c. Of medicinal stimulants, camphor t am- 
monia, capsicum f Ac,, are most deserving confi- 
dence in this malady, especially when conjoined 
with opium and aromatics , or with the preparations 
of cinchona. Spirit of turpentine is, however, the 
most generally applicable, as respects both the 
state and stage of the distemper and the modes of 
administering it ; and it is even more certainly 
beneficial when given during the stage of excite- 
ment, especially conjoined with other oils, so as 
to act freely on the bowels, and administered in 
enemata, as noticed above (§§ 166. 173.). When 
the stage of exhaustion is approaching, or has su- 
pervened, and indications of passive haemorrhages 
or black vomit appear, it then should be prescribed 
in smaller and more frequently repeated doses, 
with small quantities of tinclura opti, capsicum, 
or other aromatics, and administered largely in 
enemata, with camphor, assafoetida, Ac., or with 
tinctura camp horse eomposita. Much of the ad- 
vantages derived from this substance result in this as 1 
well as in other malignant diseases from the mode 
of prescribing it, according to the varying states of 
morbid action ; and the modes most appropriate 
to these states are to be learnt only from atten- 
tive observation of its effects in various circum- 
stances. It will be more easily retained by the 
stomach when vital depression is very remarkable, 
if a drop or two of creasote, or of cajiput oil, or 
of tinctura capsiea, be added to each dose. 

181 . d. The use of antiseptics in this and other 
malignant diseases was more generally adopted by 
the older than by recent writers. The humoral 
pathologists reeognised the virtues of those sub- 
stances which possessed antiseptic properties ; but 
with the adoption of the doctrine of Hoffmann 
| and Cullen , the possibility of antiseptics proving 
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serviceable was disputed and even denied, be- I alteration of the blood arose from the loss of the 


cause they believed that benefit from these sub-* 
stances was inconsistent with their doctrine. Thus 
an important class of medicines for the most dan- 
gerous states of disease was sacrificed to a theory, 
and the results of sound and close observation 
were despised, because they could not reconcile 
them with their limited views. Many of the sub- 
stances which act as stimulants, act also as anti- 
septics, and serve to prevent the tendency to a 
dissolution of the vital cohesion of the tissues, and 
of the crasis of the blood, characterising the ma- 
lady, and manifesting itself even before life is ex- 
tinct. The preparations of cinchona , camphor , 
the chlorides , the chlorate of potass, the terebiuthi- 
nate substances, creasoie , aromatics, &c., severally 
exert not only a stimulating influence on the vi- 
tality of the frame, but also an antiseptic effect not 
merely on the digestive mucous surface, but also 
u non the whole body, by imbibition and absorp- 
tion into the circulating fluids, if the exhibition of 
them has not been delayed until the powers of 
life are sunk too low to be impressed by physical 
agents. The cause of the failure of most of these 
agents in pestilential and malignant distempers is 
often to be attributed either to the late period of 
the malady in which they are prescribed, or the 
inadequate doses in which they are given. 

182. T. With the chemical pathology of West 
Indian fevers, Dr. Stevens introduced a different 
practice in their treatment from what had hitherto 
been adopted ; but, as might have been expected 
by those who have studied the laws of living 
bodies, in connection with those displayed by 
inert matter, the practice has not justified the 
praise lavished on it by its author. The chemi- 
cal doctrines of Liebig, with reference to physi- 
ology and pathology, have tended to impart much 
greater importance to a purely chemical treatment 
of disease, than might otherwise belong to it ; still 
chemical agents, as aids to the due development 
of the controlling influence of life, ought not to 
be overlooked, but should be rationally employed, 
under the guidance of observation and experience. 
The important truths, that the chemistry of living 
bodies is not the chemistry of inert matter, — that 
the vitality of the body developes a vital chemistry 
of its own, and controls the chemical actions of 
material elements to its own ends, — that it is 
only the deficiency or loss of vitality that allows 
purely chemical actions to be manifested, whilst j 
the due ascendancy of this principle converts them 
from their natural and purely chemical tendencies, 
and directs them to its own purposes, — and that 
flue energy should be imparted to this principle 
when we wish to develope those chemical changes 
which are strictly vital, and which are indispens- 
able to the continuance of animal existence, — 
ought never to be lost sight of in our speculations 
on the treatment of malignant and pestilential 
distempers, and should be made the basis of our 
indications of cure. 

183. Dr. Stevens justly stated that the colour 
of the blood was changed in the more malignant 
cases of fever j but he was not equally correct as 
to the loss of the saline ingredients of the blood, 
nor even as to the cause of the loss of the colour 
of this fluid. The still more important loss of the 
fifiriae of the blood had not its proper place 
assigned to it in his appreciation of the changes 
evinced by the- circulation. Believing that the 


saline ingredients, he prescribed the neutral non- 
purgative salts, viz. the chlorate and nitrate of potass 
and the carbonate of soda, at short intervals and 
in moderate doses, and confided in them entirely. 
There can be no doubt of changes in the blood 
occurring in the course of the disease ; but these 
changes are not of a purely chemical nature, for 
even admitting that a partial deficiency of the 
saline ingredients of the blood is actually present, 
it is evident that this deficiency arises rather from 
a want of an accustomed supply of these ingredi- 
ents during the course of the disease than from any 
increased loss or waste of them, as shown in. an- 
other place. They are strictly a part only of 
those changes which depend upon the state of 
vital influence, or of organic nervous power in the 
several viscera ; the deficiency of fibrine being 
even greater and more remarkable than that of 
the saline ingredients. The treatment of Dr. 
Stevens, as well as his pathology, was too exclu- 
sively chemical to be consistent with actual mor- 
bid conditions. He saw a portion, and that but a 
small portion, of the mischief ; yet that little was 
large enough, in bis eyes, to intercept the view of 
much more important truths. The puny progeny 
of his mind was rapidly nurtured by his imagin- 
ation into premature and gigantic growth, but like 
all objects attaining large dimensions prematurely, 
it wanted the vitality necessary to endurance. 
Whilst he unwarrantably magnified changes which 
he considered to be chemical, he mistook their 
origin, and entirely overlooked those which are 
vital, — which depend upon the state of vital en- 
dowment. He did not even appear to recognise 
any alteration that was vital. What was most 
prominent and unmistakeable was altogether hid 
from him. The highly diseased condition of the 
blood was sufficiently obvious; but it was also 
equally obvious that the alteration was much more 
vital than chemical. Dr. Stevens’ theory failing 
in support from observations and experience, has 
fallen “ like an inverted cone.” Dr. Imray 
thus slates the results of the treatment which was 
based upon it : — <f Unhappily, the salutary 
change said to be effected by the action of the 
neutral non -purgative salts did not take place, as 
may be inferred from the malignant symptoms 
continuing unabated. Notwithstanding the exhi- 
bition of these salts in large doses, and the admi- 
nistration of the carbonate of soda, muriate of soda, 
chloride of soda, nitrate of potass, &c., variously 
combined, yet in no instance in which they were 
prescribed could it be said that they produced 
any marked effects, either in preventing malignant 
symptoms, or in removing them after they had 
made their appearance.” 

184. The inefficiency of this treatment has partly 
been owing to the erroneous views entertained by 
its author respecting it, and to the circumstance 
of its being confided in solely, to the neglect of 
other and more important remedies. If certain 
of these salts had been employed as adjuvants of 
other means in. states and combinations appro- 
priate to existing morbid conditions, I believe, 
from my experience of them in other malignant 
distempers, that more benefit would have been 
derived, especially if they had been prescribed 
before the vital powers were too far reduced, and 
before the consequent changes had proceeded too 
far to be influenced by them. The chlorate of 
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potass was recommended many years ago by Dr. j of vital power to injurious agents. Daring con- 
G arnett and others; and for more than thirty valescence from this as well as from other pesti- 
years I have employed it in the low adynamic i lential maladies, very nearly the same measures 
states of fever, more especially in malignant scar- j may be adopted as have been advised in another 
let fever, with carbonate of soda and hydrochloric I place, with such modifications as the circumstances 
jzther, in the decoction of cinchona or the infusion j of particular cases may suggest. £See Pesti- 
of valerian ; combinations which, with some mo- lence, Choleric, §§ 215— 211.) 


difications or additions, might be prescribed with t 
advantage in this pestilence, if not delayed until a 
too advanced period. 1 

185. G. The external means which offer the most 
advantages are, during the first or cold stage, or 
that of horror and invasion, the warm bath, follow- 
ed by frictions of the surface with warm olive oil, 
and sinapisms or turpentine embrocations over 
the epigastrium. When the period of excitement 
and vascular reaction has supervened, the hair 
should be removed from the head, and cold ap- 
plications, or the cold affusion be prescribed, 
and repeated or continued according to cir- 
cumstances. The tepid bath, or cold sponging ! 
of the whole surface, is generally as beneficial 1 
as it is grateful to the patient in this stage ; and 
when either the one or the other is followed by I 
frictions of sweet oil, a copious and general per- , 
spiration usually supervenes, and proves critical, , 
especially when aided by the warm sudorifics, 
particularly the liquor ammonise acetatis, spi- 
ritus ammonias aroma ticus, and the aether hydro- 
chloricus, or spiritus aetheris nitrici, as advised 
above (§ 164.). In the last stage, and even 
early in the fourth form of the distemper, 
the external applications should he of a different 
kind from those required in the second stage. 
Warm and rubefacient substances are now re- 
quired, the same means as are advised in another 
part of this article being also the most appropriate 
in these states of the distemper. (See Pestilence, 
Choleric, §§ 179, 180.) 

1 86. H. During convalescence the utmost care is 
requisite to prevent a relapse, especially into that 
state of dangerous exhaustion or depression mark- 
ing the third stage and the fourth form of the ma- 
lady ; a relapse being the more to be dreaded the 
earlier the period of convalescence, and the more 
liable to occur when the patient has been rescued 
from sinking by recourse to powerful stimulants and 
restoratives ; for in these cases the too early sus- 
pension of these remedies allows the distemper to 
resume that course which had been arrested only 
for a short time by their aid ; for if they be alto- 
gether or even partially relinquished before the 
secretions and excretions are restored, and the 
condition of the blood very- materially improved, 
the disease returns, the morbid actions character- 
ising it being only suspended for a while under 
the influence of the agents which had been ad- 
ministered. When convalescence is further ad- 
vanced, the distemper having altogether ceased, 
recovery generally takes place more or less 
rapidly without any disposition to relapse, unless 
errors of diet, excesses, or most injurious exposure 
to noxious influences have occurred ; and even 
in these cases it is doubtful whether or not the 
consecutive disease is the same as that from which 
the patient had recovered j for it must be obvious 
that a patient convalescent from this distemper 
cannot be exempt from the operation of malaria, 
or of other causes of disease, but on the contrary 
more likely to be affected when exposed to them, 
owing to existing debility and impaired resistance 
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Cadiz, Ac., with Facts proving ic a highly contagious 
disease, 8vo. Lond. 1815- — J. Fellowes, Reports of the 
Pestilential Disorder of Andalusia, which appeared 
at Cadiz in the Years 1800, 1804, 1810, and 1813; 
of that fatal Epidemic which prevailed at Gibraltar 
in 1304, &c- 8vo. Lond. 1815. ( Infectious .) — F. C. 
Caizergucs, Memoire sur la Contagion de la Fievre 
Jaune, 8vo. Paris, 1817- (Contagious.) — E. Pariset et 
Mazet, Observations sur la Fi&vre Jaune, faites a Cadiz 
in 1819, Folio, Paris, 1820. (Contagious). G.Burnie , 

Practical Remarks on Yellow Fever, 8 vo. Self. 1819 

JSf. Dickenson , Observat. on the Inflammat. Epidemic 
incidental to Strangers in the West Indies, commonly 
called Yellow Fever, Svo. Lond. 1819. — M. Pariset, 
Bap. lu k V Acad. Roy. de Med. au nom tde la Commis- 
sion Chargee d’ Examiner les Documens de AT. Chervin , 
4 to. Parif, 1819. — Report of the Committee of the Me- 
dical Society of New York on the Epidemic Fever which 
prevailed in Buncker Street, in the Summer and Autumn 

of 1820, 8vo. N. Y. 1828 M. Cavaniles , Memoria sobre 

la Epidemia de Andalusia de 1800, Hasta, 1819, 4to. 

Cadiz, 1820 M. Hurtado de Mendoza. Nueva Mono- 

grafia de la Calentura Amarilla, 4to. Huesca, 1820 — 
J, Devize, Traite de la Fifevre Jaune, 8vo. Paris, 1820. 
— A, de Maria, Memoria sobre la Epidemia de Anda- 
lusia de 1800, Hasta, 1819, 4to. Cadiz, 1820. — A. 
Moreau de Jonnes, Monographic Historique et Me.- 
dicale dela Fifivre Jaune des Antilles et Reciierches sur 
les Lois du Developement et dela Propagation de cette 
Maladie, 8vo. Paris, 1820. — N. Gerardin, Memoires 
sur la Fidvre Jaune consideree dans sa Rapports 
avec les Gouvernmens, 8vo. Paris, 1820 — J. Sedillot , 
Notice sur la Fidvre Jaune, la Peste, et le Typhus 
considers comme non-contagieux, 8vo. Paris, 1820. — 
F. M. Audouard , Lettre sur la Contagion de la Fi&vre 

Jaune ; reponse k J. Sedillot, 8vo- Paris, 1820 P. F. 

Keraudnn, De la FiSvre Jaune, Obser. aux Antilles, et 
sur les Vaisseattx du Rqi consideresprincip. sous la Rap- 
port de sa Transmission, 8vo. Paris, 1823. (Contagious.) 

W.Fergusson, In Transac. of Med. and Chirurg. Soc. 

of London, vol. ii. p.180. ; vol. viii. p. 108. — J. D. A. 
Gilpin , in Ibid. vol. v. p. 303. — A . Musgrave, in Ibid, 
vol.ix. p. 93. — J. Fernandez, Ensayo Analytico sobre 
la Nafrur. Islb Causas, & c. de las Calenturas Amaril- 
las, 4to.Habana, 1 821— R. Jackson, Remarks on the Yel- 
fcoyr Fever of the South Coast of Spain, since the year 1800, 
Svov Lend. 1821. (Non-infections.}— T- O' Bailor an, A 
brief View of the Yellow Fever of Andalusia in 1820, 
8vo. Load. 1821 , ( Non-i/tf ectious. ) — J, M., Salamanca, 
Observation** shore el Contagio de la Fiebre Amarilla, 


8vo. Malaga, 1821. ( Imported and infectious . ) —JM. F. M. 
Audouard, Relat. Histor. et Medicalede laFikvre Jaune 

de Barcelona, 8vo. Paris, 1822. (Import, and infect.) 

J.A. Bochoux, Recherches sur la Fidvre Jaune, 8vo. 
Paris. — Larreif, Consid. sur la Fievre Jaune, 8vo. 
Paris, 1822. — P, S. Townsend , An Account of the Yel- 
low Fever, as it prevailed in the City of New York, in 
1822, Svo. 1823. (Imported and infect.) — G. Plane, 
in Edin. Med. and Surg. Journ. vol. iii. p. 385. — Nagle 
and Wilson, in Ibid. vol. vii. p.280. — Chisholm , Ibid, vol- 

ix. p. 412 W. Pym, in Ibid. xi. p. 383. ; et vol.xii. p. 

183. — Doughty Ibid. vol. xiii. p.238 — Gilpin, fn 
Ibid. vol. x. p. 4 1 . — Fergusson, in Ibid, vol.xv. p.427. 

— Smith , in Ibid, vol.xxxv. p. 12 — J.Imray , in Ibid, 
vol. Ixiii. p. 78. — C . Chisholm, A Manual of the Climate 
and Dis. of Tropical Countries, &c. Svo. Lond 1822. 
p. 167. — J. R. Ferrari, On the Yellow Fever of Xeres 
in 1821, in Edin. Med. & Surg. Joum. vol. xix. p.368. 

( Imported and infectious.) — Ozanam, Hist- Med.de 
Epidenoies, t. iv. p.335. — E. Bally, Rapport, &c. sur la 
F. J. regnant au Port de Passages in 1823, 8vo. Paris, 
1824. — V.Bailhj , Rapport, tkc. sur la F. J. qui a regne 

au Port du Passage en 1823, 8vo. Paris, 1824 D.Ho- 

sack. Essays on various Subjects of Medical Science, 

2 vols. 8vo. New York, 1824, vol.i. p. 253. (Imported and 
infectious.) — F. E. Fodere, Leg on s sur les Epidemies et 
1’ Hygiene Publique, &c. t. iv. p. 228. (Imported and in- 
fectious.) — Bally Franqois et Pariset, Histoire Me- 
dicale dela Fidvre Jaune observee en Espagne et Parti- 
culidrement en Catalogne dans l’Annee, 1821, 8vo. 
Paris, 1823. (The French Commission. Most irrefragable 
proofs of importation and infection .) — T. O' HaUoran, 
Remarks on the Yellow Fever of the South and East 
Coasts of Spam, 8vo. Lond. 1823. (Nan-in f ect.) — Ba l- 
dissons , Manifesto sulla Febbve di Barcelona dell’ Anno 
1821, 8vo. Gen. 1824.— W. Burnett, Official Report on 
the Fever of H.M S/ Bann, on the Coast of Africa, 8vo. 
Lond. 1824. (Infectious.)— C. C. Matthaei, TJntersuchung 
fiber dasgelbe Fieber, 8vo. Hannov.1827 — J. Wilson, 
Memoirs of "West Indian Fever, Svo. Lond. 1827. (Non- 
inf ectiorn .) — A. J. Ralph, in Transac. of Med. and 
Chirurg. Society of Edm. vol.U. p.49. — W. W. Fraser, 
A Letter to the Earl of Chatham, Governor of Gib- 
raltar, relative to the Feverish Distempers of that Gar- 
rison, 8?o. Lond. 1826. (Imported and infectious.) — 
J. N. M. von Reider , Abhandlung liber das Gelbe 
Fieber, 8vo. Wien. 1828 — V.N.ab Hildcnbrand, In- 
stitutions Practico- Medics, &c- t. iv. p. 480. ( In- 
fectious ; classes this pestilence with the exanthematous 
fevers.) — A. Heastie, Treatise on the Nature and 
Causes of the Yellow Fever, Svo. Lond. 1830 — J.Hen- 
nen. Sketches of the Med. Topography of the Mediter- 
ranean, &c. Svo’ Lond. 1830; of the Gibraltar Epi- 
demics, p. 91. — Gilkrest, Cyclop, of Pract. Med. vol. ii. 

— J. A. Rochoux, Recherches sur les Differentes Ma- 
ladies qu’on appelle Fidvre Jaune, 8vo. Paris, 1828. 

— M. JD. Emery, Reflexion sur la FiSvre Jaune, 8vo. 
Paris, 1828. — J. C. de Fermon , Revue Critique de quel- 
ques Ecrits Publics sur la Fi&vre Jaune, 8vo. Paris, 
1829. — Chervin, Examen des Nouvelles Opinions de 
M. Lassis concern, la Fidvre Jaune, Paris, 8vo. 1829; et 
Examen Critique des Pretendues preuvesdeConMgionde 
la F. J. observee en Espagne, &c.8vo. Paris, 1828 — See 
also his various papers reviewed in Edin. Medical & Surg. 
Journ. vol. xxxv. p. 365. (This zealous apostle of non- 
infection confounds remittent fever with this pestilence ; 
and either suppresses, or does not admit, the established 
fact of protection caused by a former attack. Hence most 
of his pleadings are baseless and irrelevant.) — Chervin , 
Louis , et Trousseau , Documens receuillis par MM., 
envoyes k Gibraltar pour observer l’Epidemic de 1828, et 
par M. Parry, See. 8vo. 2 tomes, Paris, 1830. — J. Boyle, 
The Epidemic Yellow Fever in Sierra Leone in 1823 
and 1829, in a Pract. Medico.-Histor. Account of the 
Western Coast of Africa, and of the Fevers of Western 
Africa, Ac. 8vo. Lond. 1831. (Furnishes proofs of the 
differences between this pestilence and the endemic re- 
mittent of the climate ; and whilst the author argues 
against infection, he actually furnishes 'proofs against 
his own doctrine.) — D. Parry , On the Gibraltar Epi- 
demic ; in London Med. and Physical Journal, vol. lxv. 
p.380. and 476.; voUxvi. p. 91. and 475.; voLlvii. p, 

1 — 9G. — P. Wilson, On Gibraltar Epidemic, Lancet, 
June, 1830, p.425. — M. Guyon, On the Origin of the 
Gibraltar Epidemic, Journ. complem. des Sc. Med. 
Sept. 1830; and Lond. Med. and Phys. Journ. vol. Ivi. 
p. 286. (Imported and infectious.) — II. Fraser , in Ibid, 
vol. Ivi. p. 213.314.; and Johnson's Med. & Chirurg, 
Review, Sept. 1830. — M.E. A. Naumann, Handbuch 
der Medicinischen Klinik. b.iii. Abth. i- p. 321. ( Classes 
this pestilence , the plague, choleric pestilence, and exan- 
ihematic typhus, as species cf the genus — contagions ty- 
phus .) — P. C. A. Louis, Anatomical, Pathological, and 
Therapeutic Researches on the Yellow Fever of Gi- 
braltar, Sic. transh by G. C . Shatiuck , Svo. Boston, 
1839 — Report of a Special Committee of the House of 
Assembly of the State of New York, "on the present 
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Quarantine Laws, 8vo, Albany, 1846. This able report, 
kindly forwarded by Dr.P S. 1’owNSENB.of New York, 
reached me as this was passing through the press. It 
contains the evidence of the most eminent phj sicians in 
tha- city, and numerous facts, fully confirming the views 
entertained in the preceding article. It is most satis- 
factory to have so important and convincing a body of 
evidence as this report contains, so opportunely fur- 
nished, although too late to aid m my labours. 

PESTILENCE, SEPTIC. — Syn : — Pes- 
tilentia Septica , Author. — Pestis (from pasco, 
pas turn, quod depascatur artus ; or from pes- 
sum, quod pessura det) ; Pestis Septica ; Pestis 
glandulosa ; P. Adeno septica (from 'Xrpcia, pu- 
trefacio ; ZsyTrrbs, cywriKbs , septic, putrid, li- 
quescent, &c.) ; — A oipos, Hipp, ; Galen : — 
AotjucoSjjs Trvperos, Auct. Graec . ; — Aoipos criv- 
r Ltcbs $ — Pestilentia, Celsus, Pliny, Cicero; — 
Pestis , Auct. Yar. ; — Pestis Orientalis , Auct. ; 

— Typhus Pestilential/ $ ; — T. Gravissimus ; — 

T. Anthracicus ; — T. Bubonicus ; — Febris Pes- 
Ulentialh, 8rc., Auct. Var .; — Typhus Pestis , 
Young ; — Anihracia Pestis , Good ; — Exan- 
thema Pestis , Parr; — Loimopyra , Sw^diaur ; 
— Pestis Acutissima ;— P. Inquinaria ; — Pesti- 
Jitas ; — Ephemera Pestilent! alis ; — E. Marti - 
fern; — Febris Adeno- Kerva a, Pinel ; — Peste, 
Pestilence , Fieore pestilentielle, Fr. ; — Pest , 
Plage, Pestjieber , Pestilienz , Germ ; — Pest, 
Pestiients, Dan. Swed. ; — Peste , Pestilenza , 
Ital. ; — Plague, Pest , Pestilence , Levant Plague, 
Septic or glandular Pestilence, <$fc. 

Classif. — S ame as Choleric and ILema- 
* gastric Pestilences. 

1. Deficit. — i. Nosological. — After ckills , 
rigors, or hoiirors, nausea , and vomiting, with ver- 
tigo, headache, or stupefaction, and fever ; sense of 
heat or burning at the prcecordia ; rapid , weak, 
irregular, or intermitting pulse ; and carbuncles, 
buboes, spots, pusiules, or petechias of various co- 
lours distributed in different parts of the body . 

2. ii. Pathological. An animat poison or miasm 
specifically affecting the nervous and vascular sys- 
tems — the circulating fluids, vessels, and glands, 
and remarkably impairing, and very frequently en- 
tirely subverting , vital resistance and thfapohesian of 
the tissues. 

3. Annihilation of vital resistance and of 
the cohesion of the tissues characterises more or 
less all severe cases of pestilence, and all malig- 
nant febrile diseases. The causes which occasion 
them — specific animal poisons — exert a mani- 
fest septic influence; manifest at least in their 
results, however the powers of life, in their resist- 
ance to the noxious causes which have invaded 
them, may give rise to various modes of reaction, 
or attempts at reaction, and ultimately either 
throw off the destructive agencies, or sink beneath 
them. But the virulence of the poison occasion- 
ing the plague, and the septic or life-dissolving in- 
fluence it exerts, as evinced by the spots, by the 
carbuncles, by the sphacelations of portions of 
the cutaneous, adipose and cellular tissues, by the 
softening of the internal viscera, and by the difflu- 
ent or softened state of the lymphatic glands and 
surrounding structures found immediately after 
death, are remarkably so, especially where this pes- 
tilence is epidemic, that I have thought that these 
malignant properties, as being the most charac- 
teristic and the most generally present, should 
furnish the specific designation of the distemper. 
I have, therefore, used the word septic in the 
sense usually attached to it, to mark this tendency 


to vital dissolution and its actual consequences in 
this pestilence, as being perhaps the most appro- 
priate, as marking the chief disposition and patho- 
logical conditions — the remarkable malignancy of 
the fully developed distemper. It may not be 
approved by many, as not indicating the states of 
nervous power and vascular action characterising 
the attempts made by the nervous and vascular 
systems under the influence of life, to resist the 
exterminating influence of the poison which has in- 
fected them ; and I cannot say that it quite pleases 
myself ; but I am anxious to avoid, on this occa- 
sion, as I have hitherto avoided, the introduction 
of new and foreign terms into this work. I shall, 
however, adopt any one that is unquestionably 
better, if the objectors will furnish it ; but the 
topic will be discussed more fully hereafter. 

4. There can be no doubt of this pestilence 
having appeared at various epochs as remote as 
history has furnished the records, in several 
countries bordering on the Mediterranean, and 
especially in Egypt. The sacred bonks of the 
Old Testament, and the writings of Hippocrates, 

A retax’s, and Galen furnish notices of pesti- 
lences, which may be considered as more appli- 
cable to this than to any other species. Still they 
give no description sufficient to enable us to decide 
positively as to their identity with that now under 
consideration. The earliest notice strictly appli- 
cable to this distemper to be found in the writings 
of the ancients is that by Rufus, preserved in an 
inedited book of Oribasius, and to which refer- 
ence is made by M. Littre, in his edition of 
Hippocrates, and in his article on the plague in 
the Dictionaire de Medicine. Rufus describes 
buboes as appearing in -the neck, arm-pits, and 
thighs, and as being either with or without fever. 
But the buboes called pestilential, he states, are 
the most acute and the most dangerous. Such as 
are seen especially in Lybia, Egypt, and Syria; 
and of which Denys, surnamed Kyrtus, has 
made mention. Dioscorldes and Posidonius, he 
adds, have concerned themselves chiefly with 
the pestilence which prevailed in Lybia. They 
state that in this plague there were acute fever, 
pain, and tension of the whole body, delirium, 
and the formation of buboes, which were bard 
and large, and which did not go on to suppuration. 
These buboes appeared not only in the usual 
places, but also in the hams and bends of the 
arms. ( Classicor . Auct. e Veticanis Codicibus Edit. 
curante A. Maio, 8vo. Romas, 1881, i. iv. 
Ml.) 

5. No further account need be taken of the brief 
Ifotices of plague which are scattered through the 
works of the ancients, until we come to the de- 
scription of the fatal epidemic by Procopius that 
depopulated the Roman empire in the reign of 
Justinian. An abstract of these notices will be 
found in Mr. Adams’s translation of Pa ulus 
JEgineta (vol.i. p,279.). The pestilence which 
prevailed in the reign of Justinian is also de- 
scribed by Evacrius and Agatbias. It resem- 
bled the plague of Avignon, described by Guy de 
Chauliac. According to Procopius, the usual 
precursors of an attack were disturbed dreams and 
various delirious fantasies ; but the early symp- 
toms were not well marked; for there was neither 
increased heat nor discoloration of the skin, nor 
did the patient apprehend danger. Generally on 
the first or second day, but in a few instances 
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somewhat later, buboes appeared not only in the Arabia, Syria, and Egypt ; and to the eastern and 
groins, hut also in the arm-pits and below the southern kingdoms of Europe. It reached Arr- 
ears. Some were affected with deep coma, and non in IP, 48, gradually extending northwards to 
others with wild delirium. Some died from France, Germany, England, Denmark, Russia, 
sphacelus of the buboes, which, when inspected &c. It invaded Russia in 1350 ; and there, as 
by the physicians after death, presented the ap- well as in other^ northern countries, it proved 
pearance of an anthrax, or carbuncle. Some died nearly as destructive as in southern climates. It 
at the commencement, and others after the lapse appeared first in the southern counties of England, 
of several days. In certain cases, the skin was and gradually proceeded northwards ; and m this, 
covered with black phlyctenae, of the size of a as well as in other countries, was most remarkably 
lentil, which were usually succeeded by sudden destructive in the large, close, and crowded cities 
death. Others were unexpectedly cut off by a and towns. It did not altogether cease in some 
discharge of blood. To women in the puerperal places, or it continued to recur after intervals, 
state it proved particularl y fatal. W hen the buboes until 1360 or 1361, when it seems to have entirely 
came to a proper suppuration, they generally disappeared. Dr. Hecker has collected from 
proved a favourable crisis ; but when they did not numerous sources much information concerning 
suppurate, they were commonly followed by a this pestilence. He states that it was an oriental 
was tin a- of the thigh. One of the consequences plague, marked by boils and tumours of the glands, 
of the distemper was an affection of the'organs of such as break out in no other febrile disease, 
speech. All the usual prognostics proved falla- From these boils or _ buboes, and from the black 
cions;* and the effects of the common remedies spots and carbuncles indicatory of a putrid decom- 
were uncertain. In some cases the bath proved position which appeared in the surface, ir was 
beneficial, and in others it had a contrary effect, called, in the northern countries of Europe, the 
The amount of deaths in Constantinople, at one black derath ; and in Italy and other southern 
time, was said, but probably with great exagger- countries, the great mortality, or great plague. . 
ation to have ranged from five to ten thousand 8. According to Guv de Chautuac, the victims 
each day. (De Bello Pers. 22, 23., and Adams's of this plague weTe frequently attacked with an 
Comment, on Paulxjs ^Egineta, vol. i. p.281.) ardent fever attended by discharges of blood, 
This plague appears to have very closely re- which proved fatal in three days. Buboes and 
sembled the plague of London in 1665, as de- and boils did not come out at first, but a car- 
scribed by Dr. Hodges. My limits will not per- buncular affection of the lungs often occasioned 
mit any notice of the descriptions of the septic or the destruction of life before the external symp- 
glandular pestilence contained in the writings of toms were developed. He adds, that the plague 
the Arabian physicians. The reader, however, thus raged in Avignon for six or eight weeks, and 
will find a brief abstract of these descriptions, and the pestilential breath of the sick, who expecto- 
of the treatment recommended by these writers, in rated blood, caused a temble contagion far and 
the volume by Mr. Adams just referred to. near; for even the vicinity of those who were 

6. This pestilence has presented various grades affected was certain death; so that parents aban- 
of severity, malignancy, and prevalence, according doned their infected children, and all the ties of 
to the several accounts which have been furnished kindred were dissolved. After this period, buboes 
by contemporary historians and physicians, since in the axilla and in the groin, and boils over the 
the days of Avicenna and other Arabian writers ; body made their appearance ; but it was not until 
and even within our own memories, since the seven months afterwards that some patients re- 
commencement of the present century, it has covered with buboes as in the ordmary milder 
evinced different degrees of severity and preva- form of plague. * (Tract, u. . c. 5. p. lid.; ih is 
lence according as it has appeared in a sporadic or pestilence appeared in a similar manner m Egypt, 
endemic, or in an epidemic form. In the countries destroying quickly with burning heat and expec- 
of the Levant, and particularly in Egypt, the dis- toration of blood. 

temper occurs sporadically or endemically, or 9. Boccaccio makes no menbon ot the first ap- 
ratber appears in isolated cases, without becoming pearance of this pestilence m China, and of its 
epidemic, unless after periods or epochs of in- progress westwards, but remarks that “ this most 
definite but of considerable duration. In more terrible plague happened m Florence m 1348, 
northerly climates, it has occurred only as a de- that it had broken out some years before in 
structive epidemic, and then often without any the Levant, and that after passing from place to 
manifest dependence upon season, time of ttfle place, and making incredibl e havoc all the way, 
year, or weather, although a temperate or warm it had now reached the west/* It began to show 
season has appeared to favour its malignancy and itself in the spring of the year, " in a sad and won- 
prevalence. During the middle ages, numerous derful manner;' and different from what it had 
epidemical visitations of this pestilence occurred been in the east, where bleeding at the nose was 
in Europe, Africa, and Asia, not merely in the the fatal prognostic ; here there appeared certain 
countries surrounding the Mediterranean, but also tumours m the groin or in the arm-pits, some as 
in others more or less remote from this sea. The big as a small apple, others as an egg ; and after- 
most destructive outbreak, however, of this pesti- wards purple spots in most parts of the body ; m 
lence upon record is that which occurred near the some cases large and but few m number, m others 
middle of the fourteenth century. less and more numerous, both sorts the usual mes- 

7 This pestilence usually denominated the black sengers of death,” ( Decameron , Giom. i. hitrod.) 
death or black plague, first appeared in China in 10. The same phenomena were remarked in this 
1333 when it was said to have destroyed more pestilence as it occurred in Germany, France, 
than me. fourth of the population ; and it thence Norway, and Russia, and the most prominent 
proceeded gradually to the western countries of amongst these weTe the infallible signs of the on- 
Asia ? to those surrounding the Caspian Sea; to [ ental or glandular plague. But in different 
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countries certain symptoms appeared more pro- 
minently than others, or perhaps were more par- 
ticularly noted by contemporary or subsequent 
chroniclers. In Prance many were struck as if 
by lightning, and died on the spot, and this 
more frequently among the young and strong 
than the old ; and the patients with buboes 
scarcely survived two or three days. In England 
the distemper was attended, as at Avigaon, with 
spitting of blood, buboes, aud carbuncles. In 
Norway and Poland spitting ancl vomiting of 
blood are stated to have occurred in addition to 
the characteristic signs. In Russia the distemper 
was said to have commenced with rigors, heat, 
and darting pains, to have been attended by spit- 
ting of blood, and to have terminated fatally in 
two or at most three days. It was chiefly when 
the spitting of blood bad continued for some time 
that buboes and carbuncles appeared, 

1 1 . Dr. Hjeceer remarks that all the descriptions 
of this most remarkable pestilence which have come 
down to ns contain, with a few important excep- ; 
tions,aUthesymptomsofthetrueplague asobserved 
in modern times. No doubt can obtain on this 
point. The facts are placed' clearly before our 
eyes. We must, however, bear in mrad that this 
distempeT does not always appear in the same 
form ; and that while the essence of the poison 
which it produces, and which is separated so 
abundantly from the body of the patient, remains 
unchanged, it is proteiform in its varieties, from the 
almost imperceptible vesicle, unaccompanied by 
fever, which exists for some time before it extends 
its poison inwardly, and then excites fever and 
buboes, to the fatal form, in which earbuncular 
or gangrenous inflammations affect the most im- 
portant viscera, as appeared to have been the 
case in a large proportion of cases of this pesti- 
lence. 

12. The haemorrhages which were so frequently 
remarked,in various countries where this pestilence 
prevailed, and soon occasioned death, were ob- 
viously the result of the vital dissolution of the 
structures aud of the crasis of the blood; the 
inflammations said to have existed being a state of 
asthenic vascular congestion with sanguineous 
exudations, or inflammation of a gangrenous na- 
ture, owing to the rapid loss of the vital power of 
the capillaries. That such was the case in a re- 
markable degree, as respected the capillaries, the 
tissues, and the blood itself, was evinced by the 
rapid discoloration, the purplish hue, and the 
loss of sensibility of the affected parts. There was 
a loss of vital cohesion throughout the whole 
frame, those tissues and structures, as the mucous, 
the cellujar, the glandular, and the parenchyma- 
tous, that possess the least density, and the ca- 
pillaries supplying them most rapidly and most 
completely undergoing this septic alteration. 

13. The plague, which devastated the empire of 
Morocco in 1799 and 1800, appears to have been 
equally virulent with the above, but much more 
circumscribed in its spread. Mr. Jackson, who 
resided in that country during its continuance^ 
has described it as it came under his own observa- 
tion. He states that Terodant, the metropolis of 
a province, lost above eight hundred each day, 
during the height of the pestilence ; the city of 
Morocco lost upwards of one thousand daily; 
and that old and new Fez, about fifteen hundred 
daily. Young, healthy, and robust persons were 


for the most part attacked first, then women and 
children, and lastly thin, sickly, emaciated, and 
old people. — The symptoms of this plague varied 
in different persons with age, constitution, and 
habit of body. ft It attacked some with a sudden 
and violent shiwering, others with a sudden de- 
lirium, succeeded by unquenchable thirst 
Cold water was eagerly resorted to by the unwary, 
and proved fatal to those who indulged in its mo- 
mentary relief. Some had one, two, or more 
buboes, which formed and became as large as a 
walnut in the coarse of a day ; others had a simi- 
lar number of carbuncles ; others had both bubodb 
and carbuncles, which generally appeared in the 
groin, uiider the arm, or near the breast. Those 
who were affected with shivering, having no 
bubo, carbuncle, spots, or any other external 
disfiguration, were invariably carried off in less 
than twenty-four hours, and the body became 
quickly putrified, so that it was indispensably ne- 
cessary to bury it a few hours after dissolution/’* 
(p.273.) 

14. The plague of London in 1665, ot the Great 
plague, of which, according to Dr. Hodges, up- 
wards of 100,000 persons died, presented the 
phenomena already noticed variously grouped. 
This writer remarks that this pestilence puts on 
various or even different appearances, according to 
the constitution and age of the patient, the season 
of the yeaT, the modes of living, the preceding 
and present distempers, and the virulence or de- 

* The following brief notices of cases will illustrate 
the characters and nature of the pestilence. — X. M. A, 
fell suddenly down in the street, and was conveyed home. 
Three carbuncles and five buboes appeared the same 
day, in the groin, under the joint of the knee, in the arm- 
pits, and inside of the elbow, and he died three hours 
afterwards. 

2. L. R. was suddenly smitten when following his 
avocations, and fell down. He described a sensation 
similar to that produced hy running needles into the 
parts ; and in the situations where this -was felt car- 
buncles afterwards appeared. He died the same day. 

3. Mr. Jackson’s cook appeared in good health and 
spirits ; but in half an hour afterwards he came to the 
room door with his eyes starting from his head, and his 
bed-clothes in his hands, saying “ Open the gate for me, 
for I am smitten.” The next morning he came to the 
gate half dressed, saying that he was quite recovered. 
He was not admitted ; and accordingly returned to his 
apartments and expired the same evening, about twenty- 
four hours after his seizure; and before daybreak his 
body was in such a deplorable state that his feet were 
quite putrified. His wife was soon afterwards seized, 
but recovered. 

4. H. ben A. was smitten suddenly, and felt at the 
time as if two musket-balls had passed ihro^gh his 
groins. A giddiness and delirium followed ; an& Imme- 
diately afterwards a green vomiting, and he fell senseless 
to the ground. A short time subsequently buboes 
formed in the places where he felt as if shot ; and on 
suppurating, discharged a fetid black pus. A carbuncle 
in the bend of the arm was full of a thin ichor contained 
in an elevated vesicle, and surrounded by a burning red 
areola. He ultimately recovered. 

Mr. Jackson remarks, that those who hadTomltings 
of green or yellow bile generally recovered after suffering 
in various "degrees ; but that those who were affected 
with giddiness or delirium, followed by vomiting of black 
bile, invariably died after lingering one, two, or three 
days, their bodies being covered with small black spots 
similar to grains of gunpowder. In this state, however, 
they possessed their intellects until their dissolution. 
He adds, that when the constitution was unable to throw 
the poison to the surface in the form of buboes, carbun- 
cles, boils, or blackish spots, " the virulence seemed to 
j have acted inwardly, or on vital parts, and, the patient 
i usually died in less than twenty-four hours ; ’* and that, 

{ when the carbuncles or buboes had a blackish circle 
j round their basis, the case was invariably fatal. “ Some- 
! tiroes the whole body was covered with" black spots like 
j partridge-shot. Such patients always fell victims *, and 
I those who felt the blow internally did not sun ive more 
than a few hours.’ (p. 23?. 4.1 
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gree of infection. X)r. Hodges practised in Lon- 
don during the continuance of this plague ; and, 
notwithstanding the admixture of the prevailing 
pathological notions of the day with his descrip- 
tion of the symptoms, has given a very instructive 
account of them. He Jirst states “ the manifest 
signs of infection, * and afterwards describes “ the 
appearances after infection The manifest signs 
of infection he states to be horror, vomiting, dizzi- 
ness, delirium, headach, and stupefaction. The 
appearances after infection are fever, watching, 
palpitation of the heart, bleeding at the nose, and 
great heat about the praecordia, all which may 
occur in other pestilences, but in this they are 
conjoined with those which are peculiar £oi£, as 
pustules, commonly called blains, buboes, car- 
buncles, spots, marks, or tokens. ( Loimologia , p. 
86, et seq .) 

15. Septic pestilence, which had become much 
less prevalent for several generations after the 
black plague of the fourteenth century, again de- 
vastated many countries in the sixteenth century, 
as shown in the writings of L angius, V alleriora, 
SCHENCK, JOUBERT, PaEMARIUS, InGRASSIAS, 
and others. In the following century, also, it 
prevailed in various countries of Western Europe ; 
and, although limited chiefly to large and com- 
mercial cities, it was most destructive in those 
places ; as fully shown by the writings of Diemer- 
broeck, Hodges, De Foe, and many others. 
During the last century, this plague became even 
more generally epidemic than in the 17th, and in- 
vaded most of the countries of Europe, some of 
them far remote from those to which it was com- 
monly confined. Of these pestilences full de- 
. tails are to be found in the works of Chenot, 
Schraud, De Mjerte-ns, Minderer, Samoi- 
lowicz, Russell, and others. 

16. 1. Symptoms. — There are few distempers 
in which the symptoms are so diversified as in the 
pestilence now being considered. The severity 
of the attack, resulting from the intensity of the 
cause, or dose of the poison, relatively to the sus- 
ceptibility of the patient ; the age, habit of body, 
and temperament of the person attacked ; the se- 
verity or character of the prevailing epidemic ; 
and the various circumstances influencing the 
patient at the time of seizure or during the con- 
tinuance of the malady, tend to modify the phe- 
nomena in a more or less remarkable manner. 
Diejuerbroeck has given a very succinct view of 
the symptoms of this pestilence, and of the diver- 
sities they present, and which I shall here exhibit 
with but little alteration. Fever, jactitation, ex- 
treme anxiety, frequently a remarkable internal 
heat, dull or gravarive pains in the head, rarely 
acute ; terror, horror, or delirium, convulsive 
startings of the tendons, or slight contractions of 
the limbs ; in some continual watchfulness, in 
others an overwhelming somnolency ; a restless 
expression of countenance, noises in the ears, and 
in some deafness ; a dry but rarely a black tongue ; 
great foetor of the breath and of the perspiration ; 
leipothymia or syncope; the pulse sometimes 
almost natural or full, but most frequently rapid, 
feeble, unequal, or even intermittent, inmany very 
small, rapid, equal, or irregular a short or dry 
qonjgh, sometimes haemoptysis ; thirst, loss of ap- 
pain, at the epigastrium and cardiac orifice 
S tie Stomach, nausea, vomitings, hiccup; crude 
alvine evaluations, remarkably offensive, some- 
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times containing worms, occasionally an ex- 
hausting diarrhoea; the urine often almost na- 
tural and depositing a settlement, in many high- 
coloured and scanty, in others crude and turbid, 
in some sanguineolent, and generally very dif- 
ferent in the course of the distemper, or even in 
the course of the day ; sudden prostration of ’ 
strength, and incapability of motion from the com- 
mencement in some, in others but little impair- 
ment of power until the moment of dissolution ; 
the heat of skin sometimes acrid aod increased, 
sometimes natural or even reduced ; the colour of 
the countenance either pale or reddened, or some- 
what livid, or even natural; purple, violet--, 
coloured, black, or red spots on different parts of^ 
the body, sometimes in small numbers, in others 
in great numbers, and either large or small, but: 
always round, occasionally seen chiefly in certain 
parts of the body, but confined to no one part in* 
particular, and often scattered over the whole sur- 
face ; tumours or buboes in the groins, armpits, 
neck, 8cc. ; carbuncles in different parts of thfc 
body, &c. These symptoms are generally not all ” 
present in one case ; but many of them occur in 
one, and the rest in others. During the epidemic 
prevalence of plague in various countries, the 
symptoms have presented several grades or states, 
most probably owing to the causes just assigned*, 
These grades or states have been described by 
several writers of the last century, and their de- 
scriptions have been confirmed by those of the 
present day. I shall first notice these grades, and 
afterwards the several stages in which the pro- 
gress of the distemper may be divided. 

17. i. Grades or -States. — Chicoyneau, 
Vertjg, Soulier, and others have noticed fiye 
grades ot states of this pestilence ; and whi&T 
they have described .nearly as follows: — Is$ 
Grade . This, the most intense form of plague s 
is observed chiefly at the commencement and 
during the early course of an epidemic, and con- 
sists of all those cases in which the symptoms are, 
most severe, and are most promptly followed’ 
by death. The patient is attacked by irregular, 
chills or rigors, or a feeling of general cold, 
very small, soft, slow or frequent, unequal or ir- v 
regular pulse ; by a heavy pain in the head, with * 
a stunning, vertiginous feeling ; and by a stupid, 
muddled, or drunken appearance. The coun- 
tenance seems fixed, or vacant and apathetic, or 
presents a look of alarm or despair. The speech 
is slow, hesitating, plaintive, or interrupted ; the 
tongue is white and afterwards dry, black, 
and rough ; the face is pale, or of a leaden hue, 
or cadaverous ; the contractions of the heart are 
very frequent ; the spirits are remarkably de- 
pressed; faintness or syncope, vomitings, retchings, 
great restlessness, distressing anxiety, &c., are 
frequent, and terminate existence. Persons thus 
attacked often sink in the course of a few hours, 
sometimes almost suddenly, or in the course of a 
night ; frequently within twenty-four hours ; and 
seldom survive longer than thirty-six or forty- 
eight hours ; the powers of life sinking lower and 
lower, without being able to make any resistance, 
Frequently tremors, or slight convulsive move- 
ments occur at intervals ; but none of the exter- 
nal signs, tumours or eruptions characteristic of 
the pestilence appear ; the powers of life being 
insufficient to throw them out on the surface. 

18. F. Second Grade . This grade generally 
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commences,, as the foregoing, with chills or rigors, ! 
and with a similar affection of the head ; but 
these symptoms are followed by some evidence of 
vascular reaction. The pulse becomes frequent, 
open, quick, expansive, but remarkably soft and 
compressible. The patient complains of burning 
heat internally, whilst the external temperature is 
either natural or but little augmented. Thiist is j 
unquenchable ; the tongue is wbke, or reddish ' 
brown, or dusky red ; speech is hurried, or im- 
petuous or stammering; the eyes are suffused, 
•fixejl, or wild, and bright ; the countenance is 
reddish or slightly livid ; respiration is frequent, 
laboured, or large and slow, but without cough i 
or pain ; nausea is common, with vomitings "of 
bilious, greenish, black, or bloody matters, similar j 
matters being passed by the bowels, without ten- 
sion or pain; the urme is sometimes natural, 
sometimes turbid, or pale, at other times black 
or sanguineolent; and the perspirations are of- 
fensive, and instead of relieving, merely enfeeble 
the patient In some cases haemorrhages from 
mucous canals take place, and produce fatal de- j 
pression. Wandering or phrenitic delirium is ! 
common ; and when the patient is rational, there 
are great depression and apprehension of im- j 
mediate dissolution ; nothing tending to rally his j 
spirits, or to re-assure his confidence. In this j 
grade, the characteristic signs always appear 
from the commencement, or in the course of the i 
distemper. Painful tumours or buboes occur in 
the groins or a little below them, in the arm-pits, 
or beneath the ears/ir lower maxilla, or neck ; as 
well as carbuncles chiefly in the arms and thighs, 
but sometimes also in other parts; and frequently 
pustules of a whitish, pale, or livid, black and 
* CarbuncuSar appearance, or purple spots spread 
ver the surface of the body.' Recovery rarely 
akes placb from this state of the pestilence, 
dthough death does not occur so quickly as in the 
foregoing. Nearly, all those attacked seem to be 
carried off by a rapid sphacelation of the parts 
chiefly affected, extending even to the thoracic 
and abdominal viscera. It is singular that this 
form of the disease is met with principally in the 
fat, robust and plethoric ; and the more these 
conditions are remarkable, the less is the chance 
of recovery. 

19. C. The third form or class of cases, com- 
prises the two former ; for the writers on the plague 
of Marseilles, observed during the whole course of 
the pestilence, numerous cases which presented 
insuceesj&m several symptoms referable to both 
the foregoing grades ; so that most of the signs 
characterising the second were the precursors of 
those attending the first form, which always in- 
dicated the rapid extinction of life. In these, the 
buboes receded ; and if carbuncles had advanced, 
they rapidly assumed a more extended and gan- 
grenous form. 

20. 1). The fourth state or class of cases, con- 
sists of those attacked with the same symptoms as 
are noticed in the second grade (§ 18.), but these 
symptoms abate more or less on the second or 
third day, either spontaneously or from the effects 
of treatment, and almost always owing to a con- 
siderable eruption of buboes and carbuncles 
which seem to have concentrated the morbid 
leaven, and which, proceeding on towards sup- 
puration, in this way procure the recovery of the 
patient. 

VOL. III. 
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21. E. The fifth grade or class of cases com- 
prises all those in which there are no febrile or 
other disorder, or but very slight disturbance, 
but which present buboes or carbuncles, or 
both, that either go on to suppuration, or be- 
come hard or chronic, or are more rarely re- 
solved without occasioning any unfavourable result. 
Thus there were seen at Marseilles a number of 
persons of both sexes who went abroad, lived as 
usual, and experienced but little or no impair- 
ment of strength, and yet were affected with 
buboes and carbuncles, or with one or other. 

22. a. M. Gosse, one of the most recent writers 
on the plague, and who saw the disease during its 
prevalence in Greece in 1827 and 1828, fur- 
nishes some interesting particulars as to its his- 
tory. He remarks that the contagion produces a 
form of the distemper which, as respects the 
primary local symptoms, very closely resembles 
malignant pustule, or anthrax : this is the car- 
buncle. First, there appears in some part of the 
skin, but especially on the limbs, the arms or 
neck, a small brownish spot, like a flea-bite, at- 
tended by an itching and smarting, and after- 
wards by a burning heat. This spot inci eases to 
the diameter of three or four lines, assumes a 
violet hue, and is covered by a flattened vesicle 
or phlyctena formed of the detached epidermis. 
The base is hard, and swollen like that of a boil. 
In a short time the central part assumes a bluish 
black appearance, and the margins, as they di- 
verge from the centre, form concentric circles of 
a violet tinge, then a dark purple, a bright purple, 
&c., or they assume an erysipelatous appearance. 

j The black centre extends rapidly, as well as the 
| surrounding areola. When this carbmicuhr 
j pustule has reached the extent of an inch and a 
half in diameter, it generally about the third day 
continues for a short time stationary.’ In some 
rare instances vascular reaction is developed 
around the gangrenous centre, an inflammatory 
circle is formed between the living and dead 
parts, suppuration takes place with symptomatic 
fever, and detaches the central slough, and the 
disease terminates. Rut much more frequently 
inflammatory action is either not established 
around the gangrened part, or if it exist it is in- 
sufficient to separate or throw off the slough ; 
absorption takes place, and the poisonous fluid of 
the part is absorbed, contaminating and mAwping 
the lymphatic vessels and glands, so red 
lines may be traced from the carbuncles to the 
glands through which these vessels pa^s ; these 
glands rapidly becoming most painful and 
swollen. When the patient is robust, and the 
case proceeds favourably, the glandular enlarge- 
ment increases rapidly, and the pains in the 
glands are acute and lancinating. The buboes 
thus formed tend Tapidly to suppuration, with 
moderate symptomatic fever ; and if the patient 
is guilty of nlo imprudence in diet or otherwise, 
and if his vitality is sustained, the suppuration 
proceeds favourably. W hiist the buboes are de^ 
veloped the carbuncles extend, the gangrenous 
portion or central slough tends to separate from 
the surrounding inflamed tissue, suppuration is 
established, and the central slough is detached, 
leaving a deep wound, which is often slowly 
healed. In some cases the siough thus detached 
is very large. When suppuration takes place 
in the buboes recovery generally follows; but if 
‘ 0 
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the patient be weakened by any cause, or be de- 
pressed by cold, by mental anxiety, or disordered 
by indigestible food ; if a temporary swelling of the 
glands merely occurs, the tumour disappearing 
without passing on to inflammation or suppu- 
ration ; if, especially, no buboe follows a car- 
buncle which has not suppurated, the constitu- 
tional symptoms assume the worst form, and soon 
pass into dissolution, 

23. b. The other form of plague, according to 
M. Gosse, instead of presenting the local or exter- 
nal symptoms as the primary and prominent phe- 
nomena, manifests intense affection of the whole 
system from the commencement. Chills or rigors, 
with acute frontal headach, noises in the ears, 
’vertigo, or a stunning sensation or confusion in 
the head, are first complained of. A sensation 
resembling' sea-sickness is often felt, and these 
are generally followed by all the worst symptoms 
mentioned when describing the first and second 
grades of the distemper (§ 17, 18.) 

24. c. De Merte>'s describes the carbuncle of 
the plague to be a gangrenous spot in the skin, re- 
sembling that caused by a bum. It consists of a 
reddish spot covered by small vesicles, which are 
pale, livid, or black, and surrounded by an in- 
flamed circle; and passing quickly into a black, 
hard eschar. The term anthrax, he states, is 
usually applied to a sore resembling the car- 
buncle, hut is larger and more elevated. It 
penetrates deeper, and is surrounded by pain and 
inflam m ation. Carbuncles are found on the neck, 
on the cheeks, the chest, the back, and the ex- 
tremities, sometimes even on the buboes. The 
anthrax is seen chiefly on the neck and back. 
Carbuncles sometimes appear without buboes; 
frequently they accompany these swellings of the 
glands, or even occur later than they. M. Aubert 
remarks that carbuncles rarely appear alone, but 
are generally followed or preceded by buboes; 
and that the plague, termed carbuneular, is not 
the more dangerous, especially if the carbuncle 
is solitary. He adds that the largest carbuncle 
which he has seen was on the middle of the back, 
and was four inches in diameter ; the cicatrisa- 
tion of it was very slow. He has met with as 
many as eleven carbuncles in the same case ; and 
with an instance of a pregnant female, who died 
of the plague, having a carbuncle on the breast. 
She was delivered of an infant of seven months 
during her illness, and it had a carbuncle on its 
forehead. 

25. d. Thepefcc/bce, which are seen in plague, 
are stated by De Mertehs, Aubert, and others, 
to be a most unfavourable symptom, and to occur 
chiefly at ati advanced period, or shortly before 
dissolution. M. Aubert, however, remarks that 
he has seen recoveries after the appearance of 
peteehiae. They are always in this pestilence 
round, purplish, or black, varying from an almost 
imperceptibly small point to the diafheter of two 
lines; and are found on all parts of the external 
surface of the body as well as on the internal sur- 
faces, — Ecchymoses more immediately precede 
death ; and proceed from effusions of blood of 
greater or less extent in the cellular tissue and 
membranes, owing to loss of the vital cohesion of 
the- capillaries and tissues, and of the crasis of the 
blobdiSn" Hodges, Morea, and others, mention 
certain eruptions, marks, or tokens, which are very 
different from petechias or the furuncular pustules 
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now described. They are small tubercles, some- 
what resembling warts, callous, and more or less 
deficient in sensibility ; varying in size from that 
of a millet seed to that of a bean. They are pro- 
bably merely a modification of the early stage of 
carbuncles, in the more unfavourable cases. 

26. e. Various modifications of the symptoms are 
observed during the prevalence of this pestilence. 
Hodges mentions cases of persons who walked 
about, or presented the appearance of health, and 
partook of their usual meals, and yet had the most 
unfavourable signs of the distemper in various 
parts of the surface, death taking place in a few 
hours. Some became delirious immediately after 
being seized, and wandered about until they fell 
down exhausted and dying. In the plague of 
JSToja, it was observed by Morea, that when 
buboes appeared in the neck, especially near the 
carotids, the eye on the same side as that present- 
ing the buboes became inflamed and ultimately 
destroyed. Rensa states that he has seen per- 
sons so little affected by the disease, as to walk 
about, to eat and drink as usual, and to dress 
their own buboes. Those who have been already 
affected by the pestilence, generally escape during 
subsequent epidemics, or experience in rare in- 
stances a modified attack, or merely pains in the 
cicatrices of old sores and buboes. 

27. f\ A secondary and modified attack of plague 
is occasionally met with, although a person’ who 
has been once infected is generally secure against a 
second seizure. M. Gosse states, that, in Turkey 
and Greece, those who had been already attacked 
and who presented the cicatrices of buboes or 
carbuncles, were employed in preference to others 
as attendants on the sick ; and that although they 
took no precautions in waiting upon the infected, 
slept and ate near to them, handled their clothes 
and persons, and interred them after death — al- 
though exposed to the influence of infection in its 
full intensity, they generally - escaped a second 
attack of the distemper. Many of them, however, 
experienced pains in the cicatrices of the old 
buboes without any other ailment. A few com- 
plained during a subsequent epidemic of headach 
or vertigo, or disorder of the stomach and general 
debility. Others had slight enlargement of the 
glands in addition to these symptoms ; and but 
very rarely new carbuncles or sores appeared. 
M. Gosse mentions only one case in which the 
second attack was so severe as to terminate 
fatally. This person had been much exposed to 
the effluvium proceeding from the foetid evacu- 
ations of the sick, upon whom he was an attend- 
ant. He was soon after infected, and died on the 
sixth day of the disease. 

28. ii. Stages or Periods. — Although this 
distemper may consist of only one stage , in 
its most aggravated cases ; that one being cha- 
racterised by rapid sinking of the powers of 
life as manifested by the nervous and vas- 
cular systems and internal organs, still it much 
more frequently exhibits the several periods into 
which febrile, exanthematous, or other diseases 
attended by vascular reaction, have been usually 
divided. These periods have been variously di- 
vided ; but they may be described as follows, and 
as they appear in the majority of cases. 

29. A, The period which elapses between the 
first impression of the exciting cause, and the ac- 
tual manifestation or irruption of the symptoms of 
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plague has been differently estimated by different 
writers. The duration of this period obviously 
depends upon the intensity of the cause, relatively 
to the susceptibility of the patient — upon the dose 
of the poison infecting the individual. During 
devastating epidemics, when it may be presumed 
that the infectious agent or poison exists in its 
greatest intensity, and when its activity is aug- 
mented by an increased susceptibility of infection 
amongst the great majority of the community, 
this agent produces its effects with more or less ' 
rapidity. In some instances where it may be pre- 
sumed that the morbid effluvia from the bodies of 
the dead, or evacuations of the diseased, have been ; 
more than usually abundant, the effect upon those j 
very nearly exposed to them has been most de- j 
pressing, and almost instantly overwhelming to j 
the powers of life. Many writers have men- 
tioned the seizure of persons thus circumstanced ; 
as suddenly as if they had been struck by light- 1 
ning, vital exhaustion proceeding most rapidly, J 
with a feeling of the utmost internal anxiety and j 
distress, and terminating in fatal sinking in an I 
hour or two. In these cases, and even in many j 
of much longer duration, the malady admits not ; 
of any division into stages or periods, these having, 
in fact, consisted of only one stage, namely, that j 
of progressive exhaustion of the powers of life, j 
following immediately after the impression of | 
the exciting cause, and terminating fatally with j 
great yet variable rapidity. In these, as there is 
no variation in the course of the distemper, so there j 
can be no division of it into stages; and there is 
also no latent petdod between the impression made 
by the poisonous agent and the manifestation of its 
effects — no period for the incubation of the morbid 
seminium, the fatal results of which are rendered 
instantly apparent in such cases. 

30. In different circumstances, however, and in 
the large majority of instances, the distemper re- 
quires a longer or shorter period from the time at 
which its cause has infected the system before its 
effects are apparent. This period, which has been 
denominated that of incubation , or the latest stage 
of the malady, cannot be said to exist in the cir- 
cumstances just mentioned ; and even in some of 
those which are now about to be considered, it is 
often of so short duration, as either to be entirely 
overlooked, or to attract but slight attention. In 
these, as well as in other cases, when the period 
between infection and the irruption of the distem- 
per is much longer, the patient is not generally in 
sound health during the interval. Although no 
complaint may be made, and but little ailment j 
is felt, still more or less of malaise, or lassitude, j 
or slight disorder may be detected ; at last, after i 
a period varying from a few hours to several ; 
days, the actual manifestation of the distemper, 
inaccurately called the period of invasion by many 
writers, takes place, and the malady proceeds in 
its usual course. It is fully ascertained that the 
morbid phenomena may instantaneously follow 
the impression made by the poisonous effluvium 
upon the susceptible, when it is intense, re- 
latively to the grade of susceptibility ; and that 
they may follow at periods more remote from 
such impression ; but the extreme duration of this 
period has not been precisely ascertained. Seven, 
eight, or nine days have been viewed by many as 
the longest period during which the infectious 
emanation operates its effects, in a silent or latent 
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manner, in the frame of the recipient before it 
explodes in open disease. It is even possible that 
a longer period may’ sometimes be required, espe- 
cially when the distemper is merely endemic or 
sporadic, when the dose of the infecting poison 
is weak relatively to the susceptibility of the reci- 
pient, or when the action of the poison is resisted 
by the constitution and circumstances of the pa- 
tient. It is also obvious that, in this, as well as 
in all other infectious distempers, as will be shown 
more fully hereafter, persons whose susceptibility 
is by no means great may altogether escape, 
although very much exposed to infection, until 
some depressing agent or influence comes in aid, 
and determines the operation of the exciting or 
infecting cause, as I have more particularly ex- 
plained in the article Disease (§ 61.). 

31. B. The period of' im'uption or invasion , 
usually appears with a short chill or rigor, nausea, 
lassitude, vomiting, severe pain of the head and prae- 
cordia ; continued anxiety, a sense of internal heat 
referred to the stomach and bowels ; vertigo with 
a staggering walk and appearance of drunken- 
ness. The spirits are depressed to a state of 
apathy ; the features are pale, collapsed, some- 
times turgid or bloated ; the tongue is coated 
with a white mucous crust ; thirst is urgent and 
constant ; the skin dry and hot ; and the pulse 
most variable, usually quick, but at one time 
weak, small, and irregular, at another more full 
and equal. The vertigo, headaeh, and drunken 
appearance of the countenance, soon pass into de- 
lirium with jactitation, restlessness, and tremor of 
the limbs and tendons, often passing into profound 
lethargy. Sometimes difficulty of breathing, pain, 
and oppression at the chest ; hoarseness and 
cough ; a sense of burning heat at the pra&cordia, 
and occasionally throughout the thorax ; and, in 
some cases, slight expectoration of blood, or more 
copious haemoptysis, are present from the com- 
mencement. These symptoms are often increased 
by the accession of vomiting, or of borborygmi^ 
or meteorismus, or diarrhcea. 

32. C. The eruptiie period may occur after a few 
hours, or in the course of the second or third, or 
even the fourth day. Afterthe rapid aggravation 
of the foregoing symptoms, stinging and lancina- 
ting pains are felt in parts of the surface, followed 
by the appearance of carbuncles , in the manner 
already described (§22.); and generally either 
subsequently or contemporaneously by tumours 
of the lymphatic glands, or buboes (§22.). These 
are developed with greater or less rapidity, 
and with an increase of all the constitutional 
symptoms, which present a more marked ma- 
lignancy as they continue. The nervous systems 
of organic and animal life evince extreme de- 
pression and disturbance ; and the vascular sys- 
tem remarkable loss of vital tone. The delirium 
is either furious, or resembles violent intoxica- 
tion, or it sinks into a stupid muttering or typho- 
mania, or into complete sopor. The face is lurid, 
or of an earthy or leaden hue ; the eyes are 
watery, suffused, and the laerymal carunculae 
red and congested; the tongue is dark, con- 
tracted, dry, and tremulous, sometimes almost 
black ; the voice is hoarse or altered ; the speech 
rapid, hesitating, interrupted, or stammering ; 
vomiting is constant, iirepressible, attended by 
hiccup, and the matters rejected have a putrid 
odour ; the perspiration is cold, viscid, and most 
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offensive, and the surrounding air is sickening and violet, in large irregular patches, especially about 
foetid.' The carbuncles sphacelate; the buboes the head, the neck, aud upper extremities; the 
either subside or pass into aa ichorous ulceration ; surface appearing as if rubbed over with inulber- 
petechiac, vibices, or ecchymoses appear ; sub- ries. This discoloration, which is often absent 
sultus tendinum and convulsive movements su- when death has taken place slowly, is accom- 
pervene; and the pulse becomes soft, weak, small, panied with petechias, varying in size from a flea- 
irregular, or intermittent; with faintness, sinking, bite to that of a vetch. One or more carbuncles 
deafness, and loss of sensibility. These symp- and buboes are found in the situations already 
toms, which are often variously grouped, differ specified (§ 22.) The usual cadaveric stiffness 
but little from those of putro- adynamic and true is present. — a. The membranes of the brain are 


typhus fevers, excepting in the appearance of 
carbuncles and buboes. 

33. D. The period of Crisis supervenes; but 
the distemper may terminate fatally with the 
symptoms of vital depression, and of dissolution of 
the vital cohesion of the tissues, just mentioned, 
at any period from the second to the seventh day. 
When it proceeds so rapidly as to terminate in 
death on the second or third day, the stages of its 
course are generally but imperfectly marked, at 
least according to the division of them adopted 
by Hildentbranp, and followed by Naujviann. 
But when the attack is less severe, and when it is 
prolonged lo the sixth or seventh day, a favour- 
able change frequently occurs on the latter day. 
The pulse is ful ler, more equal, and stronger a 
general, warm, and copious perspiration breaks 
out ; the sloughs of the carbuncles begin to sepa- 
rate, and the buboes assume a healthy suppura- 
tion. The alvine and urinary evacuations are 
also improved, although a crisis is more rarely in- 
dicated by them, than by the external surface and 
sores. 

34. E. The Decrement , or cessation of the 
distemper is generally gradual and slow when 
the attack has been severe, and when the carbun- 
cles and buboes have been large, open, and foul. 
When the disease has been milder the symptoms 
disappear more rapidly, a resolution of the buboes 
taking place without suppuration occurring; but 
in all cases where the buboes go on to the pro- 
duction of a morbid matter, either infiltrating the 
feellular tissue surrounding the diseased glands, or 
breaking externally, a healthy suppuration is re- 
quisite to returning health’. Hence convalescence 
is more or less prolonged by the severity and ex- 
* tent of the external sores as well as by the violence 
of the preceding constitutional affection, by the 
profound alteration and depression of the powers 
of life in all the vital organs, and by theconditions 
of the circulating fluids. 

35. F. The Duration of an attack of plague 
varies from an hour or two to six or seven days 
in fatal cases. According to INI. More a, death 

•""generally occurs before seven days. When re- 
covery takes place, the suppuration and healing of 
the carbuncles and buboes greatly protract the 
distemper, at least the early period of convales- 
cence from it. In slighter attacks, when no foul 
and open sores are formed, recovery is much more 
rapid, and the duration of the distemper is much 
shorter, but of an indefinite duration, under nine 
or eleven clays, no precise period having been re- 
marked. 

36. II. Appearances on Dissection. — M. 
Rigaud, lately physician to the European Hos- 
pital, at Alexandria, states the following to have 
been the results of his examination of the bodies of 
stxiy-ejg^t subjects of the plague. The exterior 
of the body when death has ensued rapidly and 
without any medical aid, is blnidi and dark- 


mjected with black blood. The vessels beneath the 
arachnoid are greatly distended. This membrane 
is, however, rarely thickened; it is mostly ad- 
herent, by a huffy and granular transudation, to 
the upper and inner parts of the hemispheres of 
the brain. Sanguineous effusions are observed in 
some cases ; but more frequently the cellular sub- 
arachnoid ti-sue is infiltrated with a serous fluid, 
sometimes yellow, or even purulent-looking. The 
cineritious substance of the brain is of a deeper 
colour than natural; and the white substance, 
when sliced, shows very numerous bloody points. 

A little limpid serum is found in the ventricles. 
The choroid plexuses are of a reddish violet 
colour, like the lees of wine. The brain is seldom 
softened. The membianes and substance of the 
spinal chord are generally in the same state as 
those of the brain. The cephalo-spinal fluid is in 
excessive quantity. 

37. b. 'The lungs are generally found more or 
less altered, but the lesions are often conse- 
quences of antecedent maladies. They are often 
rose-coloured on their exterior and anterior sur- 
face; but sometimes pale yellow', marbled with 
blue; these appearances are, however, seen only 
when they are bloodless. Posteriorly they are 
always of a deep violet ; their vessels being gorged 
with black and thick blood. The pleura is always 
of a dark red, with numerous adhesions. Effu- 
sions of a yellowish serum in considerable quan- 
tity are frequently met with in the pleural cavi- 
ties. The pericardium usually contains from half 
a pint to a pint and upwards of serum. The 
h£art seems increased in volume, and its super- 
ficial vessels are congested and well defined. 
Spots like petechiae are observed over the left 
cavities. The right cavities, the auricles especi- 
ally, are distended by black blood, sometimes 
clotted, but always gluey. On the left side, the 
cavities are empty, with the exception of a very 
little blood in the ventricle. The substance of 
the heart and its inner membrane are unaltered. 
The arteries are always empty ; the veins are, on 
the contrary, distended, and full of black clotted 
blood, the jugulars more particularly. While 
the inner coat of the arteries presents no alteration, 
that of the veins is spotted largely and irregularly 
as if with ink, 

38. c. The pharynx and oesophagus are com- 
monly natural ; and this has been the case even 
with the latter, when appearances of intense in- 
flammation have existed in the cardiac orifice of 
the stomach. The peritoneum is always of a pink 
or bright red tinge ; and the vessels are seen be- 
neath it largely gorged with black blood. The 
adipose tissue is injected and reddened, sometimes 
darkish like lees of wine. The stomach is often 
distended by gas. Il frequently contains a quan- 
tity of a dark viscid fluid, like a mixture of bile 
and putrid blood. The mucous membrane varies 
in colour, from pink and bright red, to a bro$|®«^ 
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bluish, or leaden tinge, and often to a bronze 
green. Large eechyinosed patches, and petechial 
spots are also observed in the internal surface. 

The internal coats are remarkably softened and 
sometimes ulcerated. The intestines present the 
same changes as the stomach, excepting the colon, 

which is somewhat contracted. Lumbrici, and 

less frequently, tseniae, are found in many cases. j dark colour at the" dose, as it did at the corn- 
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tilenee even during the life of the patient. Blood 
drawn from a vein, even early in the distemper, 
does not separate into a coagrdum and serum, 
and there is no fibrinous portion or buffy coat. 
These elements remain mixed together, present- 
ing the consistence of cream. "During vene- 
section, the blood presents, as it flows, the same 


The mesenteric glands are engorged and black- 
ish ; and the whole glandular system is more or 
less altered. The liver is almost always enlarged, 
especially its large lobe, which presses up the 
diaphragm very much on the right lung. Its 


mencement of its abstraction ; and it often emits 
a peculiar odour. After standing drops of oil 
often appear on the surface, and the whole mass 
speedily undergoes putrefaction. AL Rudard 
states that AI. Rochet analysed the blood in 


vessels are engorged ; its substance somewhat ; three cases. The blood was' taken from three 
softened, but not otherwise altered. The gall j young and plethoric men, and from the third to 
bladder is double or nearly triple its usual size, i the fifth day of the distemper. In 100 parts, 
containing a thick, greenish-black bile. Pe- there was only six tenths of fi brine, and it con- 
techial spots are seen beneath its peritoneal eo- ! tained sulphuietted hydrogen gas. It was a! ways 
vering. The spleen is much augmented in vo- i more dense than in health. The venous trunks 
lume, softened, friable, and pulpy. The kidneys ! contained blood, presenting the same appear- 
are engorged with blood ; the ureters are arbo- ances and chemical constituents, as that taken 
rescent, with a red hue along their entire course, j away by venesection. The blood in these vessels 
or covered with black spots, or even wholly j was fluid and black, it appeared as di-solved, and 
blackened, as if with charcoal or ink. The j often contained small oily drops. 
urinary bladder is commonly half contracted, and ■ 41. III. Diagnosis. — Plague is often distin- 

its inner membrane presents the same appear- \ guished with great difficulty from other malignant or 
ances as those of the stomach and intestines. j low fevers, on the first breaking out of an epidemic, 
39. d. These changes were observed in Euro- ' so that physicians, who have been in the habit of 
peans who had died in the hospital in Alexandria, 1 seeing plague patients, have been deceived in some 
and who had been addicted to every kind of ex- ! instances. The difficulty, however, is only felt 
cess ; but they differ but little from those found by | at the commencement of^an epidemic, and when 
other physicians who have observed the di-ease neither caibuncies nor buboes appear. When 
in various countries and epidemics. Petechiae these are pi esent, or even either the one or the 
have been remarked in all the viscera, especially ! other, then the nature of the distemper is made 
in the mucous surface, where also ecchymoses, j manifest. During the prevalence of an epidemic 


and large dark spots have also been very com- 
mon. The carbuncles said to have been found, 
by the older writers on this pestilence, in the 
abdominal and thoracic organs, have manifestly 
been those large ecchymoses or exudations of 
blood in the tissues, more accurately observed by 
recent writers. AI. Lachaise, in his description 
of the changes in the bodies of those who died of 
the Egyptian plague of 1835, states, that the 
whole lymphatic glandular system was diseased, 
internal as well as external. These glands were 
more or less engorged, enlarged, often softened 
and discoloured. The spleen was always very 
much enlarged, and so remarkably softened as 
not to admit of being handled. In all cases 
when black vomiting had occurred, the mucous 
surface of the stomach was not only ecchymosed 
and softened, but also ulcerated ; the ulcers being 
very small and often numerous, and apparently 
the consequences of the ecchymoses, or small 
effusions of blood in and under the mucous or 
villous membrane. Red petechise and small : 
rounded ecchymoses were also frequent under the | 
serous surfaces. He adds, that all the paren- 
chymatous organs were engorged with fluid black 
blood, which had frequently gone on to decom- 
position, causing the presence of gas which was 
often remarked. M. Atjbekt states that he ob- 
served the ganglia of the great sympathetic en- 
gorged with blood, and presenting numerous red 
points externally, and internally the colour of 
wine lees. M. Lachaise mentions the frequency 
of red points in the nerves arising from extra- 
vasations of blood in their neurilema. 

40, e. All recent writers concur in remarking 
'he very sensible alteration of the blood in this pes- 


plague, a white chalky tongue, a quick and rapid 
pulse and headach, are sufficient proofs of an 
attack, although neither carbuncles nor buboes, 
nor even petechite are present. The septic or 
putrescent disposition, although greater in this 
pestilence than in others, is not sufficient to dis- 
tinguish it in many cases, and especially early in 
the attack - but, when the affection of the glan- 
dular system becomes apparent either alone or 
conjointly with the other symptoms of malig- 
nancy, or signs of a septic tendency, then no 
doubt of the nature of the distemper Deed be 
entertained. 

42. IV. Prognosis. — The prognosis in 
this distemper has been ■ more fully stated by 
Diemerbjsoeck than by any other writer. He 
remarks that no dependence in general could 
be placed upon critical changes occurring even 
in the critical days; when, however, they take 
place on the sixth day, the disease is always 
fatal ; and he adds, that those who are seized 
at new and full moon rarely recover. A seizure 
after a fit of anger; after terror, dread, or 
anxiety; and after sensual excesses, is especiallv 
to be dreaded. The commencement of the dis- 
temper during warm, humid weather, and a still 
or calm state of the air, in warm countries, or 
during the summer or autumn in colder climates ; 
and in low, close, foul, and crowded localities, 
amongst a population insufficiently nourished, 
prone to excesses, and neglectful of cleanliness, 
is generally followed by a rapidly diffused and 
fatal epidemic. I shad treat of the prognosis 
with reference, in succession, to the chief func- 
tions of the economy, according to the informa- 
tion furnished by the most experienced writers. 
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43. a. The circulating organs sometimes fail of 
furnishing those indications of the result -which 
might be expected from them; but this may be 
owing as much, to deficiencies in the observer as 
to the conditions of these organs. Fainting^, 
syncope, or marked impairment of the heart's 
action , or palpitation at the time of seizure, or 
soon afterwards, are generally unfavourable. An 
irregular, unequal, small, weak, and very soft 
pulse, during the course of the distemper ; and 
an intermittent, small, weak, and creeping pulse, 
at an advanced period, are generally fatal. A 
rapid, quick, open, and expansive pulse at the 
commencement or early in the attack, is also un- 
favourable. An even, not very frequent, or even 
an almost natural pulse, cannot be relied upon as 
indicating a favourable result unless accompa- 
nied by other favourable symptoms. Diemer- 
broeck remarks that a pulse nearly approaching 
the natural state is deceitful ; and that an inter- 
mitting pulse is always fatal. The slate of the 
blood , as shown after venesection, or by the ap- 
pearances of the mucous and cutaneous surfaces, 
and considered in connection with the hearts 
action and pulse, also indicates the amount of 
danger ; evidence of serious change in this fluid 
leaving but slight hopes of recovery. 

44. 6. The nervous systems , especially the orga- 
nic nerwus system, often furnish evidence of the ulti- 
mate result from the beginning of the attack. In 
some cases the cerebro-spinul system, is not re- 
markably affected even during the whole course 
of the malady ; the intellects are not disordered, 
and muscular power and action are often so far 
retained as that the patient is enabled to walk 
about until shortly before dissolution ; and 
although the pulse may have disappeared from 
the extremities, he can, in some instances, change 
from oo e part of the chamber to another. When, 
however, the powers of the mind are impaired, 
depressed, or otherwise disordered, at the com- 
mencement; or when violent or low delirium oc- 
cur earl v ; and when apathy, lethargy, stupor, 
or complete coma appear, the distemper generally 
terminates fatally. Tremor of the tongue and 
hands; convulsive movements of the extremities 
or other parts; contractions or startings of the 
tendons, generally indicate dissolution, especially 
when associated with delirium, stupor, or coma. 

45. If all the functions which are actuated by 
the organic nerwus system be remarkably depressed 
or otherwise disordered ; if the digestive, the 
assimilative, the excreting, and the circulating 
functions are either arrested or remarkably im- 
paired; if the vital or chemical conditions of the 
blood be visibly altered; and if the vital cohe- 
sion or tone oflhe capillaries, and of the several 
tissues be manifestly diminished, occasioning pas- 
sive haemorrhages, and discolourations of the sur- 
face, recovery rarely takes place, especially if 
these changes are very apparent. Diemereroeck 
remarks that epistaxis is dangerous on a critical 
day, and fatal on a non-critical day. Other 
haemorrhages are even still more dangerous. 

46. c . Theiottgue often indicates the result with 
much certainty. When it becomes black, or very 
dry and contracted at the commencement, an un- 
favourable issue may be expected ; but when it 
preserves a natural appearance and continues 
moist, or wften it regains these appearances, re- 
covery may be anticipated. Severe affections of 


the throat, or pain in this situation, even although 
there may be neither dryness nor aphthce, nor 
tumours, or other manifest cause, often announces 
a fatal termination. Exudations of blood from 
the gums, tongue, mouth, or throat, are equally 
unfavourable. 

47. if. If the symptoms referable to the stomach 
and bowels are severe at the commencement, and 
especially if vomiting be exhausting, frequent, or 
continued; if the matters ejected be black or un- 
natural; and particularly if it be attended by sin- 
gultus, death will ensue. When, however, vomit- 
ing is moderate, and when it ceases after the eva- 
cuation of green, or greenish-yellow, or bilious 
fluids, a favourable result often takes place. The 
occurrence of diarrhea, and even of looseness, 
especiallyrif the motions are black, or sanguino- 
lent, or give out a very offensive, putrid, or un- 
natural odour, is generally fatal. On the con- 
trary, costiveness, or a natural state of the bowels, 
at the commencement and during the increase 
and decrement of the distemper, is a very favour- 
able circumstance. 

48. e. A free tranquil, and easy state of respira- 
tion furnishes just grounds of hope ; but the more 
serious disorders of the respiratory organs are most 
unfavourable. A short cough, short and difficult 
respiration; a burning heat or pungent pain, or 
tightness in tbe thorax ; bloody expectoration or 
haemoptysis ; and signs of pneumonia or of pleu- 
risy, are severally indications of a fatal issue. 
Frequent sneezings and remarkable feetor of the 
breath, or an odour of putrified fleffi furnished by 
the expired air, are indications of approaching 
dissolution. Alterations of the voice, a rapid or 
interrupted, or very slow or stammering enuncia- 
tion ; inarticulate or confused speech, are all un- 
favourable signs. 

49. f\ The urine generally fails to furnish any 
certain indications of the result ; and I can find 
no exact information lespecting its chemical con- 
ditions in this pestilence. Diemerbroeck ob- 
serves that a turbid urine was unfavourable, 
nevertheless some escaped who passed this urine, 
whilst many died suddenly or rapidly although 
the urine was natural, and that in some of these 
the symptoms did not appear dangerous. He 
adds, that a thick, oleaginous, brown or blackish 
urine, or that furnishing a biown or black sedi- 
ment, was generally a very unfavourable symp- 
tom. Tho*e who discharged blood from the 
urinary organs, either mixed with the urine, or 
distinct from it, he states died in a short time. 
Hodges remarks that very offensive urine is a 
fatal symptom. 

50. g. The appearance of the catamenia during 
this pestilence is dangerous, even upon a critical 
day, and most writers view this occuirence as 
fatal when it takes place on a non-critical day. 
Hodges says that every hemorrhage is bad, bufa 
flux of the menses is fatal. Women who are 
pregnant, or lying-in, or threatened by abortion, 
rarely recover whefl seized by this distemper, and 
they are in great danger of being attacked when 
it is epidemic, unless excluded from all possible 
medium of infection. Infants born either prema- 
turely or at the full time, after the mother has 
been seized by the plague, have sometimes pre- 
sented proofs of the disease having affected them 
in utero, and the distinctive characters of the dis- 
temper. 
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51. h . The external surface furnishes by its ap- 
pearances die most certain evidence of the issue 
of the distemper. When a warm, genial, and 
general perspiration breaks out, no symptom 
assuming a worse character, a favourable resuit 
may be expected. But when the perspiration is 
clammy, viscid, very offensive, or cold, or even 
although it be general, when the symptoms are 
aggravated, or the patient becomes weaker, or 
feels a sense of sinking, then the distemper termi- 
nates fatally. Hodges remarks that “ the most 
certain fatality of all is from such sweats as 
have a cadaverous smell, although there was 
sometimes a disagreeable scented sweat, with 
which they recovered, as with it exhaled the pes- 
tilential venom/ 5 (p. 144.) 

52. L The glandular tumours , or buboes, cha- 
racterising this pestilence, often furnish the best 
evidence of the issue. The early appearance of 
these tumours, especially before or without febrile 
symptoms, is a favourable circumstance ; but it is 
very different if they follow the fever, or if the 
febrile symptoms are very severe or intense. The 
occurrence of these tumours below the ears or in 
the neck, and especially if they increase rapidlv, 
or in the course of ten or twenty hours, or if thev 
be soft, fluctuating, or boggy, either with or with- 
out inflammation, is always fatal ; and although 
some patients with tumours thus situated and 
characterised may not appear otherwise very ill, 
they die nevertheless. If, on the other hand, 
the tumours are hard at the commencement, 
tense and oblong, and increase gradually or 
slowly, with a moderate degree of pain, and if 
they continue hard during their increase, a favour- 
able result may be anticipated; and with more 
certainty if they pass on to suppuration; or when 
the fever has ceased, they gradually disappear 
without suppuration. But if hard buboes are 
surrounded by a circle resembling an iris, or if 
they assume a dark or fiery red, or a livid or 
black hue, or if the buboes disappear suddenly, the 
fever still continuing, death generally takes place. 
Hodges remarks that “ the more buboes there 
are, so that they suppurate, the better. Car- 
buncles are always more dangerous than buboes/ 5 
(p. 140.) Dr. More a observes that buboes in 
the armpits are always attended by danger, and 
an inflammatory affection of the eyes, with diffi- 
culty or other disorders of* respiration, generally 
accompanies them, these and other symptoms be- 
coming worse unless they enlarge and suppuiate, 
when an amelioration takes place ; but if they 
remain stationary, or subside, death always re- 
sults. (Op. Cit. p. 427.) 

53. k. Carbuncles appearing in fleshy parts, 
from the commencement of the distemper or soon 
afterwards, are favourable; but if they are seated 
over or very near the buboes or enlarged glands, 
over the spine, or on the fingers or toes, they indi- 
cate great danger. If they break out slowly there 
is much risk, and if they are numerous theie is 
still gi eater risk. If, in the course of two or 
three days, they are surrounded by a red circle, 
they generally heal easily and soou, but if they 
continue to extend, without a disposition to be- 
come limited, or if they reach a great size, there 
is danger, or at least there will be great difficulty 
in healing them. The prognosis should be still 
more unfavourable if they are seated on the spine, 
or over large blood-vessels or nerves. When 


they disappear suddenly, or when they dry up, 
the febrile or other symptoms still continuing, a 
fatal termination soon follows. Hodges sa\s, that 
tf the smaller the carbuncles, and the more re- 
mote their situation from the viscera, greater ves- 
sels, tendons, and nerves, and the fewer they are 
in number, by so much it is the better; and, on 
the contrary, when they spread like a gangrene, 
and are near the principal parts, as the breast or 
belly, and also are numerous., or livid, the fate of 
the patient may be pronounced desperate/ 5 
(p. 147.) 

54. L Petechias, ecchymoses , or spots of a violet, 
purple, black, or greenish hue, whenever they 
may appear, always indicate a fatal issue. A lew 
escape when the petechias are red, but even this 
is an unfavourable symptom. 

55. ra. Dr. Castro remarks that evacuations oc- 
curring spontaneously in the course of febrile dis- 
eases, especially on critical days, are favourable 
circumstances ; that they are quite otherwise than 
favourable in plague. Dievierbroeck observes that 
he has always considered issues and setovs , made 
with a view of protecting the individual from an 
attack of plague, as tnost serviceable, even 
although he may be seized nevertheless, for if 
these continue to discharge fully during an attack, 
the pestilential venom seems to discharge itself by 
these channels; but if they dry up, or cannot dis- 
charge, during an early or more advanced period 
of the distemper, death will certainly take place. 
Of the protecting and favourable influence of 
issues on this malady, he quotes the opinions of 
Mercuriali, Hercules Saxonia, Garmer, 
Hildanus, Joannes Herculanus, and others in 
support of his opinion. 

56. V.The Causes of Plague. — This subject, 
in some of its most important relations, has long 
engaged the miuds of eminent medicai writers. It 
has occupied a portion of the attention of the le- 
gislature in this country in modern times; and 
very recently it has been inquired into and dis- 
cussed in the Royal Academy of Medicine in 
Paris. I have, in preceding sections of this article, 
fully examined the causes of the choleric and hce- 
magasiric pestilences , and have demonstrated the 
existence of -infection, as their chief and efficient 
cause. However this may be disputed by the in- 
terested, by the prejudiced, and by the insuffi- 
ciently informed, I am confident of its truth. T 
have written with a full conviction of the sound- 
ness of the opinions 1 have entertained, and with 
a firm belief that time will not only test, but al.-o 
prove their accuracy. The inquiiy upon which 
I am about to enter will be prosecuted as fol- 
lows: — 1st. Is plague caused and propagaled 
by infection? 2d. Infection having been demon- 
strated,. in what does the infectious agent consist, 
and by what media is it conveyed or preserved ? 
3d. What are the circumstances, influences, and 
agents, favouring or determining the action of the 
infectious or pestilential miasm l And 4th, For 
what period may infection lemaiu latent in the 
system until its irruption in a specific form ; and 
how long may the infectious prison retain its 
powers when preserved in animal or other pro- 
ductions 1 

57. A. Is plague caused and propagated by 
infection ? Conformably with the meaning at- 
tached to the word infection, in the use which X 
have made of it in the two preceding parts of this 

O 4 
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article, and agreeably to what I have stated in 
the article Infection, there can be no doubt of 
the proofs oF the infectious nature of this pesti- 
lence being most complete, and convincing to all 
candid minds/ In that article I have classed 
plague in the third class of infectious maladies, 
and have stated the tests and circumstances proving 
the infectious nature of this distemper, aud of 
others belonging- to the same category. (See In- 
fection, § 4. 15.) Lest I may be viewed as 
having espoused a particular doctrine without suf- 
ficient evidence of its truth, I shall Jirst adduce 
a sufficient number of the innumerable facts upon 
record proving the infectious nature of this pesti- 
lence ; and next inquire into the objections which 
have been urged against a most important doc- 
trine as respects the best interests of the com- 
munity. 

58. a. Plague has been generally considered as 
both an endemic and epidemic distemper ; it has 
been viewed as endemic in Egypt aud Syria, where 
also it is frequently epidemic, and only epidemic 
after various prolonged and indeterminate inter- 
vals, in most of the countries bordering on or ap- 
proaching to the Mediterranean shores, and less 
frequently or much more rarely in those which 
are further distant from them. It has been said 
to be non-infectious or non-contagious when ap- 
pearing endemicallyq sporadically, or primarily ; 
and to be contagious by some, infectious by others, 
and both contagious and infectious by many, only 
when it appears in an epidemic form. These views 
have been often hastily taken, and the terms in 
which they are expressed have been as loosely as 
inaccurately employed. The meaning which the 
numerous writers on the subject have attached to 
the words contagion and infection has been vague 
in most instances; different writers employing 
them with a different impoit, or with a different 
range of meaning ; and even the same writer 
using them without either precision or distinction. 
From what I have stated in another article (see 
Infection) it will be seen that I have used in- 
fection as the generic term, and contagion as a 
form of infection, or as that infection of a healthy 
but predisposed body produced by immediate or 
mediate contact of a diseased body, or of the 
secretions of a diseased body, the contagious agent 
propagating a specific malady and perpetuating 
its kind. I have applied the term infectious to 
those maladies which are propagated and per- 
petuated, without contact, and by means of an 
animal mia^m or emanation, proceeding from the 
bodies of the diseased, and affecting predi-posed 
or susceptible persons with a distemper identical 
with that which produced the infecting miasm or 
emanation. 

59. Taking the most extended view of infection , 
and considering it a result of whatever may con- 
taminate the fiuidsand solids of a healthy body, as I 
have dene ia that article, we shall find that con- 
tagion is a mode only of specific injection: and 
that whilst all specific infections proceed from 
more or less diffusive, or more or less consistent 
animal emanations or secretions, which affect the 
system through the medium of either the re- 
spiratory or the cutaneous or mucous surfaces, 
CO&tlgjoo is infection by those secretions which 
afit chiefly by contact with, and through the me- 
dium of, the external surface of the body. It is 
obvious from this, that, as the major includes the 


minor, so all contagions are also infections ; that 
infection has a wider range of acceptation than 
contagion; and that amongst the several infec- 
tious agents, some act through the medium of the 
lungs, others through the medium of the external 
surfaces, and many through either channel, or 
through both, according to the circumstances or 
modes in which the infectious agent may be pre- 
sented to the healthy frame. Thus infectious 
emanations or secretions from specifically infec- 
tious maladies may affect healthy predisposed per- 
sons : — 1st. When diffused in the air either 
directly from the diseased body, or mediately from 
woollen, or body or bed-clothes, which had re- 
tained these emanations for a longer or shorter 
period, the air thus contaminated affecting the 
healthy through the mediurri of the lungs ; — 2d. 

I When applied in a more or less consistent or 
tangible form to the cutaneous surface, or to the 
outlets of mucous canals: — and 3d. When pre- 
sented to the healthy economy in either of or in 
both these modes. Hence some distempers, as 
the two pestilences already treated of, are propa- 
gated and perpetuated in the first of those modes 
only ; whilst others are communicated in the 
second of those modes, as itch, syphilis, rabies, 
&c. ; and some are transmitted in both modes , as 
plague, small pox, &c. The first order is simply 
infectious , the second is contagious, and the third 
is both infectious and contagious . (See Art. In- 
fection, 1 4.) 

60. Much difference has existed among 
writers as to the countiy or countries in which 
the plague is endemic , or in which it is generated, 
or its germs preserved ; and as to whether or not 
it is always present in few or rare instances, al- 
though not commonly observed, when it is not 
generally prevalent, — whether or not it is gene- 
rated de novo in those countries, after intervals of 
entire extinction, oris the infectious poison always 
preserved by means of few or occasional cases, 
thereby imparting to it an appearance in those 
places, of a sporadic or endemic distemper. Many 
of the ancients, as well as writers of later epochs, 
as Mead, Adolphus, Arbuthnot, Fodere, and 
others, have considered Egypt to be the, most 
productive source of this pestilence ; whilst Pros- 
per Alplnus, TARGiGNr, and Or.iviER have be- 
lieved that, although frequently observed in this 
country, it is generally introduced from Ethiopia, 
where it is generated by a hot sun from a 'deep 
and rich soil, kept almost constantly humid by 
the rains, a malignant miasm being produced 
from this source, that constantly gives origin to a 
malady, whose effluvium propagates and per- 
petuates itself- Whether originating or not in 
these or other countries bordering on the Levant, 
and whether it arises from this or other sources, 
there can be no doubt of the rapid spread of this 
pestilence from person to person, especially in 
dertain circumstances which evidently favour this 
diffusion, although the exact nature of these cir- 
cumstances are often not very manifest, or altoge- 
ther unascertained. That this malady is propa- 
gatedinoneor other of the three modes to which I 
have just now endeavoured to assign some degree 
of precision, cannot be denied by any one who 
has perused a portion of the annals of pestilential 
diseases with an unprejudiced mind ; but the chief 
difficulty is to determine the paiticulav mode in 
which' it is transmitted ; and it is by no means a 
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matter of small importance, that the exact mode • and occurrences have taken place, provine the 
or channel of transmission observed by this pesti- introduction of the infection not by one channel 
lenee should be ascertained, inasmuch, as upon it article, or person merely, but by several in the 
all protective and prophylactic measures should course of a few days; and thus the accounts 
he based. After perusing the evidence which I given of the origin of the distemper have varied 
sha'l have to furnish respecting the transmission in some instances, and have thereby apparently 
of this distemper from person to person — and weakened, although actually strengthening, the 
this evidence can only be, owing to my confined evidence of imported infection* Besides the 
limits, a very small portion of that which might difficulty is greatly increased as respects’ this 
be adduced — the reader will readily come to a pestilence, as well as others, by the circumstance 
conclusion as to the channels by which thistrans- of a very large number, and sometimes all, the 
mission takes place, even without that assistance very earliest cases being either concealed or de- 
W «i t0 a ^ or ^‘ thed, or mistaken for some other fever, — a fact of 

61. Dr. Hennen, who took great pains to in- more importance than generally acknowledged in 

vestigate the origin and propagation of the plague tracing the early history of an epidemic. Owing 
m Malta in 1813, and who has confirmed the ac- to the difficulties now adverted to, and to the fact 
counts of this epidemic famished by Drs. Cal- of the plague appearing in places holding fre- 
vert, Faulkner, and Tull'y, remarks that, “it quent intercourse with countries where it was 
has been among medical men, I am sorry to say, raging at the time, the infection having been con- 
that doubts have principally arisen as to the con- veyed in more ways than one, several of the out- 
tagious nature of plague. This gross and dan- breaks of it in various parts of Europe during 
gerous error, in point of fact, has sprung from the 15th, 16th, and 17th centuries have been 
that most fruitful source of deception — precon- either imperfectly described or unsatisfactorily 
ceived theory ; and it has been aggravated by accounted for; but such is by no means the case 
neglecting to define the terms employed, which is with others, and especially the more recent. The 
altogether inexcusable, and which has exposed us plague appeared at Marseilles in 1720, after an 
to no small portion of ridicule among the better immunity of seventy years. A vessel from Seyde 
informed non-pro fessio Dal men who have inter- in Syria, arrived in that port on the 25th of May’ 
ested themselves on the subject.” . after having lost several of the crew and of the’ 

62. The signs or tests by which a disease may, passengers during the voyage by this distemper, 
with the utmost certainty, be proved to be in- and among these the surgeon of the ship. On 
fectious or contagious, or both the one and the the arrival of the vessel, the crew and cargo 
other, have been fully stated in the article In- were landed at the lazaretto. Soon afterwards 
pection (§ 15. ). Now whoever will examine the disease attacked, in succession, another of 
the accounts of the plague furnished by those who the crew, an officer put on board to superintend 
have witnessed its ravages, will find mostconvinc- the quarantine, a boy belonging to the ship two 
ing evidence of the following truths : — 1st, That porters employed in unloading her, then ’four 
it is most liable to attack those who approach other porters, the priest who had administered 
patients affected with it, and that in proportion the last sacrament to the sick, the surgeon of the 
to the nearness of the approach ; 2nd. that those lazaretto, and his whole family. Notw ithstanding 
who avoid all intercourse with persons affected these events, the passengers, having performed a 
with the plague generally escape the distemper, short quarantine of less than twenty days, were 
These are facts recognised and acted upon by all allowed to take up their quarters in the town, and 
persons who have had opportunities of observing to carry with them their clothes and packages, 
the progress of this pestilence ; and there are few conformably with the advice of the anti-con- 
facts in medical history so well supported by tagionists of that place and time. As Dr. Gooch 
evidence as these are, and as to which the ex- has very justly remarked, when passengers after a 
perience of past and present times is so uniform voyage of nearly four months and a quarantine of 
and conclusive. A recent writer has remarked, nearly three weeks, are at length let loose in a 
that the most remarkable examples of the com- large city, their first employment is to roam about 
municability of this distemper are afforded by the the streets ; they have things to sell, and to buy, 
introduction of it into countries which had long and to see. They come in contact in the streets 
been free from it, in consequence of intercourse and in the shops with persons whom they think 
with places in which it was then raging. The no more about and who think and know no more 
clearness with which this intercourse has been often about them. 

traced is truly wonderful, considering the many 63. It is not surprising, therefore, that the 
temptations which travellers, traders, mariners, exact traces of the distemper should be lost, in all 
and commercial men, coming from countries where such circumstances ; and that it should be often 
the plague is prevailing, have to clandestine inter- difficult, and even impossible, to follow the pro- 
course, and the frequency of deception practised gress of it in its various courses towards the 
by illicit dealers, smugglers, and others. Of general infection of a community. Dr. Ber- 
such histories there are so many on record that trano, a resident physician at Marseilles at the 
the difficulty is which to select ; although it must time, states that it is most certain that the plague 
appear very difficult, if the subject be viewed in was on board Captain Chataud’s ship; that it 
a proper light, to trace the origin of an infectious was communicated to the infirmary by the mer- 
malady, especially when such malady may be chandise with which it was freighted ; that one of 
propagated by the poison retained, even for a very the first who fell sick in the city had been pas- 
considerable period, in articles of clothing and senger in the ship, and had only quitted the in- 
bedding. Indeed, in many cases of the import- firnrary a few days with his clothes and roer- 
ation of plague into places remote from or even chandise ; that among the very early victims of 
approximating the Levant, several circumstance 51 the distemper weie the family of a famous con- 
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pretests, refused admission into the city, but they 
encamped without the walls, and buried several 
persons during their stay ; hut several individuals 
found private lodgings in the town. The pesti- 
lence began now to prevail both in the suburbs 
and within the city ; and the cases were nu- 
merous early in June; but it did not become 
very prevalent, and soon afterwards subsided, 
although it extended to the villages scattered 
between the neighbouring mountains, and to 
various Arab tribes, and to the Bedouins, among 
whom it was remarkably fatal. During 1761 
and 1762 the distemper continued, with varying 
degrees of prevalence and fatality, throughout 
this country. It became epidemic iu these years, 
during May, June, and July, in Aleppo, and was 
most fatal in the last year ; during the three years 
of its prevalence in Syria, the infection appeared 
to spread with varying degrees of rapidity in dif- 
ferent places. Whilst only straggling cases were 
observed in Aleppo, it was rapid in its progress 
among the Arab tribes in the vicinity; and when 
less prevalent among these, it extended more ge- 
nerally among the Turkish inhabitants of Aleppo. 
The higher classes and the merchants, especially 
Europeans, used more or less strict precautions, or 
entirely shut themselves up ; and escaped in every 
instance where the precautions were strictly 
observed. 

72. Mr. Jackson, in his account of the em- 
pire of Morocco, states that the plague has 
visited this country about once in every twenty 
years ; and that the visitation of 1799 was more 
fatal than any previously known. It first ap- 
peared in Old Fez, and was imputed to the im- 
portation of infected goods from the Levant, by 
some ; and to the destruction of immense swarms 
of locusts, which, had infested West Barbary 
during seven years, and been immediately fol- 
lowed by epidemic small-pox, which had pre- 
ceded the plague. This pestilence pervaded the 
whole empire, and in many places did not leave 
persons living sufficient to bury the dead. Mr. 
Jackson resided at Mogadore during its fatal 
prevalence ia that city. He states that the Euro- 
pean merchants shut themselves up in their re- 
spective houses, as is the practice in the Levant, 
and escaped the pestilence ; but that he “ did 
not take this precaution, but occasionally rode 
out tu take exercise.” He remarks that his daily 
observations convinced him that the distemper 
lt was not caught by approach, unless that ap- 
proach was accompanied by an inhaling of the 
breath, or by touching the infected person.” 
(p. 278.) He further adds that, during the 
epidemic, he took il no further precaution than 
that of separation, carefully avoiding to touch 
the hand or inhale the breath and be is of 
opinion that the plague is not produced by the 
atmosphere, but is u caught solely by touching 
infected substances, or by inhaling the breath of 
those who are diseased.” It has been said, he 
observes, “ th.it the cultivation of a country, the 
draining of the lands, and other agricultural im- 
provements, tend to eradicate or diminish the 
plague ; but we have seen countries depopulated 
where there was no morass or stagnant water for 
naany days’ journey, nor even a tree to impede 
the omr^eat of air, or a town, nor anything but 
eocampmeuts of Arabs, who procured water from 
wells of great $©pth, and inhabited plains so ex- 


tensive and uniform as to resemble the sea.” 
(P- 279.) 

73. The plague of Malta, in 1813, is rendered 
memorable by the proofs of the introduction of 
the infection, and by the measures used to arrest 
it, founded on a belief of its infectious and con- 
tagious nature. The history of this plague has 
been recorded by Calvert, Eauxkner, Xully, 
and Hennen, all of whom agree as to the fact of 
the introduction of the distemper. The pestilence 
bad not appeared in Valettafor 137 years, and 
was now introduced by a vessel from Alexandria, 
where it was then prevailing. Two sailors had 
died of it on the passage,, and after the arrival of 
this ship the captain and his servant, soon after- 
wards a smuggler of the name of Borg, his wife, 
children, and father were seized with it, and all 
died ; then a midwife who attended the wife of 
Borg in the premature confinement caused by 
the plague, a young woman who slept in her 
house, a kinsman who entered her chamber and 
touched her body, the child of a master of a 
wine- house near the quarantine harbour, where, 
among others, the servants of the health-office 
who guarded the infected vessel in the harbour, 
and some of the guards of this vessel themselves, 
with whom Borg, the smuggler, had frequent 
dealings. Whilst the distemper was attacking in 
succession the above-mentioned persons, it ap- 
pears by the official statements that no other in- 
dividuals were affected by it in any other part of 
Malta. It is admitted that there was no positive 
evidence beyond rumour, of communications be- 
tween this vessel and Borg and his family ; hut 
what evidence can be expected in this and similar 
cases of undetected smuggling. Rumour in such 
cases is often near the truth ; and that it should 
be true in this, as to the secret conveyance of 
articles from the infected ship, is extremely prob- 
able. The facts of Malta having been free from 
plague for 137 years ; the arrival of an infected 
vessel, from an infected port, at the principal city 
of the island ; and the almost immediate appear- 
ance of this pestilence after the arrival of this 
vessel, are of themselves demonstrative of the 
introduction of it, without the particulars con- 
nected with the communications between the 
vessel and the city being proved — particulars, 
from their nature, and the circumstances of their 
occurrence, that cannot admit of proof, as being 
secret; and of a nature which, if detected, would 
have led to the severe punishment of those en- 
gaged in them. But it is not the mere introduc- 
tion from a distance that proves the infectious 
nature of a distemper, but also the subsequent 
diffusion of it, and the means found to be suc- 
cessful in guarding against it. 

74. At first the malady was confined to the 
crew of the vessel which came from Alexandria and 
to Borg’s family and those who had communicated 
with them ; but it soon afterwards appeared in 
the town of Valetta. At this time the medical 
men contended that the malady was not the 
plague ; arid those attacked concealed their sick- 
ness from fear of being removed to the lazaretto, 
clamoured against precautions, and did all they 
could to thwart them. Hence the distemper 
spread not only through Valetta, Floriana, and 
the adjoining towns, hut also to many villages. 

75. The efficacy of strict seclusion was demon- 
strated by some striking instances during , the 
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prevalence of the distemper in Malta. The places? And, moreover, how earned the noxious 
Augustine Convent stands near the top of one of state of the air,” causing the pUg%e of Malta, 
the main streets of Valetta. When the plague after 137 years, the plague of MoScdw, after 150 
appeared, the strictest precautions were used to years, and the plague of Marseilles, a%r 7t>years, 
prevent all communications with the town; but to occur at such distant periods, and nt^sidjca- 
a servant went into a part of the town where it tions of its existence In the intervals to have 
prevailed, and purchased clothes supposed to be appeared? And how can the anti-infectionists 
infected. Soon after his return he confessed what prove this u noxious state of the air,” this unde- 
he had done ; he was immediately shut up, with fined, this suppositious, this airy, this baseless 
one of the brotherhood who volunteered to attend entity or non-entity, and account for the wonder- 
him. Both of them were seized and died of the ful re-appearance of it, alter so very many \ears 
distemper, but no other person in the convent; just at the moment most desired to sene a* an 
suffered. “ When the plague was in Malta in argument against the introduction of the plague 
1675, Cavallino, who described it, states that all by an infected vessel 1 And, again, from whence 
public establishments which cautiously shunned came the a noxious state of the air,” which, ac- 
intercourse with the community, enjoyed perfect cording to the anti-in fectiooists, produced the 
exemption from the disease; as did the prisons choleric pestilence, and which had never pre- 
and monasteries, besides all the vessels in the viously existed, inasmuch as its imputed effects, 
harbour. In the late plague it was the same ; this particular distemper, was not known to have 
the hospital of St. John of Jerusalem, the prison, ever appeared before 1817? 
and several public offices, and private houses, 1 78. Dr. Mackenzie resided at Constantinople 

which early adopted, and steadily kept up, a rigid and Smyrna for about twenty years, in the middle 
system of insulation, were not less fortunate.” of the last century ; and during that period 
76. A large building in Yaletta had its ground- scarcely a year passed without some appearance of 
floor divided into seven separate apartments, oc- the plague in one or both of these cities. He 
cupied by as many Maltese families ; and its communicated his observations on the distemper 
upper stories used as a military hospital for pa- to Dr. Mead and Dr. Clephaxe, which were 
tients affected with common diseases. During published in the forty-seventh volume of the 
the plague of 1813, the ground-floor was u Philosophical Transactions.” The plague raged 
penetrated by it ; the inhabitants of four of these with great violence at Constantinople in 1751, 
apartments were destroyed by it, and two only of and destroyed about 150,000 persons; and Dr. 
each family escaped in the other three. While Mackenzie, who was then residing in this city, re- 
this was going on below, the sick tenants of the marked respecting it, that “ he could see no other 
upper stories were shut in, all communication was apparent cause of the virulency of the disease 
cut off, and every individual among them escaped this year, beside the occasion of greater commu- 
the pestilence, although it was raging in the houses mention. In the mouths of February, March, 
around, and penetrating from the lower to the April, and May last, the distemper was so strong 
upper stories. Dr. Greaves, whose house was at Cairo, as appears by letters from the English 
within a few feet of this hospital, related this fact consul there, that no doors were opened for three 
to Dr. M £ Lean, at Valetta, and led him over the months. In the mean time there arrived here* 
hospital, but no mention is made of it by this un- in May last, four ships laden with Cairo goods, 
candid writer and ignorant physician. I say this which goods and men being landed, spread the 
from personal knowledge. infection over all the city at once, after which 

77. The anti-infectionists contend, that the one conveyed it to another by contact.^ In the 
plague of Malta was not introduced by the ship village where we lived, there died only sixty per- 
which arrived from Alexandria very shortly before sons of the plague. The ^ French ambassadors 
its outbreak, but from “ a noxious state of the air;” palace, next door to us in the village, was in- 
and it has been shown, at other places, that they fected, because five of bis people went at mid- 
attribute the choleric and haemagastric pestilences night to a bawdy-house, where the father 
also to noxious states of the air; but, how is it, Demetry, the mother, and daughter had the plague 
that this noxious air, which plays so important a and died of it afterwards, all three ; so that two of 
part in the production of plague according to his excellency’s servants were infected by them, 
them did not produce one of the other pesti- one of whom died, and the other recovered and is 
lences? We have seen that these three several still living, after taking a vomit, some doses of the 
forms of pestilence have ravaged the same places bark mixed with snake root and Venice treacle, 
at different times ; and, taking it for gi an ted, that by my advice. We found this last time, and 
they all arise from “ a noxious state of the air,” upon all such occasions, that whoever kept their 
as the anti-infectionists would have us to believe, door shut ran no risk, even if the plague were in 
in what does the noxious air producing the one the next house; and the contact was easily traced 
pestilence differ from that producing the others? in all the accidents which happened among the 
It has now been shown by numerous proofs, and Franks.” 

many more may be, and some will be, further 79. Samolowitz, who had extensive expen- 
adduced that, whilst the distemper was depopu- ence of the plague in Poland, Moldavia, Walla- 
lating numerous houses and streets, other houses chia, and lastly, in the epidemic of Moscow, 
and institutions, completely surrounded by these states that it is certain that this distemper is pro- 
houses and streets, remained entirely uninfected, pagated by contact ; and Orrjeus, who was sent 
bv observing the strictest separation. If the mis- by the Empress Catherine of Russia to advise 
chief was solely in the air, how came these isolated during the plagues at A assy and Moscow, remarks 
places to escape, not only during the prevalence that the most common mode of contracting the 
of plaeue, but also during the prevalence of the disease was by contact. \\ hen Mr. Howard 
other two pestilences as shown in the appropriate i went in 1785 to visit the chief lazarettos in 
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France and Italy, he carried with him a set of 
questions concerning the plague, drawn up by 
Dr. Aiice.\ t and Dr. J ebb, which were to be sub- 
mitted to the most experienced practitioners in 
the places which he visited. On his return, Dr. 
Aiken methodised and abridged the answers, and 
the result is given in the celebrated work on the 
Lazzarettoes of Europe. “ They all,” says Mr. 
Howard, “ in the most explicit manner concur 
in representing the plague as a contagious disease, 
communicated by uear approach to, or actual con- 
tact with, infected persons or things.” 

80. Daring the war, at the end of the last and 
commencement of the present century, the medical 
officers of both the French and English armies 
had numerous occasions of observing the plague, 
and they almost unanimously concluded that it 
was a contagious disease. Even Dr. Bancroft, 
who strenuously contended against the infectious 
nature of the Htemagastric pestilence, and who 
was present with the English army during a part 
of the Egyptian campaign, states that {t the facts 
which prove the necessity of actual contact with 
some infected person or thing to communicate the 
plague, are so numerous, and many of them so 
notorious, that it must be unnecessary for me to 
enter upon a detail of them, after what Dr. Rus- 
sel and others have published, and after the ex- 
perience of the ^British army in Egypt, which in- 
variably demonstrated this necessity, by showing 
that all those who avoided contact, invariably 
escaped the disease, whilst those who did other- 
wise in suitable conditions, were very generally 
infected. Nor was there, so far as I have been 
able to discover, any instance, in the French 
Egyptian army, of a communication of the disease 
with out contact, though the physicians to thatarmy, 
who have written on the subject, do not, I believe, 
positively assert the impossibility of such commu- 
nication.” 

81. Sir James M‘Grigor, physician to the In- 
dian army in Egypt, during the Egyptian campaign, 
in his medical sketches of that expedition, gives the 
following account of the arrangements at the pest- 
houses, and their result : — “ In the pest-houses of 
the army thirteen medical gentlemen did duty, who 
in the Indian army might be said to have had the 
post of honour. In order to take from our medical 
gentlemen, in the pest-houses, some of the most 
dangerous part of the.duty, it was my wish to pro- 
cure some of the Greek doctors of the country to 
reside in the pest-houses, to feel the pulses there, 
draw blood, open and dress buboes, &c. The 
most diligent search was made for those people, 
and very high pay was promised to them, but we 
could tempt none of them to live in our pest- 
houses : a plain proof of the opinion which they ! 
entertain of the contagious nature of the disease. 
The thirteen gentlemen first mentioned, were those 
only that were directly in the way of contagion, 
for it became their duty to come in contact with 
the infected, and seven of them caught the in- 
fection, and four died. To the atmosphere of the 
disease, all the medical gentlemen of the army 
were exposed, as they saw and examined the cases 
in the first instance ; but, except from actual con- 
tact, there never appeared to be any danger.” 

82. ' The medical officers of the Erench army 
came to similar conclusions. Desgf.nettes, in bis 
HhUire M6dkale de VArmee d' Orient, thus sums 
up liis opinion on* the subject of the plague : — 


“ The plague is evidently contagious, but the 
conditions of the transmission of this contagion 
are not more exactly known than its specific na- 
ture. The dead body has not appeared to trans- 
mit it — the animal body in a heated state, and 
still more in a state of febrile moisture, has ap- 
peared to communicate it more easily; the con- 
tagion has been known to cease in passing from 
one river to another of the Nile ; a simple trench 
made before a camp has been known to stop its 
ravages; and on observations of this kind is founded 
the useful insulation of the Franks, the practice of 
which has been sufficiently detailed by different 
travellers.” 

83. Baron Lahrev states a similar opinion : — 
“ But however strong may have been these affec- 
tions, (moral,) their effects cannot be compared to 
those which resulted from the communication of the 

i healthy with the sick, or to the effects of contact 
with contaminated objects. We may be con- 
vinced of this truth, by the ravages which the 
plague made in the year 9, (3801,) among the 
Fatalist Mussulmen. It were to be wished that, 
on the first days of the invasion of the plague, its 
true character had been presented to the army. 
This would have diminished the number of vic- 
tims ; instead of which the soldier, imbued with the 
opinion which was at first propagated, that this 
disease was not pestilential, did not hesitate to 
seize and wear the effects of his companions dead 
of the plague. The pestilential germ developed 
itself in these individuals, who often sunk under 
the same fate. It was only when they had gained 
a perfect knowledge of this disease, that many 
preserved themselves by the precautions which 
were indicated.” 

84. Dr.SoTiitA, another of the physicians of the 
French army, in Egypt, relates the following strik- 
ing circumstance : — “ In the seventh year of the 
French republic, about eighty medical officers 
died of the plague. In consequence of this mor- 
tality, an order was issued to employ Turkish 
barbers in the pest-houses, to dress the patients, 
and to undertake all the medical treatment which 
required actual contact. The result was, that 
during the next two years, only twelve of the me- 
dical officers died of the plague; but half the 
Turkish barbers caught it.” 1 now arrive at — 

85. B. The opinions of contemporary writers as 
to the infectious nature of the plague. — a. The 
French government, with the view of causing 
an alteration of the quarantine laws, lately re- 
ferred the consideration of the communicability 
of this pestilence io the Royal Academy of Paris ; 
and this body appointed a commission to inquire 
into the matter. This commission has published 
its report, and with it numerous documents from 
medical men who have served in Egypt and Syria 
during the last twenty or twenty-five years. Cer- 
tain of these documents are answers to questions 
which were sent to the British consul in Egypt by 
the foreign minister; and others are essays on 
the subjects in question by various medical men 
attached to the army and civil establishment of 
the governor of that country. From these the 
Academy has drawn up its report; which, how-, 
ever, is of much less importance and interest than 
the papers on which it is founded. The opinions 
conveyed in all these papers agree as to the com- 
municability of this distemper from person to per- 
son ; they differ merely as to the modes of com- 
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munication and the circumstances favouring and ) 
preventing infection.'* It is thus stated by the \ 

> ^ It should be kept In recollection that French writers | 
limit the term contagion to the communication of a ' 
disease from the sick to the healthy bv immediate con- ! 
tact ; and that they apply the term 'infection to the 
transmission of disease by miasms proceeding from the 
sick, and contaminating the air respired by the healthy. 

In many of the writings of French pathologists, “ Foyers 
Epiclemiquesf epidemic foci, influences or centres, play 
a very prominent part ; and, according to many, no in- j 
fecuous disease can extend without this epidemic centre ! 
or influence be present. Some even suppose that the ’ 
epidemic influence is itself the infecting agent; and 
they, with many others, argue that this influence, as 
well as all emanations from the soil, from matters de- 
caving or putnfymg in or on the surface of the earth, 
and from ttie bodies of the sick, are severally znfeclanis , 
without however distinguishing between each, and con- 
firming, as British pathologists have uniformly, the word 
infection to the spreading of a disease from the sick to ■ 
the healthy by means of emanations proceeding from the i 
former, and producing and perpetuating in theLuter the j 
same disease, possessing the same property of dissemi- \ 
Dating and perpetuating itself. In this report of the ; 
Academy, as well as m some of the papers on which it j 
is based, the “ foyer epidemique" has a most prominent I 
place assigned to it. If a case of plague occurs without I 
spreading to others — if the several circumstances pre- I 
venting the extension of the distemper be present or are | 
obsened — if a free ventilation of the sick, or of their I 
effects. See. be enforced — if the sick be not approached, ' 
and other means of prevention be observed— if those j 
communicating with the infected be protected by a 
previous attack of the distemper —if the air be pure, 
dry, very cold, or very hot — if, in short, the circum- 1 
stances "favouring the'extension of the malady are not 
present, then the occasional appearance of it (as in the 
instance of small pox occurring m solitary cases when it 
is not epidemic) is said to be sporadic or endemic ; but 
when various filiations of the distemper are traced from 
the person or persons first infected, to various streets, or 
to distant parts of a town — when a person becomes in- 
fected in a particular house, and the attendants or 
friends from different parts have left him, and convey 
the distemper to their homes and to their attendants, and 
these latter to others, then, according to the reporters 
of the Academy and many of the French-Egyptian 
physicians, a “ foyer epidemique ” is kindled, and is 
breaking out in various places. A poor devil of the 
rahonal school of phvsic may have some idea of the 
manner m which a humid, still air, close apartments 1 
and streets, imperfect ventilation, &c.*favour tke concen- j 
tration of an animal effluvium proceeding from the sick, j 
and its operation on the healthy, as well as heighten the 
predisposition of the latter to be infected. He even 
admits that these conditions may so alter the electro- 
motive states not only of the air but also of animal 
bodies, and of other objects placed on the earth’s 
surface, at the particular places where they occur, as 
thereby to heighten the effects otherwise produced by 
them. But the “ foyer epidemique ” is beyond his com- 
prehension ; unless it means something resembling what 
I have now endeavoured to explain. If it is anything 
else, it is only a term employed to conceal an ignorance 
which would have been better candidly confessed. One : 
thing cannot be disputed, and this is, that the “ foyer 
epidemique” plays a very harlequin part; it is here, 
there, and every where, but not at the same time, at least 
at first. It exists in a given circumference, and not in 
the centre ; or in certain radii, and neither at the centre 
nor at the circumference ; and yet it admits not of re- | 
cognition but by its effects. It is the supposed source 
of plague, of pestilential cholera, and ot pestilential 
yellow fever — these three great pestilences being very 
generally attributed to this cause by our neighbours. 
Now as there are threepestilences, there must necessarily 
be, according to this vieiv, also three different “ foyers 
epidemiques ; ” for each specific malady must have a 
specific “ fover” for its source. Without, however, in- 
quiring into" the origin and nature of these “ foyers — 
for such inquiry is never thought of by them, it being 
quite sufficient to assume their existence— it roust be 
inferred that they are most unaccountable things, seeing 
that they possess neither length, breadth, nor thickness, 
nor other material characteristics, and yet produce ma- 
terial effects ; that they are neither recognised nor re- 
cognisable, and yet they destroy large portions of the 
human race ; that their existence Is an hypothesis, a 
supposition, and yet they produce ruin and devastation ; 
that their hypothetical presence is only for a few weeks 
or months, and then, after many hundreds of years, 
never again to return, or then alter short intervals, ac- 
cording to the manner of their reception. How very 


reporters, that nearly all the physicians in Egypt 
(there are considerably upwards of a hundred 
French and Italian physicians in this country) be- 
lieve in the transmission of the plague by means 
of the emanations proceeding from the bodies of 
plague patients ; and that Dr. Grassi, physician 
to the lazzarettoat Alexandria, alone espouses the 
doctrine of the communication of the distemper 
by immediate or mediately contact only, and 
without the interposing medium of the air; and 
they add that the Egyptian physicians consider 
that a prolonged stay in the chambers of those 
affected is particularly dangerous, and the more 
so the more that ventilation is neglected. 

86. Dr. Grassi, who has written a long memoir 
on the dissemination of the plafgue, has had an ex- 
perience of twenty-nine years in Egypt and Syria, 
during which time his opportunities of observing 
this pestilence, especially as physician to the 
lazzaretto, have been great beyond all others. He 
adduces numerous proofs in support of his opi- 
nion ; but Dr. Clot-bey and some others con- 
tend, m opposition to him, that they would not 
have taken place, or in other words, the same 
results would not have followed the circumstances 
adduced, if observed at other periods, or in other 
places, than those of epidemic influence. The 
facts are so numerous and so well authenticated 
, of the communication of the distemper, that they 
cannot be denied ; but those who espouse the 
doctrine of conditional infection, as many of the 
Egypto-European physicians appear to do, con- 
tend that the infectious property exists only m 
respect of the epidemic, and not of the sporadic 
or endemic malady ; and that if the epidemic in- 
fluence did not exist, no infection would take 
place. According to this view the distemper 
cannot spread by infection without the epidemic 
circle, and when the infection is conveyed to a 
distance by persons or clothes, it cannot propa- 
gate itself unless there be existing at the time 
and place an epidemic influence favourable to 
this effect. In what this influence consists is not 
shown. It is not admitted to be merely a humid, 
stagnant, or impure air, as this state of the atmos- 
phere is frequently observed without the distemper 
becoming prevalent ; it is therefore believed by 
the supporters of this doctrine, that there must be 
some other superadded property, constituting, 
with or without the other properties of humidity, 
stillness, and a certain range of temperature, the 
epidemic influence in question ; and that it is 
developed generally after lengthened intervals, 
or after terms of ten, fifteen, nr twenty years, 
the terms^being of different durations in different 

odd is their occurrence I In one year there was a 
“foyer epidemique,*’ viz. that of pestilential eholera, 
which visited the countries of the Levant, and, amongst 
i very many other places, Paris in particular, whexe the 
doctrine of “ foyers ” is so much in vogue; yet, in the 
i following two years another “ foyer epidemique,” 
namely, that of plague, followed the one of pestilential 
! cholera, the latter emulating the former in its destruc- 
tive powers, as if enraged at the usurpation of a “ foyer ” 
i never before known.— Believing that there are certain 
conditions of the atmosphere favouring more or less 
the spread ofinfectious diseases on the one hand, and 
restraining it on the other, I cannot subscribe to the 
all-efficient and absorbing “foyers epidemiques ” of our 
neighbours, nor attempt to shelter nay ignorance by a 
constant recurrence to a term, which either means 
something appreciable and determinate, as in the light 
in which I would view it ; or which is any thing or 
nothing as it may suit an hypothesis, subserve a pur- 
pose, conceal a sophism, or mask a design. 



208 


PESTILENCE, SEPTIC or GL 

countries. In tracing the filiations of this in- 
fluence according to these writers* numerous and 
singular vagaries are usually observed, especially 
as respects its attachment to certain persons and 
places, and its aversion to others. These filia- 
tions proceed sometimes in a hop, step, and 
jump manner, and straight ahead; then zig-zag ; 
now circuitously, next centrical ly, afterwards 
eccentrically; but in whatever way they shoot 
forth, they show a remarkable respect for certain 
places and persons, more particularly for those 
who shut them out or who keep out of their way. 
Now, instead of attributing, with the abettors of 
the all-sufficiency of epidemic influence, the oddi- , 
ties so remarkable in the spread of this pestilence, 
to this influence solely, I consider that, when 
viewed in a proper light, there are neither vaga- 
ries nor oddities to be recognised ; but merely 
the communication of the infection from person 
to person, favoured by proximity, and a tem- 
perate, humid, and still condition of the atmos- 
phere ; and that places and persons are exempted 
from it, according as the former may shut it out, 
or be out of its way ; as it is conveyed in the per- 
son or in the clothes worn by the infected, or as 
the latter may be protected by a former attack, 
or be but little susceptible of the infection. 

87. Much of the scepticism, which has re- 
cently appeared in the East, as to the infectious 
nature of this pestilence, is to be attributed to the 
preconceived ideas entertained by the young 
Trench and Italian surgeons and physicians who 
have entered into the service of the Pacha of 
Egypt, and who have thought it a most distin- 
guished feat to brave the dangers, as well as to 
oppose the doctrine, of contagion and infection. 
The experienced Dr. Grassi states, with refer- 
ence to this fact, that the champions of non-con- 
tagion disseminated an error which soon brought 
destruction on themselves and on many who had 
communication with them ; that, in 1843 — a 
year in which the distemper does not appear to 
have been very prevalent, unless in Cairo — nu- 
merous instances of contagion were furnished in 
some of the provinces of lower Egypt, of which 
he adduces a few, showing the consequences of a 
disbelief in this property, on the part of those who 
ought to have known the truth and to have acted 
accordingly ; that, owing to this cause, the plague 
wasintroduced intoseveral regiments, the surgeons 
of which wereanti-contagionists ; and that those 
surgeons and many of those committed to their 
care were thereby sacrificed. Dr. Mareschi, he 
adds, physician to the ,5th regiment, fell ill and 
died at Mansour. He was attended by Dr. Cer.- 
tani, of the 3d regiment, and the plague com- 
menced in both regiments# The apothecary 
became infected and died. Dr. Cejita:ni per- 
sisted in denying the infectious nature of the dis- 
temper, and purchased the carpet used by an 
officer in his Tegiment who had died of it. He 
slept on this carpet, but he never again arose 
from it. Dr. Bouteille, of the 4th Cavalry, 
attended Dr. Cehtani, the apothecary, and his 
wife, who had all died of the plague, was con- 
gratulating himself on his escape, when he was 
attacked aad died. Dr. Valencogne, who had 
succeeded Dr. Mareschi at Mansour, and who 
was alsb a non- contagionist, having acquired 
some things which belonged to, and had been used 
by, Dr. Booteiele, would not attend to the 
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recommendation of purifying them before using 
them, and he fell a victim to his incredulity. Dr. 
"Rossi, of the 7th regiment, was attacked by the 
distemper and recovered. This young physician, 
two years before, had written a tnembir against 
the infectious nature of the plague ; but he after- 
wards changed his opinion. Four apothecaries, 
of whom three died, and most of their families, in 
all twenty-three Europeans, nearly all those 
living in the province, were thus saeiificed. 

88. Numerous other instances of the com- 
municability and importation of this pestilence, 
have been adduced by Dr. Grassi, from his own 
observations in Egypt, Syria, and Palestine. My 
limits admit not of a further notice of them ; but 
they may be found in the Report of the Trench 
Academy of Medicine. He concludes as fol- 
lows: — 1st. That the plague is a disease entirely 
sui generis, pos-essing characters which are proper 
to it, and which distinguish it from all other 
maladies. 2d. That it is transmissible and trans- 
portable, and consequently eminently contagious. 
3d. That its origin, like that of some other con- 
tagious diseases, is unknown ; that it is not repro- 
duced de7iovo ; but that its seminium is preserved 
in one or other province or provinces of Turkey — 
sometimes in one, at another time in another. 
4th. That, like small-pox, it very rarely attacks 
those persons who have been previously infected 
by it; and if it does, the attack is slight. 5th. 
That it prevails chiefly in temperate climates. 
And 6th. That if it were combated and restrained 
in all directions, it might be ultimately suppressed, 
if the ignorance and fanaticism of some people 
would not oppose the attempt. 

89. M. Lacheze states (Rapp, de l' Acad., 
&c., p. 567.) that he arrived in Alexandria dur- 
ing the prevalence of the plague there in 3834, 
and that he proceeded soon afterwards to Cairo, 
where the distemper broke out on the 2d of 
February, 1835, and became remarkably destruc- 
tive. Mi hemet A li shut himself up in the 
palace of Schoubra, with 300 persons composing 
his suite, and surrounded it with a double cordon 
of troops. Three persons only were seized with 
the early symptoms of plague, and they were in- 
stantly dismissed. Captain Varin, who com- 
manded the School of Cavalry, informed Dr. 
Lacheze that 515 persons composing it were 
subjected to strict seclusion under his orders ; 
that during their seclusion, they enjoyed the same 
diet, Tegimen, and exercises as before ; and that 
in the four months, during which the quarantine 
lasted, no case of serious disease and none of 
plague occurred among them. Captain Varin 
adds, that the town of Gizeh, in the midst of 
which the School of Cavalry was placed in qua- 
rantine, experienced a greater mortality in pro- 
portion to its population than even Cairo, in 
which one-third of the inhabitants died, and yet 
strict seclusion in that town was followed by the 
most complete protection. Surely, if the disease 
was so entirely dependent upon epidemic influ- 
ence, as contended for by the anti-in fectionists, it 
should have appeared amongst the persons 
secluded in this instance, seeing that they were 
surrounded by this, to their minds, all-powerful 
influence. 

90. M. de Segur Dupeyron, secretary to 
the Superior Council of Health, (Rapp, del' Acad. 

l &c., p. 593.) states that during his several mis- 
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sion®, he has visited nearly all the places in the 
East and in Africa where the plague has ap- 
peared, with the view of determining its origin in 
those places; that bis researches have proved 
that this distemper has generally appeared in 
consequence of scarcity following too great or 
too low a rise of the Nile; that the occurrence 
of this pestilence in Europe, especially in Venice, 
Trieste, Livournia, Genoa, and Marseilles, be- 
fore the formation of quarantines, was frequent 
and always connected with the prevalence of it 
in the Levant, especially during peace, when 
communication was unrestricted and frequent : 
that from 1721 until 1830, the plague has been 
imported thirty-three times into these ports, by 
means of vessels which have been detained in 
quarantine ; and that of these thirty-three import- 
ations, eighteen came from Egypt : that this dis- 
temper was not constant in Constantinople until 
after the conquest of it by the Turks, when it 
became frequent, and at last almost permanent, 
owing to the return of numerous pilgrims from 
Mecca in vessels, which, with the pilgrims them- 
selves, were often infected: that he has seen the 
pilgrims arrive in small crowded vessels in a 
frightful state of dirt and disease ; but that the 
plague has scarcely appeared in Constantinople 
since 1837, when quarantine and sanitory es- 
tablishments were formed in that city : and that 
the plague is endemic in Egypt ; but that it is 
not endemic, although frequent, in Syria, Con- 
stantinople, and Barbary. M. Segur concludes 
with some apposite remarks on its contagious na- 


the same lazaret, on board of a ship which had 
only two days to complete the quarantine. A 
passenger who hod not opened his trunk until then* 
was soon afterwards seized, and died in two days. 
His health-guard was next attacked, and also 
died. 

92. Dr. Mgrpurgo (Rapp, a l' Acad., p.609.) 
resided eight years in Egypt, Syria, and Turkey; 
and was charged, in 1829. to organise the central 
hospital in Cairo, by the Pacha. In April, 1831, 
he quilted Alexandria and went to Constant i- 
nople. On his arrival there were no cases 
of plague in the city; but cholera prevailed. 
Subsequently a Greek vessel arrived from Cyprus 
with the plague, and the distemper soon after- 
wards appeared in the Greek quarter of the city. 
Dr.MoRPuuco left Constantinople and arrived 
at Smyrna in April, 1832. The plague had not 
appeared there for several years, but the pestilen- 
tial cholera had made great ravages. Soon after 
his arrival in Smyrna he was charged by the 
European inhabitant? to organise a hou?e of re- 
fuge for the poor of all nations and of all religions ; 
and was brought in constant communication with 
the poorer classes. But unril the month of May, 
1333, he did not meet with a single case of plague ; 
proving that this malady is not endemic in 
this port. During the five years that he passed 
in Smyrna, he observed four epidemics of the 
plague. The first appeared in May, 1833. 
The distemper was introduced by a vessel whose 
erew and passengers were landed and placed 
under tents whilst the process of purifying the 


ture, in which he firmly believes, both from his ! vessel was proceeding. Dr. Mokpuhgo traces 


own observation and the evi ? enee of others. He 
considers that this pestilence will never be arrested 
in its progress, unless it be rigorously treated as 
contagious, until it has destroyed all those sus- 
ceptible of infection, or until the temperature and 
state of the atmosphere become unfavourable to 
its further extension ; and he refers to the very 
decided measures adopted by General Maitland, 
who on four different occasions— in Malta, 
Gozzo, Corfu, and Cephalonia — put a stop to 
the distemper by a strict system of separation and 
seclusion. M. Segur adduces numerous instances 
of passengers and other persons detained in qua- 
rantine in various ports, who were seized with 
the plague on opening their trunks and exposing 
their clothes to the air, the distemper extending 
to one or more of the health-guards. One or 
two of these instances is sufficient for my argu- 
ment. In July, 1832, some passengers from 
Constantinople and Scio, where the plague was 
prevailing, were landed at the Lazaret of Syra. 
On the sixth day after their entrance they opened 
their baggage, and eight of them were soon after- 
wards attacked, and six of them died. 

91 . A Greek vessel arrived at the Lazaret at Ve- 
nice, in 1793, from Syria and Napoli de Romana. 
This vessel received on board, in Syria, a supply 
of five sailors. Four of them left the ship in the 
Morea, where they brought the contagion. One 
only, named Apostoli, remained when she arrived 
in quarantine. After unloading the cargo, which 
was not considered capable of conveying con- 
tagion, the sailors opened their chests and changed 
their clothes. Apostoli was first attacked. Twenty- 
one were infected and sixteen died in the lazaret. 
Of the health-guards eight were attacked and 
three died. In 1818 the plague appeared in 
VOL. III. 


the several filiations of the infection until the 
cases became numerous It would appear from 
his details that, during the winter months of 1834, 
1335, and 1836, the distemper luikedin this city, 
appearing during the spring, and becoming more 
and more prevalent until the spring of 1837, 
when it became very fatal, and many of the 
wealthier inhabitants either fled from the city, or 
placed themselves in strict seclusion. During 
this most severe epidemic the plague made the 
earliest and greatest ravages in the most airy and 
cleanest quarter, and the latest and the least, in 
the closest, the most dirty, and the most miserable 
district. During these epidemics, or rather epi- 
demic — for the disease was introduced and con- 
tinued for four years, slumbering for certain 
period®, and breaking out, and prevailing more 
or less during others, according to circumstance®, 
which wil be explained in the sequel — several 
occurrences were remarked by Dr. Morpurcq 
deserving notice. A Dr. Justinianf, of the Fa- 
culty of Paris, arrived at Smyrna, and saw neither 
contagion nor infection in the plague, or nothing 
else than a gastrc-enterite. He was soon after- 
wards attacked and died in three days. The 
Prussian Consul shut himself up with his family, 
and had recourse to the strictest precautions; 
nevertheless, a chambermaid was attacked, and 
confessed, when near her end, that she had re- 
ceived through a window linen from her lover to 
wash, who lived in an infected quarter, a circum- 
stance proving the difficulty of preserving a strict 
seclusion in cases even of the most imminent risk. 
In the most unhealthy locality of the city, where 
several drains and sewers meander through mar- 
gins of filth, a barrack is situated containing from 
1200 to 1300 troops. The physician advised 
P 
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Hie colonel to adopt the most rigid quarantine; 
and it was strictly observed, N ot an individual 
was attacked, although the distemper was raging 
around them : and during their seclusion they had 
the same food and rations as before and after. All 
the convents, which observed seclusion, were com- 
pletely protected; as also was the College, although 
situated in an unhealthy locality. The Greek and 
Catholic sick, not infected by the plague, were 
received into the same hospital with plague cases, 
but in different wards ; none of them caught the 
distemper, a circumstance which Dr. Morpxjrgo 
considers a strong proof of the spread of the ma- 
lady by conlagion, and not by infection. He 
concludes his communications to the Academy by 
stating his conviction that the plague is not pecu- 
liar to any particular locality; that it is propa* 
gated by'in seminium or germ, distinct from any 
other, and resembling those of syphilis and small- 
pox ; that it always proceeds from and perpetuates 
the same distemper ; that the isolation of the siek 
is the only protection ; and that three things are 
necessary to the spread of the pestilence — namely, 
its seminium or germ, a favourable state of the 
atmosphere, and susceptibility of infection. 

93. Amongst the most experienced physicians 
who have communicated to the Academy the re- 
sults of their observations, Dr. Gaetani may be 
adduced. He is first physician to the Viceroy, 
and has resided many years in Egypt. He states 
(Rapp, a I'Acad. p. 627.), that from 18*25 until 
1834 he met with no case of plague in Egypt; 
but that since 1834 this pestilence has appeared in 
a great number of towns and villages of Lower 
■ Egypt, and has occurred in many of these places 
during the months of September, October, and 
November, generally sporadically or in isolated 
cases ; that it becomes epidemic in January and 
February, and subsides in June ; and that he has 
not met with the distemper in Upper Egypt, but 
that during the epidemic of 1835 several cases 
■arrived at Syouth, Eayoum, Cosseir, and other 
towns in Upper Egypt, without propagating the 
malady. During the epidemic of 1835, he states 
that more than fifty of the principal families of 
Cairo put themselves in quarantine, either at the 
desire of the "Viceroy, or from their own convic- 
tion of its necessity’ ; and that not a case of the 
plague occurred in more than three or four of 
these families. When a case appeared in a house 
placed in quarantine, it was always found that 
some suspicious circumstance or communication 
had taken place. In the palace of Scheiub-pa- 
ciia two compartments existed, one for the men, 
the other for the women. In that for the men, 
who communicated with the city, many cases oc- 
curred, but in that of the women, which was 
strictly secluded, not a case was seen. At the 
commencement of the epidemic in Cairo, this city 
t bad a garrison of 22,000 troops, independently of 
2000 invalids* These last alone were left to guard 
the city, and the troops were placed under tents, 
in an intrenched camp ; and although this camp 
was only a quarter of a league from the city, the 
plague did not appear among them ; whilst it 
carried off one half of the invalids who remained 
jo. the city. 

-f §4. Dr. G-aetari adduces in proof of the 
.transmission of the pestilence by clothes, the 
fact that there, existed at Rosetta a magazine of 
-effects belonging to plague patients. This ma- 
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gazine was opened after two years, and three per- 
sons were seized with the distemper, although the 
town was in a most salubrious state, but they did 
not communicate the malady to others. lie be- 
lieves that the effects of plague patients will con- 
vey to a distance the malady, when the circum- 
stances favouring infection are present ; that the 
beds, bed clothes, and body clothes of the infected 
are most to be dreaded; and that merchandise 
never or very rarely transmits the disease. He 
also thinks, that the pestilential miasms, during 
the prevalence of the malady, in a close, low, wet 
and thickly populated locality, may accumulate 
in the humid and still air to such an extent as to 
transmit the distemper without any nearer or per- 
sonal communication; and that it is to this con- 
tamination of the air, by the effluvia of the sick, 
that the extension of the pestilence to houses in 
which strict seclusion had been observed is to be 
attributed ; for the state of the locality, the 
narrowness of the streets, and the circumstances 
just stated, in all such instances, could suf- 
ficiently account for the occurrence, without re- 
ferring it to clandestine intercourse. 

95. I believe that I have now adduced sufficient 
evidence of the infectious nature of the plague — 
infectious by direct or mediate contact, or by a 
humid air, conveying the pestilential miasms. I 
might have adduced ten times more evidence of 
the matter; but my limits will not permit me to 
do that which will appear to all candid minds as 
altogether unnecessary. There are, however, 
certain topics connected with the subject that yet 
require further notice, in order to complete the 
full consideration due to it. 

96. C. The propagation of this distemper by in- 
oculation has been believed by some to be an im- 
portant and necessary part of the evidence of the 
contagious nature imputed to it. But this proof 
is neither necessary Lo the completeness of the 
evidence required, nor is it of importance in this 
or in any other respect. There is almost no other 
febrile disease, besides small-pox and cow-pox, 
that admits of certain communication by inocu- 
lation. All other infectious maladies have pre- 
sented only a few contingent and doubtful in- 
stances of infection by this method. As respects 
small-pox, cow-pox, and some chronic contagious 
maladies, we observe a specific contagious virus 
or secretion formed at an advanced stage of the 
malady, capable of propagating it, unless in those 
very dry states of the air, which is unfavourable 
to the propagation of all infectious and contagious 
maladies, when it frequently also fails of impart- 
ing the disease. If other secretions, or the blood 
itself, of a small-pox patient be used for inocu- 
lation, no more certain results would follow than 
those which, have been observed to follow the em- 
ployment of these fluids in attempting to in- 
oculate the plague, scarlet fever, or typhus fever, 
or the measles. In the case of the plague, there 
is no consistent or specific vims or secretion pro- 
per to and characteristic of the distemper, that 
may be employed in this way, with any rational 
hopes of its perpetuating the disease* The ichor 
or discharge from a carbuncle, is merely con- 
tingent upon a local accident of the malady ; the 
purulent matter from a bubo is equally such, and 
is chiefly met with during an early period of 
amendment ; the blood of the infected can no 
more be expected to transmit the distemper, than 
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the blood in any other infectious disease, which of a bubo of a convalescent patient - using, in 
has repeatedly been found to fail. Even granting fact, the matter of what had become a healthily 
it possible to procure the pestilential rniasm, suppurating sore. Soon afterwards, Dr. Whyte, 
seminium, or matter qf the plague, the difficulty an anti-contagionist, in the English army, hearing 
would still exist as to the application of- it to the of this feat, but not of the precautions which had 
frame of the healthy, in that state, and to that par- been taken, repeated the experiment in a much 
ticular organ and tissue, by which its effects more efficient and dangerous manner. “ He 
would be most certainly developed. I shall have rubbed some matter, from the bubo of a woman, on 
in the sequel to infer, from the great mass of evi- the insides of his thighs. 1 he next morning he 
dence I have perused, a part only of which I have inoculated himself in the wrists with matter taken 
here adduced, that it is chiefly owing to the pes- from aninningbuboof a sepoy.” This wasdone 
tilential miasms or effluvia proceeding either on the 2d and 3d of January, 1802, and on the 
directly from the diseased, or preserved in their 6th he was attacked with rigors and other febrile 
bed or body clothes, and given off upon their first symptoms, succeeded by heat and perspiration, 
exposure to the air, and inspired by susceptible much affection of the head, tremor of the limbs, 
persons, that the distemper is propagated and per- a dry, black tongne, great thirst, a full, hard, ir- 
petuated. A near approach, amounting almost regular pulse, great debility and anxiety. He 
to contact, sometimes accompanied wuth contact, still persisted that the disease was not the plague, 
is often necessary to this effect; contact merely and would not allow his groins and armpits to be 
will often fail, or rather it will succeed in com- examined. He became delirious on the 8th, and 
municating the malady only when it is attended died on the 9th. 

by the inhalation of the effluvium or pestilential 99. Dr. Goocn, in his paper on the contagion 
miasm, whether proceeding from the diseased body of the plague, has stated that Dr. Yalli, an Ita- 
or fiom fomites. Now, how can the same effect lian physician who resided some time in Turkey, 
be produced by the inoculation of fluids, which made some experiments on the inoculation of the 
have not been proved to possess the property of plague. He diluted the pestilential matter with 
perpetuating the distemper, which, reasoning a small-pox matter, with oil, &e. 'This compound 
priori , cannot be supposed to possess this pro- he called his pommade. If a Mussulman came 
perty, and which, even granting them the pos- to consult him for an ophthalmia, he ordered him 
session of it, cannot be conveyed to that channel, some of his pommade to rub on his eyelids ; if 
through which the observing mind must admit another came, complaining of pain in the bowels, 
the infection to be principally, if not solely, ad- he ordered it to be rubbed on his belly. In this 
mitted and transmitted through the oeconomy. murderous way he gave, it is said, the distemper 
97. Prom this it may be admitted that at- to thirty persons. The Tuikish government at 
tempts at inoculation must be nugatory in respect last arrested the pliarmacopolist who vended the 
of this pestilence, as well asof the two pestilences pommade, and cutoff bis head, but Dr. Yalli 
already considered ; or if any attempts to iuocu- escaped. 

late succeed, their success is liable to be imputed, 100. Dr. L, Delaporte states, in a memoir 
as it actually has been by tbe anti-infectionists, addressed to the Eoval Academy of Medicine in 
to the operation of the epidemic influence, and in Paris (Rapp, a L’Acud. &e., p. 321.) that Dr. 
no way to the inoculation, the persons infected Gaetanu-Bey communicated to him the fact that 
being attacked altogether in consequence of this a person in Cairo having persuaded several of 
constitution of the air, and independently of any his acquaintances that he would protect them 
pestilential miasm, seminium, or effluvium, pi o’- from any future attack of the plague by ino-cn- 
eeeding from the diseased and inhaled with the lating them with the sanies taken from a per- 
air by the healthy, for the existence of which semi- son recently dead of the distemper, found no less 
nium I, in common with other infectionists, con- than eleven who, with himself, submitted to the 
tend. If attempts at inoculation should frequently experiment. They, however, were all attacked, 
prove futile, it must be obvious, from our know- and died, the experimenter himself only escaping, 
ledge of the operations of the digestive organs, that but he was not altogether recovered when Dr. 
the experiments made by certain nasty fellows, in Gaetani saw him. 

the excess of their scientific enthusiasm, in order 101. It might be supposed that these experi- 
to show the non-contagious nature of this and the meats are tolerably decisive, not only of the eon- 
other two pestilences, by swallowing the secretions tagious nature of the distemper, but also of the 
and discharges of persons laboring under these dis- great probability of the communication of it in its 
tempers, must necessarily prove still more futile, most deadly form, by inoculation. Yettheanti- 
inasmuch as no effects beyond nausea or vomiting eontagionists will nevertheless contend that the 
could be expected from these experiments. In- individuals thus inoculated and killed by the ex- 
deed, it is most probable that the extent of the periment were actually not inoculated with the 
probable or possible mischief was clearly seen, distemper, but were all attacked by the epidemic 
and safely, as well as most courageously attempted influence, which alone produced the disease of 
by these experimenters. which they died ! This mode of accounting for 

98. However, the attempts at inoculation the result in no less than twelve instances, although 
which have been made require a still more parti- admitted to have occurred at a time when the dis- 
cular notice. M. Desgenettes, finding the French temper was prevalent, shows the shifts to which the 
troops in Egypt much depressed by their dread of supporters of this doctrine resort to evade a most 
the plague, attempted to inoculate himself with conclusive piece of evidence, happily furnished 
the distemper, but to secure himself from risk, he by a most respectable physician, although the ex- 
afterwards washed the part with soap and water ; periments -were as happily not performed bv a 
and according to his own statement, he not only medical practitioner. Now, the supporters of the 
used this precaution, but he employed " the pus all-powerful epidemic influence in the propagation 
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of this distemper allow, that in Egypt the plague i most important fact, which subsequent 
IS epidemic only from February to the end of search^? Wo f,,n„ 
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is epidemic only from February to the end of 
J une ; and as Dr* Whyte’s inoculation of him- 
self (J 98.) was performed on the 2d of January, 
his infection in consequence, therefore, could not be 
imputed to this influence, for it had not then com- 
menced, but to its right cause, the inoculation. 
3So\v, seeing the disease actually follows inocula- 
tion in some instances (of which I have adduced 
only a very few out of the many which I have 
seen recorded), although it fails in others, and 
may be expected to fail for the reasons stated 
when commencing the consideration of the topic, 
there is nothing that can be reasonably desired 
further to prove the contagious , as well as the in- 
fectious nature of this pestilence, according to the 
meaning which I have fully and ex plicitly applied 
to these terms at the setting out (§§ 58, 59.). 

102. The immense importance of the various 
topics connected with the contagious nature of 
plague, will not admit of my relinquishing the 
consideration of this part of the sublet without 
noticing certain of the conclusions at which the 
commission of the French Academy of Medicine 
has arrived. The necessity of making some al- 
terations in the quarantine laws, without endan- 
gering the safety of the community, especially 
during the now more frequent and more rapid 
communications between the several ports in the 
Levant and the south of France, induced the 
French Government to refer the subject to 
the Academy,. who appointed a. commission, 
whose report is now before me. It is most 
likely that much of this report will be used by the 
anti-infectionists in support of their arguments, 
not so much for the facts and evidence which 
may appear to. favour their views, but for the use 
of terms to which this commission has attached a 
different meaning to that which is applied to these 
terms in this country. Xn noticing, therefore, 
somewhat further certain topics connected with the 
origin and propagation of the plague, I shall make 
some remarks upon this laboured, but not very 
perfect performance. 

103. D. Of the origin of plague nothing can 
be asserted, with any degree of certainty. The 
earliest indications of its existence have been 
already noticed, and its antiquity shown (§ 4.) ; 
but whether. or not it has always been, from the 
remotest period of its existence, propagated by a 
certain germ or seminium, sui generis , conveyed 
from one part to others, more or less distant, by 
persons or clothes, preserved in some one or 
ether of the countries of the Levant, prevailing in 
some places, then subsiding, sometimes smoulder- 
ing on with few' or scattered cases, at other times 
breaking out into more open combustion as cir- 
cumstances fanned the fire ; or whether it has 
been produced, denovo, on several or many oc- 
casions, and whenever various local circumstances 
have arisen to generate it, are questions which 
have not hitherto been solved, although severally 
entertained by numerous observing and ex- 
perienced physicians. The proposition involved in 
the first alternative has received considerable 
supgoit from the investigations of Dr. Bussell 
iel ^yria, who completely established the fact, 
mat b. . second attach of plague amongst the 

of cases comprised by his researches, 

^ of rarer occurrence than a second 
attack of small- pox. Having established this 
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searches. have fully confirmed, but which the 
commission has entirely disregarded and never 
mentioned, a very convincing pioof is thereby 
furnished of the contagious nature of the dis- 
temper, as well as a strong presumption of the 
truth of that proposition j the plague thus ap- 
pearing la the same category with small-nox 
hai mag as trie pestilence, &c., and the same areu- 
ments which were employed when discussing this 
question in respect to that pestilence bein- 
equally applicable to this. (See Pistilence°- 
Jritf'M AGASTRIC, J 125, etS£(j.). 

104 a. The protection furnished hu a firstattack 

being thus established, with but very few exceptions 
it must be obvious to the candid inquirer that nu- 
merous occasions will occur, in the countries of 
the Levant, in .which a very large proportion of 
the inhabitants is protected by a previous attack ; 
and that the spread of the distemper will often be 
limited by this cause, aided by others connected 
with the temperature and states of the atmosphere. 
I his fact will also explain the occasional failure 

0 th ? very imperfectly informed and inexperi- 
enced . experimenters among Egypto-European 
physicians to communicate the distemper by con- 
tact and inoculation. Thus it will be found, in 
the report to the Academy, that a felon having 
been made the subject of inoculation in Egypt”, 
caught the distemper and recovered. Having 
thus earned his life, he .was nevertheless experi- 
mented upon subsequently, and not being re-in- 
fected, the circumstance was adduced as a proof 

01 non-contagion, although actually being, to the 
mental vision of all who can see, and duly esti- 
mate the most prominent and Impoitant truths in 
medicine, the strongest evidence which could be 
brought m aid of the opposite and orthodox doc- 
tnne. But there is every reason to believe that, 
asm the cases of sm.all-pox and the haem agastric 
pestilence, the infection of plague may be so mild, 
the febrile disturbance so slight, the pains in the 
glands so evanescent, and the swelling so smalJ, 
as to almost escape notice, or to pass away without 
recollection of the disorder, and without know- 
ledge, or even suspicion, of its nature. Indeed a 
very mild grade of the distemper has been des- 
cribed above (§ 21.), and is frequently remarked, 
when this pestilence has been introduced into a 
crowded city or place. Protection from second 
attacks may thus become much more numerous 
than actually apparent from this cause. 

105. f. The second proposition involved in the 
a ternative stated above (§ 103.), namely, is the 
plague generated, £e now , whenever circumstances 
jawurable to its generation arise? is answered in the 
affirmative by the Academy. It would have been 
instructive, probably most beneficial, if the Trench 
commission, during the long period they have 
taken to consider the matter, had ascertained the 
several circumstances which combine to generate 
this pestilence, de novo , and distinctly stated them 
before they took the proposition for granted, and 
proceeded to reason upon it as an established fact : 
the more especially as it has been controverted by 
the ablest writers on the distemper, and doubted 
by many. But the commission adopts an easier 
course, and without any such preliminary and 
fundamental inquiry, asks themselves the ques- 
tion, What is the place or places where the 
plague has arisen spontaneously? And, after' 
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taking a very round-about way of answering it, of the plague to animal decomposition ; want of 
they state, without any doubt or reservation , £t that cleanliness, scarcity, poverty, the inundations of 
the plague has been generated spontaneously net the Nile, ruinous state of the canals, and insuffi- 
only in Egypt, in Syria, and in Turkey, but also eient ventilation being only accessory causes, 
in a great many other countries of Africa, Asia, ( Rapp . a l' Acad. p. 590.) The same opinion is 
and Europe/* The spontaneity of plague, accord- entertained also by several of those who ha\e 
ing to the commission, is thus tolerably latitudina- communicated on the subject with the French 
rian, but many will doubt, notwithstanding the Academy. M. Delaporte, in a very able me- 
greatness of the authority, the wideness of the moir, attributes the development of the pestilence 
range, even if they do not dispute the accuracy, to the same causes ; but admits that when thus 
of the principle adopted. Certainly the question produced, it perpetuates and reproduces itself — 
of the origin of this pestilence cannot be readily 1st, By pure contagion, or immediate cutaneous 
or easily answered, especially by one who is cog- contact; 2d, by infection or internal pneurro- 
nizant of the difficulties which beset it, and of gastric contagion. It cannot be doubted that, jf 
what may be said for and against the doctrine of we admit the spontaneous generation of the pesti- 
spontaneity. I confess that I cannot arrive at a lence on occasions when all the circumstances 
positive conclusion as to the matter. There are concur most efficiently to this effect, that the 
many circumstances which favour the opinion towns and villages of Lower Egypt furnish them 
and many which militate against it: first of the in the most marked degree; but it cannot be 
former. also admitted that they stand alone in this respect, 

106. Of all cities or places Cairo furnishes the for many towns situated near the shores of the 
most numerous circumstances conducive to the Mediterranean present conditions almost as fa- 
production of this pestilence de novo : a crowded vourable to the production of this effect as those 
population in dirty, close, and ill-veDtilated of Egypt. 

chambers, especially in the Coptic quarter ; 108. In opposition to the doctrine of spon- 

narrow streets, with open sewers in many places, taneitv it may be contended, seeing that the 
and abounding with hlth ; the accumulation of circumstances that combine to generate it, ae- 
decomposing animal excretions and exuvise ; a cording to this view, must necessarily exist in 
rich deep soil, saturated with animal matter ; low, many places and towns in other countries en- 
close, dirty, and ill-ventilated habitations; the' joying the same range of temperature as those :of 
burial of the dead within the walls of most of the the- Levant, and in many cities in Western Eu- 
Coptic habitations ; contaminated and unwhole- rope during the warmer seasons, that this pesti- 
some water; adjoining inundations; great hu- lence ought also to be generated in countries 
midity of the air during part of the year, and a eastward of Arabia, as well as in some parts of 
temperature from 50° to 75° Fahrenheit, are a America. Tbose^ who believe that it is propa- 
combination of conditions sufficient to generate gated by a semimum analogous to small-pox, but 
a pestilential malady, or, at least, a putro-ady- not capable of bein» so long preserved as that of 
namic form of fever, especially when they exist small-pox, are of opinion that the circumstances 
in marked grades, or are aided by scarcity of favourable tc, as well as the occasions of, the 
food, by great humidity and stillness of the air, conveyance of this seminium to the eastwaid of 
and probably also by a negative state of the some parts of Arabia, and to the westward of 
electro-motive agency in the atmosphere and on Europe and Africa, have not existed ; and that 
the earth's surface. If these do not actually when this distemper has appeared, as it has on rare 
give rise to the pestilence, without any pre- occasions, in some of the northern cities of Europe 
existing germ or seminium, they may be inferred, on the one hand, and in some of the hot countries 
at least, to be most influential in developing, pro- of Africa and Syria on the other, it has always 
pagating, and even in perpetuating such germ ; spread by the contagion and infection conveyed 
and in giving rise to a susceptibility or predis- by persons and the clothes of the sick; but that 
position of the population to be infected by it, the low winter ranges of temperature in thefor- 
as far as tbese favourable circumstances extend, mer, and the high ranges of the sunriners of the 
and amongst all who are not protected by a pre- latter, have always destroyed the poisonous 
vious attack or by other causes. seminiirm, either by the influence of the extremes 

107. Dr. Legasquie, the member of a com- of temperature upon it, or by the loss of the 
mission which visited Egypt in 1828, 1829, and power of perpetuation after a certain period. _ 
1830, to investigate the causes of plague, and to 109. That those very circumstances and occasions 
try the action of the chlorides on the pestilential which would appear the most favourable to the 
miasm or virus, believes that, although the plague production of this pestilence de novo have often 
existed before the sixth century, it became more not produced it, even in countries wheie the 
frequent in Egypt in consequence of the practice pestilence is met with sporadically, and is copst- 
of embalming 0 the dead having been relinquished dered as being endemic by many writers, is a 
after the introduction of sepulture by the early fact which has been demonstrated, and which 
Christians, and that it is endemic in Lower Egypt, militates strongly against the doctrine ot sp-on- 
He considers that the practice adopted for so laneity, but which supports that ot a specire 
many ages in the Coptic quarter, which is situ- seminium ; for, on these occasions, the absence of 
ated in the centre of Cairo, of burying the dead this specific contagious or infectious agent ae- 
within the houses, exerts a powerful influence counts for the non-appearance of this pestilence ; 
upon the health of the whole city. There can other maladies, which these occasions generally 
be no doubt of this, especially aided as it is by produce, being the only results. Ihus it is 
numerous other circumstances of an injurious stated by Dr. Rossi, that when the Egyptian 
tendency, the chief of which have been already army were in Syria they were exposed to many 
enumerated (§ 106.) ? ancl he imputes the origin of the circumstance^ supposed to originate the 
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plague, and especially when obliged to evacuate gion. But when the circumstances favourable to 
the country they were crowded into ill ventilated the diffusion and operation of this agent appear, as 
transports. Malignant typhus, and dysentery, moderate atmospheric warmth, conjoined with hu- 
bospital gangrened &c. then became most pre- nudity and stillness of the air, and probably also 
valent and fatal, but no case of plague occurred, with a negative state of the electro-motive influ- 
This appeared to be the case especially with the ence, and with noxious exhalations from the soil, 
regiment to which Dr. Rossi was attached, and with crowding and close or frequent communica- 
which was not attacked by this pestilence until tiouwith the affected, then the distemper becomes 
after its return into Egypt, when it became ex- more or less prevalent with the grade and com- 
posed to the infection during his absence, and, no bination of these and other favourable eircum- 
measures of precaution or prevention having been stances; and these alone, or chiefly, constitute 
taken, the distemper had become general through- the epidemic influence or “ foyer,” to which so 
out the corps. Hesent all the infected (about 400) much is imputed by some recent writers, 
into the hospital, and caused those who appeared 111. Now we find that the plague becomes epi- 
in health to bathe in the Nile, to put on clean demic at one year, or even during two or three 
and purified clothes, and to encamp on a dry and successive years, in some countries of the Levant, 
'arid soil. As soon as one was attacked he was successively appearing to a most destructive extent 
sent to the hospital, and thus the camp was pre- in one country, then subsiding, and breaking out 
served healthy, and the distemper ceased. Al- in one or several countiies; but much more iarely, 
though the occasion of generating the pestilence or not for ages appearing in more distant coun- 
de novo was most favourable in this instance, still tries where precautions against its ingress are 
it did not appear, until the return of the troops to taken, and never where these precautions are 
a place where cases of the plague existed ; the strictly observed. If we admit, with the anti- 
neriecting of precautions against infection having infectionists, that this pestilence arises from an 
diffused the distemper, and the adoption of pre- epidemic influence alone, such epidemic influence 
cautions having ariested it. When the pestilence must be of a specific kind, since it produces 
was introduced into Smyrna, as shown by the specific and determinate effects, and occasions 
authority referred to above, it appeared first in neither adynamic fever, nor adynamic dysentery, 
the most open and healthy quarter, and advanced nor either of the two other specific pestilences 
the latest, and prevailed the least, in the lowest, considered above ; and, seeing that this pestilence 
most crowded and unhealthiest quarter; and this migrates from one place and country to another, 
in a city supposed by some to reproduce the clis- and is actually as eccentric in its migrations and 
temper de novo. Besides, it is fully shown by recent courses as I have described it ($86.), the epi- 
researches, and by the recent adoption of sanatory demic constitution to which it has been thus ab- 
measures by Tu Tkish and Egyptian Governments, solutely imputed, must necessarily be equally 
that the more or less continued presence of cases of migratory. Moreover, as it has been lno^tsa- 
this pestilence was not owing so much to the ex- tisfaetoriiy shown, and as sufficient evidence 
istence of the local causes supposed to generate it to demonstrate the fact has been adduced, that 
de now , as to the want of all precautions aud this pestilenee may he shut out for ages from 
quarantine regulations, and to the neglect of places where it was almost a yearly visitant, by 
separating the infected from the healthy, whereby strict measures of separation and seclusion ; and 
the specific infectious sennniutn was preserved and that it may even be shut out and excluded from a 
propagated. house or houses, whilst all the surrounding houses 

110. Without, therefore, denying the frequentre- are infected, how are the persons taking these 
production of the plague in Lower Egypt, by the precautions, 1 ask, enabled thus to prevent the 
causes stated above, still the doctrine of an ori- epidemic influence to which it is imputed from 
gmal specific germ or seminium presents many occurring in the town, country, or place from 
considerations in its favour, aud of the same which it is excluded ? And if the town or place 
nature as I have adduced when considering the be invaded by this aerial influence, how are they 
origin of the Hie m agastric pestilence. Accord- able to shut it out from any house, or part, in which 
mg to the former view, the circumstances above neither infected persons nor infected clothes are 
stated (§ 105, eisei].), give rise to the spoiadic or allowed to enter! The persons taking these wise 
endemic cases, as they have been called, but they precautions are admitted to be quite incapable of 
are insufficient of themselves to spread or to keeping off a single shower of rain, by all the 
diffuse the distemper in an epidemic form, until scientific means they can use, how comes ir, then, 
the epidemic influence or constitution, for which that they can prevent a most destructive epidemic 
certain modern writers contend — the u Foyer epi~ constitution of the atmosphere from visiting a 
demiqus” — is actually developed. According to country, although they profess their ignorance of 
the latter view, the specific contagious agent pro- the nature of that constitution, excepting from its 
duces hut few, scattered and isolated cases, in effects; and that, when they have carelessly or 
certain localities and towns, as long as the cir- ignorantly admitted ir, they can, as we have seen, 
cu instances unfavourable to its propagation exist, ward it off, and prevent its ingress into any house 
as observed in respect of small-pox — whilst the they please? Can any thing more completely 
extremes of temperature, a dry atmosphere, free show the absurdities of the doctrine of epidemic 
ventilation, absence of susceptibility in many, constitution and non-infection, than a knowledge 
and cautious avoidance of crowding, and of in- of the facts connected with the development and 
titnate or close communication, afford protec- spread of this pestilence. 

these straggling instances being sufficient, 112. The truth is y that infection is introduced, 
when reinforced by importations from however it may originate, by per.^otis or clothes, or 
otMf places' furnishing occasional cases of the dis- by both, in a town or place ; and if the conditions 
temper, “t© Jterpdtuate the specific agent of conta- favourable to its communication to susceptible 
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persons are present — -if the temperature be in ! rather the sophistical puerilities, which have been 
neither extreme, or be moderately warm; if the air t adduced by ignorant, interested, or captions and 
be humid and still; if the houses are crowded, splenetic persons, hardly deserve a notice, and 
low, damp, and ill-ventilated, the streets narrow 1 only when they seem to possess an air of im* 
and abounding in filth; and if the communi- portaDce —an importance derived only from un- 
cations be frequent and a large number of warranted assumptions, confident assertions, and 
the population are susceptible, owing to their ill-founded pretension ; and, in some instances, 
not having been previously attacked, or to also from the official or professional position 
some other cause, constitutional or otherwise, the of some of those who have ventured into the 
pestilence soon spreads and becomes epidemic, field of controversy,— —and not from any solid 
1 hese circumstances conjoin to constitute the array of facts or of inferences logically drawn 
epidemic constitution — the t{ foyer epidemique’* from facts. But irrespective of the want of 
oi our neighbours, to which they impute the pes- every element of sound argument, a very large 
tilence. But I contend that they are merely the proportion of the Anti-infectionists betray, as 
conditions— the circumstances which favour the J shown above, an utter ignorance of the distempers 
operation, spread and reproduction of a poisonous respecting the nature of which they speak with 
agent— —of the pestilential miasm or infectious 1 confidence, and even with disgusting pretension* 
emanation produced by the infected. As soon as I — and not only of these distempers, but even of 
these conditions and occasions disappear — as soon others, either allied or analogous to them, of which 
as^ the temperature sinks to freezing, or rises above they have incidentally taken notice. This asser- 
75 deg. ol Fahrenheit, and more especially if the tion may be conceived by some, who have not 
air becomes at the same time dry, if high winds had opportunities of judging for themselves in the 
occur, and free ventilation in houses or tents is matter, as severe or ill-founded ; but it could be 
adopted, the infectious poison ceases to be con- very easily proved if it deserved the space, which 
centrated, is more diffused in the air, and is less would be wasted in proving it. Whoever has 
capable of reproducing itself, by infecting others., perused some of the writings to which 1 allude, 
from its being weakened or otherwise changed, and which I have referred to, or others which I 
and from, its ceasing to affect persons who have have considered undeserving of notice, with that 
become, owing to these atmospheric conditions, amount of knowledge which enables him to form 
much less susceptible of its operation, then as a tolerably correct estimate of medical writings, 
soon does the pestilence subside and entirely dis- will readily admit the accuracy of the assertion : 
appear; unless it be allowed to smoulder on in and the attentive reader of what has preceded, 
3ow ? dirty, close, damp, and crowded places, fur- and of what has yet to be adduced, will find 
nishing a few of the circumstances favouring its sufficient reason to arrive at the same conclu- 
occurrenee, and some persons still susceptible of sion : — 

its action. Thus in Levantine countries, the dis- 114. A. It has been argued by the anti-infec- 
temper is said to be endemic or sporadic, occurs tionists,that the three pestilences now considered, 
in isolated cases, and is ready to become epidemic are not governed by the laws of contagious, but of 
as soon as the circumstances combine to favour epidemic, diseases. Now this assertion shows, 
its diffusion. The dose of the infecting poison in even of itself, that those who make it know 
the former or favourable circumstances is large, nothing of these laws, and still less, if less be 
strong, and efficient, and the recipient susceptible possible, of the matters respecting which they 
of its influence; in the latter, or unfavourable attempt to argue. What is there known of the 
conditions, it is small, weak, and inoperative, and laws of infectious disease which these pestilences 
the recipient insusceptible of its impaired power, do not actually possess and present 1 The chief 
What has now been stated of the infection of this law, admitted even by the objectors, is, that con- 
pestilence does not pertain to it only, or to two or tagious or infectious diseases present precise, 
more pestilences merely, but is true of all other specific, and distinctive characters. Has not the 
maladies of a malignant and epidemic nature, whole history of the three pestilences now eco- 
especially of the two other pestilences, of small- sidered demonstrated the possession of these very 
pox ? and of the other exanthemata. characters by them in a most remarkable manner ? 

113, iii. The arguments ivkich have been used by Is even small-pox more distinctive or specific than 
the anti-bifeetionists to support their doctritie, they are all ? Is there any one at the present 
hardly deserve any notice, after the ample evi- day, who has had the smallest amount of ex- 
dence — after the undeniable facts, I have ad- perience, who will not admit the special character 
duced, completely proving that the three' pesti- of these distempers, unless he be blinded by igno- 
lences here considered are infectious in a most ranee or prejudice, or by both, for they are both 
remarkable manner, under circumstances which often combined 1 But the anti-infectionists say, 
are fully described. As the arguments which that other maladies, admitted by them to be in- 
have been used by the objectors are the same as fectious, affect a person only once in his life, but 
respects these three distempers individually, I that this is not the case with the pestilences now 
have deferred the consideration of them until all described. Here, again, their ignorance, or their 
the three have been brought fully before the dishonesty, is most barefaced and egregious ; for 
reader. I even hesitated to consider these argu- they should know, if they really do not know, that 
ments at all ; because, when a matter is fully and a second infection is even more rare, as shown by 
irrefragably established on facts, any argument facts out of number, as regards two out of these 
which can be -brought against it — all special three distempers, than even, the exanthematous 
pleadings, however ingenious, argue either the fevers, whose infectious nature they admit ; and 
fractious spirit of the objector, ot some motive that opportunities have not yet been afforded, at 
actuating him to prevent a belief in the truth, least in Europe, to test a similar property in the 
On this account, therefore, the arguments— or third of these distempers. In truth, there should 
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be an end of all argument with such persons, as 
being unworthy of the distinction conferred by fair 
argument ; for they will neither see, nor acknow- 
ledge, nor appreciate fairly, any fact which may 
be construed unfavourably to their views : hut 
will endeavour to conti overt it by mis-statements 
and drivelling doubts, when they find it to be 
otherwise unassailable. 

115. Oh! exclaim these pseudo-philosophers, 
who wish to make infection appear a piejudice, a 
vulgar error, and who, in the fulness of their 
vanity, desire to seem altogether above every thing 
that can be accounted a vulgar or general belief, 
these pestilences are merely epidemics, observing 
the laws of epidemics; and are hence not in- 
fectious, Yet what do they know more of the laws 
bf epidemics than their opponents, who admit that 
these pestilences are very frequently epidemic, and 
are mostly known as such in Europe ; but who 
also contend, that they are likewise met with in 
solitary or scattered cases, in the countries which 
present the climate and circumstances favourable 
to their preservation during all seasons i and that 
their occurring in an epidemic Jorm — their more 
general prevalence — is only the result of the 
existence of the several conditions and cir- 
cumstances, which admit of the concentration or 
accumulationof the infectious miasm, which favour 
the development and operation of it, and which 
thereby promote the diffusion of infection, espe- 
cially among susceptible persons, and those who 
have not passed through the distemper ; and stilL 
more remarkably when these are collected in 
numbers, or are crowded in towns and cities, or 
are otherwise placed in circumstances predisposing 
them to the invasion of the pestilential emana- 
tions from those already infected. According to 
the non-infectionists, the pestilential cholera was 
considered anepidemic depending upon aerial con- 
ditions, and was hence termed epidemic cholera. 
The calamitous consequences of opposing a sup- 
posititious aerial or tellurial influence, ora com- 
bination of both, — for suppositions were varied, 
and even numerous as to the matter, — to a ma- 
nifest property of the di'temper to «ptead from the 
sick to the predisposed among the healthy, like | 
nil other infectious maladies, -and the confident 
assertions and assumptions employed to conceal 
ignorance, have been already beyond the power 
of human calculation to estimate as respects this 
single pestilence merely ; they are still frightful 
and extensive, and they may even become much 
more so, and be indefinitely perpetuated. 

116. Still the non-infectionists exclaim, these 
pestilences, choleric, haemagastrie, and glandular 
or septic, are merely epidemics, prevail only as far 
as the epidemic influence extends, and are the 
Jesuits of the “ epidemic foyers.” Has, however, 
the choleric' pestilence, which has continued to 
pievail, more or less, for nearly thirty years in 
India, beeu an epidemic during all that time? 
Or has it not rather been, as I have shown, an 
infectious distemper preserved in that country, by 
the absence of nil attempts to prevent infection, 
or to limit the spread of it, and by the circum- 
stances of the climate, but prevailing more or less 
or becoming more epidemic at one place than 
another as occasions arose favouring its diffusion, 
and predisposing those exposed toil? The truth 
is that, w&feu the various occasions and circum- 
stances concur todevelope lurking cases of either 


of these pestilences into an epidemic form, it pre- 
vails to an extent influenced and limited by these 
occasions and by the numbers of the predisposed 
within the boundaries to which infection has 
extended, and then subsides ; sometimes having 
exhausted itself tor want of susceptible subjects, 
when the circumstances favourable to its diffusion 
have continued without mitigation ; at other times 
subsiding without occasioning great fatality, when 
these circumstances have either been but slightly 
favourable to its propagation, or when others have 
tended to arrest or limit its extension. In most 
countries where these pestilences prevail without 
attempts having been made to limit or destroy the 
infectious agents, they are perpetuated, by com- 
munication with the sick, and by the clothes of 
the infected, in solitary or scattered cases — scat- 
tered more or less profusely in some localities, and 
in certain seasons, than in others, — until the fa- 
vouiable occasions of temperature, humidity, and 
stillness of the air, conjoined with susceptibility 
and crowding of the population, have developed 
them into au epidemic prevalence. In other coun- 
tries or climates, where the infectious agent is 
destroyed,, or is allowed to extinguish itself by 
removing it from the reach o susceptible subjects, 
or where it dies away from the occasions requisite 
to its propagation being absent, the pestilence is 
no longer heard of for a time, until an infected 
person or infected clothes again introduce the 
distemper, which becomes more or less prevalent 
according as circumstances favour its spread ; and 
thus it may prevail, then subside, extend to another 
place, disappear, return, and become epidemic in 
succession iu various situations, as usually ob- 
served in respect of the plague in the Levant. The 
oppasers of infection, — the supporters of the doc- 
trine which attributes all the effects observed in 
the course of epidemic maladies to epidemic 
constitutions or influences merely, — to “ J'oyers 
epidemiques” — cannot produce a single epidemic 
of any pestilence, the several phenomena of 
which can be fully accounted for by the agency 
or influence which they invoke, but of which 
they can neither demonstrate the existence, nor 
assign any indications of its presence, beyond the 
mere circumstance of the spread of the distemper 
from the sick, to the healthy, with more or less 
unusual or remarkable frequency. Now the in- 
fectionLts contend, that this propagation of the 
disease is the result of a morbid effluvium pro- 
ceeding from the sick and infecting 4be susceptible 
among the healthy, all other occasions and cir- 
cumstances existing at the time being only aids of 
t-liis efficient cause j and they challenge their 
opponents to an examination of both doctrines 
with. an honest regard to laets, more especially to 
tlrose tacts which are open to the scrutiny of all- 
candid minds, and from which alone, and not 
from argument, the truth is to be elicited. 

117. The non-infectionists contend, as a proof 
that pestilences are not infectious, that “ they 
break out at a certain season, last for a certaiu 
time, and then subside and remain dormant until 
a favourable season leturns : 13 whilst, on the other 
hand, they assert that “ contagious diseases can 
be propagated at any time and among any number 
of persons and that u a disease depending upon 
| a specific contagion must prevail alike in all eea- 
: sons, iu a pure as well in an impure atmosphere, 
l among the rich as readily as among the poor ; 



PESTILENCE, SEPTIC ok GLANDULAR— Causes of Pxagd*. 217 

and that the only influence of these adventitious affected, to an affected place is [gre] attended 
circumstances would be to render the disease with a certain increase of sickness. On their re- 
more or less severe/’ Now I have, on more than moval from a noxious to a pure air, the sick often 
one occasion, accused the non-infectionists of ig- rapidly recover ; but they do not communicate 
norance of that science, with which, unfortunately the disease to the inhabitants of a pure atmos- 
for the causes of humanity, they have meddled; phere/’ Now lean affirm, that amidst the rm- 
and some may have supposed the accusation merous worthless statements which I have been 
harsh, or even ill-founded ; but, can a more eon- doomed to peruse — of the multitude of medical 
vincing proof of the fact he adduced, than the facts or medical lies which Lave come before me, 
very arguments they have employed to support none has been more impertinently false than the 
their doctrine — the very weapons which they! above. The short passage now quoted conveys 
have wielded in a conflict involving the interests | with its unmitigated falsehoods and had grammar, 
of the community? Is there one medical man — [ two distinct piopositions, in several ill-expressed 
one who has the smallest right to a title, which forms : — Tstlv, That , when the people *f healtkif 
should claim respect fiom all well-constituted districts visit the affected districts, they take the 
minds — who could make the assertion, contained disease not j ram the sick butjrom the air : — 2 dlv, 

m the latter part of the above quotation, with the; That when the sick mote from an affected to a 

least shadow of truth as regards any one disease healthy district, they speedily recover, and do not 
which is either contagious or infectious 1 On the give the disease to others. — These propositions are 
contrary, it is known to all, who have either ob- j the basis upon which the non-infection faith 
served tor themselves, or read the observations of ; reposes ; and are extended by the apostles of this 
others, that all contagious or infectious maladies, ' faith to the three pestilences which I have been 
propagated in the natural way, spread readily atone j considering. I shall, therefore, bestow somewhat 
time, and scarcely at all at another — tbat hooping- j more notice on them than they deserve, and 

cough, scarlet fever, measles, small-pox, and even i show — what indeed most of what 1 have adduced 

rabies, are more prevalent at certain seasons, than ! in any way connected with the subject n.u-t 
in others, — that either of these maladies may for < have already shown — that they are as base- 
some time be rarely or never seen, then break out, ; less as the visions which haunt the imaginations of 
and be more or less prevalent. There is nodisease ! the trembling and sickly drunkard, when deprived 
more demonstratively both contagious and infec- of his accustomed stimulus. Having demon- 
tious than small-pox, or in many respects more j strated the non-existeuee of the grounds upon 
analogous to plague. Now let us see what was i which a belief in non-infection is based, this mo*t 
the usual mode of its appearance before it was dangerous doctrine — a doctrine pregnant with 
controlled by inoculation and vaccination. Before the wor?t consequences to the couimucitv — is 
small-pox was thus interfered with, it is well- consequently swept away, and enuiely removed 
known that it used to lie dormant, then appear, from rational minds; a belief in it being merely a 
rage for a time, and then subside, like those matter of history, and an illustration of the pro- 
pestilences now considered, and which have beeu gressive advancement of the human mind, 
imputed by the non-infectionists, to epidemic in- 119. a. If, according to the first proposition of 
fiuences. There can be no greater authorities the non-infection'sts, those uho come out of a healthy 
adduced respecting small-pox, before the intro- into an infected district take the distemper not from 
duction of inoculation, than Sydenham, Boer- the sick , but from the atmosphere of the district , 
uaave, and Van Swieten ; and they describe it then it follows that those who avoid the sick, or 
as appearing and running its course like epidemic the clothes of the sick, shall be as liable to the 
diseases. denham remarks, that ** one and the distemper as tho-e who approach or touch them, 
same disease kills an infinite number at some New is this the case with the plague, or with any 
certain seasons, and at another lime seizes only of the other pestilences I have discussed ? The 
here and there one and goes no farther; and this contrary is so notorious, as to require no further 
is very apparent in the small-pox, and especially demonstration than it has received in the preced- 
in the plague.” Boerhaave observes that, “ this ing articles; and if further demonstration be re- 
disease is generally epidemical, beginning iu the quired, let a mere reference to the munerous 
spring, increasing in summer, abating in autumn, .instances of the protection afforded by seclusion 
ceasing almost entirely in the following winter, in the midst of an infected population, on occasions 
to return again in the spring and Ya;n Swieten ! of the prevalence of either of these pestilences, be 
states, “I have seen many variolous epidemics, j sufficient ; and a sufficient number of these in- 
and they agreed in most things with the observa- stances has been adduced in the course of the 
tions of Sydenham.” j preceding pages to satisfy the candid mind. Let 

118. B. So much for the medical knowledge of \ the reader peruse the facts I have adduced prov- 
the non-infectionists as evinced by their arguments j ing, as respects each of these distempers, that the 
and on occasions when exact knowledge, and not healthy will remain protected amidst a dense in- 
ignorance, should have been put prominently for-; fected population — whilst surrounded by the sick 
ward. I shall next furnish an example of the “ sup- j and the dead, — as long as stclurion, and avoid- 
pressio veri ” — of the honesty of their arguments, ance of all communication with infected persons 
“People are attacked,'’ states a pillar of the or infected clothes, are observed. These facts are 
non -infectious Fail It, “ not in proportion as the in- undeniable, and are not to be assailed by the loose 
habitants of the affected mix with those of the un- statements of ignorant men, expressed in the bad 
affected places ; but, in proportion as the in- grammar, and worse English, indicative of minds 
habitants of unaffected expose themselves to the insufficiently informed for those investigations 
air of affected plages. The visits of the sick to which are necessary to elicit the truth, and to 
unaffected places is [are] followed hy no increase trace its relations to matters held in dispute, 
of disease; the visits of the inhabitants of an un- 120. 5. The second proposition , that when the 
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sick move from an affected to a healthy district, 
they speedily recover, and do ?iot give the disease -to 
others, has been sufficiently characterised by me 
above (§§ 118.), and is entirely false, as may have 
already appeared from what I have adduced in 
various places. That the infected should be less 
severely attacked when removed from crowded, 
close, low, or ill- ventilated places, to dry, elevated, 
and well-ventilated situations, may be inferred. 
It is one of the circumstances most strongly in- 
sisted upon by the infectionists, with reference to 
the three grand pestilences of modern ti-mes ; and 
it has been more efficiently acted upon by them 
than by their opponents, as demonstrated at Gib- 
raltar and other places. But, unfortunately, nu- 
merous exceptions to the generally good effects of 
removal occur; for, once the infection has taken 
place, — once exposure to infection of a manifest 
or concentrated kind has occurred — a severe 
and fatal grade of distemper will often be de- 
veloped, notwithstanding that the removal to a 
pure atmosphere has immediately followed the in- 
fection. Instances proving this fact are numerous 
and too familiar to every experienced observer, as 
respects the three pestilences under considera- 
tion, to require a more particular notice than that 
which lias been already taken of the subject. It 
has, moreover, been shown that a more or less 
elevated temperature and stillness of the air are 
necessary elements in the development of the 
epidemic prevalence, of at least twp of the pesti- 
lences in question, if not of all three ; and, con- 
sequently it follows, that a reduction of that 
' temperature and free ventilation will be favour- 
able to the infected, and will be more certainly 
secured by removal. Hence removals, with ad-| 
vantages as to temperature and ventilation, will | 
prove more especially beneficial. But it may be 
inferred that a removal, even to a purer air, when 
the reduction of the temperature of that air is 
slight, will not he so manifestly advantageous as 
when it is much more considerable. Thus it was 
shown, on a very recent occasion that, when the 
crew of the <£ Eclair ’’ steam ship, the infected 
and the healthy, were removed from this vessel, 
which, according to the non-infectionists, was the 
cause of the disease to all those who were not ex- 
posed to malaria in Africa, and were landed at 
Bona Vista, the distemper was not thereby miti- 
gated in any degree, but continued to spread 
among the crew, and subsequently to the inhabit- 
ants of the island. 

121. The assertion made by the writer quoted 
above (§§ 118.), that the visits or the s:ck to un- 
affected places are not followed by the propa- 
gation of disease, is the most outrageous and 
unblushing falsehood which lias ever desecrated 
medical doctrine, or disgraced medical writings, 
— a falsehood, moreover, which, if believed in 
and acted upon, would on numerous occasions 
yidanger the Jives of the majority of the commu- 
nity in every civilised, or even partially civilised, 
country. Can such an assertion deserve the least 
notice, after the numerous proofs to the contraiy 
adduced in the preceding pages? — after the in- 
stances 1 have refetred to — and thousands more 
have been mentioned if my limits could 
hfy^iad^itted them. I shall, however, notice 
have just seen in the course of mv 
v kb, in his celebrated woik 
states, thht^^wKjej^.the plague' raged in Loudon 


in 1 665, the infection was conveyed by means of 
a parcel of clothes to the remote village of Eyam, 
near Tide well, in the Peak of Derbyshire. In 
this place it broke out in September, 1665, and 
continued its ravages upwards of a year, when 
260 of the inhabitants had died of it.” “ In the 
surrounding fields are many remains denoting the 
places where tents were pitched ; and tombs are 
still existing of large families entirely swept away 
by this devouring pestilence,” (p. 24.) The 
plague is very rarely introduced into Arabia ; the 
passage across the deseit, and the state of the 
climate in many parts of the country, being un- 
favourable to the development and spread of its 
infection; and it is generally admitted that the 
pestilence has never appeared there unless when 
imported, as was the case in 1815, by the army of 
Meiikmet Ali, which crossed the desert into 
Arabia on an expedition against the Wahabee?. 
Dr. Babingtom, the eminent physician to Guv’s 
Hospital, who came over land from India at this 
time, remarks, in a communication to Dr.Goocn, 
that the plague had then visited Yambo and 
Jedda, and crept down the coast as far as Gam- 
fada, — and that each of these towns had lost 
nearly half the population. He moreover adds 
that, when he was at Milo, in the end of 1815, a 
vessel came into the port having one person on 
board ill with the plague. This vessel was or- 
dered by the Greek au thorities to quit the harbour. 
She put into Mitylene, where those in command 
being less cautious, allowed the sailors to land; 
several of whom bad, by this time, become in- 
fected. The distemper immediately afterwards 
broke out among the islanders, and many fell 
victims to it. It is unnecessary to adduce further 
proofs not only of the utter woithlessness, but of 
the insane recklessness of the assertion, which I 
j have now sufficiently noticed. Indeed, the full evi- 
dence I have brought forward of the infectious 
nature of each of the pestilences considered under 
this head, completely overthrows the position so 
rashly assumed by the non-infectionists. 

122. But, as shown above, and admitted by the 
contagionists or infectionists themselves, the plague 
is net always propagated ; when those sick of it, 
or the clothes of the infected, are removed to a 
place or places which is altogether healthy, or 
free from the pestilence. This circumstance has 
been fully explained ; but because, like all other 
infectious maladies, this requires cert ai^: t con- 
ditions for its epidemic prevalence, and because it 
is not universally diffused — because it is not 
widely and generally propagated on all occasions 
and circumstances whatever, the non-infectionists 
raise an argument against its infectious nature* 
The occasions and circumstances favouring the 
spread of this distemperare hereafter show n(J§124. 
127. et seq.), and those preventing the propagation 
of it also stated (§§ 126.). That there should exist 
such occasions, is only in accordance with the 
laws of nature, and with the phenomena cha- 
racterising all acute infectious maladies. The 
same takes place in respect of the small-pox and 
the rest of the exanlhematic, and it is notoriously 
the case as regards the other pestilences. Before 
the introduction of inoculation, small-pox, as re- 
spects its epidemic prevalence, presented the same 
laws as the plague and other infectious maladies 
which frequently appeared in an epidemic form, 
Vax Swilten, who saw the small-pcx when it 
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was propagated only m the natural way, remarts | 
as follows : — <e I have sometimes observed large j 
towns to be free from the small-pox, whilst it 
raged epidemically in the neighbouring villages; j 
and, on the contrary, some large towns univer- j 
sally visited by the complaint, whilst the villages j 
in the neighbourhood remained in health, though 
the inhabitants of both mixed daily with each * 
other. I also perfectly remember, that I once ! 
removed two patients of njine from a place where 
the smail-pox raged to a large town, without pro- j 
pagating the contagion there ; and many excellent I 
physicians, with whom I have cultivated' a friendly j 
commerce with respect to medical knowledge, 1 
testify, that they have observed the same thing.” j 
A similar fact is mentioned by Sir John Pringle. 
He states that “ the small-pox, being earned into ; 
a camp by some new raised recruits, quickly dis- i 
appeared without becoming general, although it is 
notorious that other camp-diseases are but too apt 
quickly to spread themselves.’ 5 Dr. Odiee, in a 
letter from Geneva to Dr. Haygarih, says: — 

“ We have frequently inoculated at Geneva a 
great number of children in the years during 
which the small-pox was not epidemic ; these 
children have gone out every day, even after the 
eruption had broken out; they have been in the 
streets, and in the public walks; they have com- 
municated freely wnth other children susceptible 
of the infection, and, not only the small-pox did 
not spread, but there did not occur, to my know- . 
ledge, any distinct instance of the communication i 
of the disease from one individual to another in ! 
the streets or promenades.” ’ 

123. I have now taken as much notice of the 
chief arguments of the non-infectionisfcs as they 
deserve. Who will not* be convinced, by what 
has been adduced above, are not likely tobeeon- 
vinced of the infectious nature of the pestilences 
here considered, by any thing whatever that may 
be advanced. I can only add, for the consider- 
ation of the - inexperienced and incautious, that, 
after what I have stated on the subject, with a 
perfect conviction of its truth, and after the full- 
est and most extended research it was in my power 
to bestow upon the subject, if they neglect those 
measures which are calculated to prevent infec- 
tion, in the several circumstances in which it 
may be likely to appear and to extend — if they 
act recklessly, as the numerous occurrences of 
thesttigpestilences have presented many examples, 
and despise the doctrine of infection and all pro- 
tective measures, they will open the flood-gates 
of an overwhelming calamity, in which they 
themselves, amongst many others, may be swept 
away : or, if they should survive, they will have 
an account to settle with their own consciences of 
no small amount. At the present day, persons 
are endeavouring to overturn belief in a doctrine 
most essential to the safety of the community, 
and are attempting to oppose their opinions to the 
views and doctrines inculcated by the master 
minds in our science, — inculcated for the promo- 
tion of the best interests of humanity, and incul- 
cated moreover, with a perfect conviction of their 
truth. 

124. iii. There are some circumstances which pre- 
dispose to, and others which appear to. counteract , 
the injection of plague, besides those just referred 
to. My limits will only admit of a brief notice 
of them. — a. It has already been remarked, that 


extremes of temperature arrest the spread of this 
pestilence. It has long since been stated by 
Volney and others, that the winter temperature 
of Constantinople puts our, but that spring and 
summer heats rekindle, the distemper. But it is 
very quastionable whether or not the infectious 
miasm is destroyed by the cold, or is merely 
rendered inoperative or dormant ; and although 
the spring and summer heats resuscitate the pes- 
tilence, it is very doubtful whether this effect is 
produced by the generation of the distemper, de 
novo, by the influence ot a higher range of tem- 
perature upon the decomposing animal exuviae 
and other materials, or whether the dormant in- 
fection is thereby rendered operative and called 
into activity, or even whether the infection is in- 
troduced on several occasions, and at several 
points, by infected vessels and travellers, and es- 
pecially by the numerous pilgrims returning to 
| or passing through this city ; and that the infec- 
! tion spreads as soon as the occasions favourable 
j to its extension supervene. That this Ia&t is the 
true reason of the prevalence of the distemper 
daring summer in this city is shown by the 
almost total disappearance of it rince quarantine 
regulations were adopted m 1839. In Cairo and 
other towns in Lower Egypt, as well as in some 
parts of Syria, where the winter temperature is 
much higher, the distemper becomes epidemic, 
j or at least more or less prevalent, usually 
at a much earlier period of the year, generally in 
March, April, and May, and subsides when the 
temperature rises above 75 or 80 deg. 

125. b. It is, however, not so much the tempe- 
rature as the humidity of the air which favours the 
extension of this pestilence, and the former may be 
said to be operative only when it is conjoined 
with great humidity. This is evinced at Con- 
stantinople, where the aii is very humid in spring 
and summer, owing to the influence of the ad- 
joining seas, the extensive forests, and high ranges 
of mountains. In Lower Egypt and Syria, espe- 
cially in places near the coast, the winter and 
spring are humid and rainy, and the atmosphere 
close and still ; and although the range of tem- 
perature is not high, still the close and moist air 
favours the accumulation of the emanations pro- 
ceeding from sporadic cases of the pestilence, or 
from clothes retaining these emanations, and ren- 
ders those exposed to them more susceptible of 
their influence. When, however, the atmosphere 
becomes dry, whatever may be the range of tem- 
perature, the pestilential miasm loses much of its 
power, and the population, or those exposed to 
it, much of their susceptibility. It is therefore 
chiefly owing to the combination of heat with 
humidity that the former is influential in the dif- 
fusion ol this pestilence. 

126. c. The Winds have no mean influence in 
[ the development and spiead of plague, especially in 
the East. At Constantinople, the north wmd, 
called the Tramontana, which is dry and cool, 
prevents or arrests the progress of the distemper, 
whilst the Sirocco, or south wind, which is both 
warm and moist, favours the development and 
spread of the malady. High winch, especially 
when they are dry, remarkably diminish the in- 
fectious disposition, and restrain and arrest the 
propagation of the disease, chiefly by dissipating 
and diluting the miasms proceeding from the in- 
fected, and giving rise to freer ventilation in 
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crowded streets and. houses. The salutary effects 
generally derived from placing infected troops or 
communities intents, upon a dry, arid, or healthy 
soil, proceed chiefly from the readiness with which 
the winds pass under the tents and dissipate mor- 
bid emanations, or dilute them so as to render them 
inoperative. JDry winds also render the human 
constitution less susceptible of contagion. Thus 
it has repeatedly been observed that the Harmattan, 
a remarkably dry north-east wind, occasionally 
blowing for several days on the west coast of 
Africa, suspends the infection of small-pox, and 
that even inoculation of that disease is generally 
inoperative whilst it blows. 

127. d. The electrical conditions of the atmo- 
sphere have been supposed to be more or less influ- 
ential in producing epidemics of plague and of the 
other two pestilences ; but the particular electrical 
conditions have not been shown, the negative state 
being most frequently accused. Very probably 
electricity, as it circulates through the animal 
(Economy and other objects on the earth’s sur- 
face and passes off into the atmosphere, by its 
varying states and its influence upon the nervous 
system impairs in some cases, and increases in 
others, the nervous power and vital resistance of 
the frame, thereby rendering them more or less 
disposed to the invasion of infectious agents, and, 
as observed in respect of its influence on dead 
animal matter, imparting more or less of a septic 
tendency to the fluids and soft solids. Still the 
actual amount of influence of this agent on the 
living body is unascertained, and probably much 
exaggerated by many, especially by those who im- 
pute epidemics to atmospheric conditions, with- 
out admitting the efficient agency of specific in- 
fection. 

128. e . Local or endemic conditions have been 
much insisted upon by some writers, and by seve- 
ral of those who have communicated with the 
Trench Academy on thesubject of plague — these 
conditions, especially the accumulation of animal 
exuviae, the decomposition of dead animals, incom- 
plete modes of human sepulture, and burying the 
dead in vaults and crowded churchyards situated 
within or nearly contiguous to towns and cities ; 
imperfect drainage and the passage of decomposing 
animal fluids and excretions, into cess-pools, into 
a low, wet and rich soil, or into canals, open 
drains, Sec. ; collections of animal and vegetable 
matters left to decompose in the air surroundiug 
low, damp, and ill- ventilated dwellings, or in nar- 
row and crowded streets; living in cellars or in 
close apartments ou the ground, and having 
merely the soil impregnated with animal secre- 
tions and the fluids from animal decomposition, 
for a floor; adjoining mar&hes, estuaries, low 
grounds subject to inundations, ruinous and ob- 
structed canals, stagnant waters, &c. ; a deep, 
rich, and humid soil, accumulated forages from 
the decay of animal and vegetable matter, and 
from the mud and slime produced by repeated 
inundations and evaporation by a warm sun ; 
scarcity and unwholesome food; and the use of 
water contaminated by animal matter, by the de- 
composition of organised bodies, or by the infu- 
soria, severally exert no mean influence in the 
development and spread of plague and other 
pe&tsl$po$9. It is seldom, however, that one or 
two merely of these conditions are found existing 
in a locality or town in the East, without being 


associated with others, or even with nearly all 
those now enumerated ; and if they be singly in- 
jurious, as they must be admitted to be, how 
much more so must they prove when associated, 
and the emanations from them are elicited by 
heat, and accumulated in a humid and stagnant 
atmosphere. It is to the combination of a number 
of these, aided by moderate warmth and hu- 
midity, that many recent writers impute, as I 
have shown above (§ 106. et seq.'), the generation 
of this pestilence de novo , and its endemic 'and 
sporadic existence ; whilst others have maintained, 
in opposition to this view, that, so far from these 
circumstances having generated the plague, or 
given rise to sporadic cases, or to an endemic 
form of the pestilence, they have actually been 
unfavourable to the prevalence of it, when it has 
been epidemic, and that quarters of cities where 
they have been most remarkable have suffered 
the least from it on these epidemic occasions. It 
has been stated, even by the supporters of the 
origination of this distemper in these causes, that 
the Jews’ quarters, and others the most filthy, and 
combining most of the conditions just specified, 
have suffered the least in various epidemics which 
ravaged Cairo, Smyrna, and other towns in the 
East ; and an argument against the accuracy of 
their own views, as to the origin of the pestilence, 
has thus been furnished by themselves. 

129. There can be no doubt of the injurious 
influence of these causes, acting either singly or 
in combination, upon human health ; and of the 
fact of putro-adynamic fevers, typhus, adynamic 
dysentery, and other maladies, having originated 
in a combination of two or more of these cir- 
cumstances, more especially when aided by 
warmth, humidity, crowding, and imperfect ven- 
tilation ; but that they generate de novo this pes- 
tilence, may be disputed, as shown above (41.), 
or even that they constitute the sole source or 
centre of epidemic influence, during fatal preva- 
lences of this distemper. Indeed, the precise part 
which these circumstances perform — the amount 
of influence which they severally or conjointly 
exert, in the generation, or in the diffusion of this 
pestilence, has not been clearly ascertained. 
Their noxious influence has been more a matter 
of inference than of demonstration ; and numerous 
facts seem to show that other circumstances often 
associated with these, although not necessaiily 
connected with them, are more concerned than 
they in the spread of the distemper ; that crowding 
and the close and frequent communications with 
infected persons, and pestilential emanations from 
the clothes and bedding of the affected, and from 
their persons, and the concentration of these in a 
stagnant and humid atmosphere, are the principal 
and efficient agents of general infection ; and that 
the several local or endemic states above enu- 
merated (§ 128.) are operative chiefly in as far as 
they concentrate or accumulate these emanations, 
and prevent their dilution or dissipation in the 
surrounding air. 

ISO./. Modes of sepulture, h ave not received 
due attention, especial ly with reference to th e gener- 
ation and diffusion of pestilential diseases. In 
many places in Africa, especially among the 
Pagan and Negro tribes, and even among the 
Copts, the dead is generally buried in the houses 
or huts of the living ; and as many of the dwell- 
ings have no other floors than the earth itself, r 
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must follow that, in the more populous and older I instances of the disregard of health and life by 
towns, a most fruitful source of disease exists in j governments in which particular classes obtain 
the very dwellings of every family. This practice the power of legislating for their own interests, 
may be concerned in the origination orpiopaga- and in favour of property, with a total disregard 
tion of the haemagastric and septic pestrienees, ' of the public health, and of the protection of 
especially the former; but how far it is actually ] human life. The loaf of bread exposed to the 
so concerned, cannot easily be determined. That tempted gaze of the starving is protected from 
it is injurious to health, cannot be disputed. I j his grasp, and the miserable wretch who cannot 
believe that it is more influential in the generation withstand the temptation placed in his way is 
and spread of pestilence than the other local made the subject of the severest punishment, 
causes above specified (§ 128.), especially in humid contrary to the Mosaic law, so conveniently 
and stagnant conditions of tiie atmosphere, and adopted in other matters ; whilst the interests in- 
when aided by several of these causes. It was ■ volved in the traffic of burial vaults and grounds 
observed during the French revolution, that the in the midst of crowded localities prosper by the 
trenchings, &c., made in u any burying- grounds increasing amount of mortality they produce ; 
in order to obtain nitre, occasioned malignant and whilst the proprietors are fed and made rich 
fevers. And M. Bobrinx, secretary to the sana- by the ve;y deaths they occasion, their interests 
tory establishment at Alexandria, states, that a are respected by the law and by the legislature, 
cemetery near the city, in which more than 500 and the murderous traffic is allowed to proceed, 
bodies were interred, during the plague of 1834 Bui this is not the only way in which the public 
and 35, was opened in 1837 for the foundation of health and human life are made -the wholesale 
an edifice, and the plague appeared in the follow- ; objects of commercial speculation and private 
ing spring. But it is difficult to determine in this j gain, protected by the glorious stringency of the 
instance how far this circumstance was concerned laws in behalf of property. The vendor of poisons, 
in originating or in propagating the distemper of whetber with the intention of destroying, cr with 
the following spring. Although facts have been the avowed object of restoring health, is allowed 
adduced, having some reference to this matter, to pursue his murderous vocation not only without 
they have been superficially observed and loosely hindrance, but is actually more efficiently pro- 
described. That these occurrences are productive j tected in the exercise of it than the educated and 
of malignant fevers and adynamic dysentery, can- | scientific phvsician, who has devoted his whole 
not be doubted. 1 have met with instances of j energies to the honest and salutary performance 
adynamic and putro-adynamic or malignant fever, of what he professes. Both kinds of depredators 
which have proved fatal as early as the sixth day, on human life have obrained, by the favours of 
caused by the foul air emitted from bu lying- the laws and of the expositors of the-e laws, by 
grounds and vaults in this city, and that foul air the forbearance of the legislature, by the ignorance 
from similar sources in warm climates, and even of the aristocracy, by the devotions paid to wealth 
in colder countries in warm seasons, and in a more to the neglect of worth, and by the state of so- 
concentrated form, should occasion plague, is not eiety generally in this country, vested rights in 
improbable, although not so fully demonstrated, their vocations; and, at the present day, they are 
The evidence as to the origin, de novo , of the encouraged by church and state, and even ap- 
specific form of pestilence now under consideration plauded by numbers in the community, during 
from this source, is too deficient to admit of my the unblushing exercise of their hideous ini- 
connecting them as cause and effect. The subject quities — 

requires iurther invedigation before either the “ Murders most tool, asm the best they are; 
affirmative or the negative can be admitted. But these most foul, strange, mi unnatural ” 

There is one circumstance which may be men- 132. g. There are few causes more accessory to 
tioned, that, although in the great plague of Lon- the prevalence of plague than scarcity , and un- 
don about 100,000 dead bodies were put in the wholesome articles of * food. Insufficient and un- 
ground very near densely inhabited places in j healthy nutriment increases the septic tendency 
London, and although they were thrown into pits, j so remarkable in this pestilence, and favours 
each containing many thousands, and were co- glandular enlargements. The use of tainted 
vered only by a shallow layer of earth, still this j animal food, of half-putrid meats and fish, of un- 
pestilence was not continued during the years i ripe or injured grain, and of numerous other un- 
immediately following ; but a malignant typhoid, i wholesome articles, often partaken of during 
or putro-adynamic fever, caused by the effluvium periods of scarcity or want, although not origin- 
proceeding from the burying-places, and an adv- ating the pestilence, certainly increases the sus- 
namic or & putrid dysentery, occasioned by the cepribility to, and the spread of infection. Hence 
water contaminated by these sources, were re- the remarkable prevalence of the distemper on 
maikably prevalent in London during several several occasions when the infection has been in- 
years immediately consequent upon the plague, troducedinto a place subject to scarcity or famine. 
Similar occurrences are recorded to have followed Fatigue, all exhausting causes, especially sexual 
very fatal epidemics of plague in other cities; indulgence, mental depression, dread of infection, 
but their causes have rarely been recognised or | and want of sleep dispose the system to an 
even inquired into. j attack. . 

131. It is indeed a matter of surprise that a chief} 133. h. There ismuch difficulty m determining 
source of the most malignant diseases — a source j the influence of sex, age , and occupation in fa- 
rendered manifest to the senses in the most disagree- ! vouring the infection of this pestilence. Much 
able manner, and so easily connected with its effects depends upon the exposure to which each is 

should be allowed so long to exist in civilised liable during an epidemic; and this will neces- 

countries, and more especially in this, without the | sarily vary in different countries and epidemics, 
least interference ; butthisis only one of numerous | There is no doubt of medical men and hospital 
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attendants, anil next to them the ministers of reli- 
gion, having been more frequently attacked than 
any other class; a circumstance altogether arising 
fiom their greater exposure to infection. All those 
who were employed in burying the dead, in re- 
moving and attending upon the sick, or whose 
avocations brought them in contact with the af- 
fected, or with their clothes, or even near to 
them, have rarely escaped in any epidemic of 
which particular accounts have been furnished 
unless they were protected by previous attacks of 
the pestilence. It is said, that the water-carriers 
and the oil pressers and preparers in Cairo and 
other Maliommedan cities generally have escaped, 
and that the immunity of these classes was very 
evident in the epidemic of 1835. Tanners, curriers, 
and skin dressers have been found more exempt 
from plague than other artisans, as shown in 
numerous epidemics in both Europe and the 
East. 

134. i. The plague, like small -pox, spreads more 
rapidly, generally , and fat ally among the negro arid 
other dark-skinned races than among the Cauca- 
sian race. In this respect it is opposed to the 
haemagastric pestilence, which attacks more es- 
pecially the latter. It was observed in the 
Egyptian epidemic of 1835, that the negro in- 
habitants were attacked and died in much larger 
proportion than others. The natives of countries 
also approaching the tropics, and even of those of 
the south of Europe, have been considered more 
liable to the plague than those of the north ; and 
persons having weak and susceptible nervous sys- 
tems, and feeble or disordered digestive organs, 
also have been said to he more predisposed than 
others ; whilst those who are labouring under 
diseases attended by purulent or other discharges, 
generally escape. Ear hey remarked, that the 
soldiers who had been wounded, or had sores or 
ulcers, were not attacked so long as their wounds 
or sores yielded a purifornu discharge, but that they 
were not unfrequently seized as soon as the dis- 
charge ceased. During periods of the plague in 
Europe, numbers of persons have had recourse to 
artificial purulent discharges as a prophylactic 
' measure, and frequently with success. 

135. iv. The hypothesis of insect life as a cause of 
disease has been applied to plague and other 
pestilences. Dr. Holland has discussed this 
hypothesis, in connection with the choleric pesti- 
lence, with great ability and eloquence ( Medical 
Notes and Reflections, &c., 8vo, Lond. 1839, 
p. 560.), and adduced every consideration that 
can be entertained in its favour. Much of what 
-may be said regarding the origin of that pestilence 
in this cause is equally applicable to the plague. 
Admitting that swarms of insects sufficient to 
cloud or to obscure the atmosphere may exist in 
it, and yet be so minute individually as to elude 
the unassisted vision ; that the numerous infusoria 
&c. detected in fluids by powerful instruments is 
a strong argument from analogy in favour of this 
opinion ; that these swarms of insects may be 
generated from the decomposition of dead animal 
matter, and that the circumstances which favour 
such decomposition may also favour other modes 
of existence too minute to be detected by our 
grosser senses ; and admitting, moreover, that 
these .insect swarms may be inhaled into the 
lungs, or be absorbed, they or their ova, from 
these and other surfaces, and occasion the most 


noxious and fatal effects, and that they may so 
travel as to explain certain courses taken by this 
and the choleric pestilence, still there are many 
facts and considerations which weigh strongly 
against this hypothesis. Indeed, all that has been 
adduced against the opinion of the atmospheric 
origin of these pestilences apply equally to this 
doetiine. If swarms of insects passing through, 
or floating in, the air, too minute to be perceived, 
and hence capable of passing into the circulating 
vessels, and there producing fatal distempers, 
were actually capable of occasioning what has 
been imputed to them in respect of either of the 
pestilences in question, we should expect a moie 
or less simultaneous affection of the population of 
the district through which they passed ; and seclu- 
sion or separation could not be viewed as beincr 
more likely to protect from this cause than from 
the atmospheric constitution contended for by 
others. It would be difficult, also, to connect 
what can be believed possible of such insect 
swarms with the several epidemic manifestations, 
and sporadic or endemic appearances of this and 
the other pestilences. 

136. But these insect swarms have not been 
proved to exist in connection with individual cases 
or with the epidemic prevalence of plague or other 
pestilence. Those manifest and palpable swarms 
which have been occasionally observed in most 
countries, to such an extent as to darken the air, 
and to colour the objects on which they rested, 
and which furnish the chief argument for the ex- 
istence of those supposed to be productive of 
plague or other pestilence, have not been found 
destructive of human life, although productive of 
more or less disorder. The transmission also of these 
distempers from one place to another, the trans- 
port of plague from the east to places in the west 
or north of Europe, and the various circumstances 
connected with the transport or appearance of 
pestilence in various distant, or even adjoining 
places, are not consistent with insect swarms ex- 
isting in the atmosphere. 

137. It is more probable that the material 
emanating from the infected, whether denominated 
the pestilential miasm, emanation, or effluvium, 
and infecting the susceptible among the healthy, 
either by direct or mediate contact, or by the re- 
spiration of the air more immediately surrounding 
the sick, actually consists of innumerable, impal- 
pable,, and invisible but living and organised ex- 
istences, generated during the distemper, and 
thrown off as the distemper proceeds, in so mi- 
nute but specific forms as not to be visible 
to the eye, although often admitting of recogni- 
tion by the sense of smell. It is no very ex- 
travagant notion to conceive, what has the sup- 
port of numerous circumstances and analogies, 
that during the more or less rapid effluxion 
of the vitality endowing the frame in this and 
other pestilences, the effluent vitality may asso- 
ciate itself with certain materials or molecules 
furnished by the diseased body, and thus may 
assume the state of organised existences, of specific 
form, but invisible and impalpable size, capable of 
infecting the healthy, and, by means of themalady 
they produce, giving rise to similar specific exist- 
ances, thereby propagating, spreading, and perpetu- 
ating their kind. These innumerable and invisible 
existences, or organised, swarms, whether thus 
equivocally generated by changes in the states of 
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vitality and organisation in the highest of animals,: tion with other modes of propagation, to war- 
or capable of perpetuating themselves by ova, j rant the belief that the plague may be communi- 
may be supposed to assume certain determinate 1 cated in this way also. 

forms in each specific pestilence, the specific j 14L c. That in addition to, and even more fre- 
eharacters of which may depend upon the deter- j quently than, the infection by contact of persons 
minate forms thus assumed, and upon the manner | and clothes, infection is produced by the emana- 
these forms invade and affect the organs of our i tions or effluvia given off from the' sick, and in- 
frames. It might be futile to add more in favour of j haled by the susceptible upon near approach, re- 
infection by means of organised existences cr para- j maining near or long with the infected., especially 
sites generated by the diseased, although much more I in humid and still conditions of the air, and in ill- 
might be 'added in support of the doctrine ; but we j ventilated apartments. 

well know that in proportion as the vital energies i 142. d . That the pestilential emanation, or efflu- 
of the frame languish or are impaired, so are the * vium, is absorbed and retained by bedding, bed, 
parasitical animals peculiar to each of the higher and body clothes, more especially when these 
animals more numerous, s warming, and fully de- consist of animal products; and that, if these 
veloped ; and it is not unreasonable to infer, that articles are shut up immediately, or soon after 
as vitality apparently changes its form, its condi- they have been used by the sick, and excluded 
tions, and* material alliances in these eases, pro- , from the atmosphere, they may retain this efflu- 
bably without even the intervention of ova, and vium, and by giving it off upon exposure to the 
merely from the effluence of the vitality of the 1 air, they contaminate the surrounding air, and in- 
parent, and the combination of that effluent por- ! feet the susceptible who may respire the air thus 
tion of vitality which molecules of matter which it contaminated. 

fashions into certain specific forms, and which, 143. e, That numerous occasions may occur 
moreover, although thus equivocally generated, it in which it cannot be determined, in which way, 
may even endow' with the power and with the or through what channel, the infection is con- 
organs of reproduction. Rejecting, therefore, on j veyed, although no rational tloubt as to the actual 
the one hand, the doctrine of insect swarms float- | communication of the distemper from one person 
ing in the air and producing pesiilence, as being ! to another can be entertained, and that in many 
deTicient in the evidences of their existence, and ; cases where the distemper appears to be comma- 
of their operation on theoeconotny consistently j nieated by contact, the proximity necessary io 
with the phenomena presented by pestilence, and this act brings the susceptible person within the 
believing, on the other hand, that the opinion as j sphere of infection produced by a pestilential 
to the material or emanation infecting the healthy ! effluvium, or emanation from persons or clothes, 
is a living and organised material, consisting of . Hence the experiment made in 1835, in the 
innumerable and invisible forms or existences ] Hospital Ksbeki, at Cairo, on two criminals, who, 
given off from the diseased body, has sufficient 1 


analogies and other evidences in its favour, I 
would recommend the future investigation of this j 
subject by means of those aids which are now so 
much employed in physiological and pathological 
researches. 

138. v. There are certain conclusions respecting 
the causes and pi'opagation of Plague at which I am 
disposed to arrive, after the best consideration I 
could devote to these matters. I believe that they 
are consistent with the best evidence I can obtain, 
and with the actual state of our knowledge. If 
any of them be found inaccurate, the disposition 
to correct them shall not be wanting. 

139. a. The amount of evidence (as I do most' 
firmly believe the proofs of the last century equally 
valid with those of the present) favours a belief in 
the communication of the plague by contact of in- 
fected persons or clothes. Although the contact 
of these will very frequently fail of producing this 
effect, and although* the evidence on some occa- 
sions may appear equivocal, and admit of other 
special explanations, still the frequent infection 
after the contact of these, the sequence of occur- 
rences, and the connection of sensations, conspire 
to the formation of a well-founded belief that the 
result is produced in the way usually accredited. 

140. b. From what I have stated above, 1 infer 
that the inoculation of the plague may be effected. 
That whilst its accomplishment proves the con- 
tagious nature of the pestilence, its failure, for the 
reasons I have given ( § 96.), cannot be justly 
.considered as disproving the contagious property ; 
and that, although the evidence of the communic- 
ability of plague by inoculation is not quite com- 
plete, it is sufficiently so, viewing it in connec- 


after having put on the body clothes of two 
persons who had recently died of the plague, lay 
down on their beds, prove infection either by 
contact, or by the air contaminated by the 
clothes, which were used and respired by the 
subjects of the experiments, or by both modes. 
In these two instances, infection was manifested 
on the fourth and sixth days. 

144. /. That the period during which either 
the bodies of the dead, or the contaminated 
clothes may retain the power of infecting the 
living, has not been ascertained, and most pro- 
bably no particular period can be assigned, as it 
may rationally be supposed to vary with the 
physical and other circumstances by which other 
source of infection is surrounded. There can, 
however, be no doubt that tire dead body retains 
the power of infection during a period of con- 
siderable duration, and that the same may be 
said of the clothes and bedding of the infected, 
when these have been excluded from the in- 
fluence of air and light. 

145. g. That however we may speculate as to 
the nature of the specific miasm, effluvium, or 
emanation propagating plague or either of the 
other pestilences, we only know actually that It 
is specific, or of a determinate kind, in each dis- 
temper: and that it is so, is an inference, the 
truth of which is demonstrated by its effects, and 
especially by the fact of its propagating and per- 
petuating its kind. The effects, as well as other 
considerations, suggest the belief of a certain 
grade of vitality and organisation in the material 
given off by the diseased, and affecting the sus- 
ceptible among the healthy, and consequently of 
a specific conformation or constitution of the in- 



224 


PESTILENCE. SEPTIC on GLANDULAR — Mortality- from Plague. 


fecting material In each distemper, and they 
favour, but by no means prove, the idea of in- 
fection by the generation of invisible living ex- 
istences by the diseased, that, either directly or by 
contact, or mediately, or by the air contaminated 
by these existences floating in it, affect the healthy 
in a similar and determinate manner. 

146. h . That the chief and most frequent 
channels of infection are the respiratory passages 
and organs : the air inhaled conveying with it 
the contaminating; or infecting agent, whatever 
this may be, and thereby infecting the healthy, 
whenever this agent is sufficient in quantity or 
concentration relatively to the susceptibility of 
the person exposed; but that infection may take 
place in some instances and circumstances from 
the cutaneous and digestive mucous surfaces, al- 
though much more rarely, and merely contin- 
gently. 

147. L That we have no valid evidence, in 
respect of plague* more than asregards the other 
pestilences and the exanthemata, that this dis- 
temper may be generated de novo by certain 
sources, namely, by the emanations from dead 
animal matter, or from the exuviae and dead 
bodies of our own species, although numerous 
circumstances favour this doctrine, whilst others 
militate against if, and support the opinion, that 
the pestilence is perpetuated by contagion and in- 
fection, during circumstances favourable to the 
communication of it; and that it is prevented 
from being extinguished by the transport of it 
from one place to another, its- existence and pre- 
valence in one or more places, when it has disap- 
peared from others, furnishing the means of its 
return to those places from which it had entirely 
disappeared fora time, 

148. k. That many of the circumstances which 
suggest the doctrine of spontaneity, or the gene- 
ration de novo of the plague, on occasions of its 
appearance and prevalence in places where these 
circumstances exist in the most evident manner, 
remarkably favour the propagation and perpetu- 
ation of the pestilence, and, in fact, constitute the 
condition which has been denominated epidemic 
constitution influence, source, centre or foyer ; 
but they require the presence of the pestilential 
germ or infection, whether already existing spo- 
radically or endemically, as incorrectly termed, 
or being latent in certain fomites, or imported 
from more or less distant places, before the malady 
can be developed and disseminated. 

149. 1. The period of incubation , or the time 
elapsing from the moment of exposure to the infect- 
ing agent to that at which the effects become mani- 
fest, has been variously estimated, it evidently 
varies in duration with the concentration or amount 
of the dose of infection relatively to the suscep- 
tibility of the recipient. It may be so short as 
not to admit of recognition, as in the occasion of a 
cart conveying a number of bodies to the pit dug 
to receive them, when, upon the jolting of the 
cart, a most overpowering gush of foul air pro- 
ceeded from the bodies which it contained, and 
almost instantly struck down a person who was 
near it, and who died in an hour or two after- 
wards; and the period may extend to ten or eleven 
da|su The period has not been supposed to be 
longer, thasn- this by most of those who have com- 
municated with, the Trench Academy of Medicine 
on this subject. \ 


150. 7 n. That an attack of plague protects 
from a future seizure, as certainly, as an attack 
of small-pox, or of any other of the exanthemata, 
protects from a second infection. That this fact, 
fully proved by Dr. Russell and others, has not 
been sufficiently recognised by several recent ex- 
perimenters ; although it is of great importance in 
selecting attendants on the diseased, and in our 
.speculations as to the propagation, prevalence, and 
sporadic or endemic existence, of the pestilence, 
and as to the escape or insusceptibility of many 
of those exposed to it. 

151. n. That the occurrence of infection from 
meschandise or goods, of -any other description 
than clothes and bedding used by the sick, must be 
very rare, as the circumstances in which these can 
be infected by plague must necessarily be rare ; 
and even when clothes and bedding are contami- 
nated, exposure for no very long period to due 
ventilation, especially when the air is dry and the 
wind is high, will be sufficient to deprive them of 
any infectious property. 

152. o. That the various predisposing and ac- 

cessory or determining causes of plague have not 
been fully ascertained, and their influence de- 
termined further than may be inferred from what 
I have stated above (§ 124. 127. el and 

extremes of temperature, dry states of the air, and 
free perflation and ventilation always either arrest 
or restrain the spread of this pestilence. 

153. VI. Mortality from Plague. — This 
pestilence is probably the most fatal of any to which 
the human frame is liabl^. At Marseilles, it was 
believed that above one half of those seized died 
of it ; and in certain places and institutions, the 
proportion of fatal cases was even higher. Thus, 
in the “ Hopital de la CharM,” 1013 cases were 
received, and 585 died. In the ** Hdpital du 
Jeu de Meril,” 1512 persons were received, and 
820 died : and in the lowest classes, the pro- 
portion of deaths was still greater. As respects 
the plague of London in 1665, and all the more 
recent outbreaks of the distemper in other cities 
and districts, there is no evidence that the mor- 
tality has been much less, but we have no statis- 
tical information upon which any reliance can be 
placed. It is very generally remuiked that, at the 
beginning of an epidemic, although the malady is 
least diffused, it is the most fatal ; that during the 
increase and height of the pestilence, a larger pro- 
portion recover; and that, during the decline, the 
numbers attacked are much diminished, and the 
comparative mortality is much less. These facts 
may be explained on the supposition, that in the 
early progress of the distemper, the most pre- 
disposed to infection are first attacked, and being 
the most susceptible, are the most liable to sink 
under it; that, as the sources of infection multiply, 
the less susceptible are also attacked, but are the 
least severely affected, and recover in greater 
numbers ; and that, after a certain number of 
weeks or months, when the distemper has been 
introduced among a dense population in a town 
or city, the least susceptible only remain to be 
infected; and, if these are attacked, they are the 
most likely to recover, unless they are exposed to 
a more concentrated infectious effluvium, or have 
become more predisposed to a severe infection. 
Hence it often occurs, as noticed by Hr. Russell 
and others, that some persons who Tiave been in 

I close communication with the sick, have resisted 
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infection until the decline of the epidemic, when 
they have been attacked, and even died. 

154. The prevalence and mortality of plague 
depend much upon the numbers of those, in a 
district where it has been introduced;, predisposed 
to infection. If the distemper has been frequently 
epidemic there, or has been lately remarkably 
prevalent, a considerable number of persons pro- 
tected from a second attack will necessarily exist. 
The most susceptible of plague, as in the haema- 
gastrie pestilence, has been said to be the young, 
robust, and plethoric ; but this is not fully esta- 
blished, especially as regards the rate of mortality 
among them, which has also been considered as 
high. The greater prevalence of the distemper 
among these persons is probably owing to the 
greater exposure to infection to which they are 
liable. The fact of the mortality being the great- 
est among the negro and dark-skinned races, whose 
frames are much less powerful than the Caucasian, 
would indicate a comparatively less . mortality 
among those which are young and strong. The 
recent observations of the European physicians 
who have practised in the East, do not appear to 
confirm the opinions as to the greater liability of, 
and greater mortality among, robust and young 
persons ; indeed, there is every reason to believe, 
that however susceptible such persons may be of 
infection, at least the proportion of recoveries is 
greatest among them. 

155. There is no datum from which any infer- 
ence can be drawn as to the influence of different 
modes of treatment upon the mortality of the dis- 
temper, more especially during the epidemic pre- 
valence of it among a dense population. The 
varying characters, severity, and complications of 
the disease, must render any particular method of 
cure altogether unsuitable to some cases, although 
most appropriate to others ; and thus all exclusive 
plans or measures must be equally successful, or 
rather abortive, if universally employed. It is in 
this distemper, as indeed in all others, most ma- 
nifest, that the careful adaptation of the means of 
cure, and the varying and suitable combination of 
them to existing grades, states, and associations of 
morbid action, can alone have the effect of so 
controlling or arresting such action, as to influence 
the comparative rate of mortality. 

156. VII. The Nature of Plague. — My 
views of the nature of this pestilence may be in- 
ferred from what has been advanced above, re- 
specting the occasions and causes of its outbreaks, 
and the phenomena presented by the infected. 
My remarks, therefore, on this topic, are merely 
a summary of what appears to be, as well as not 
be, fully established respecting it. 

157. a. Plague is a contagious and infectious 
distemper, according to the meaning attached to 
these words, both above ( §§ 58 , 59.), and in the arti- 
cle Infection, and in the favourable circumstances 
and states of susceptibility already fully insisted 
upon (§§ 124. et seq .); and a person who has been 
once attacked by it is protected from a second at- 
tack, as proved by Russell, White, and others. 

158. b. The infection of plague may be pre- 
served in, and propagated by the bedding, bed, 
and body* clothes of those who have been at- 
tacked ; and the pestilence has been propagated 
by these means, in the circumstances and states of 
susceptibility above shown (§§124. et seq.) y as 
well as bv personal communication or contact. 
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159. c. Goods, or articles of trade or merchan- 
dise, not having been used by the sick, cannot be 
expected to propagate the distemper in any cir- 
cumstances, especially if they have been exposed 
to the air. 

160. d. The infectious emanation or poison, 
when received into the lungs during respiration, 
may so depress the organic nervous energy and 
vital power of the frame, and so contaminate the 
circulating fluids, as instantly to produce manifest 
effects, or even to destroy life in two or three 
hours, when this emanation is very powerful or con- 
centrated, Relatively to the state of vital resistance. 
When, however, this poison is less powerful, or 
the infection of the frame differently produced, 
and when the vital resistance to its morbid im- 
pression and contaminating influence is energetic, 
then a more considerable period is required to 
develop its operation and noxious effects in a 
manifest and specific form ; but the extreme dura- 
tion of that period is not precisely ascertained, 
altbough it is generally believed not to extend to 
above eleven or twelve days. 

161. e. The changes produced upon the healthy 
by the infecting miasm evolved from the sick, are 
of an asthenic and septic character ; and however 
high the vascular reaction may be, owing to the 
powers of the constitution — to the vital resistance 
opposing the poison invading and contaminating 
the body — there is a tendency to a dissolution of 
the crasis of the blood, and of the vital cohesion 
of the soft solids: the capillaries, the lymphatic 
glands, and the cellular and mucous tissues, early 
experiencing and manifesting the effects of these 
changes. 

162. /. As the phenomena and characteristics of 
this distemper have been uniform during ages, 
and in all countries, however far apart, and wher- 
ever they have been observed, so it may be pre- 
sumed, that the efficient cause is also uniform and 
specific, reproducing its kind on all occasions, and 
with the power of perpetuation ad jinitum. The 
distemper being specifically the same in all ages, 
the cause may be also considered to be of a specific 
kind, and to be preserved and propagated by the 
successive infections produced by it, as shown 
above (§§ 103, 104.) ; and although numerous cir- 
cumstances favour a belief in the generation of this 
infection de novo , or in its spontaneity, still the 
evidence is not conclusive on this point, and still 
more numerous circumstances and considerations 
oppose it (§§ 108. et seq*}. 

16-3. g. The characteristic changes of this 
malady are accompanied by various accidental or 
adventitious phenomena, arising out of the con- 
centration of the exciting cause or morbid poison 
occasioning it, of the state of susceptibility of 
the recipient, and of peculiarity of temperament, 
constitution, and habtf: of body; and probably, 
also, out of the conditions of the digestive, assi- 
milating, and excreting viscera at the time of in- 
fection. Hence sometimes appear, in the course 
of the malady, ceitain prominent affections, or 
complications, which may more or less characterise 
it, in addition to those which are specific and are 
constant. Owing to this circumstance, J. Frank 
and others have divided the distemper into certain 
states or forms , namely, the Simple, the Inf am - 
matory, the Gastric y and the Nervous, according 
to the predominance of the affections correspond- 
ing with these designations. But this division is 



226 PESTILENCE, SEPTIC or GLANDULAR — Treatment of Plague. 

defective, inasmuch as the most severe and most ible nature of most of them, when we compare 
rapidly fatal cases of the distemper aie not com- what is known of the operation of these means 
prised in any of the above states, the patient sink- upon the economy, with the obvious nature and 
ing rapidly, owing to extreme and rapidly in- remarkable severity of the changes characterising 
creasing depression or annihilation of the powers the distemper. It must be most manifest to all 
of life, without vascular reaction, or prominent who endeavour to combat the changes and morbid 
affection of the gastric or cerebro-spinal organs. conditions constituting a malignant disease, and 
164. k. It is probable, that the circumstances who attempt to employ agents appropriately to 
of locality may also modify the type or character pathological states inferred to exist, that those 
of the febrile phenomena of plague, — that on oc- agents should neither be doubtful as to their oper- 
casions of the extension of infection to places pro- ation, nor he of a trifling kind as to their effects 
ductive of emanations from maishes, See., and at — that they should possess energetic and deter- 
seasons when the malaria from these sources are minate properties, and be employed so as to pro- 
most abundant, the infection of plague may he duce a decided operation ; and that the activity 
attended by either an intermittent or a remittent and the combinations of the means should be di- 
type of fever. It has been contended, when rected with strict reference to the remarkable de- 
plague has appeared in such localities, and has pression of vital power throughout the frame, and 
presented more or less of a periodic fever, that the to the poisoned condition of both fluids and soft 
distemper has actually originated in the increased solids characterising this malady. But have the 
concentration or intensity of the malaria generated means employed against this pestilence possessed 
in these places. But there is no proof of this ac- these attributes, or been prescribed with due re- 
tually having been the case ; but every reason to ference to morbid conditions, or in those modes 
believe that the distemper had been introduced, and combinations which could rationally admit of 
and that the existing malaria had imparted to it any hopes of a beneficial result from their exlri- 
more or less of a periodic character. bition ? I can safely answer, that, in 99 cases 

165. i. Although it is admitted, that the foul out of 100, where the means resorted to have 
air generated by the decomposition of animal sub- been described in connection with the states of 
stances, and of animal exuviae, will produce con- the case for which they were prescribed, that no 
tinued fevers of a malignant or putro-adynamic such hopes could be rationally entertained, and 
character, especially when decomposition takes that, if any advantage actually did accrue, it was 
place in a warm, humid, and stagnant air; and, due to the efforts of nature, — to the innate vital 
although it is probable that plague may be thus resistance to morbid changes, and not to the 
generated ie novo , still the evidence of this ac- agents employed. Of the treatment of plague, 
tually being the case is not conclusive; and we the most important part is that which relates to 
are, therefore, led to infer that, as the distemper the protection of the community from its intro - 
is specific or sui generis , so is the infectious agent Auction , and of individuals from its infection, after 
or poison which perpetuates it, however it may it has been introduced. This will, however, be 
have originated (§§ 103, 104.). discussed in the sequel, when considering the 

1G6. k. Although the plague presents most of means of protection applicable to this and the 
the characters of a malignant or putrid fever in the other pestilences (see Pestilences, general and 
highest degree, it cannot therefore he inferred to individual Means of Protection from) ; and 
be identical with that fever, as some writers have I now proceed to discuss the curative treatment of 
contended, inasmuch as it possesses certain specific this distemper. 

signs and lesions which are not present in the 168. i. Curative Treatment of Plague. — 
latter, and which ‘do not appear in those cases of I have sufficiently insisted, in the foregoing pages, 
malignant or putrid, or putro-adynamic fever, on the necessity of removing all affected by ma- 
which arise from infection. lignant diseases, into a pure air, and into a large 

167, VIII. Treatmentof Plaoue.— -The treat- well-ventilated apartment, whenever this can be 
meat of this pestilence may he said to have been accomplished ; and it is the more especially re- 
hitherto altogether empirical. The great number quired for cases of this pestilence, and more par- 
of medical men who have, since the commence- ticularly for those attacked in close, crowded, and 
ment of this century, visited the East and prac- low situations. But this removal should he ef- 
tised for many years in countries where the plague fee ted with a due regard to the protection of the 
is most prevalent, have thrown no light upon the healthy, and to the limitation of the pestilence, 
cure of it. The introduction of Quinine and* of Persons who have already had the disease should 
the Chlorides into practice, during this period, be employed about the sick in preference to 
has added somewhat to the means of cure avail- others, and personal cleanliness should be strictly 
able for the distemper; but the former is merely enforced. There is nothing which tends more, as 
a preparation of a substance previously in general regards not only this, but also'the other pesti- 
and even beneficial use in most cases of this pes- lences, to increase the infectious property, than 
tilenee, and the latter has not always been em- the use of soft beds, especially those stuffed with 
ployed in such modes and combinations as are wool or feathers, of woollen bed-clothes, and the 
calculated to show the full amount of their vir- neglecting frequently to change the night and inner 
tues. Even popular remedies, such as olive oil, body-clothes. There is every reason to believe, 
have not received that attention from European that the entire disuse of bedding and coverings, 
physicians which their reputation amongst theAra- consisting chiefly of woollen or other animal ma- 
bian doctors might have excited. Indeed, the terials, in countries liable to outbreaks of pesti- 
perusal of accounts of the numerous means re- lential distempers, would tend much to prevent 
sorted to against this distemper, from the beginning the diffusion of infection, 
of the sixteenth century down to the present day, 169. A. At the commencement of an attack, 
leaves the humiliating and lasting impression emetics have been much recommended both by 
on the mind, of the very inefficient and contempt- the older and more recent writers. M. Aubert 
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states, that, in the more benign eases, they were readily influenced by diaphoretic and restorative 
always followed by an abatement of the symptoms, remedies. In cases such as these, Sydenham 
and generally by recovery, which would take recommended venesection to a large amount, and 
place without further treatment, but then con- even to be repeated ; but, when he found the 
valescence was prolonged ; that he never observed practice opposed by the patients and their friends, 
any unpleasant effects from them in any cireum- he confided chiefly in a moderate blood-letting, 
stances ; and that, in the more dangerous cases, and followed it immediately by full and frequent 
the progress of the distemper was often arrested doses of warm diaphoretics, 
for a time by them, thereby giving time to act, 172. C. Sudorijics appear to have received the 
and the patient was not weakened by them, as by favourable testimony of almost all writers cn this 
bleeding. He therefore regards emetics as most pestilence. Dieaierbroeck, Van der Hoyde, 
beneficial early in the disease, in all cases. M. Sydenham, Orrjeus, Russell, Chenot, Pugnet, 
Aubert, however, offers no remarks as to the Desgennettes, and many others, trusted chiefly 


emetics which should be preferred. But it is 
obvious, from the nature of the malady, that a 
preference ought to be given to those which are 
least likely to lower the powers of life, and that 
these should be conjoined with stimulants, or 
warm aromatics. Thus, sulphate of zinc may be 
prescribed with capsicum, camphor, ginger, cin- 
namon, Be c., and ipecacuanha either with these, 
or with ammonia and aromatics. Dr. Hodges 
very j ustly remarks, that the dose of the emetic 
should be large enough to operate soon, and to 
evacuate the stomach completely ; that it ought 
to be given only in the infancy of the distemper, 
and not when the stomach has been freely evacu- 
ated by the retchings which often accompany the 
more full development of the malady, and that 
antimonial preparations are not advisable. 

170. B. Blood-letting has been considered inju- 
rious in the plague by the great majority of both 
old and modern writers. Sydenham, Dover, and 
a few others have, however, advised large blood- 
letting ; but the former possessed not the experience 
of his contemporary Hodges, who strongly opposes ! 
this practice ; and the disease for which Dover 1 
employed copious bleedings, was not the true 
plague. Hodges observes, with much justice, 
that “ if the authority of the ancients, as well as 
the experience of the moderns, have any weight, 
and indeed if my own practice may be regarded, 
it is highly to be feared, from many instances, 
that bleeding in a genuine pestilence is not only 
to be suspected, but charged as pernicious . 3 
MM. Aubert and Rigaud had recourse to blood- 
letting in Europeans, for whom they believed it 
to be sometimes of use ; but they considered it as 
generally injurious in the Arab constitution. M. 
Dulong states,, that the violence of the fever, 
and the imminent congestion of some important 
organ, induced him to have early recourse to 
venesection, and sometimes even to repeat it. 
Generally an amendment immediately followed 
the operation, but it was of short duration, and 
he rarely obtained any signal advantage from the 
practice. He, however, found the application of 
leeches behind the ears when the head was pro- 
minently effected, or upon the epigastric region, 
when the digestive organs were remarkably dis- 
ordered, to be of considerable service. 

171. Mass aria believed that blood-letting was 
beneficial in the plague of Vicenza jn 1576 ; and he 
was considered by his cotemporanes as a great au- 
thority. Opinion*, however, greatly preponderate 
against this practice ; yet, in some cases, espe- 
cially among the nations of northern and temperate 
climates, in young, robust, and plethoric persons, 
and in the sanguine temperament, a moderate 
vascular depletion, early in the distemper, may be 
of service, and may dispose the system to be more 


m them, selecting those of a warm and stimulating 
kind. — a. Dr. Hodges remarks, that all authors and 
practical physicians agree in this, namely, to throw 
out the pestilential poison as soon as possible by 
warm sudorifies, or Alexipharmics, according to 
the nomenclature of the day. It would be of little 
advantage to notice the numerous and veiy diver- 
sified substances which he recommends for this 
purpose ; but amongst these are to be found some 
of the most energetic substances, which are em- 
ployed at the present day. He adds, (< that re- 
course should be speedily had to these remedies as 
to a sacred refuge ; and there is such plenty of 
them, that nature seems to have had more than 
an ordinary indulgence and forecast in providing 
them against this destructive enemy of mankind.” 
Of these remedies, he considered the Virginian 
Snake-root , with much justice, Ct the most effica- 
cious diaphoretic and Alexiphannic for expelling 
the pestilential poison.” And the next place he 
believed to be due to the Contrayerva-root, which, 
as well as the snake-root, he combined with a 
number of other vegetables of a stimulating and 
aromatic nature, in every conceivable form — in 
powder, electuary, infusion, decoction, Sec. 

173. b. Of Mineral sudorijics there is none so safe 
and efficacious as the one first introduced into prac- 
tice by Mindeker, and so long known by his name 
— the Spirit of Minderer, or liquor ammonia: ace - 
tatis ; and, when given with the ammonia very 
considerably in excess, it is more to be depended 
upon, — more febrifuge and diaphoretic, especially 
in all low, pestilential, and exanthematous fevers, 
than any other medicine with which I am ac- 
quainted. In all these maladies, and especially 
in plague, it may be conjoined with the infusion of 
strpentaria, or with the decoction of bark 7 or with 
camphor , or with all these, when the powers of 
life are much depressed, and unable to resist the 
poisonous tendency of the infection on the frame : 
but in such cases the ammonia should be also 
greatly in excess, unless the urine indicates an 
ammoniacal tendency, when the aromatic acetic 
acid may be substituted, and it be allowed to be 
in excess. 

174. c. Many years ago, frictions of the surface 
with warm oliie oil was much recommended by 
Baldwin and others in the treatment of plague, 
with the view of promoting a copious sweat, which 
seldom failed of supervening. The practice was 
common in the East from the earliest times ; and 
the oil was also taken internally with the belief of 
its possessing both prophylactic and curative pro- 
perties. Several experienced writers are much in 
favour of it, and the evidence is very conclusive 
as to its diaphoretic operation when employed ex- 
I ternally ; but it is by no means so as its curative 
i influence, yet even in this way it appears some- 
1 Q 2 
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times to have been of use. Mr. Jackson, in his sesquicarbonate of ammonia, or of camphor, or of 
account of the very destructive plague which was the sulphate of quinine and camphor , should be 
introduced into Morocco in 1799, recommended prescribed as frequently as the urgency of the case 
it to many, both as a preventive and as a cure; may require. Sir A.Brooke Faulkner states 


and he states in both characters it was eminently 
successful. 

175- D. Purgatives have been found generally in- 
jurious by most writers on this pestilence. Bockel 
states that they were remarkably so in the plague of 
Hamburgh in 1565 ; and Palmaiuus, Diemer- 
rroeck, and Russell, as well as most recent au- 
thors, have been equally decided in the repro- 
bation of them. It is evideut, however, that 
the moderate evacuation of the morbid secretions 
and excretions is not so much dreaded by them, 
as the disposition existing in most cases of the dis- 
temper to diarrhoea, and the difficulty of limiting 
the operation of purgatives to a moderate eva- 
cuation, and of preventing inordinate and ex- 
hausting discharges from the exhibition of them. 
It must he obvious, that the evacuation of accu- 
mulated secretions andexcretions from, the bowels, 
and the prevention of any collection of these, are 
most important objects in the treatment; but they 
should be attempted by such mild agents as are 
most readily controlled, and the least liable to ex- 
cite irritation, in the weakened and already irri- 
table intestinal mucous surface. It is extremely 
probable, that olive oil, when used internally as 
well as externally, produces a mild demulcent, or 
soothing, as well as laxative effect on the bowels, 
without occasioning an operation of an exhausting 
kind, or one which is not readily restrained by the 
other remedies usually employed against the ma- 
lady. Although much employed as a popular 
remedy, it has not received that attention from 
the regular members of the profession which I 
think that it deserves, from my knowledge of its 
effects in several other diseases. Judging by 
analogy, and guided by other considerations, I 
would advise the occasional combination of the 
oleum terebinthintE with this oil, and the exhibition 
of it both by the mouth and in enemata, accord- 
ing to the circumstances of the case ; guarding, at 
the same time, their action by means of aromatics, 
spices, and small doses of opium , or of camphor 
with opium. 

176. E. Stimulants , tonics , and antiseptics have 
been generally employed against plague, and are 
more applicable to it than to any other malady, 
indeed, I much doubt the propriety of with- 
holding them in any state or stage of the dis- 
temper whatever, even where vascular excitement 
appears the most violent. The vascular reaction 
often occurring at an early period of the malady 
is of that open and expansive kind, which in- 
dicates greatly reduced vital power in connection 
with morbid action ; and it will certainly be found 
that no more in this distemper, than in other 
malignant diseases similarly characterised, can 
this action be subdued without restoring, as far as 
may be, vital power, and enabling it to resist 
those changes by which this action is excited and 
perpetuated. In fact, the same principles, upon 
which I insisted when discussing the treatment of 
th e Htzmagastric Pestilence (§§ 178. et seq,'), should 
also be adopted in this. Even in cases of the most 
violent vascular action, and when it may be 
prudent to have recourse to a moderate or full 
bloodletting, the stimulating diaphoretics already 
noticed, with full or even large doses of the 


that in two instances, a large quantity of spirits of 
turpentine and of camphor were taken by mis- 
take, and that both recovered. 

177. a. The remarkable loss of tone throughout 
the vascular system, iu this as well as in the pre- 
ceding distemper, prevents the vessels from ac- 
commodating themselves to the quantity of blood 
in the system, and creates a demand upon the 
heart to support the circulation by means of 
greatly increased action ; hence, in the great 
majority of such cases, even a moderate blood- 
letting is often detrimental, inasmuch as it still 
further increases the loss of that due correspond- 
ence which should exist between the state of the 
blood-vessels and the amount of blood circulating 
in them, unless, indeed, the depletion be imme- 
diately followed by the exhibition of stimulants or 
tonics; and of those the most to be depended 
upon are camphor , quinine , ammonia , with or 
without the liquor qmmonuE acetatis , the pre- 
parations of ssrpentaria , or of arnica , the hydro- 
chloric tether, &c. Of all these, camphor and 
ammonia are the most generally of service ; and 
the former is congruous with any other remedy 
which may he employed; but it should be pre- 
scribed in full, or in frequent doses. The sul- 
phate of quinine has been very favourably men- 
tioned by most recent writers ; but it has only 
taken the place of the cinchona bark, which was 
formerly much used in this distemper, with ser- 
pentaria, ammonia, and other stimulants. It will 
be found, that the combination of the quinine 
with camphor and capsicitm, and the exhibition of 
all three in full doses, will prove most decidedly 
beneficial, especially during the earlier stages of 
the malady. 

178. b. When irritability of stomach prevents the 
due exhibition of stimulants or tonics, or the re- 
tention of them, an epitHem of warm spirits of 
turpentine should be applied over the epigastrium ; 
and this will generally allay the retchings, if it be 
properly applied; and remarkably aid in bringing 
out and promoting a most copious perspiration. 
In this state of the distemper, which J. Frank de- 
nominates the gastric form, effervescing draughts 
are generally grateful . Dr. Russel is in favour 
of the use of these, but those of the carbonate of 
ammonia, with either the citric or the acetic acid, 
the ammonia being considerably in excess, should 
be preferred ; and such restoratives and anti- 
septics as the circumstances of the case may sug- 
gest be prescribed, from time to time, and chiefly 
in enemata when the stomach still continues irri- 
table. About a drop of creasote may be given 
with each dose of the medicines ; and several 
drops of this substance may be added to the ene- 
mata, especially when diarrhoea is present. 

179. c. At an advanced stage of the distemper, or 
from the commencement of the attack in cases 
presenting much depression and other signs of 
malignancy, the more energetic stimulants and 
tonics recommended for similar states of th eHtcma- 
gastric Pestilence ($<§ 179. et seq.) may be resorted 
to, as being quite appropriate to thesecases. Indeed, 
whenever vital depression is very remarkable, the 
stimulants prescribed ought to be such in kind 

i and quantity as will produce an immediate effect; 
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and the selection of them should be guided by ; frictions of the surface "with olive oil (£ 174.) that 
the previous habits and circumstances of the ! have generally been found so beneficial in iring- 
patient. Several of the stimulants in more ge- ' ing out a copious perspiration, 
neral use are also antiseptics , and these should be 182. G. The very general recourse which was 
given in full and even large doses, especially those formerly had to mercurials in the cure of fevers by 
mentioned above (§§ 176. et seq.). But they ought British physicians, more especially to calomel , was 
not to be deferred until a too far advanced period of j extended also to the plague ; but the diarrhoea 
the disease ; but should be prescribed early, espe- which is so apt to come on, in the course of the 
cially in the more malignant or septic cases, and malady, restricted their use; and their effects, in 
given in decided doses and in efficient combina- any form, appear to have been equivocal. The 
lions. It does not appear from the recent works ; trials, however, made of them by 2\Ir. Staffo p.d, 
on plague, that the chlorides have been employed as related by Sir B. Faulkner, seem to indicate 
in it in such a manner as fully to test their effi- i that they deserve a further and a more satisfactory 
cacy ; and in such combinations as are most likely j trial. Calomel and mercurial inunction were the 
to prove beneficial. The most appropriate of means employed, with the view of producing their 
these is probably the chloride of lime, conjoined * specific effects. They have been also recorn- 
with camphor, aromatics, and opiates. Th echlorate mended by Scrip, eiber, Format, Schpaud, and 
of potash also promises to be of service, especially j others ; but, as Olivier has observed, the system 
when prescribed in stimulating or tonic infusions ! resists the specific effects^of ail mercurials in the 
or decoctions, particularly the infusion of cusparia , j severe cases, and the slight cases do not require a 
or of serpentaria , or of cloves, or of valerian, or the recourse to them. If calomel should be era- 
decoction of cinchona , or of senega, or tormenlilla , ‘ ployed, it ought to be conjoined with opium and 
and with various other restoratives and aromatics, j aromatics to prevent it from disordering the 


The hydrochlorate of ammonia was formerly much i 
employed in low fevers ; it is equally suitable for j 
this malady, and it may be taken with any of the 
substances just mentioned, in as large doses as 
the stomach will tolerate, or from ten to twenty 
grains. Its good effects will generally be pro- 
moted by the addition to each dose of from half a 
drachm to a drachm of the hydrochloric (Ether. 
Various formulae for the medicines recommended 
at this place will be found in the Appendix, more 
especially Form. 385. 387, 388. 409. 416. 431. 
437. 439. and 848., which may be prescribed in 
quantity and frequency of dose according to the 
severity of the disease. 

180. M. Aueert states that he gave phosphorus 
in many cases of this distemper ; but it does not 
appear that any decided benefit was derived from 
it. The formula- for it in the Appendix (428.) is a 
suitable mode of employing it in this disease. 
This physician mentions a new medicine, called 
hachisch , which he considers of great efficacy in 
this malady. He furnishes no information as to 
the nature of this substance, but states that several 
cases recovered by its aid, which he considered 
altogether hopeless before it was administered. 
He gave it in doses of one, two, or three drachms 
in coffee ; and it appears to have had a stimulating 
and exhilarating effect. 

181. F. At the commencement of the present 
century, the affusion of cold water over the surface 
was considered the most successful and most gene- 
rally appropriate remedy in all fevers, especially 
those of a severe or malignant form. Experience lias 
shown the very exaggerated estimate then formed 
of this practice. It was at that time recom- 
mended for plague as well as for other pestilential 
maladies ; but observation and reflection have 
shown that, unless where the vascular reaction 
was high, and the heat of the surface was much 
increased, and at the early period of reaction, the 
practice was sometimes injurious, and often of 
doubtful advantage. I can find no evidence of its 
having proved of service in this distemper; al- 
though it is probable that it may, in those cases 
which are characterised by more violent vascular 

- reaction, and which have, from this circumstance, 
been by some viewed as presenting an inflam- 
matory character, advantageously precede the 


bowels ; and even when thus combined, this effect 
may nevertheless ensue. 

183. H. Diarrhoea is one of the worst symptoms 
which occur in the course of the distemper, and is 
generally controlled with great difficulty, espe- 
cially when it appears at an advanced stage. At 
an early period, opium , conjoined with camphor, 
creasote, and aromatics, will Frequently restrain 
it ; but the more active astringent conjoined 
with antiseptics, will often be required, more 
especially the chloride of lime, the sulphate of 
zinc, conjoined with catechu or kino, <$cc., and 
with opiates. These substances should also be 
administered in enemata. 

184. I. The treatment which has been fully de- 
scribed as most beneficial in the baemagastric 
pestilence is in most respects suitable to this, the 
several means of cure being varied according to 
the form which the malady assumes. Many of 
the distinctions, however, which have been pointed 
out by writers, will hardly be made out in prac- 
tice ; and, though they may be prominent in some 
cases, they will hardly appear in others. It will 
be sufficient for the physician to bear them in 
mind, to adapt his measures to the features of 
each case which may come before him, whether 
inflammatory , nervous, gastric, putrid, or septic , 
according to the views of various writers ; to act 
upon pathological principles; and to employ his 
remedies conformably with their ascertained effects. 

185. K. As to the local treatment of the buboes 
j and carbuncles, little fuither is required than the ap- 
plication of poultices, fomentations, or emollients, 
as their states may require. When matter of 
other fluid accumulates, an exit should be given 
to it, in order to prevent the contamination of the 
adjoining tissues, and an healthy suppuration 
ought to be promoted. Subsequently the healing 
process may be encouraged by means of such 
digestive and gently stimulating applications as 
the case will suggest. The condition, however, 
of these sores will be much more efficaciously 
controlled by the internal or constitutional treat- 
ment than by local applications ; and in most 
cases it will be necessary to support the powers 
of life, when the external lesions are considerable, 
in order that the process of restoration may go on 
satisfactorily. 
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186. L. The diet and regimen of the patient 
should be the same in this as in other fevers. In- 
deed, the diet and regimen which are suited to this 
pestilence arealso suitable for the others, especially 
the h<zmaga$tric . At an early period of the at- 
tack, especially when febrile reaction is consider- 
able, and the disease assumes that form which has 
improperly been denominated the inflammatory, 
owing to the vital resistance and vascular dis- 
turbance, simple diluents and refrigerant and 
diaphoretic drinks are the most serviceable ; but 
in a more advanced stage, or in more protracted 
cases, and where the vital powers are depressed, 
a more restorative diet may he allowed, as chicken, 
veal, or mutton broths, beef-tea, &c., which may- 
be taken with sufficient salt and spices to render 
them palateablej.and as the distemper advances, 
and vital depression increases, wine, brandy, or 
liqueurs may also be taken, diluted in various 
ways, or in arrowroot or sago. In this distemper, 
as well as in the haemagastric, hock or sherry, 
with seltzer water, champagne, brandy in the 
warm infusion of black or green tea ; .the bitter 
Hungarian and Austrian wines; milk or green 
tea punch ; the yolk of an egg beat up in brandy 
and*water or sherry ; various kinds of jelly, &c., 
may be severally given, according as the circum- 
stances of the case will suggest to the physician 
a guarded recourse lo them. There is every rea- 
son to believe that in this malady, as well as in 
other low fevers, the use of these and similar 
dietetic restoratives is often too long deferred ; 
and that the cravings of the patient for them are 
very improperly unheeded. In the diet and regi- 
men, as well as in the medical treatment, of 
patients in low or malignant fevers, the physician 
lias been too often, guided by prevailing theories 
and doctrines, instead of proceeding warily in the 
path of close observation and sound common 
sense. With these as his guides, whilst he en- 
deavours to fulfil the intentions rationally in- 
ferred from recognised states of morbid action or 
of altered structure, the physician will generally 
act safely and efficiently; and will produce as 
successful results in this as in other distempers, 
as can possibly be produced by the limited amount 
of human means and of human intellect. 
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chief points which require attention are the en- 
joyment of a pure air and due ventilation; suit- 
able diet ; and the due promotion of the several 
digestive and excreting functions. During this 
period, care should be taken that the extent of the 
external sores, or the amount of the discharges 
from them, should not exhaust the patient, or 
cause a too protracted recovery. The constitu- 
tional powers, in such circumstances, often require 
the aid of both medicinal and dietetical restora- 
tives; aud these should not be timidly withheld, 
or too profusely allowed. At this time a healthy 
atmosphere is remarkably beneficial ; and as soon 
as the patient can hear removal to a different air, 
the change will prove the greatest restorative ; 
but this must be done with due precautions and 
regard to the health of the uninfected. 
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PESTILENCES, PROTECTION FBOM. — 
Having considered the three destructive pestilences 
of modern times, in respect of their causes, pro- 
pagation, nature, and treatment, as fully as my 
limits have permitted me, I now proceed to notice 
the measures which should be taken to protect 
the community from them, and the prophylactic 
means which may be used by individuals against 
them. In order that the subject may receive due 
attention, I shall discuss it according to the fol- 
lowing arrangement : — 

I. Protection of the General Community 

from Pestilence. 

i. Prevention or Warding off Pestilence. 

A. By sanatory measures having reference to 
the state of the locality , and to the commu- 
nity , — Prevention of domestic causes. 

B, By measures intended to prevent the intro- m 
ditclion of pestilence from abroad. — Pre- 
vention of foreign causes . 

ii. The Arrest of the Spread of Pestilence 

WHEN INTRODUCED OR PREVAILING. 

A. When introduced or prevailing in towns , 
cities, 8 f<r. 

B. When introduced among troops, armies, or 
garrisons. 

C. When introduced into ships. 

II. Protection of Individuals, Families, or 

Classes. 

1. Protection by Seclusion, or strict 

Quarantine, &c. — Departure from the 

Sources of Infection. 

A. Estimate of the means answering this pro- 
tection. — The avoidance of infection. 

- JB. Restrictions which should be imposed on 
those departing from an infected locality , 
and when they should be imposed . 

ii. Protection by such Means as may enable 

the Constitution to resist Infection. 

A. Medicinal Prophylactics. 

B. Dietetic y Regimenal , and Moral Prophy- 
lactics. 

2. I. The Protection of the general 
Community from Pestilence. — T he objects of 
government, in all civilised countries, are, the 
protection of the lives and properties of the in- 
habitants; the observance and advancement of 
religion and morals ; and protection from foreign 
aggression. For the attainment of these objects, 
laws are enacted and enforced. In most of the 
countries of Europe, however, the last of these 
objects have received the greatest attention ; and 
to it the wealth and resources of countries have 
been more especially devoted. The lives of the 
inhabitants have always attracted the smallest 
amount of regard from governments, legislators, 
and political economists ; and even from those 
who administer the laws, unless under circum- 
stances of peculiar atrocity. The numerous cir- 
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cumstances which influence the health and lon- 
gevity of the community; the palpable causes 
which produce disease and pestilence ; the acts 
of individuals or of companies, affecting the 
health or lives of hundreds or thousands of 
those with whom they have intercourse or con- 
cerns, or who surround them ; and the multi- 
farious modes in which avarice and the love of 
over-reaching directly and indirectly sap the 
springs of life, have never engaged the attention 
of most governments, and least of all, those of 
this country, until the magnitude of these evils, 
the fears of a widely spread pestilence, and the 
pressure from without, diverted a very small por- 
tion of that attention to them which had heretofore 
been entirely absorbed by the interests of parties, 
and the advantages of a class. Formerly, and 
even now, although much less remarkably, lite- 
rature, in attempting to live upon the crumbs 
which fell from the tables of placemen and aris- 
tocratic partizans, like the parasite gull so well 
known to the naturalist, fed only on the offal and 
filth ejected by those whom she worshipped. The 
sufferings of the poor, the squalor consequent on 
want and misfortune, and the garbs necessary to 
the satisfactory performance of important and 
requisite occupations, were made the themes 
of poetic derision and prosaic sarcasm by the 
statesmen and the popular writers of the day! 
Yet, however foul and degraded the Georgian 
era of literature may have appeared in several 
of its epochs, science continued to advance 
with due majesty, and with a gracious care of the 
health and lives of those who had become the 
least cared for paits of the machinery invented for 
the acquisition of wealth, and who were looked 
upon by statesmen as the common herd, amongst 
which pestilence and death might freely revel, as 
“ checks to an over-grown population.” Philan- 
thropy went abroad ; but in neglecting his home 
most signally destroyed or enslaved the objects of 
his foreign care. His very enthusiasm blinded 
him to the effects of his actions, and diverted him 
from his domestic duties ; but hopes of his return 
are to be entertained from certain measures which 
| public opinion has enforced, and he may still pro- 
mote some of the numerous reforms of our social 
condition that are urgently required, and remove 
many of the most influential causes of disease and 
of premature dissolution that degrade while they 
afflict the community. 

3. i. The Prevention of, or Warding off, 
Pestilence. — It is obviously the duty of govern- 
ments, however much they may neglect it, io 
prevent pestilence from springing vp in the coun- 
tries they profess to piotect; and to ward off the 
invasion of pestilence from abi'oad. These are two 
grand sanatory intentions, the fulfilment of which 
the community has a right to demand from those 
who govern and enormously tax it. The second 
of these has been as efficiently and satisfactorily 
accomplished as circumstances allowed ; but the 
first has been altogether neglected ; and not merely 
neglected, but sacrificed to class interests. No 
efforts have been made by those who had the 
power, but neglected the duties which that power 
involved, to prevent the habitations of the living, 
the depositories of the dead, and the aggrega- 
tions and conditions of the lower animals, from 
becoming the sources of disease or pestilence. 
The ignorant builder, who, in many instances, 
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could hardly write his name, was in no way dis- 
couraged from building houses aad streets cal- 
culated to endanger not only the health of 
their inmates, but that also of the whole neigh- 
bourhood. He might erect houses and streets 
in any form and position — at the shortest pos- 
sible distance — with the utmost disregard of 
ventilation, and without either drains, cess-pools, 
and sewers. He might favour the accumulation 
of animal exuviae as much as he pleased, and 
in as detrimental a mode as possible to the 
health of all within many hundreds of yards, 
and no one could interfere. He might introduce 
disease and death amongst the whole population 
of his district, and, instead of meeting with repre- 
hension from the authorities, obtain the reputation 
of being a spirited proprietor, and accordingly 
receive a portion of the mammon- worship so gene- 
rally and so assiduously performed in almost every 
street, mansion, and house in the kingdom. The 
capitalist economises his means by the neglect 
of sanatory measures, which would necessarily 
involve expense, and the law protects him in 
doing what he pleases with his own ; but it does 
not deign to protect the lives of those around him 
from the certain consequences of his ignorance 
and avarice. Thus London, and most other cities 
and towns in the kingdom, have increased in size 
without the least control, or the smallest endea- 
vour to protect the public health; but, on the 
contrary, with every facility to accomplish the 
deterioration of it — and with the strongest in- 
ducements, in the acquisition of wealth, and hence 
of consideration, to generate disease. These re- 
marks may be considered over-strained ; hut let the 
reader refer to the evidence brought before the 
Health of Towns’ Commission ” and published in 
its reports, and he will find them inadequate to con- 
vey the opinions which the numerous circum- 
stances and occasions there described must suggest. 

4. A very able and enlightened member of that 
commission, Mr. J. R. Martin, observes with 
great justice in reference to this subject, that, “ if 
it be the business of government to prevent and 
to punish crime — to secure the public peace — 
to enforce industry instead of rapine — and the 
settlement of disputes by appeal to reason instead 
of by fraud or violence; — if the well-being of the 
subject be, in short, the main object of legislation 
— then would it appear the special duty of the 
ruling power to secure the health and the life 
of those who, of all others, stand most in need of 
its protection against the invasions of individual or 
corporate caprice, ignorance, or stolid avarice. 
Here we perceive a moral and political duty of 
necessity. On this subject it should ever be borne 
in mind that, where there is disease, there also will 
be found the seat of poverty and crime. Disease, 
noverty, and crime in their worst forms are con- 
stantly and everywhere found together. The 
truth then is, that misery and crime produce dis- 
ease, and disease produces misery and crime, in a 
circle which revolves in the same calamitous mo- 
notony from year to year, of the brief existence 
of the masses crowded in the worst quarters of 
our manufacturing cities. "W hilst men are in the 
lowest state of physical destitution, surrounded by 
filth, vermin, privation, and squalor of every con- 
ceivable kind — familiar with sickness and death, 
and strangers to every comfort — with, the mind 
continually on the rack, or absorbed in striving 
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against physical necessity — or with the animal 
spirits broken down by its pressure, how is it to 
be expected that obedience to the laws, and that 
morals, education, or religion, should find a place? 
How can a man whose mind is ruined even more 
effectually than his body — the man to whom mo- 
ral degradation and physical suffering have done 
their worst — how can such a man be expected 
to give a passing thought even to such matters? 
The thing is impossible/ 5 

5. But,notto speak of these higher considerations, 
the benefits of surrounding civilisation, cleanliness 
and health, are not for the occupants only of lanes, 
courts, cellars, and houses, teeming with exha- 
lations from the excretions QDd other exuvim of 
the inhabitants, but extend in various ways to the 
inmates of mansions and even palaces — to the 
houses of the rich and the proud — to the dwellings 
and even to the persons of those who consider po- 
verty and wretchedness the worst of crimes, and 
who canDOt approach either the one or the other, 
even in the temples of the Almighty, even in the 
houses of that God whom they profess to worship, 
without dreading contamination, and derogation 
from their high positions. 

6. A. The prevention of the generation of 
pestilence or disease in a country has been already 
insisted upon as a duty which the government 
owes the community. The neglect of it is sure to 
become the source of calamity, and the extent of 
that calamity will neither be readily controlled or 
soon arrested, at least on all occasions of its oc- 
currence. In this climate, the calamities arising 
out of the sources to which attention is now to be 
directed, are generally not so prominent as in 
warmer countries and places, where the pro- 
gression of the seasons is more regular; but if, 
owing to the nature of our seasons, they are less 
remarkably violent, they are more numerous and 
varied, and they can be shown to be equally 
destructive in their silent, constant, and unob- 
trusive course. 

7. It must not be supposed that, because the 
causes of disease to which particular reference is 
about to be made, and has been made, in various 
parts of this work, and particularly in connection 
with the pestilences just considered, have not been 
proved to be the originators of any of these pes- 
tilences in this country, they are, therefore, en- 
tirely without influence as respects either the 
propagation of these pestilences when introduced, 
or the production of other not less fatal, although 
more prolonged, maladies. They are, in truth, 
amongst the most efficient causes of the diffusion 
and propagation of all infectious maladies ; whilst 
they are the principal agents in the generation of 
chronic and constitutional diseases, in contami- 
nating the springs of life at their very sources, 
and in producing decrepitude and mental weak- 
ness in the off-spring, if, indeed, the blighting in- 
fluence of these agents during infancy and child- 
hood be survived. 

8. The prevention of domestic causes of pesti- 
lence is also the prevention of epidemic maladies , 
and of numerous chronic and constitutional dis- 
eases. The prevention of those causefe has no 
further relation to the three pestilences above 
considered than as re«pects the removal of some 
of the chief circumstances which favour and give 
activity to the infection of these pestilences, on 
the occasion? of the introduction of the infection 
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from abroad; but it has a much more certain, 
continued, and manifest effect upon the preva- 
lence of the numerous other maladies, which, in 
our climate, depend upon their domestic causes, 
especially as they exist in large towns and cities. 
These causes are so evident to the senses, so dis- 
gusting to the sight, so sickening and sensibly 
injurious to all who come within their spheres, 
and so very prominently connected with their 
baneful effects, that it is a matter of the utmost 
surprise that a more enlightened attention to 
them, and attempts at their removal, have not 
long since been enforced by the legislature. 

9. All sanatory measures which should be en- 
forced in a locality should have for their objects — 
1st. The removal of the excretions, as speedily as 
possible, from the habitations of the people, and 
the prevention of their accumulation ; — 2d. The 
means or method of their removal should be such 
as should, as efficiently as possible, prevent the 
esctpe of the gaseous and putrid emanations they 
emit iuto the atmosphere ; — 3d. That a sufficient 
supply of water should be provided for the rapid 
removal of putrid exuviae and excretions, and for 
other purposes of cleanliness and ablution ; — 4th. 
That animal remains and excretions should as 
quickly as possible be conveyed to their natural and 
intended destination, namely, to cultivated fields 
and soils, with the intention of fertilizing them ; — 
5th. That the bodies of the dead should not be- 
come, from the mode of sepulture, and the situa- 
tion and crowded state of the places of burial, 
with reference to the habitations, especially in 
cities and towns, a source of disease to the living ; 
— 6th. That ditches and marshes should be re- 
moved, especially in the vicinity of animal and 
human habitations, by under-draining, &c. ; — 
7th. That whilst the supply of water should be 
abundant, it should in no way be contaminated 
by the vicinity of burial-grounds, ditches, or 
marshes ; — 8th. The supply of pure air, and the re- 
quisite renewal of it in all circumstances, with as 
little risk of contamination as possible from animal 
excretions or remains, — from drains, sewers, 
cess-pools, church-yards, ditches, marshes, &c. 
In proportion as attention is paid to these topics, 
so will the health of cities and towns be improved. 
But I cannot dismiss the consideration of them 
without further and more particular notice. 

10. a. The prevention of animal excretions and 
remains from accumulating, especially in large 
towns, has always been attended with some diffi- 
culty, but it is a difficulty which has rarely, until 
very recently, been attempted to remove. In- 
deed, much more frequently, if not almost uni- 
versally, actual provision has been made in large 
cities and towns for the accumulation of these 
excretions to a most astonishing amount, and 
without any intention of their removal for many 
years. It was proved before the ** Health of 
Towns* Commission,” that these accumulating 
sources of dHpase exist in respect of most of the 
houses of all cities and towns, in the form of pri- 
- vies attached to houses unconnected with drains, 
and of cess-pools, into which the soil from water- 
closets and privies, and the foul water used for 
domestic purposes, flow ; and that these cess-pools, 
privies, and drains exist under and around most of 
the bggt.. residences, and in all the worst, in and 
about Eondom^and in other cities and towns, and 
that they have generally no communication with 


the common sewers and drains, but actually are 
allowed to accumulate until their overflowing*con- 
tents compel a recourse to nightmen. 

11. The inhabitants who have for so many years 
calmly submitted to a heavy sewer-rate, from the 
notion that the sewers formed by their contribu- 
tions actually carried away the soil and foul 
water from their houses, now find that they have 
been deluded, legally swindled ; and that, not- 
withstanding the vaunted drains and seweis of the 
metropolis, there is no necessary connection be- 
tween them and the houses, close to which they 
pass, even where they do pass ; that the sewers 
are few compared with the number of streets, and 
that comparatively few houses have any com- 
munication with them. Thus the contents of 
privies or necessaries, water-closets, cess-pools, 
and drains, are allowed to sink into tjie soil, upon 
which the houses are built, to poison it, and to 
contaminate the air within and around the dwel- 
ling, the more consistent remains being pent up, 
and allowed to accumulate without any outlet 
whatever. As these contents collect and increase, 
the more fluid parts filtrate through the upper 
layers of earth or clay, and contaminate the water 
supplying pumps and springs. The gaseous parts, 
and those which are carried off during evaporation 
by the air, more or less infect the air, and destroy 
the health in various ways, of those especially 
who live in the lower apartments, and particularly 
if they sleep in them. During warm seasons the 
emanations proceeding from these accumulations 
of animal excretions, and from the ground thus 
imbued with animal matters) upon and around 
which the dwelling stands, become almost as 
injurious as those generated in warmer climates 
and countries, to which reference has been made 
above, in respect of the generation of the pesti- 
lences just now considered ; and would, equally 
with them, promote the diffusion of the in- 
fection of those pestilences as soon as the in- 
fection should be imported. Indeed, the accu- 
mulated emanations thus arising from the aggre- 
gation of individual sources, furnished by thou- 
sands of residences, constitute that contaminated 
state of atmosphere which favours the propagation 
of the infection of these pestilences ; and the ab- 
sence of these emanations or at least the com- 
parative absence of them in country places, partly 
accounts for the much slighter prevalence of pes- 
tilence in these localities. 

12. It is supposed that the circumstance of 
cess-pools and drains, containing animal matters in 
a state of decay, being covered over, is a sufficient 
protection from their injurious influence. But 
they are not hermetically sealed. There is a con- 
stant generation and extrication of foul gases from 
them ; and these gases, and the air contaminated 
by them, are continually passing off between the 
boards and crevices of the stories which cover 
them. In many places of this metropolis, as well 
as in manufacturing towns, large privies exist, 
used by the numerous workmen in large and 
crowded factories ; and cess-pools of immense ex- 
tent which receive the contributions of many 
houses and work-shops. ]t is welfknown that the 
former are often not emptied for many years, but 
are allowed to diffuse their odours, and their baneful 
influence, for many hundreds of yards, in all di- 
rections ; and it is stated of the latter, that an 
attempt was made to empty one of them, situated 
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in a central and crowded neighbourhood ; but after j sickness and death, during infancy and childhood ; 
some scores of cart-loads of soil were removed, j and even when these epochs of human existence 
the rods which were employed to reach the bottom j are struggled through ; and the various affections 
of the depository were not sufficiently long for the j of the digestive organs and nervous system, and 
purpose, and the Herculean task of emptying it — j the febrile diseases, and the varied forms of debi- 
cleansing was out of the question — was relin- | lity which these causes produce, are either par- 
quished. It was stated also, before this eommis- dally or altogether removed ; there frequently 
sion, that one of these immense reservoirs of filth succeed a sickly period of puberty, impaired man- 
and putrid animal matter existed immediately under hood and premature decay, scrofula, and tubercles 
a school, so that, in addition to the contamination in their numerous forms and seats, visceral dis- 
of the air by the congregation of a great number eases in countless variety, and mental weakness in 
of children in a confined and insufficiently venti- endless forms and grades. 

lated space, there was the additional evil of foul 14. During the present warm summer (1846), I 
air constantly rising up from the poisonous sources have had numerous occasions of remarking the 
beneath them. very injurious consequences of frequenting those 

13. Much has been said of the collections of privies in which the faecal matters are allowed to 
filth, of the superficial uncovered drains, and other accumulate. Of three families, every person was 
disgusting states of things in former times ; and in ! attacked with adynamic dysentery, with a low or 
numerous continental and eastern cities and towns J putrid form of tenesmus, and an erysipelatous 
in modern times ; and of their influence in origin- | state of the anus, extending to the vulva and 
ating and perpetuating pestilence. But these vagina of the females. In one family, nine 
sources of mischief are readily swept away by , persons were thus attacked ; and in several other 
rains*, the emanations from them are soon dis- : families, and on other occasions, I have traced 
sipated by the winds ; and the grosser materials I these affections, which have often been attended 
are carried off and devoured by birds of prey and [ by great danger, to this particular cause, — to 
the lower animals; so that they are actually less j the influence of the foul and concentrated e£Bu- 
injurious than those accumulations of filth, and via, from long-accumulated fecal matters, upon 
fecal matters furnished by almost every house : the mucous surface of the anus and vagina, 
in the towns of this country. These fecal col- t 15. It is obvious from this, that no such accu- 
lections are so carefully preserved from these i mulations of noxious agents should be allowed to 
natural means of purification, that the emanations exist ; that drains and sewers should be so con- 
from them continue to be generated at all seasons, ! structed as to convey from the dwellings, as 
and to be extricated within the very walls of the j rapidly as possible, and without sinking into the 
dwelling, in their areas, and under the very j soil, or evaporating into and contaminating the 
windows which are intended to admit fresh air and atmosphere, the foul materials and animal exuviae 
light. No cold in this -climate is so great as to into the mam sewers; that the -apply of water 
prevent the generation of noisome vapours and should be sufficient to aid this object, and that 
gases from these sources; whilst the warmth of the main sewers should be so constructed as 
summer and autumn increases the extrication of respects their terminations, as to allow their eon- 
them, and concentrates them in a more humid tents to be removed by safe and suitable modes 
atmosphere. But it may be asked by utilitarians of conveyance, to cultivated grounds for the pur- 
and political economists, where is the mischief poses of manure. 

which these admitted nuisances and offences 16. b. The burying of the dead within, under, 
against the senses occasion! Do they produce and around chapels or churches, win large bury - 
pestilence! We see no sign of pestilence. To ing-gi'ounds , situated within 7 or close to cities or 
these every well-informed physician will answer, towns, is amongst the most serious evils of the 
that there has been no pestilence — no plague — present state of society, and of existing legislation, 
because the serninium or infection of plague has The emanations from these places are equally 
not been allowed to be imported. But if it had injurious with those proceeding from the sources 
been imported, or were even now to be imported, just noticed, and are, on some occasions, as I have 
especially during summer or autumn, all the con- often witnessed, even more strikingly injurious, 
ditions requisite to its devastating spread exist in owing to the greater concentration of the noxious 
the sources now pointed out. Although protected vapours and gases, especially as they emanate from 
from this foreign scourge by quarantine laws, the the remarkably crowded burying-grotxcds and 
existence of which is now threatened by persons vaults, around and under chapels in the metro- 
ianorant of the subjects to which they relate, let it polis. And, although numerous states of iil-heahh 
not be supposed that these nuisances, these and forms of acute disea=e actually proceed from 
sources of contamination, are unproductive of the this cause as well as from that above exposed, the 
most serious effects. To the question, therefore, most malignant putrid or putro-adynamic fever, 
as to the mischief they occasion, another may be as described under that. article, have come before 
put as to what mischief, evil, or disease afflicting me, and been referred to this source by the more 
the human frame, may not be imputed more or intelligent of those who have been thus attacked. I 
less to these very remarkable domestic sources, have, moreover, had demonstrative evidence, that 
I find it much more difficult to point out a single cases of this fever, caused by the emanations from 
disorder or malady which cannot be imputed the vaults of chapels in this city, and terminating 
partly or altogether to these causes, than to enu- fatally in eight days from the period of exposure, 
merate the many which acknowledge them as their these emanationsat the moment of their impression 
principal sources. Even where they are not the producing most marked effects, have infected other 
efficient agents, as in the pestilences above con- persons, in the same house with them, with a si- 
sidered they are predisposing, aiding, and deter- milar and equally dangerous and fatal fever, 
mining causes. They more especially occasion 17. The congregation of many hundred per- 
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sons in a building, opened only once in the week,! especially subjected to them, but also by actually 
warmed and ventilated but partially and imper- generating infectious diseases, and even by im- 
fectly on that occasion, and containing immediately parting an infectious character to several affec- 
beneath its floors, and surrounded by, thousands tions which would not otherwise present it. In 
of human bodies undergoing putrefaction and de- this way fevers are generated, and are spread from 
cay, must necessaiily prove more or less injurious these original sources to the abodes of wealth and 
to health; and still more remarkably to the health rank — to the very families and persons of those, 
of those who may happen to inspire a portion of by whom the wants of the lower classes were 
those irruptions of foul air which break forth at neglected, for they could not have been unknown, 
intervals from the burying-places, or which flow and to whom they were an abomination ; for, 'if 
from the grated openings communicating with the they had been objects of compassion, they would 
vaults and other places of sepulture constructed have been long since considered with the intention 
under the pews of these chapel?. of devising a remedy for such of them as admitted 

18. <?. It is almost unnecessary for me to insist of remedy, 
upon the impropriety of allowing ditches, swamps , 21. The want of due attention to ventilation in 

or marshes to contaminate the air in the vicinity of the construction of work-houses and other places 
towns, or any human habitation whatever : or to for the reception and medical treatment of the 
bring supplies of water from places near to these poor, aided by insufficient and unwholesome food, 
sources of disease, or to burying-grounds. Water has been no mean cause of the production of low 
loaded with animal matters in a state of decay, or fevers, diarrhoea, and dysentery among the in- 
abounding with animalculae, and the infusoria, is mates of these places, but also of the prevalence 
most remarkably productive of diarrhoea, dy- of these diseases in the vicinity. The crowded 
sentery, mucous and adynamic fevers, or of those states of these abodes of poverty and disease, and 
typhoid forms of fever which are attended by ul- the several other sources of disorder connected 
ceration of Peyer’s and Brunner’s glands. The with them, certainly do not limit their baneful 
means of removing these causes are too obvious to effects to the places in which they exist, but ex- 
’require notice at this place ; and ought never to tend their malign influence on many occasions by 
be neglected, although no very manifest mischief various modes of infection, in several directions, 
may result from them, or no very remarkable out- and to more than one class of the community. If 
break of disease may occur. They, nevertheless, a rigid inquiry were made by competent persons 
impair the constitutional powers of all within the into the states of workhouses, lunatic asylums, 
sphere of their influence; induce, gradually and charitable institutions, chartered and endowed 
slowly, visceral obstruction, and numerous chronic schools, penitentiaries, and other places where a 
maladies, and favour the prevalence by promoting constant residence or daily congregation of a 
the infection of malignant and pestilential dis- number of persons or of children is required, how 
tempers. few would appear unexceptionable in every re- 

19. d, Crowded apartments and assemblies , and spect. In many, ventilation is imperfect or only 
neglect of due ventilation of these , and of the partial ; in others, the sleeping as well as the 
dwellings of the poorer classes, are amongst the sitting apartments are most disgustingly over- 
most productive causes of disease, and of the dif- crowded ; in most of them, impeifect ventilation 
fusion of pestilence, wherever pestilential infection is associated with over-crowding, and not in- 
is introduced. The residences of the poor are not frequently also with foul emanations from privies, 
merely overcrowded, but also ill-ventilated, owing cess-pools, and drains; in some, one or more of 
both to the prejudices of many of this class, and these ills are conjoined with insufficient and un- 
to the situation of them in courts, lanes, narrow wholesome food, and with want of due exercise in 
streets, and cellars, A free and thorough ven- the open air; and, in not a few, all these evils are 
tilation is often impossible in these situations; combined, in various states according as one or 
and, in addition to this cause of disease, and to several of them assume more or less prominent 
the evils resulting from large numbers residing characters, or are moreover associated with 
and sleeping in each of the several apartments neglect of cleanliness of person and of residence, 
into which the house may be divided, there are &e. In what condition could the inmates of a 
often superadded, the foul air proceeding from lunatic asylum have been in, as respects all the 
privies, cess-pools, and drains, and the other circumstances which contribute to health, and 
sources above described (§9. et seq,). Thustheair especially those to which attention has been di- 
which is respired by persons thus circumstanced, rected above, when 112 out of 450 died in twelve 
is contaminated both by those who breathe it months, as proved by Mr. "VVakley in the House 
and by the several causes just alluded to ; and in of Commons ? 

this state of contamination it is allowed, moreover, 22. e. There is nothing which tends more to in- 
to stagnate, to become still more foul, and to con- jure health, and to develop scrofulous and tuber- 
centrate more fully the emanations from the culous and other chi onic diseases among children 
bodies of those who respire it, and from the several and young persons, than numbers sleeping in the 
sources above indicated. Among persons thus same apartment. The evil is great in proportion 
placed, it must be expected that all infectious to the number relatively to the size and imperfect 
maladies will not only make Tapid progress, and ventilation of the chamber; but, when this is con- 
prevail extensively, if not generally, hut assume a joined with others, as it often is, more particularly 
more malignant character than in other and more with foul emanations from privies, cess-pools, and 
favourable circumstances. drains, with insufficient or unsuitable food, and 

20. It is not, however, merely by favouring with insufficient exercise in the open, air arid in 
the extension aud malignancy of infectious and sunshine, the injuries thereby inflicted upon the 
. pestilential maladies that these causes act in- constitution in various forms of acute as well as 
juriously un the classes of the community more, chronic disease, and the malignancy and danger 
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imparted to infectious and febrile distempers, ; 
when they break out in these circumstances or j 
places, become the most alarming, and often the j 
most hopeless, to which medical aid can be called. ! 
The circumstance of numbers being compelled to J 
sleep in the same chamber has been fraught with j 
mischief, not only to the physical powers and the j 
bodily health, but also, and not less remarkably, j 
to the moral feelings and dispositions through 1 
life ; and although most especially detrimental to | 
children and young persons, it is also very se- i 
riously injurious to growm up people. What is | 
the state of health in children in large schools and I 
institutions, where, from five or six to fifty or 
sixty children sleep in the same apartment ; the 
smaller numbers in hoarding schools, and the J 
large number in public institutions, as Christ’s ' 
Hospital School at Hertford ? The data neces- 
sary to a correct answer to this question are 
not before me, but X will assert, from no small 
experience of the bad effects of this, and other con- 
ditions of these schools and institutions, as favour- 
ing the development and spread of disease, that 
the extent of the mischief thus produced is not 
even suspected by those who are most actively 
concerned in their management. The evils which 
result from causes connected with the "arrange- 
ments of these institutions are even not seen, and 
when they are seen from their prominence or 
extent, they are not referred to their actual 
sources. 

23. Nor are some of the evils which maybe 
traced to the congregation of great numbers of 
children during the day in small school-rooms j 
much less remarkable than those above adverted 
to ; bdt when it is known, as indeed it has been 
proved before the “ Health of Towns’ Commis- 
sion,” that these assemblages, of several hours’ ; 
duration, actually take place in rooms imme- 
diately over immense cess-pools, or in chapels 
steaming with emanations from the dead bodies in 
their vaults, or from those putrifying around the 
walls, or from both productive sources, it may, 
without great impropriety, be assumed, that the 
wisdom of man, even of him who thinks himself 
the most divinely inspired, is but blindness, foolish- 
ness, and presumption j and that, in his attempts 
to accomplish what is laudable in itself, he is ac- 
tually occasioning acute disease, or contaminating 
the constitution during life, and occasioning, more- 
over, that state of contamination which will be 
imparted to the offspring during many generations. 
The collection of numbers of persons in factories, 
the imperfect ventilation of many of them, and the 
modes of warming and lighting them, are not 
amongst the least of the evils to which the health 
of the working classes is exposed. Science could 
not render a greater service to the community than 
in rendering her aid to the reformation of these and 

# similar ills, which weigh upon the physical and 
moral powers of the productive classes ; and affect 
equally their health, happiness, and offspring. 

24. jB. The prevention of foreign pestilence . — 
The duty of government to prevent the introduc- 
tion of pestilence from abroad, is as obvious, as 
that to prevent both the existing and predisposing 
causes of pestilence, and of distempers almost as 
fatal as pestilence, from being generated and 
allowed to exist at home. ’Whilst the former has 
been entirely neglected in this country., the latter 
has received a very proper attention. Y et. 


although the neglect of all domestic sanatory- 
measures has met with little reprobation, the 
enforcement of the quarantine laws has experi- 
enced much opposition ; and restrictions of every 
kind, calculated to hamper commercial specu- 
lations, have been condemned by those who 
consider a small pecuniary loss of greater im- 
portance to them than the contingent occur- 
rence of a gTeat public calamity. But, as Mr. 
McCulloch justly remarks, ic quarantine is not 
a matter in which innovations should be rashly 
introduced ; whenever there is doubt, it is proper 
to incline to the side of security.” In this 
country, we have to guard against the introduc- 
tion of the three great pestilences above considered, 
and the risk from each, although remote, is pro-- 
bably almost equal. The frequent importation 
of plague into this and other European and 
northern countries, before the institution of sana- 
tory measures ; the increased risk occasioned by 
the very rapid communication between ail parts 
of Europe and those places in the Levant and 
within the tropics, where plague and hEera agas- 
tric fever prevail, and our recent experience cf 
the pestilential cholera are circumstances which 
should not be overlooked in our estimate of the 
probabilities of a visitation from either of these 
distempers, and which ought to influence those 
who are bound to protect the public, whilst they 
j give every facility in their power to trade, in their 
i deliberations and enactments. 

25. In the U nited States, more especially in some 
of them, and in many of their large commercial 
cities, quarantine has been either imperfectly- 
enforced, or not instituted at all, until recently. 
The great distance between them and the Levant, 
and the nature of their climate, gave them little 
cause of alarm as to the introduction of plague : 
and, until lately, the haemagastric pestilence, so 
generally and destructively prevalent in the West 
Indies and on the coast ot Mexico, and so fre- 
quently epidemic in some of their chief cities, 
was viewed entirely as a domestic evil, against 
which quarantine and other sanatory measures 
could not possibly prove of any avail. From 
1751 until 1791. this pestilence made its appear- 
ance in New York on several occasions ; but 
after the latter period it appeared more frequently 
and more destructively, as might have been 
expected from the increased size and population 
of the city and the more frequent intercourse 
with places where it prevailed. It even occurred 
during two or three successive years, and was 
seldom absent for a longer period than this, until 
1822, when it prevailed most fatally. Since that 
year quarantine regulations have been strictly 
enforced, and the distemper has not appeared 
again in that city — now a period of nearly a 
quarter of a century — although it has scarcely 
been a year absent from vessels detained in qua- 
rantine, and in the quarantine hospital. (See 
the Report of a Committee of the Hovse of Assem- 
bly of the State of New York on the present Qua- 
rantine Laws. 8 vo. Albany, 1846. ) 

26. Can any stronger proof of the propriety of 
enforcing these regulations be adduced than that 
to which I have now referred, and which may be 
perused with numerous other valuable documents 
in the official report just named? It is well 
known to most physicians, that Dr. Hush, cele- 
brated not only as a medical writer but as a. 
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statesman, at an early period of the rising great- persons of the infected, or from any other source 
ness of the United States of America, laboured whatever. Every person who has seen rnueh of 
with great zeal to prove that the pestilential the communications between distant places by- 
yellow fever was of domestic origin. But the means of trading vessels, who has travelled much, 
authors of the Report just referred to state that or who has voyaged frequently in those vessels, - 
“ this opinion was nevertheless somewhat modi- will admit the difficulty of preventing clothes 
fled before he ceased exerting a prodigious per- and linen from being landed, and the frequent 
sonal influence upon the mind of man: for he neglect of exposing infected articles of this de- 
says, ‘ that it was even produced in Philadelphia scription to due ventilation and cleansing before .* 
from the effluvia from a chest of unwashed clothes they are landed. Vessels are even not infre- 
which belonged to one of our citizens who bad quently, especially in countries where the re- 
died of it in Barbadoes.’ This influence, says strictions are loosely observed, allowed to continue 
Dr. Mo nette, has doubtless been the destruction in quarantine until the period is elapsed without 
of thousands ; and had it not been so great in the the clothes or other personal effects of individuals 
medical community of the United States, our north- having been opened up or aired; and not rarely 
ern sea- ports would not have been so long subject are these articles, more especially dirty linen, sent 
to the pestilential visitations of yellow fever. The on shore or smuggled away, without the guards 
southern ports, still acknowledging a vassalage to either knowing the occurrence, or being able to 
his authority, and to his arbitrary dictation, through prevent it. 

his disciples, to this day immolate hundreds 29. My limits will not permit me to notice the 
and thousands of victims annually upon the several regulations requisite to the due enforce- 
altar of a blind credulity. 3 ’ (Report, ^c. p. 21.) rnent of quarantine. These regulations should 
27. Can it be possible to adduce a stronger in- be based upon the numerous ascertained facts 
stance than that to which this quotation refers, of mentioned in the course of the preceding in- 
the baneful influence of authority upon the minds quiries ; and they should be enforced with a full 
of medical men ? Or is there more satisfactory knowledge of the deceptions so frequently prao 
evidence required, not merely of the importation tised or attempted, in order to avoid the detentions 
of the distemper to which it refers, but also of the requisite to the observance of the law. With 
necessity of enforcing quarantine regulations for highly qualified and duly remunerated health- 
the proteclion of the public 1 But the instance officers, there can be little reason to dread, either 
thus adduced by Dr. Rush is one, not only proving too great severity on the one hand, or too great 
the importation of this pestilence, but also showing laxity on the other, even should much be left 
the facility of such importation ; and, when the to their discretion. My object at this place is 
nature of the means is considered, the great ditfi- merely to show the importance of, and neces- 
sity, however strict quarantine regulations may sity for, such restrictions, and to insist upon the 
be, of preventing it through the medium here strictest attention being given to the bed and 
indicated. Dr. Lind states, that a trunk of body-clothes of all persons who may have been 
clothes was brought from the West Indies into infected, or suspected of being infected, with 
Philadelphia in 1741, containing the clothing of these pestilences ; for, when the numerous ways 
a young man who died of the yellow fever ; and by which these and other personal articles and g 
he says, that all the persons present when the effects may pass, from infected places and ves- 
trunk was opened contracted the disease, which sets, to persons at a great distance, even before 
was afterwards propagated to other persons in the they are opened up or exposed, are duly con- 
city. The Reporters to the House of Assembly of sidered, it cannot any longer be a matter of sur- 
New York state, that a vessel, which had arrived prise, that the distempers which they propagate 
at New Haven from Martinico, “ had brought are so often traced with difficulty, or even not 
home a chest of clothes which belonged to a sailor traced at all, to their several sources, and through 
who died of the yellow fever at Martinico that their several channels, 

it was opened in the presence of four persons named 30. The propriety of enforcing quarantine re- 
in the Report; that three of these four in a short gulations does not rest upon a few authorities 
time afterwards died of this fever ; and that the pes- merely. An outcry has been raised, by persons 
til ence was propagated from these to the town of interested in their abolition, that they'are sup- 
New Haven. (See Report, &;c. } p. 17.) ported only by those who are appointed to enforce 

28. Now I have adduced these facts, not because them. What possible interest can I have in con- 
they are strong proofs of the importation and tending for them ? What other interest had most 
infectious nature of the pestilence to which they of the ablest writers who have advocated them in 
Tefer, for, after what I have stated in the preced- this and in other civilised countries, than the 
ing articles, no additional facts are required, but cause of truth and the interests of humanity? 
because they furnish the strongest evidence of the Dr. J. Bay ley, in his correspondence with the 
necessity of quarantine restrictions, and at the mayor of New York, after adducing numerous 
same time show the great difficulty of so en-* proofs of the importation of pestilential yellow 
forcing them as to prevent the introduction of fever into that city previously to 1822, concludes 
those articles and effects ‘which are most likely as follows: “I cannot suffer this opportunity to 
to propagate not only this, but also the other pass, without expressing my firm conviction, that 
pestilences. I have not the least hesitation in rigid quarantine regulations are essentially neces- 
maintaining, and I do so from personal observa- saryto guard the inhabitants of our commercial 
tioaand knowledge of the fact as respects two cities against the introduction of pestilential and 
out of the three pestilences here considered, that infectious diseases/' (Report, 8 ^ 0 ., p. 79.) What 
there is more risk of the importation of them from also say other eminent physicians of that city on 
body and bed-clothes and foul linen of those who this important topic? Dr. Townsend, whose ex- 
liave been affected with them, than from the perience of the lmemagastric pestilence has been 
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obtained in New York, in the Havannab, in the 
Bahama Islands, in Charleston, in South Caro- 
lina, and in the West Indies, thus remarks on 
the crude speculations and productions of some of 
those who have recently written on the subject 
now under consideration. " The true character 
of the pestilential yellow fever, commencing with 
the monographs of the earliest writers, as Towne, 
Hillary, Warren, Rouppe, &c., and the not 
less masterly descriptions of those who succeeded 
them, as Chisholm, Blane, Lining, (of Charles- 
ton, S. C.,) Hosack, and a crowd of others, to- 
gether with the more recent productions of Stroe- 
bel of Chaileston, and Monette of Washington 
(Mississippi), &e., have been entirely lost sight 
of, to give place to the more congenial and crude 
speculations and misrepresentations of empirical 
adventurers, many of whom, with mercenary mo- 
tives, designed to flatter the authorities of different 
governments with the delusive hope that com- 
merce might be disburthened of every such re- 
striction, as a relic of barbarism, have not hesitated 
to assert, and to disseminate on the subject of 
yellow fever, a tissue of heresies and errors, which 
every practical physician, and every common 
citizen acquainted with this disease, as it has pre- 
vailed ir \ our seaports and in the West Indies, 
know to be without the shadow of a foundation. 5 ’ 

31. Dr. Yache, of New York, observes, “ that 
yellow fever has not appeared in that city for 
nearly a quarter of a century, and not since the 
present health laws have been rigidly enforced ; 
therefore, let us not forget in our zeal for inno- 
vation and improvement, the good old maxim, 

{ Let well enough alone.’ Admit they are, in a 
measure, restrictive to commerce and burdensome 
to the merchant; will any calm observer deny 
they are alike protective of his life and conducive 
to his interest 1 The pecuniary loss of a hundred 
years by the quarantine establishment, cannot 
equal the ruin and desolation of a single season of 
the pestilence. Who does not shudder at the 
memory of closed dwellings, the suspension of 
business, the shunned city, the quarantine abroad, 
and the sepulchres of hundreds, during the summer 
of 1822.” ( Report , & fc., p.97.) 

32. Similar opinions to these have been given 
by Dr. Francis, and other eminent physicians in 
the United States; and furnish the basis on which 
the Report is founded, to which I have referred, and 
which reached me after the chief part of the above 
article was put to press. These fully confirm the 
view's which I have entertained, as well as furnish 
most conclusive evidence of the necessity of enforc- 
ing quarantine regulations. Dr. Francis, as well 
as many other eminent physicians, has shown that 
the haemagastric pestilence has been imported into 
many places, and into the quarantine districts of 
the United States, when the thermometer ranged 
above 75°. Now, if the “ Eclair steam-ship had 
arrived in this country when the temperature was 
at this elevation, or at any period during the sum- 
mer of 1846, and quarantine regulations had 
either been neglected, or imperfectly enforced, 
what might have been the consequences; and 
what may still be the consequences if these regu- 
lations should be so far relaxed as to allow of the 
admission of the foul bed or body clothes of per- 
sons who have died of any of the pestilences just 
considered, especially during states of temperature 
and of the air favouring the infection of these pes- 
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tilences? I fully believe that pestilential cholera 
was introduced into various places both in this 
and in other countries by foul clothes, and that 
there is more risk in either of these distempers 
being Jm ported in this way, than by personal com- 
munication — than by the infection having been 
imparted in some place where the distemper pre- 
vailed, and remaining latent in the infected person 
for a number of days, so as to break out only 
shortly before, or soon after, arrival at the place of 
his destination. Certainly, all the contingencies 
of the malady — -infection by close communica- 
tion, by opening up the clothes of infected persons, 
and such articles of traffic as are calculated to 
imbibe infectious emanations, or are likely to have 
been exposed to them ; the period which has 
elapsed from the occasions of such infection and 
of such exposures, and the several circumstances 
favouring or counteracting infection, even ad- 
mitting its presence, as temperature, humidity, or 
dryness of the air, cleanliness, ventilation, &c., 
ought severally to be considered when framing 
regulations for warding ofif pestilence, and when 
carrying these regulations into effective operation. 

33. How far it may be prudent to relax these 
laws in respect of merchandise, even still further 
than they have been in this country, cannot be 

| stated absolutely and with confidence of perfect 
safety ; for several articles of traffic belong to the 
same category as apparel and bed and body 
clothes, and retain and convey the poison long 
and far ; but caution should be used in such re- 
laxations ; and the facts should not be overlooked, 
that the most obvious and important advantages 
have already accrued from the recent institution 
of quarantine laws in Constantinople and other 
places in the East, and from a more strict enforce- 
ment of them in the cities of the United States. 

34. To the entire neglect of government mea- 
sures of prevention , and to insufficiently strict 
quarantine regulations, the extension of the cho- 
leric pestilence throughout the countries of the 
east, and through Europe and America, are en- 
tirely to be imputed. The difficulty, however, of 
completely enforcing these measures, and the lia- 
bility of evading them in all countries, particularly 
those which are continental, and have an ex- 
tended boundary, which are thickly inhabited, 
particularly on their frontiers, have large and 
populous frontier towns and sea-ports, and enjoy 
a rapid and extensive commerce, either by sea or 
land, are so great, that numerous instances of 
their infraction must occur, and the chances of 
the introduction of the pestilence be thereby in- 
creased. These circumstances fully account for 
the importation of the malady into the principal 
towns and sea-ports of Russia and Prussia; its 
appearance in Moldavia, Hungary, Austria, Vi- 
enna, Dantzic, Hamburgh, &c. ; and the neg- 
ligence with which quarantine regulations are 
usually resorted to, fully explains the introduction 
of this pestilence into Egypt, into this country at 
various ports, as well as into numerous places in 
other countries, where stricter precautions might 
have reasonably been supposed to prove suc- 
cessful. 

35. As intimately connected with all regula- 
tions of quarantine, the period which elapses from 
the impression of the morbid cause upon the 
frame, and the full development of the disease, 
requires some notice, but, unfortunately, sufficient 
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acts have not been obtained, and those which tercourse, or smuggling, is one of the most pro- 
have been observed are not sufficiently precise to bable channels through which the disease will 
furnish us with exact data on this topic. In re- be communicated; and when the population is 
spect of plague, eleven or twelve days have been thick, and the towns large and numerous, the 
assigned as the extreme period, whilst other ob- chances of pestilence being introduced in this - 
servers have stated fourteen days to be the longest way are much greater than by regular corn- 
time. Various circumstances, however, serve to mercial intercourse, inasmuch as the latter is 
show that the full development of the morbid more or less under the control of sanatory regu- 
actions constituting these diseases may take place lations, whereas the former avoids them alto- 
very soon, even a few hours, after exposure to an gather. Besides bed and body-clothes, foul linen, 
intense degree of the exciting causes, or when the and similar infected articles are more likely to be 
slate of predisposition to become affected has been conveyed clandestinely than by ordinary corn- 
great ; whilst, on the other hand, several, perhaps mercial channels. 

many, days often elapse before a marked effect is 39. ii. Of the Arrest of Pestilence when 
produced. As to the exact length of time which introduced or prevailing. — When pestilence 
may, in extreme cases of this kind, thus elapse, I is introduced, the measures which should be taken 
have no means of stating, especially as respects to arrest its progress must necessarily depend upon 
pestilential cholera and haemagastric fever ; but the extent of its diffusion, upon the number and 
even taking it for granted that a few days merely situation of the places in which it has appeared, 
will often form this period of latent or smoulder- and upon the nature of the pestilence itself. As 
ing action, it becomes obvious that a person may regards the last of these, it may be premised — 
have been exposed to a source of infection, pre- 1st, That the hamagastric pestilence can be in- 
vious to leaving an infected place, that he may troduced into a country only where the tempera- 
travel a long distance, especially in these days of ture is above 70° ; and when the air is close and 
rapid locomotion, and yet not experience the dis- humid, and the elevation not greatly above the 
ease, until some time after his arrival in a healthy level of the sea ; that it is rarely disseminated 
situation, when he may be attacked, and thus he when the situation is well ventilated, .and not 
will introduce the pestilence. thickly inhabited ; that frost destroys its infection, 

36. The unknown duration of the interval and that it attacks the human frame only once. — 
which may elapse between the infection of the 2d, That the-septic or glandular pestilence may be 
malady and its full development, must render it introduced into a country at all ranges of tem- 
doubtful what should he the prescribed period of perature, from 35° to 75° ; that it may remain 
quarantine ; but there can he no doubt of the pro- dormant in favourable circumstances at a tem- 
priety of regulating it according to the length of perature either below 35° or above 75°, although 
time during which persons, or vessels, have been these more extreme ranges are more likely to de- 
on their passage from an infected place, provided stroy its infectious power; that a close, humid 
that no source of infection existed in their course, atmosphere, with the other circumstances already 
I believe that nothing can be objected to the noticed (§§ 9 — 23.), favour its spread ; and that a 
measures which have been resorted to in this previous attack generally protects the system from 
country respecting ships ; but it remains a ques- a second, although not so fully as observed in re- 
tion in what point of view articles of merchandise spect of the hzemagastric distemper. — 3d, That 
are to he considered. the choleric pestilence maybe introduced, and pre- 

07. That the chances of infection by articles of vail in any range of temperature observed in tem- 
tlus description are much less than by persons perate countries, although it is most rapidly and 
may, I think., be safely taken for granted; but I generally diffused in warm, humid, still, and sultry 
still consider those articles which are most likely states of the air ; in crowded situations, or where 
to have imbibed a portion of the effluvium of the intercourse is most frequent, as in camps, bar- 
affected, as made clothes, articles of bedding, furs, racks, transports, and ships of war; where also 
cotton, woollen, silken, and linen furniture, and the other pestilences are more rapidly and uni- 
rags, to be calculated to transmit the infection, versally propagated. 

In all cases, therefore, these should be subjected 40. It jjas always been observed that, when 
to precautionary measures, and particularly to either of tfl pestilences has appeared in a country, 
a full exposure to the open air. It is astonishing the places nearest the frontier or coast, or in most 
how very long woollen and silken bed and body intimate and frequent communication with a pre- 
clothes, especially, will often retain animal effluvia viously infected part, are the first attacked. It is 
when closely packed together, or excluded from obvious, that when once introduced into a po- 
ventilation. This must be familiar to every me-a; pftlous and commercial town, surrounded either 
dical man who has been in the habit of continuing by other towns, or by a dense population, the 
for a considerable time, or to be frequently in dis- difficulty of preventing its extension is greatly in- 
sec ting- rooms; for the animal miasm which his creased beyond what obtains when it appears in a 
clothes have there imbibed will be sensibly felt walled city, or in an isolated locality. For in all 
months afterwards if they have been put in a places depending chiefly upon manufactures, and 
close place immediately after they were saturated upon commerce with distant or foreign parts, mea- 
with the foul air. sures sufficiently restrictive to confine the malady 

38. That sanatory measures will succeed in there until it shall have subsided or exhausted 
averting a visitation of this pestilence, will much itself, will be productive of so much distress, by 
depend upon the nature of the frontier of a country throwing many persons out of employment, and 
— upon its extent — the number of populous places by abridging the means of subsistence, and so in- 
in its vicinity, 'and the nature of the intercourse jure the health of the community, and predispose 
between it and .the infected parts. In respect to the extension of the distemper, as to induce all 
of this last-named source of infection, illicit in- classes to combine to evade them, until the pes- 
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tilenee will spread notwithstanding these restric- j Bnt that, where they may be enforced, owing to 
tions. The failure, however, of such measures is ' the nature of the locality, the employments of 
not to be viewed as it has been by the anti- in- ; the population, the distance from other tov, n$ or 
fectionists, as a proof of the justice of their cause, i populous places, and- the thinly inhabited state 
hut of the impossibility of preventing eommu- ; of the surrounding country, they should be 
ideations, indirect or direct, between the sick and i adopted, notwithstanding the temporary losses or 
the healthy, in these circumstances. even distresses of the place thus sequestered, for 

41. A. When pestilence first appears in a pepa- the good of the few should give place to the 
lous city or tomi thus circumstanced, the chief safety of the many. 

measures of prevention ought to be directed to the 44. B. When pestilence is introduced amongst 
infected habitations, as will be pointed out here- troops, in armies , or in garrisons , — the very best 
after, and to the infected persons and things which results will be generally obtained if decided men- 
introduced the distemper. Those attacked should sares he early resorted to, as shown by those 
be immediately removed, in conveyances con- devised by Sir W. Pvxr at Gibraltar. Notwith- 
structed for the purpose, to an isolated hospital, standing the existence of Medical Boards, in 
devoted to them only ; and suspected persons, or this country, and in each of the Presidencies 
those in close communication with the infected, in the East Indies, there does not appear to exist 
but not yet attacked, ought to be removed to any code of regulations, by which either the young 
another hospital or place of observation near to, and inexperienced medical officer, or the more 
but not connected with the former, to which all j responsible and experienced army physician may 
should be conveyed as soon as they are seized. ! be guided wholly or in part, or which he may 
All intercourse between the inmates of infected ! mould to circumstances. In 1831, Sir David 
houses, and of those adjoining, should be pre- Barry, whose talents were great, and sphere of 
vented, or placed under rigorous restrictions ; and observation extensive, published several sugges- 
thus the pestilence may be strangled at its birth, tions on this subject, with reference especially 
In all outbreaks of pestilence, the attendants, and to the haemagastric pestilence of Gibraltar, but 
tho^e employed in removing the infected, ought ; applicable to all outbreaks of pestilence in armies 
to be selected from those who have been attacked or garrisons. How far they have been adopted 
on some former occasion ; and they should be 1 in garrisons or among troops liable to be infected 
provided with linen, canvas, or other suitable ; by either pestilence, I Jim qnable to state : but 
dresses; and the medical attendants ought not to j there was formerly, and I believe that there still 
leave persons infected by either of these pes- 1 is, in ail departments of the army, more especially 
tilences and proceed abroad, or to visit other! in the East Indies, a most remarkable neglect of 
persons, without changing the clothes, in which pa- | sanatory or piecautionary measures. These 
tients in pestilence were seen, for other garments, j which I have now to offer, are in several re- 

42. If pestilence spread notwithstanding these ! spects the same as were recommended by Sir 
restrictions and precautions, more especially in. ) D. Barry. 

large towns, and a thickly inhabited surrounding 45. a. When pestilence shall have been proved 
country, more advantage will accrue from the to exist within a fortress, garrison, or encamp- 
individual means of prevention hereafter to be ment, let the sick and the suspected be imme- 
noticed, than from measures which aim at that diately removed without the walls, or placed in 
w'hich cannotbe enforced or accomplished, namely, tents in diy, airy, and open places, or in hos- 
tile maintaining a strict non-intercourse with the pitals, or places fitted up as hospitals, w hen these 
vicinity. Where, however, this object may be are more favourably situated or circumstanced, 
attained with reasonable hopes of success, it should and there kept effectually separated from the 
not be neglected. But in a place where, besides healthy, unsuspected, susceptible part of the 
a frequent intercourse with other parts by ship- inhabitants. 

ping, an hourly communication by means of stage- 46. b. Let the infected houses and goods be 
coaches, waggons, canals, and rail-roads, is kept kept in strict quarantine, and purified by water, 
up with other towns in all diiections, I cannot air, fumigations, and every other means that may 
see that quarantine or sanatory cordons can be be thought advisable ; great care being taken 
strictly maintained, or regulations be enforced in that these expurgatory measures be executed by 
such a manner as to prevent the extension of the non-susceptible persons, or those who have been 
malady. How can various effects and articles, attacked by the pestilence on former occasions 
even those most likely to transmit the pestilence, of its prevalence. 

be sequestered for the purpose of purification, and 47. Let no time nor labour be thrown away, .at 
yet avoid all chances of conveying it? And how, this most important crisis, on eleansing drains 
especially, are the hundred or e\en thousands of or privies. Experience has already proved, most 
persons whom their avocations daily call to ad- fully, both in Cadiz, in the great epidemic of 
joining parts, many of whom may have been ex- 1800, and in Gibraltar in 1828, the perfect in- 
posed to infection previous to their departure, to utility, nay, the absolute mischievous tendency 
be placed in quarantine, or in observation, for a of this measure, when adopted after the pestilence 
. sufficient time to avoid all chances of their con- has commenced, with the view of arresting it* 
veying the disease to the places of their desti- propagation. 

nat j on ? 48. c. Should the infection appear to spread 

43. I conclude, therefore, that where a strict within the territory or fortress, notwithstanding 
quarantine, or sanatory measures calculated to the removal of the first sick, all theories must be 
confine the pestilence to the place of its intro- abandoned, and one established fact must, alone, 
ductiou, cannot be maintained, the mischief j guide all our measures, viz. that the disease zcill 
resulting from the attempt will be greater than j stop as soon as the susceptible are separated from 
the benefits which will arise to the community. ! contaminated places, persons, and things. 
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49. d. Since, however, it would be obviously * 
impracticable to remove all the susceptible from < 
a fortified town, or garrison, at once, when an 
epidemic breaks out after a long interval of 
public health, and when, besides a large portion 
of the civil population, the whole garrison may be- 
long to this class, as was the case in Gibraltar in 
1828, all the moveable sources of infection and fo- 
mites should be sent beyond the walls, and as many 
as possible of those capable of being affected 
by such sources as cannot be removed. The civil 
hospital of a fortified town should also be trans- 
ferred, with its whole establishment, to the open 
ground or any situation as above (a) directed, to 
serve as a nucleus of a civil lazaretto, on the very 
first breaking out of pestilence. The regimental 
hospital also should be sent out, as the corps to 
which they belong- happen to be attacked, bio 
family or person after having been once conta- 
minated should be allowed to remain an hour in 
a fortress or fortified town, particularly at the com- 
menceraent of an epidermic, but should be removed 
to the places above indicated, where they should be 
strictly secluded or placed in rigorous quarantine. 

50. e. Temporary emigration should be en- 
couraged amongst the healthy, uncontaminated, 
and unsuspected civilians ; and the whole sus- 
ceptible population, civil and military, should 
be scattered over the open ground and adjoining 
country, as widely as circumstances will admit, 
due care being 'taken that the places or ground 
occupied by the sick, suspected, and the hos- 
pitals should not be too nearly approached, (a) 
Whenever a regiment becomes infected, it should 
be immediately encamped outside the town, 
city, or fortress, if it can be spared ; but if it 
cannot, it should be removed to as open and as 
well-ventilated a place as can be obtained, and 
thelnfected instantly carried to the hospital. 

51. jf. The sanatory division, of the healthy 
into the susceptible, and the non -susceptible or 
those previously attacked, naturally dictates the 
classificatiou of the sick into the decidedly infected, 
the suspected, and the unsuspected. There should, 
therefore, be three distinct hospital establish- 
ments, viz. 1. The foul lazaretto for pronounced 
cases. 2. The lazaretto of observation, for those 
cases which may, or may not, turn out to be in- 
fected. 3. The free or clean hospital, for acci- 
dents or non-susceptible sick, All the attendants 
of the first and second establishments, medical, 
clerical, and others, should be kept, if possible, 
in quarantine, 

52. g. The bed, bedding, and every thing 
personal to the sick, soldier, sent to either of the 
two first hospitals, should follow the fortunes of 
their owner. If the sick man should happen 
to die, his effects will thus remain where they 
can do no further mischief, viz. in the foul hos- 
pital ; should he survive, they accompany him 
to the convalescent depbt, and thence, after 
having undergone the most careful ablutions, 
fumigations, &e., to the suspected quarter within 
the fortress, on his return to duty. 

53. Hospital bedding, properly so called, should 
be used, as in time of publjp health, in the clean 
hospital only. This, of course, implies that the 
bed and bedding of the unsuspected sick need not 
be removed from the tents, or quarters of the 
healthy. 

54. h. There should be three descriptions of 


camps and quarters, corresponding to the hospital 
establishments ; the foul, the suspected, and the 
clean, or free. These should be kept disiinct 
during the epidemic. 

55. Convalescents, from the foul and suspected 
hospitals, should be returned to the fortress, after 
their recovery, placed in suspected quarters, and 
appointed to the lightest duties at first, distinct 
from the uninfected, until the return of public 
health. 

56. i. The guards, and allother duties within the 
town and in the sheltered situations, should be 
reduced to the minimum consistent with the safety 
of the fortress; and, as soon as the original and 
convalescent nonsusceptible soldiers aresufficiently 
numerous to perform these duties, the susceptible 
should no longer be permitted to participate in 
them. 

57. 7i . The epidemic sick should, as far as prac- 
ticable, be treated in detached tents, huts, or 
sheds, so placed and constructed as to admit of 
the most perfect ventilation. It will not be enough 
for the protection of the susceptible, npr for the 
benefit of the sick, that the latter be sent outside 
the gates. They must be so placed as not to be 
sheltered by the outworks, from currents of cool 
air. 

58. 1. Should it so happen that troops in garrison, 
or otherwise in service, cannot furnish a sufficient 
number of non-susceptible (formerly attacked) 
orderlies for attending upon the infected, civil 
attendants of that class should be employed from 
the commencement. 

59. m. In the pitching of tents, and particulaily 
in the erection of boarded sheds, as temporary hos- 
pitals, places of seclusion, observation, &c., care 
ought to be taken that they be not huddled too 
closely together ; and that they be so placed in - 
regard to each other, as to allow a free passage for 
currents of air ; for nothing tends more effectually 

to prevent and to destroy the propagation of in- 
fection than open space, and perfect ventilation. 

60. n. The first and most important steps towards 
the saving of human life, on the breaking out of 
pestilence, being the early detection of it, and the 
firm, unhesitating announcement of its existence 
to the proper authorities, the chief medical officers,, 
or those best acquainted with its characters, should 
carefully observe and report upon all cases of 
sudden attacks, and of malignant features. 

61. o. When corps, detachments, reinforce- 
men ts, or armies are m arch in g or c 1 1 anging q uarters, 
care ought to be taken by commanding officers to 
cause all quarters, barracks, and encampmentsto be 
inspected by trustworthy and experienced medical 
officers, in order to ascertain their cleanliness, 
salubrity, &c . ; and, as far as possible, the state of 
health of the previous occupants, and the exist- 
ence or non-existence among them of any malig- 
nant, infectious, or febrile disease. The three 
pestilences above considered have severally been 
often propagated in this way to both troops and 
civilians; those departing carrying with them and 
imparting on their route the infection to others ; 
whilst healthy troops have rapidly been infected 
upon arriving in the contaminated quarters which 
had been relinquished to them. This shows the 
necessity of using the most efficacious disinfecting 
means to all quarters and barracks that are in the 

■ least suspected, before healthy troops approach 
1 them. 
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62. p. \\ hen troops or detachments are upon ’ 
march, care should be taken not to allow any of 
the men, or even of the officers, to eater towns or 
villages beiore the state of health of such town or 
village is inquired after by the principal and most 
experienced medical officer ; and this inquiry 
should be made at the chief authorities and me- 
dical practitioners of the place. Want of atten- i 
tioa to this, and to the immediately preceding pre- I 
caution, has been the cause of the infection of i 
healthy corps, on numerous occasions in the East * 
and West Indies, with the pestilential cholera and ! 
yellow fever. 

63. C. When pestilence is introduced into ships, 
especially transports , ships of war, and emigrant 
vessels, it will be most difficult, if not impossible, 
to prevent its extension to all susceptible persons j 
in such vessel. Hence the necessity of the utmost | 
precaution in preventing communication with 
ports in which even the suspicion of the existence 
of pestilence may be entertained. Trading ves- 
sels are, however, often bound to ports where one 
or other of the pestilences above considered is more 
or less prevalent, or where it sometimes breaks out 
during the continuance of the vessel in the port; 
and in such circumstances the infection of one or 
more of the crew generally occurs, for sailors 
usually frequent those places in which a pesti- 
lential malady generally makes its first appearance, 
or most commonly lurks, awaiting susceptible sub- 
jects, especially in regard of plague and hsema- 
gastric pestilence, for its outbreak. Besides the 
infection introduced in the persons of sailors in- 
fected on shore, infection may be introduced in 
clothes, especially such as may have been pre- 
viously worn, purchased by them and brought on 
board. Vessels also may be infected by incautious 
communication with other vessels, especially in 
the Mediterranean, and on the coasts of Africa 
and America, and more particularly with slave- 
ships. 

64. When a pestilential malady thus appears 
in a vessel in port, the circumstance should be 
dealt with as follows : — If the vessel have been 
infected in the port, the distemper existing at the 
time in the port or its vicinity, the person or 
persons attacked ought to be instantly landed and 
taken, with all the precautions against the diffusion 
of the infection, to the hospital or place provided 
for pestilential cases, unsusceptible or formerly at- 
tacked individuals being employed for the removal, 
if they can be obtained. The vessel should be re- 
moved to some distance from others, and ventilation 
and purification resorted to . If the vessel have con- 
veyed the disease from an infected place to a 
healthy port, especially during seasons and tem- 
perature which favour the propagation of the 
distemper, communications of all kindsoughtto be 
strictly prevented with the infected vessel. She 
should be instantly placed in quarantine, in a 
suitable place, and health guards sent on board. 
The persons already infected ought to be sent to 
the quarantine hospital, and the susceptible non- 
infected remove 1 to an observation hospital, ship, 
or place, and tlteir clothes be carefully ventilated, 
cleansed, or fu jnigated. The vessel and articles 
in her capable >f imbibing infectious emanations 
should be p Jri : ed by non-susceptible persons. 

65. Th j I j latest risk of the introduction of 
pestilence, I IU of the diffusion of it among the 
crew, arisfiSra the concealment, on the part of 
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the captain of a trading vessel, of the illness or 
death of any of his passengers and crew, and from 
the preservation of the bedding and clothes of the 
infected, which are often concealed and smuggled 
on shore ; or even openly preserved and sent 
home to the relatives of the deceased. It has been 
frequently found in the quarantine ground at New 
York, that the haemagastric pestilence has re- 
appeared in vessels after purification had been, as 
was supposed, sufficiently resorted to. This failure 
of the usual means of dis-infeetion, in respect of 
these vessels, may have arisen from some articles 
of clothing or bedding having escaped notice or 
sufficient purification, or from the return of such 
articles to the vessel without due ventilation and 
cleansing ; or from the circumstance of the in- 
fection having remained longer latent in the 
system before it developed its effects than is gene- 
; rally believed to be possible. 

66. When the haemagastric pestilence breaks 
out in a vessel within the tropics, it has usually 
been recommended, and practised, to proceed 
forthwith to a colder climate, cr to latitudes in 
which the range of temperature is below 600 j all 
the usual means of ventilation and dis-infeetion 
■ being at the same time employed. In some cir- 
| cnmstances this measure may be judicious. But 
it should not be depended upon, when the vessel, 
especially a ship of war, or transport, is so cir- 
cumstanced as to admit of the instant removal of 
the infected into a quarantine or other appropriate 
hospital, and of the susceptible non- infected into 
an observation hospital or ship, and of the imme- 
diate dis-infeetion of the ship. The great errors, 
in many instances of the outbreak of this pesti- 
lence in war-ships within the tropics have been, 
— 1st. The non-recognition of the distemper by 
the medical officers; — 2d. The too frequent de- 
nial of its infectious character, and the proceeding 
upon that supposition ; — and 3d. The neglect of 
measures based upon its infectious character and 
especially of the immediate separation of the in- 
fected, and the removal of them to the pestilential 
hospital, even w T hen such removal could have 
been earned into effect. 

67. The sending of a vessel to sea ought never 
to be enforced where the means of immediate se- 
paration of the sick and suspected, and of pu- 
rification, can be carried out, in the place or port 
where the vessel lies ; for by doing so, the in- 
fection of the whole susceptible persons in the 
crew, or among the passengers, is thereby ensured 
before she can possibly reach a temperature so 
low as to put a stop to its extension. In cases of 
ships of war or transports, the captain should be 
advised to proceed to the nearest port where these 
measures can be enforced, with aLl the precautions 
of quarantine, and without endangering the inha- 
bitants of the port ; and a recourse to a colder 
climate should not be entertained unless it may be 
certainly reached in a much shorter time. But 
the distemper may appear in vessels in such 
places and circumstances as preclude the possi- 
bility of reaching either a suitable port or a colder 
climate, within a period likely to save the crew, 
or at least a large proportion of them. In this 
dilemma, and even whilst the attempt to reach 
either of these # destinations is being made, the re- 
sources of the medical officer, as well as of the 
captain, become of the greatest importance, and 
if wisely directed are always most advantageous. 
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68. In the circumstances now adverted lo, 
every means of ventilation consistent with the 
safety of the ship should he enforced- The 
hatches and gun-ports ought to be constantly 
open, and wind sails carried down to the lower 
decks and hold. The infected should be removed 
instantly upon being attacked from among the 
-crew,, to a welL -ventilated place upon the upper 
or gun-deck, and be excluded as much as possible 
from all persons but the unsusceptible or those 
■who have been formerly attacked, and these latter 
should be made attendants on the sick. The 
sick berth should be separated by a bulkhead or 
partition, and be in the best ventilated part of the 
•ship. A number of the crew of a ship in which 
I was a passenger many years ago, had been ex- 
posed to the infection of pestilential yellow fever; 
and as they were attacked I advised them to 
remain on deck under an awning, a free per- 
flation of air existing around them. The accu- 
mulation of infectious emanations was thus pre- 
vented, and the distemper extended no further 
than to one only of the crew who was not exposed 
to infection in the first instance. The seclusion of 
the infected and ventilation should be rendered 
as perfect as possible; and all the evacuations 
ought to be instantly lemoved in covered vessels 
and immersed in the sea, without uncovering 
them until actually immersed. Various dis- 
infecting agents, especially the solutions of the 
chlorides, the vapour of creasote, &c., may be 
employed, but they should never interfere with a 
recourse to every possible means of ventilation, to 
which they should always be subordinate in im- 
portance, as they are in efficacy. 

69. II. Protection of -Individuals, Fami- 
lies, or Classes, from a prevailing Pesti- 
lence. — W hen pestilence exists in a city or place, 
or when measures have not prevented the intro- 
duction of it, much may be accomplished by cau- 
tiously devised means either of avoiding it, or of 
enabling the frame to resist it. The most certain 
way of escape is,— - 

70. i. Departure .trom the Sphere of In- 
fection, or strict Seclusion or Quarantine. 
— Departure from .the. infected city or place, is 
protective to all suchi&s have not been exposed to 
the emanations from the sick, and from foniites 
previously to their departure. In the Levant, 
European consuls and merchants generally ob- 
serve strict seclusion during the prevalence of 
plague, but the seclusion is enforced with great 
difficulty in respect both of persons and effects, 
more especially body-clothes, &c. Moreover, 
when seclusion is attempted in a house or mansion 
forming part of a street, or within the walls or 
limits of a town, the atmosphere around the place 
of seclusion may be so contaminated by the num- 
bers of sick and dead, as to become more or less in- 
fectious to the inmates of the secluded residence ; 
and the winds or currents of air may convey the 
infection into the very apartments of such resi- 
dence. This circumstance fully explains the fail- 
ure of seclusion in affording protection in the 
comparatively few instances in which seclusion has 
failed. 

71. A. In order , therefore , that protection may 
be imth great certainty procured , departure from 
an infected town or place should 'be immediate 
upon the ascertainment of the existence of pes- 
tilence, and before the pestilence has extended 
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itself to many of the inhabitants; for, if it have 
spread far, or if cases of it have occurred in most 
of the quarters of a oily, it is impossible to deter- 
mine who is, or who is not, already infected, al- 
though not yet attacked, and the distemper may 
be conveyed to healthy localities in the persons or 
effects of those who may then depart. Indeed, 
this contingency has been often observed as re- 
gards each of the three pestilences in question. 
The same remark equally applies to seclusion or 
quarantine within or near an infected city or place ; 
for, if the seclusion be too long delayed, some one 
of the persons about to be secluded may have been 
exposed to the infectious effluvium, and be at- 
tacked several days after this precaution has been 
adopted, and thus introduce the distemper among 
the secluded party. In this case, the further ex- 
tension of the malady may be prevented by the 
immediate removal of the person attacked, with 
his personal effects, from the place of quarantine ; 
but the removal should be effected, if possible, by 
non-susceptible persons. 

72. Those who may be unable to depart from 
an infected place, or to seclude themselves, should 
carefully avoid a too near approach to any person 
either in a street or in a house, and more espe- 
cially to those who are strangers. Above all, they 
ought to avoid the breath or the expired air from 
another person; and they should not enter the 
houses or apartments of anyone unless there is the 
fullest evidence of immunity from infection. But 
even when no risk may be anticipated, persons or 
articles may be in these houses at the time which 
may endanger those who approach them. If any 
danger exist as regards the reception-rooms of a 
liouse ; the danger is greater in respect of the sleep- 
ing apartments. Great caution should, also, be 
exercised as respects articles of clothing, beds, and 
bed-clothes. During seasons of pestilence, the 
linen of a family ought not to be sent out of the 
house; it should be cleaned at home; and care 
ought to be taken that this precaution extends to 
the servants more especially; and no beds, bed- 
ding, or clothes, more especially such <os may have 
been previously used, ought to be admitted. 
Strangers, and particularly those with effects, 
ought to be excluded as much as possible, unless 
they come direct from healthy and uninfected 
places. 

73. B. Restrictions should be imposed on those 
departing from an infected locality, in order that 
they may not convey the pestilence to the places 
of their destination, and that they may be received 
in these places in such a way as may least en- 
danger the safety of the inhabitants: — a . Persons 
who appear to be already attacked, or those who 
have members of their families attacked, or who 
have recently lost any of their fatuity, either should 
not depart for a healthy locality, unless the de- 
parture be to a country residence or house, se- 
cluded from other houses, or should be subjected 
to strict quarantine before being admitted into 
towns, cities, or ports. 

74. A All persons leaving infected places 
ought to obtain from tbe Medical Board, or Board 
of Health, which should exist in all cities and 
large towns, certificates of the probable degree of 
immunity from infection existing in their indi- 
vidual cases, to be produced to the authorities of 
the places to which they are about to proceed. 
The information supplied by persons requiring 
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these certificates may he verified hy the mes- ] 
sengers of the board. j 

75. c. Persons already infected, and suspected 1 

cases, instead of being allowed to depart for healthy I 
towns, should be removed to quarantine, infected, \ 
or observation hospitals, according to the circuin- ] 
stances of each case ; and not be permitted to en- j 
danger the inhabitants of an uninfected place until j 
due precautions have been strictly enforced. j 

76. d. It is obvious that, if certain restrictions | 
are requisite on persons departing from an infected | 
place, they are still more necessary for those who | 
arrive at an uninfected city or port; and moie ' 
especially for those who come from an infected ’ 
part. On these latter, a due period of observation ! 
and quarantine should be imposed, when the eir- j 
cumstanees of the locality or town are such as j 
admit of the restriction being duly enforced. The | 
chief difficulty is the determination of the period of \ 
observation or quarantine in each of the pes- ! 
tilences in question. When persons have already 
passed some time from leaving an infected place 
before arriving at their destinations, a proportion- 
ate abridgment of the period of quarantine may 
be allowed, especially if no sources of infection 
existed at any place m their routes. In the case 
of a person arriving directly fiom an infected 
place not far distant, there is every reason to be- 
lieve that a quarantine of fourteen days would 
afford sufficient protection, in respect of any of 
the pestilences now considered. But the clothes 
and personal effects of this person should be im- 
mediately opened up and ventilated. 

77. e. In all cases, where the clothes, linen, 
and bedding aie infected, or even suspected, dis- 
infecting agents should be applied to them. Of all 
disinfectants, high ranges of temperature are the 
most efficacious ; and the best method of,employ- 
ing a high temperature, with the view of decom- 
posing the morbid effluvium retained by the bed- 
ding or clothes of persons who have laboured under 
pestilential and infectious maladies, is that in- 
vented by Mr. Davison and Mr. Symington, 
who recommend the transmission of heated air 
through a chamber in which these articles are sus- 
pended ; the temperature of the air being raised 
to grades, varying from 200° to 250 c of Fahren- 
heit. The great advantage of this method is its 
easy applicability to all kinds, and to any number, 
of objects and articles*, without injury to their 
textures or fabrics. 

* Messrs. Davison and Symington, civil engineers, 
have employed heated air. In various modes, both in 
currents and otherwise, and in various grades from 60° 
to 600°, and for numerous purposes, — for the drying and 
seasoning of timber, for the prevention of dry-rot, for the 
drying and preserving of animal and vegetable sub- 
stances, for cleausmg casks, and for preventing mould- 
iness, and the formation of fungi, and other parasitic 
productions ; for disinfecting foul clothing, feather and 
wool beds, mattresses, <Xc. ; and have obtained patents 
for the application of heated air to all these, and various 
other purposes. Their experiments prove that currents 
of heated air of 250° and upwards, may be pa^ed 1 
through linen and cotton articles,, for the purpose of 
disinfection, without injury to their textures, and th it 
woollen and other animal productions, as feathers, 
feather-beds, wool-beds, hair-mattresses, cloths, flannels, 
&c., will not be injured by a temperature of 240°. It is 
obvious that the application of this rae.hod to the puri- 
fication or disinfection of all kinds of bedding, and bed 
and body-clothes, used in hospitals, ships, prisons &c. s 
will be of the utmost advantage. Even to private fami- 
lies it will often prove most beneficial, especially in 
arresting the progress of infectious diseases, to transmit 
the contaminated beds, ted-clothes, &c., to a place 
whero this mode of purification and disinfection is em- 
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78. ii. Pp.ottctign by seen Means as aiay 

ENABLE THE CONSTITUTION TO RESIST INFECTION. 

— A. There are four facts which should be kept 
ia recollection, as being intimately connected with 
the adoption of preservative measures against pes- 
tilence. — 1st. That a specific principle or ef- 
fluvium, probably, of a parasitic or organic nature 
( Pestilence, Septic, 6 137.}, proceeding from the 
diseased is necessary to the communication of the 
malady. 2d. That this specific effluvium is in- 
haled with the air into the lungs, when a person 
sick of'either pestilence is too nearly approached ; 
and that the infecting effluvium invades the sus- 
ceptible frame chiefly through the respiratory 
passages and organs. Od. That a pre-disposition 
to become affected by this effluvium is requisite to 
infection by it, or a susceptibility of infection. 
In what this susceptibility consists can hardly be 
determined with precision in many cases, and as 
respects each of the kinds of pestilence, although 
there is sufficient reascn to believe that the causes 
of predisposition described aboae, with reference 
to each of these distempers, are more especially 
concerned in producing it: and 4th, as regards 
two of these maladies at least, a previous attack 
destroys this susceptibility. Upon these facts all 
prophylactic measures should chiefly be based. 

79. As respects the fir-t and second of these, 
the measures above recommended, in order to pre- 
vent exposure to infection, are the most efficient ; 
the great object being to avoid intercourse with 
such persons as are most likely to have been 
among the infected, and a near approach to con- 
taminated articles. The pre -disposing and con- 

! curring causes of the distemper, as far as they are 
I known, ought to be avoided. There is much 
reason to- believe that whatever tends, directly or 
indirectly, to exhaust the vital energy, especially 
excesses of every kind ; low and unu holesome diet ; 
exposure to cold, chilis, wet, night-dew, &c. ; the 
use of cold Quids, of cold, flatulent, and unripe 
fruits, will fav oar the invasion of pestilential infec- 
tion. On the other hand, whatever supports the 
energy and preserves, in their due regularity, the 
several functions of the frame, willrender the body 
less susceptible of infection. 

80. If at any time exposure to the night-air or to 
cold and moisture is inevitable, the system, should 
be fortified against them, but not, unless when better 
means are not within reach, by wines or spirits ; for 
these should be used in very moderate quantity ; 
otherwise they will leave the system, as soon as 
their stimulating effects have passed off, more 
predisposed than before to the invasion of the 

ployed. On the occasion of small-pox, scarlet fever, 
trphus, or measles, having infected one or more mem- 
bers of a family, the infection being, possibly, limited to 
one chamber or floor of the house,, and due' precaution 
being taken so to limit it, the properly constructed, and 
care'.ully closed cart of the establishment might remove 
the contaminated articles to the place of disinfection, 
and return them in a very short time, thereby preventing 
the extension of the malady to the' rest of the family, or 
to other persons by that medium which is most likely 
to transmit the infection. In these maladies, and still 
more remarkably in pestilential distempers, this method 
of disinfection deserves a general adoption, in respect 
both of its great efficiency, and of its universal ap- 
plicability. When feather beds, or woollen and hair 
mattresses have become foul or impure, as they must 
necessarily become when in long use, especially in. 
hospitals, prisons, ships. &c.„ this method of purification, 
is particularly necessary. The beds used in. lying-in- 
hospitals ought frequently to be subjected to this pro- 
k cess, in order to prevent puerperal fevers and diseases. 
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infectious effluvium. Medicinal tonics, however, 
and those more especially which determine the 
circulation to the surface of the body, at the same 
time that they improve the tone of the digestive 
organs, and promote the regular functions of the 
bowels and biliary system, may be resorted to on 
such occasions. For this purpose the infusions or 
decoctions of bark, of cascarllla, of columba, &c. 
with the spirits of Minderer, or any warm 
stomachic medicine ; or the powdered bark, or the 
sulphate of quinine, or the balsams, may be taken 
either alone or with camphor, or with the aloes and 
myrrh pill, and any one of the spicy aromatics. 

81. B. OUveoil has been much employed, both 
in Spanish America and in the Levant, not merely 
for the cure, but as a prophylactic, of pestilential 
distemptrs; in the former countries, with lime 
juice, in the haeraagastric pestilence ; in the latteq 
both internally and externally for the plague. It 
is usually given in full and frequent doses in both 
distempers ; and, from the information 1 have 
derived from various quarters, it appears to be 
deserving of a much more extensive trial in these 
pestilences, than it has hitherto received from. 
European physicians. As a prophylactic it has 
usually been employed externally with slight 
friction, after .coming out of the warm-bath. It is 
much employed in both hemispheres by the native 
practitioners of medicine. 

82. C. The diet should be regular, moderate, nu- 
tritious, and easy of digestion. Whilst every 
approach to low living should be shunned, its 
opposite ought never to be indulged in. The 
stomach should have no more to do than what it 
can perfectly accomplish, without fatigue to itself, 
but to the promotion of its own energies. It must 
never be roused to a state of injurious excitement 
by means of palatable excitants, nor weakened by 
over-distension, or too copious draughts of cold 
relaxing "diluents. 

83. Care should be taken never to be exposed 
to the morning or night air, with an empty stomach. 
A cup of coffee previous to such exposures will be 
serviceable. The state of the bowels should be 
always attended to, and their functions regulated 
and carefully assisted; but in no case should this 
be attempted by cold, debilitating medicines, such 
as salts. The warm stomachic laxatives, or those 
combined with tonics, may be adopted with ad- 
vantage as occasion may require.^ 

* Any of tlie following recipes may be employed for 
the purposes here recommended : — 

No 319. ft Decocti cinchona?, givss ; Iiq. ainmon. 
acetat. 5iss ; spirit, amnion, aiom. 3ij ; tinct. capsici 
annui, Rlxx ; spirit, pimentse, 5ij. Misce. Fiat mist, 
cuj us capiat coch. j vel ij vel iij _pl o re nata. 

No. 320. ft Infusi Cascarill®, 3vjss ; potass® sub- 
carbon. 35 ; tinct. aurantii comp. 5iij ; spirit, lavandul. 
comp. 3jss. Iwl. Fiat mist, cujus capiat cochlear, ij vel 
iij larga, mane nocteque. 

No. 321. ft Quininae sulphatis,3j ; mass® pilulm aloes 
et myrrh®, 5ss ; Extr- Anthemidis, 35- M. Fiant pilula? 
xx. quarum sumatur una mane no-teque. 

No. 322. ft Camphor® rasae, 3j; extr. gentian®; 
pilul. aloes cum myrrha, aa 3ss ; pulv. capsici, gr. xv. 
Bj?rupi simp. q. s. M. Fiant pilul® xxiv. quarum capiat 
binas mane noc'eque. 

No. 323. ft Camphor® ras®, 3j ; pilul® galbani comp.. 
3ss; quinina sulphatis, gr. xii; pulv. capsici annul, 
$r.xx; balsam! Feruviensis, 3j. Fiant piluhe xxx. se- 
cundum artem, quarum capiat braas primo mane acnocte. 

Shortly before the sailing of the Niger Expedition, 
oat by Government, a physician, one of' the na- 
turadh&s to the expedition, called upon me, he having 
heard that J ha$ been in or near that part of Africa to 
which he was about to proceed. During our interview, 
I advised Mm to take three grains each of camphor, 
sulphate of quinine, and capsicum, night and morning 
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84. Particular attention ought to be paid to 
personal and domestic cleanliness. The surface of 
the body should be kept in its natural and perspir- 
able state. The constant use of flannel nearest the 
skin will be serviceable for this purpose. Exces- 
sive perspirations ought to be avoided. 

85. During the existence of either of the pes- 
tilential disea-es in our vicinity, or family, these 
precautions are still more imperatively required. 
A free ventilation of every apartment ought to be 
constantly observed ; in conjunction with fumi- 
gations, by means of aromatic substances kept 
slowly burning, or by the vapour of the chloride 

, of soda or of lime. If a quantity of a very weak 
j solution of the chloride of lime be put in a vessel, 
and some muriatic acid poured on it, and placed 
in the hall, or the very lowest parts in a house, 
the disengaged gas will soon find its way in suf- 
eient quantity to the higher apartments. t The 
attendants on the sick should particularly observe 
the measures now prescribed, and ought never to 
bestow their attentions on the affected so near 
their persons, as to inhale the effluvium emanating 
from them, without at least fortifying the vital 
energies in the way pointed out ; and they should 
carefully avoid entering upon those duties with an 
empty stomach, or when fatigued. 

86. Besides burning warm aromatic substances, 
and odoriferous gum-resins, in the apartments, and 
in those adjoining them, in which affected persons 
are or have been confined, a saturated solution of 
camphor in aromatic vinegar, or in the pyroligne- 
ous acid, should be occasionally sprinkled on the 
floors, furniture, and bed-clothes. These means, 
with a thorough ventilation, and a due attention to 
cleanliness, will not only counteract the influence 
of the effluvium proceeding from the affected, and 
ward oflf its action even on the predisposed, but 
will also prevent the clothes, bedding, or furniture 
of the apartments of the sick from becoming im- 
bued with it, so as to communicate the malady. 
They are within the reaeh nearly of all; and, iu 
the event of the extension of pestilence to any 
considerable town or city, if care were taken to see 

! them put in practice, under the direction of me- 
I dical councils of health, one of which should be 


during the period of his exposure to the malaria pro- 
ceeding from the low- grounds near the banks of the 
river, and to increase the dose to five grams of each 
when the exposure was greater than usual, or the ma- 
laria more concentrated. This gentleman called upon 
me upon the return of the expedition, to thank, me for 
1302/ advice, which he had followed, and he informed me 
that he had not experienced a single day’s illness. 

t Dilute oue part of the concentrated solution of the 
chloride of lime with fifteen parts ot cold water, and stir 
the mixture for a few minutes. 

Place an open earthen vessel, containing a quart of the 
diluted solution, in the current of air entering the room 
or place to be disinfected, aud pour mto it a wine- 
glassful of the hydrochloric acid : perfect purification 
will very speedily take place. In about an hour fresh 
air should be admitted as freely as possible. If clothes 
supposed to be infected are suspended in the room 
during this process, they will be readily purified. 

To disinfect rooms in which sick persons are confined 
(who would be incommoded by the above rapid mode of 
purification), wet a linen cloth with the diluted solution, 
and suspend it in the place to be disinfected : it will 
require renewal two or three times a day. Night-chairs, 
or any vessels in which putrid animal or vegetable 
matter has been kept, will he immediately disinfected by 
rinsing them with the diluted solution^ a small quantity 
of which may afterwards be allowed to remain in them 
whilst in use. 

To disinfect drains, sewers, and water-closets, a 
quantity of clean water should first be thrown down 
them, and afterwards one or two gallons of the above 
diluted solution. 
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formed in each district, or quarter, much eood 1 
would result from them. Keeping in recollection J 
the -principle with which I set out, namely, that i 
the exciting cause of the disease undoubtedly makes 
its first impression on the lungs, the advantages of 
those measures, from the circumstances of their J 
being applied especially to this organ, must be ! 
obvious. 
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et Propositions sur la Cause et la Contagion de la Peste, 
8vo. Alexand. 1839 — Reports of the Commissioners for 
inquiring into the State of large Towns, &c. 4 vols. 8vo. 
London, 1845. — G. 3 lUroy , Quarantine and the Plague, 
tec. 8vo. LontL 1846; ana Med. and Chirurg. Review, 
No. 90. p. 2S6 — -A. White , On Plague and Quarantine, 
tec. Svo. Lond. 1846. See also the Bibliography to the 
several Articles on Pestilence. 

P H Alt YX GITIS. See Throat, Diseases of. 


87. D. The state of the mind also requires judi- I 
cious regulation. It ought never to be excited much j 
above, nor lowered beneath its usual tenor. The I 
imagination must not be allowed for a moment to i 
dwell upon the painful considerations which pes- j 
tilence is calculated to bring before the mind ; and 
least of all ought the dread of it to be encouraged. 
There is a moral courage sometimes possessed by- 
individuals who are the weakest perhaps as re- 
spects physical powers, enabling them to resist 
more efficiently the causes of infectious and epi- j 
demic diseases, than the bodily powers of the j 
strongest, who are not endowed with this mental I 
energy. Those who dread not attacks of diseases, j 
and who yet exercise sufficient prudence in avoid - } 
ing unnecessary exposure to their predisposing and J 


exciting causes, may justly be considered as sub- j 
ject to comparatively little risk from them. This, j 
I am persuaded, is particularly the case as respects j 
the pestilential cholera, and I wish to impress it , 
upon the minds of those whom the observation i 
concerns. On all occasions a fool-hardy contempt j 
or neglect of ailments, especially those affecting j 
the stomach and bowels, ought to be guarded 
against, and the best medical advice be immediately 
procured upon the first manifestation of disorder. 

Eibliog. and Refer T . Gibson, A Treatise behove 

full to preserve the People from Pestilence, &c. 4to. 
Lond. 1536 — L. Fioravanii . Regimento della Peste, 
Syo. Veil. 1565. — F.Hering , Certain Rules, &c. for the 
Prevention of the Plasrue, 4to. Lond. 1625 — J. du 
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PHLEGMASIA ALBA DOLENS. — Sr non*. : 
Phlegmasia Dolans, Hull ; — Phlegmasia Lactea , 
Levret ; — Ecckymoma Lymphatica , Parr ; — 
Anasarca Serosa , Cullen ; — Ecphyma CEdema - 
ticum, Young : — Sparganasis pnerperarum. 
Good; — Phlebitis cruralis , Davis, Lee; — 
Cruritis , Hossack ; — (Edema Lacteum, Metas- 
tasis Lactis, Auct. Var. ; — (Edemedes Nouvelles 
Accauchees, Depot laitem , Fr. ; — Milchstreuhen , 
Germ.; — Crural Phlebitis, smelled leg of Lying- 
in Women; — Puerperal tumid leg . 

Classif. : — III. Class, I. Order ( Author ). 
Defin. — i. Ncsolog. Detxx. — Painful and 
tense smelling of one or both legs, attended by fever, 
and running an acute and definite course, occurring 
most frequently after delivery * 

2. li. Patholog. Defin. — Inflammation or ob- 
struction, or both, of the veins, lymphatics , and 
lymphatic glands , sometimes attended by inflam- 
mation of the adjoining nerves , most frequently oc- 
curring after delivery ; but sometimes appearing 
independently of the pueiyeral states , and conse- 
cutively of other diseases, mechanically or otherwise 
implicating the veins, absorbents , and nerves of a limb . 

3. Having sometimes met with this disease in 
various circumstances as the sequela of other 
maladies, independently of the puerperal states, I 
have not considered it under the head of Puerfe- 
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Movens de s’en preserver, 2 tomes, Svo. Paris, 1797/ — 
A.jB. Granville. A Letter, tec., on the Plague and Con- 
tagion, with reference to the Quarantine Laws, Svo. 

Lond. 1819 L. J. M. Thomas , Guide Samtaire des 

Gouvermens Europeens, ou Nouvelles Recherches sur 
la Fievre Jaune et le Cholera Morbus, tec., 2 tomes, Svo. 
Paris, 1S26. — F. E. FoderS, Leqrons snr les Epidemies 
et I’Hvgitsne Publique, t.iv. p. 167. — Parisct , Annales 
d’Hygi&ne Publiq. t. vi. p. 243., Paris, IS31 — D. Barry , 
in Lond. Med. and Phys. Joum. vol. Ixir. p. 476. — J. 
Copland, Of PestilentiafCholera, its Nature, Prevention, 
and Curative Treatment, 8vo. Lond. 1832, p. 95. — La- 
gasquie, Recherches sur l’Origine de la Peste, et les 
Moyens d’en prevenirlaDeveioppement, Svo. Paris, 1833. 

Segur — Dupeyron, Recherches Historiques et Sta- 

tistiques sur les Causes de la Peste, 8vo. Paris, 1837". — 
J.JBoionng, Ohservat. on the Oriental Plague, and on 
Quarantines as a means of arresting th^m, 8vo. Edin. 

1 S 3 S A. Eolroyd, The Quarantine Laws, their Abuses 

and Inconsistencies, 8vo. Lond. 1S39. — E. Leftvre, 
Essai Critique contre les Adversaires de la Contagion 
nnr Infection applique a la Peste, Alexandria, Svo. 1838; 


ral Diseases. Whether occurring after delivery, 
or in other circumstances, it evidently does not 
present the same appearances and symptoms, in 
all instances; and m fatal cases the morbid 
changes are also not always the same. Owing to 
these causes, opinions have lately differed widely 
as to its nature, and to these opinions I shall more 
particularly refer. 

4. 1. History. — This affection was first noticed 
byHoDERic a Castro and Wiseman; but Mau- 
riceau first described its symptoms, and referred 
them to pathological states. He appears to refer 
many of the symptoms to the femoral nerve; but 
Dr. Lee supposes him to have mistaken the 
femoral vein for the nerve. Puzos and Levret 
subsequently described the disease, and considered 
it to proceed fiom metastasis of the secretion of 
milk. The former states that it is a painful and 
sometimes fatal malady, occurring frequently 
about the twelfth day after delivery, although 
sometimes as late as the sixth week. The descrip- 
tion of Levret coincides with that of Puzos, and 
both refer the disease to the crural vessels ; espe- 
cially in their accounts of the symptoms, although 
they view it as proceeding from a “ depot de 
lait.” According to Mr. Cruickshanks^ Dr. 
Willi ass. Hunter did not subscribe to the opi- 
nion of Puzos, *and .did not view it either as a 
metastasis of the milk, or as a cold of the limb, as 
it was considered by some. Mr. Trye published, 
in 1782, an essay on the disease, in which he re- 
ferred the symptoms to rupture of the lymphatics 
as they cross the brim of the pelvis under Pou- 
B 4 



243 


PHLEGMASIA ALBA DOLENS —History of. 


parts ligament. Mr. Whitt soon afterwards 
published on this affection, and suggested the 
opinion that it depends on obstruction, detention, 
and accumulation of lymph in the limb, or some 
other morbid condition of the lymphatic glands 
and vessels of the part. Mr. White saw fourteen 
cases, blit they all recovered. Dr. Ferriar next 
maintained that the disease proceeded from in- 
flammation of the absorbents. In 1800, Dr. Hull 
published an essay on phlegmasia dolens, in 
which he showed that all the phenomena could 
not be explained by referring them to inflammation 
of the lymphatics only ; he therefore viewed them 
as the results of an inflammatory sLate of all the 
textures of the limb — of bloodvessels, lymphatics, 
glands, nerves, cellular and muscular tissues, caus- 
ing an effusion of serum and coagulating lymph ; 
hut he furnished no case in which the appear- 
ances observed on dissection supported this view. 

5. It is a remarkable circumstance, as Dr. 
L. Lee has remarked, that nearly a century and 
a half should have elapsed since the time when 
this disease was pointed out by Mauriceau, 
before the precise nature of it was attempted to be 
ascertained by dissection. There had been op- 
portunities to deter mine the accuracy of the dif- 
ferent opinions advanced as to its nature and 
origin, but these were neglected until 1817, when 
Dr. Davis examined the body of a patient who died 
of it; and the appearances were described by j\Ir. 
Lawrence. The left lower extremity was oede- 
matous, without external discoloration from the 
hip to the foot, owing to effusion into the cellular 
tissue. The inguinal glands were a little enlarged, 
but pale coloured. The femoral vein, from the 
ham upwards, the external iliac, and the common 
iliac veins, as far as the junction of the latter with 
the corresponding trunk of the right side, were 
distended and firmly plugged with what appeared 
externally, a coaguium of blood. The femoral 
portion of the vein, slightly thickened, and of a 
deep red colour, was filled with a film bloody 
coaguium, adhering to the sides of the tube, so 
that it could not be drawn out. As the red colour 
of the vein might have been caused by the red clot 
every where in contact with the vein, it cannot 
be deemed a proof of inflammation. The trunk 
of the vena profunda was distended in the same 
way as the femoral vein; but the saphaena and its 
branches were empty and healthy. The substance 
filling the external iliac and common iliac portions 
of the vein was like the laminated coaguium of 
an aneurismal sac. The tube was completely ob- 
structed by tliis matter, more intimately connected 
to its surface than in the femoral vein ; adhering, 
indeed, as firmly as the coaguium does to any 
part of an old aneurismal sac ; but in its centre 
there was a cavity containing about a tea-spoonful 
of a thick. fluid of the consistence of pus, of a 
lightish-brown tint, and pultaceous appearance. 
,e The uterus, which had contracted to the usual 
degree, at such a distance of time from delivery, 
its appendages and blood-vessels, and the vagina, 
were in a perfectly natural state. There was not 
the least appearance of vascular congestion about 
the organ ; nor the slightest distension of any of its 
vessels. Its whole substance was pale, and the ves- 
sels every where contracted and era pty ( Transact, 
of Med. and Chirurg. Society, vol. xii. p.427.) 

6. An essay was read by Dr* Davts, on the 
6thof May, 1823, to the Medical and Chirurgical 


Society, with the object of proving that the prox- 
imate cause of the disease, called phlegmasia 
dolens, is an inflammation of one or more of the 
principal veins within, and in the immediate vi- 
cinity of the pelvis, producing an increased thick- 
ness of their coats, the formation of false membranes 
on their internal surface, a gradual coagulation of 
their contents, and occasionally a destructive sup- 
puration of their whole texture; in consequence of 
which the canals of these vessels are so much di- 
minished, or so totally obstructed, as to be incom- 
petent to the circulation of blood through them. 
He first notices a case by J. G.Zinn ( Comment . 
Soc. Reg. Gotting. t. ii. p. 364. 1753), in which 
dissection disclosed an enlarged and indurated 
state of the inguinal glands of the affected limb, 
surrounding the crural vein, and diminishing the 
diameter of this vessel ; and next adduces the case, 
the post mortem appearances of which I have 
noticed as described by Mr. Lawrence ; and, in ad- 
dition to the cases which he had himself observed, 
he mentions a case communicated to him by Mr. 
Oldknow, in which inflammation of the iliac veins 
was present ; and “ the absorbent vessels and glands 
were slightly enlarged as high as the lumbar re- 
gions, but not otherwise affected.” (p. 436.) 

7. During the commencement of 1823, M. 
Bouillaud published several cases and dissec- 
tions, in which the crural veins were obliterated 
in women who had been affected with swelling of 
the lower extremities after del iveiy; hut Dr. Davis 
had been promulgating his views since the occur- 
rence of his first case in 1817. Dr. Bouillaud 
distinctly states, in his instructive memoir on this 
subject, that he considers obstruction of the crural 
veins to be the cause not only of the oedema of 
lyiag-in women, but of many partial dropsies ; and 
he adduces instances of this obstruction being 
caused both by disease of the vessel itself, and by 
tumours pressing upon the vessel. ( Archhes 
Generates de J\Iedicine, t. ii. 1823.) 

8. Soon afterwards, M. Velpeau published 
some observations on this disease, and concluded 
as follows: — 1st, The acute swelling of abdo- 
niinal extremities of women after delivery has for 
its cause, at least in some cases, inflammation of 
the pelvic articulations, or of the veins. 2d, On 
the other hand, the symptoms observed in the 
living patients are referable as much to severe 
lesion of the deep-seated veins, as to that of the 
lymphatics. 3d, At present it remains to be 
shown, whether or not these latter parts are really 
the cause of the phlegmasia alba dolens. 4th, Af- 
fections altogether different are ranged under the 
same name, causing confusion, and giving rise to 
obscurity in the writings of several physicians on 
the subject. Those cases adduced by M. Velpeau, 
and which occurred in the Parisian hospitals, are 
very interesting. In all of them there were marks 
of inflammation, with collections of pus, in the 
pelvic articulations or symphyses, in the uterine 
canals and veins (see case 2d), in the iliac and 
femoral veins, and in the lymphatics and glands. 
The whole of the memoir, and the observations 
appended to it by M. Andral, have not received, 
from more reeent writers on the subject, the atten- 
tion. which they deserve. It should be added, that 
M. Yelpeau considers the inflammatory appear- 
ances, and the purulent matters found in the veins 
and lymphatics, to be the consequences of the in- 
flammation commenced in the pelvic articulations 
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and uterine organs. (Archives Geuer . de 3ieV., 1 symptoms of tb:s affection are remarked, espe- 
t. vi. p.220.) ' daily in the same side of the pelvis with the af- 

9. MM. Gvrdien and Capii eon, somewhat fected limb ; and there is often a severe pain 

eai her writers than those now referred to, regarded 1 complained of in the iliac fossa of tnat side. In a 
the disease as an inflammation of the lymphatic few eases, however, the symptoms cf phlegmasia 
vessels and glands ; and Hr. Dewed? considered alba dolens occur suddenly in one of the limbs, 
it to be inflammation occupying “ exclusively the without pain or any other symptom in the ab- 
white lymphatic vessels (1) of the cellular mem- domen or correspondent iliac region. In addition 
brane of the several textures oi the limb.' 5 (Dis. 1 to uneasiness and puin in the lower part of the 
of Women, p.489.) abdomen, or extending along the brim of the 

10. Dr. Burns believed, and with much jus- pelvis, the patient is weak, irritable, and de- 
tice, judging from some cases which I have seen, pressed. 

<l the nerves to be implicated in the disease as 15. a . M hen the disease begins in the pelvis, 
much as the veins ; and that whilst both may een- . the pain soon extends below Pot part’s ligament 
tribute, we shall find, in different cases, one or ' along the thigh to the ham, calf of the leg, and 


other predominate. ( Midwifery , p. 611.) 


: instep of the foot. Shortly afterwards, the in- 


1, In April, 1824, I attended a case, with guinal region is tamified and tense — and, in a 
friend Dr. Davies, now of Hertford, in which day or two, the thigh becomes swollen, tense. 


the symptoms indicated at the commencement white, and shining. 


considerable affection of the nerves of the limb ; 
but those of vascular obstruction afterwards pre- 


white, and shining. When the pain commences 
in the calf of the leg, the swelling is first observed 
there, or at the ancles, gradually extending it.- elf 


dominated. (Land. Med. Repository, vol. xxii: 
p. 452.) 

12. Dr. Davis, to whom the honour of on _ 

ginatiag the phlebitic pathology of phlegmasia ; sidsrable space intervenes between the situation of 
dolens ^belongs, considered the*"" inflammation to 1 the pain, which, in this case, is usually felt in the 
commence in° the iliac veins. But Dr. Lee re- , inguinal region and in the leg, the thigh being 
marks, that Mr. Guthrie suggested to him the exempt from pain. 

idea of tracing the affected veins to their origin in ! 16. The character of the pain varies greatly, 

the uterus ; and that, acting upon this suggestion, In some it Is merely a sense of numbness or stif- 
he ascertained that crural phlebitis is but an ex- , ness, or a sort of cramp, or a painful feeling of 
tension of uterine phlebitis. That the disease thus ; tension. _ In others, the pain is severe, burning, 
originates, in many cases, cannot be doubted. I 1 or shooting ; and in several it is darting or t an- 
•have myself seen such cases, and Dr. Lee has ; cinating, and so violent as to cause the pntieitto 
observed many others. One of my cases, not j scream aloud. The slighter o? duller pains are 

however occurring in the puerperal state, was seen 1 usually constant, but the violent shooting pains 

also bv him. But, judging from the few I have j are remitting. The pains follow exactly the course 
seen, and from the descriptions of cases which | of the femoral vessels, the darting violent pain 
have been published, I cannot come to the con- : being especially referable to the femoral nerve, 
elusions, either that the affection is a pure and ! In some cases, the pain extends all the way from 
uncomplicated phlebitis in all cases, although it , the iliac fossa along the thigh to the ham and calf 
may be In some, or that it always originates in the 1 of the leg. The whole surface of the limb is 
uterus, although it often does‘so originate. My * tender. Pressure at any part, but especially on 
views as to tke°patholosjy of this affection will ap- } the femoral vessels, and nerves, remaikably ag- 
pear more precisely in the sequel. j gravates the pain. The least_ n otion of the ex- 

13. IL Description. — This disease attacks j tremiiy, more especially extension, greatly increases 
much more frequently the left lower extremity j the pain ; the easiest position is lhat of partial 
than the right. It very rarely commences in both j flexion. Aggravation of the pain on pressure is 
. limbs at the same time ; but it sometimes passes j sometimes only felt in a limited portion or spot, as 
over to the other limb, when it leaves the one first j in the groin, or popliteal space, or calf of the leg. 
attacked. It Generally appears within six weeks j 17. b. The swelling generally occurs after the 
from delivery **— most frequently between the j pain has existed a short time — usually after a 
fourth and fifteenth day ; but it is not confined to period varying from twelve to thhty-six hours, 
the puerperal state. Dr. Lee states, that in eight j In some instances, the swelling appears nearly 
of twentv-three cases of puerperal crural phlebitis contemporaneously with the pam ; and it usually 
seen by "him the disease commenced between the ; commences m the same situation as that m which 


vol. xxiii. up the leg and t 


In some cases, the 


■ cends from the leg along the thigh to the groin, or 
even to the iliac region. In rarer instances a con- 


In the former case the patient complains, from the 1 the same side. In some cases it begins m the toot, 
neriod of delivery, of fever which continues with- j and rises more or less rapidly until it invades the 
" a fpw i nvfinlp; pvt-emitav. the nates, vulva, and mac re- 


vvhich recur 


of peritonitis, or of inflammatory action of the | The swelling is sometimes so great, that the af- 
pehic viscera or paiietes, are present before the [ fected limb is double the hea* thy size. Wnemt 
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is advanced it is generally uniform, but it is some- 1 often diminished or suppressed, or offensive. The 
times more remarkable on the inside of the thigh, patient is restless, sleepless, and irritable, or mor- 
and near the knee. In the early stage of the dis- ; bidly sensible. The countenance is generally 
ea-e, and whilst the acute symptoms continue, the 1 pale, and sometimes evincing marked anaemia, 
swelling is tense, and does not pit after pressure ; ; There are frequently indications of disorder of the 
it is generally at a later period that pitting from ! uterine organs, or of disease of the pelvic viscera 
pressure is observed. \ parietes. The vulva and vagina are tender; 

V 18 . c . The colour of the limb is commonly a and pressure above the pubis is seldom rnadewith- 
pearly white. In some, reddish lines are observed 1 out pain. The os uteri is sometimes partially open 
chiefly in the course of the vessels; and in others, and soft. At the commencement of the disease, 
only small red spots or points. In cases observed the skin is generally hot and dry ; hut it some- 
by Dr. Lee and M. S&loues, dark vesicles and times becomes moist, or perspirations break out. 
phlyctenae were observed; and in a case ter- The secietion of milk is often altogether suppressed 
minatins in gangrene, under the care of Dr. or much diminished. In very severe cases, the 
Da vies / and also "seen by me, the usual discolor- febrile disturbance is not only attended by sleepless- 
ation of the skin in such circumstances was ob- ness, but followed by delirium. In some instances, 
served. In most instances the temperature of the in which the disease supervened in the other limb, 
affeete'd limb is increased, especially on the inner as it subsided in the first affected, the cerebral 
aspect, and at the earlier periods ; but sometimes, symptoms were very urgent. In two cases which 
as Dr. Burns hasremarked, it is diminished, par- were under my care, one of which was attended 
ticularly at an advanced stage. Gangrene, in the also by Dr. Lee, constant low delirium, followed 
case just adverted to, was preceded" for several by coma, came on; but the patient ultimately re- 
days by great coldness of the limb. Most writers covered. 

bave remarked the existence of a nodulated chord, 21. ii. Terminations. --The disease may 
very painful on pressure, descending from the terminate variously: — 1st, by resolution. When 
crural arch more or less down the thigh. This it terminates in this way, the acute symptoms sub- 
chord may be only barely perceptible, or very side in the course of from twelve to twenty days, 
remarkable, from the thickening and infiltration of generally in the order of their appearance ; the 
the cellular tissue surrounding the vessels. Ini pain ceases, the swelling disappears, and the use 
some cases, it descends considerably down the i of the limb returns. As the swelling begins to 
thigh, and may even be detected in the popliteal subside, it pits more readily on pressure ; and, in 
space. It is not easily detected when the swelling many cases, the tumours and chord, in. the situa- 
and pain are great, and it is chiefly when the more tions already mentioned, are more distinctly felt, 
violent symptoms have subsided that it can be and in some the superficial veins are dilated, or 
best ascertained. The pain and tenderness are irregularly enlarged, not only in the limb, but 
always greatest in the course of this chord, or in its also, as stated by M. Haig e-Delorme, in the 
immediate vicinity. flank and parts adjoining. As the resolution pro- 

19. d. Enlargement of the glands in the groin, ceeds, the constitutional symptoms subside. Ee- 

ancl even of those of the bam, is often observed j solution takes place much more gradually and 
during life, and found after death- In some cases, | slowly when obstruction of the femoral is present, 
as observed by Casper, red lines are traced along j The swelling then continues sometimes for months, 
the surface in the direction of the tumified and ] in a less degree, and thus becomes chronic , the 
tender glands. The nodosities frequently found ! patient being hardly able to use the limb. In 
in the course of the vessels are attributable, in ' these cases, thickening of the cellular tissue sur- 
so me situations and cases to enlargement of the i rounding the vessel otten exists, and a varicose 
glands; and, in other places and instances, to the j state of the veins takes place and remains. — 2d, 
induration and inflammation of portions of the cel- j Suppuration, according to Petit, Capuron, and 
I alar tissue surrounding the inflamed vessels; or | Churchill, takes place in rare instances, gene- 
to thickening of the coats of the vessels, and to i rally in the tract of the large vessels, or situation 
coagulation of the blood below the seatof obstrue- J of the lymphatic glands. — This result obviously 
tion". As observe!, also, in the first case, in which j proceeds from the inflammation of those vessels 
a dissection was made after death, the tumouis 1 having extended to the surrounding cellular tissue 
may arise both from enlarged lymphatic glands, and passed on to abscess. — 3d, The disease still 
and from the distension of the vein below the seat more raiely terminates in gangrene. M. Gerhard 
either of compression by these glands, or of ob- has adduced a case in which this occurred ; and 
struction by disease of the vessel itself. Dr. Davies has published the details .of another, 

20. e. The constitutional symptoms are often which was also seen by me on several occasions, 
very remarkable, even before the local mischief is In this case,' gangrene of the leg and foot was fol- 
nmch complained of- In most cases, weakness, de- lowed by sloughing, and the parts were amputated 
presrion, irritability of the pulse, diminished or by Dr. Davies above the knee, the thigh being at 
disordered lochia, diminution of the secretion of the time about double the thickness of the oppo- 
milk, want of sleep, and disorder of the digestive .site one. As soon as the vessels were divided, the 
and excreting functions immediately precede and blood in the veins was observed quite coagulated, 
accompany the accession of &e local disease. As A considerable quantity of serum was discharged 
this becomes developed, the pulse, hitherto weak, from the surface of the stump, as soon as the leg 
quick, or sharp, becomes iapid, often 130 or 140 was removed. ( London Med. Repos,, vol. xxiii. 
in, a minute, and small and feeble ; the appetite ls p. 454.) 

lost, the tongue is white or loaded, the thirst is 22. 4th, Death sometimes takes place, gene- 
increased ; the bowels are confined, and the stools rally owing to the severity of the several changes^ 
unhealthy, hut they are sometimes loose, fetid, or which supervene in the course of the disease, 
bilious; the urine is turbid, and the lochia is It may occur suddenly, as remarked by Denman^ 
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Burns, and Blundell, owing chiefly to ex-! veins. M. Haig e- Delorme remarks, that the al- 
haustion consequent upon previous losses of blood, i teration may even be traced to the right side of 
and upon the violence of the constitutional and the heart ; but this can be possible only in rare 
nervous symptoms, especially if the patient makes instances. 

any exertion in this state, or raises herself up too 25. When the disease has existed in both ex- 
quickly in bed. It most commonly, however, j tremities, the phlebitis in ^the pelvic and uterine 


purulent 

uterus, ovaria, and pelvic articulations, with si- 


vena cava. It has been supposed that the super- 


milar changes and coagulations of blood in the • vention of the disease in the other limb, as that in 
iliac veins. °In these cases, death is the result of | the first attacked subsides, is produced by the ex- 
contamination of the circulating fluids, and is i tension of the mflardraaticn from the common iliac 
generally preceded by a very rapid, small, and j of the one side, to the vena cava, an! to the com- 

§ . . 1 * . 1- , • • .1* 5 r* ri ■ Kilt fhfl 1 n fj TYT 1T5 t I d TT 


feeble pulse, by distressing feelings of sinking, by j 
delirium, sometimes coma, and various nervous ! 
phenomena. 

23. iii- Appearances after Death. On 
dissection, the limb is seen infiltrated with serum 


mon iliac of the other side ; but the inflammation 
and various nervous ! of the uterine veins may extend to both limbs, 
| although not at the same time, without passing to 
| and from the vena cava. — 31. Raige-Delorme 
refers to two cases in which phlebitis supervened 


and lymph. Several small abscesses are dissemi- J in the brachial, cephalic, and cubital veins in the 
nated through the cellular tissue, between the ! course of this disease. 

, e . ; j S 


muscles, or one or two considerable abscesses I 
are formed in the vicinity of the large vessels, 
especially in the iliac, inguinal, and popliteal 
regions. The sub-peritoneal cellular tissue, par- 
ticularly that of the meso-reetum and iliac fossae, 
is sometimes infiltrated with a sero-purulent j 
matter. The articulations of the affected limb, j of the disease on record, Zinn states, that the 


26. B. The lymphatic glands and vessels are fre- 
quently also found inflamed; but where this lesion 
co-exists with phlebitis, it is difficult to determine 
which of the two is primary. They are probably 
contemporaneous in their development and course. 
In the account of the first post mortem examination 


and even the joints at a distance from the seat of j inguinal glands were greatly enlarged and indur- 
the affection, although much more rarely, are ated, and that they surrounded and very much 
occasionally the seats of suppuration. Purulent ! diminished the diameter ci the crural vein. The 
collections have also been found in the liver and ; glands of the groin and ham are often enlarged, 
lun<*s A sero-puriform effusion has sometimes ; injected, and sometimes in a state of suppuration ; 
taken place in the pelvic cavity, and in the ca- | but purulent matter is more frequently found in 

A , , i i ticcnfi cu rrmi nrli nor thp.m. thnn in thp 


vity of the pleura. These lesions are secondary, 
and the consequences of the phlebitis, consti- 
tuting the chief pathological condition of the 
malady. 

24. “A. The researches of Dr. Davis, Dr. R. 
Lee, Dr. Davies, and others, have fully shown the 
great extent to which the veins of the limb, and 
very frequently also those of the uterus, are af- 
fected in this malady. The femoral vein is 
always more or less diseased. It is inflamed, its 
parietes are thickened, and its canal is obstructed 
by fibrinous coagula, in the centres of ^ which 
puriform, or a brownish grumous, matter is often 
found. In rarer cases, a fibrinous false mem- 
brane is observed adhering to the interior of the 
vessel. The same changes"may he traced along the 
profunda and popliteal vein, to most of the veins of 
the extremity. The phlebitis may be so general in 
the limb, that a puriform matter escapes from 
all the small veins upon dividing them. In 
many cases, however, the saphena remains un- 
affected. The same lesions as exist in the fe- 
moral vein are also generally observed in the 
external iliac of the same side, and often extend 


the cellular tissue surrounding them, than in tha 
glands themselves. Raige-Delorme states that 
the glands in the iliac fossae sometimes present 
Various degrees of inflammation, which has also 
extended to the mesenteric glands. 

27. C. The lymphatic vessels have been fre- 
quently overlooked in dissections of the affected 
limb. Bocillaud states that inflammation of these 
vessels has been ascertained in a considerable 
number of cases of this disease. MM. Tonnexle, 
Duplay, Non at have also confirmed this view. 
M. Arsons eau (Jonrn. Comp, du Diet, dcs Scien. 
Med . t. xxxviii. p. 10.) has recorded a case in which 
“ the superficial lymphatics of the thigh presented 
a deep red colour, were enlarged and tortuous, 
the veins being also inflamed on the same side as 
high as the vena cava.” Dr. Churchill remarks, 
that pus and evidences of inflammation are some- 
times met with in the absorbents. 

28. D. The nerves are probably also more fre- 
quently implicated than they have lately been 
supposed to be, particularly since attention was 
more especially directed to the veins. In the 
interesting case published by Dr. Davies, the 


to the hypogastric or internal ihac. In this latter ! symptoms, which were very violent in their an 
° V the veins of the vagina, of the neck and ! cession, were referable to the femoral nerve; and 


body of the uterus and of the ovaria and tubes ; « 
and, indeed, most cf the branches which con- I 
tribute to the hypogastric, present the usual 
appearances of inflammation, on the same side 
with that affected. In many cases, the same 
lesions are found in the veins of both sides of 
the uterine organs, but they extend not so far 
as the internal iliac of the unaffected side. In 
some instances the inflammation extends not only 
to the common iliac, but abo to the vena cava, 
and in rare instances as far as the emulgent 


M. Duges has adduced several eases, showing 
that neuritis actually forms a part of the lesions 
observed in this disease. 

29. E. Alterations of the uterus, and especially 
of the veins of the organ , have been much insisted 
upon by Dr. Lee as the points of departure in the 
succession of morbid phenomena constituting this 
complex malady. Although M. \ elpeau appears 
to have been amongst the fiist to describe lesions of 
the uterus and its veins, in examinations of this 
disease after death, still Dr. Lee first insisted upon 
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the connection, and upon the circumstance of the 
phlebitis being propagated from the uterus or its 
appendages to the hypogastric, iliac, and femoral 
\eins. inflammation of the veins and canals of 
the uterus, puriform mutter in them, or in the 
walls of the uterus ; softening of the organ ; mem- 
branous exudations on its interned surface; soft- 
ening, dark discoloration and maiks of inflam- 
matory action, more especially at the part where 
the placenta was attached ; puriform collections 
in the ovaria, &c., have been very frequently ob- 
served, Dr. Burns, however, remarks that the 
uterus is sometimes found quite healthy. Besides 
these lesions, M. Velpeau has shown that the ad- 
joining pelvic viscera may be also more or less 
implicated, especially the sacro-ihac and pubic 
symphyses, the cartilages and ligaments of which 
are loosened, softened, and bathed in pus ; but 
these legions are not so frequent as those of the 
uterus and its appendages. 

30. 1 1. Causes. — A. This disease has not been 
observed with due precision in respect of its remote 
causes, and particularly as to those which predispose 
to the origination and extension of the several lesions 
recognisable during life and found after death. 
The much more fterjuent occurrence of the af- 
fection during the six weeks immediately following 
parturition evidently proves that the changes more 
especially connected with that period, are more 
or less concerned in producing it. The pressure 
which the gravid uterus exerts upod the nerves, 
bloodvessels, and other parts within the pelvis 
during the latter months of pregnancy, the violence 
which these parts often sustain dpring parturition, 
thesudden Te moval of the pressure, and the changes 
in the state of nervous function and of circulation 
consequent on the removal, altogether remarkably 
predispose to the supervention of the affection, 
especially when aided by other circumstances. 
But the disease may occur during pregnancy. 
Puzos treated three cases before the period of 
parturition ; and in these, as well as in others 
met with at this period, it is reasonable to infer, 
that the pressure was chiefly concerned in pro- 
ducing it in these instances, and that uterine 
phlebitis was not its point of departure. 

31. As far as my own observation enables me 
to judge, aided by the histories of many lecordtd 
cases, constitutional debility and delicacy of frame ; 
the exhaustion consequent upon protracted, diffi- 
cult, or instrumental labours ; haemorrhage during 
or after parturition ; and an semi al and cachectic 
states of the system, are amongst the most in- 
fluential predisposing causes of this affection. 
Females subject to leucorrhoaa, especially during 
pregnancy, appear also to be more liable than 
others to an attack. 

32. B. The exciting causes are, in the great 
majority of instances, those of uterine phlebitis. 
The use of instruments during labour, injury of 
the organ, the retention of poitionsof the placenta, 
the means taken to remove it ; the retention of 
coagula, or of the lochial discharge in the uterine 
cavity or vagina, owing to deficient contractile 
power ; imperfect contraction of the uterine canals 
and veins admitting of the retention, and con- 
sequent alteration, of their contents ; the passage 
of the retained and altered lochia from the cavity 
of the uterus into the utei ine veins ; inflammation 
of, and purulent collections in, the parities of the 
uterus or in. the ovaria, giving rise to inflammation 
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of the veins of these organs ; inflammation of th e 
vagina, or of any of the pelvic articulations, ere 
the most frequent exciting causes of phlegmasia 
dolens. These local conditions and changes, in 
the great majority of cases in which they take 
place, either proceed no further, or give rise to 
other secondary maladies than this; but, when 
the predisposition is marked, and when other 
causes reinforce these, the affection will be in- 
duced ; and may occur, although in rare cases, 
even when the uterine lesions are not present. 

33. There can be no doubt that, when the 
lochial discharge is not freely thrown off, in weak 
or exhausted females, or after copious losses of 
blood, and when morbid secretions form in the 
uterus or ovaria. in these states of the system ab- 
sorption of these matters, either by the lymphatics 
or veins, or by both, will then take place more 
readily and abundantly than in other circum- 
stances ; the matters thus absorbed inflaming the 
vessels and contaminating the fluids. Causes pro- 
ducing a suppression of the lochia, or of the se- 
cretion of milk, may also occasion the superven- 
tion of crural phlebitis, and even of inflammation 
of the absorbents, by favouring the absorption of 
excrementitial matters ; and thus the old doctrine 
of the metastasis of these secretions, although not 
strictly applicable to these cases, is not, in some 
respects, very wide of the truth. 

34. Exposures to cold, wet, and to currents 
of air, insufficient clothing, and unwholesome, 
heating food and beverages, especially spirituous 
liquors, are evidently concurring, if not exciting 
causes. Probably more importance has some- 
times been attached to the influence of cold than 
it deserves ; but where the cold is applied directly 
to the limb — where the lower extremities are in- 
sufficiently protected from it, or where the patient 
wears damp shoes ? fixe., particularly upon getting 
about soon after parturition, the injurious in- 
fluence may not be local only, but extended to 
several of the excieting functions ; and, although 
it may not be sufficient of itself to produce the 
disease, it may powerfully aid the operation of 
other causes, or favour the extension of morbid 
changes existing in the uterine organs, or parts in 
the vicinity, to the iliac and femoral veins, or also 
to the nerves and absorbent vessels. 

35. HE. Phlegmasia Alba Do-lens, uncon- 
nected with the Puerperal States. — An 
affection, or rather a complex disease, in every 
respect similar to that now described in connec- 
tion with the puerperal states, may occur in women 
independently of these states , and even in the male 
sex ; but in every instance which I have seen of 
this description, amounting in all to nine, of which 
I have taken notes, it has been contingent upon 
some other dangerous disease ; and has presented 
the same changes of structure in the limb as those 
which I have described above (§§ 24, et s<jy..). 
The diseases upon which it has supervened in my 
practice are the following: — Inflammation of the 
uterus; hysteritis complicated with dysentery; 
cancer of the mamma (two cases) ; tubercular 
consumption; typhoid fever; iliac abscess (two 
cases) ; malignant ulceration of the mouth and 
neck of the uterus, and injury of one of the upper 
extremities. The injury in this last instance of 
the affection was soon followed by inflammation 
of the lymphatics and veins ; the patient, however, 
reeoveiecl. 
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36. The case of the disease following hys- portunity of examining after death only ilie’one 
teritis occurred in 1831, in a lady who had not ; now mentioned. My recollections of the ethers 
been pregnant for three or four years. The a flee- are such as to lead me to infer that the obstruc- 
tion commenced in the right thigh, and extended tion in the veins of the lower extremities was the 
to the left as it began to subside m the right. The consequence chief y of the morbid states of the 
patient had shortly before experienced a smart blGod, aided by the physical conditions of the 
dysenteric attack, which was followed by infiam- , limb — the sitting posture, and the remora of the 
motion of the uterus, and for each of these she blood in the veins, owing to this posture, and to 
had been moderately blooded. The disease of the the influence of gravitation ; and that these states 
extremities was most severe, and was attended by favoured coagulation of blood in the veins, or in- 
dangerous constitutional symptoms. As the case fiammation of their internal surface, 
well illustrated Dr. B.. Lel’s views of the paiho- 40. Instances of phlebitis in the course of low 
logy of the disease, I requested him to see her. . or typhoid fevers are not rare. I have, however. 
Delirium, sopor, and great nervous exhaustion 1 met with only one in my own practice. In this 
supervened, but followed the very rapid sub- 1 ease, there was certainly no evidence of ulceration 
sidence of the swelling of both extremities, which of the lower bowels. The disease of the veins is 
had reached as high as the flanks. She was very to be referred chiefly to the state of the blood, 
remarkably benefited by nervous and restorative and to some local physical conditions, or causes 
remedies, and recovered very rapidly. 1 have aciing locally. Drs. Graves and Stores have 
seen her very frequently since, and as recently as 1 related instances of this contingent form of the 
the day of my writing this ; but there was never , affection. They remarked that the oedema was 
any evidence of enlarged veins or swelling about . unattended by redness, but accompanied with 
the ancles subsequent to the attack; the ap- : pain, tenderness, increased heat, a ad imperiled 
pearances of the limbs, up to this time, now motion of the limb. 

fifteen years, being in every respect the same as ! 41. The fiist case of the disease contingent 

before. ' upon iliac abscess occurred to me in 1621, in a 

37. In the other case there were both hys- ! groom, a patient cf the South London Dispensary', 

teritis and dysentery ; indeed, the whole pelvic when physician to that institution, and was atlri- 
viscera appeared simultaneously attacked. This , buted to the pressure of the collected matter upon 
person, the wife of a publican, had never been 1 the iliac nerves and veins, and probably, also, 
pregnant; only one extremity was affected; but 1 upon the lymphatics. A more recent case was 
low fever, with muttering delirium, coma, and ! entirely similar, and both terminated fatally soon 
destructive inflammation of one eye, supervened, afterwards, but inspections were not permitted, 
and she died; the other eye also becoming af- 1 There can be no doubt cf the occasional cccur- 
fected shortly before death. ~ *j rence cf this malady during organic changes in 

38. In both the cases of carcinoma mammae, the uterus and ovaria, occurring independently of 

the arm on the affected side was enormously 1 parturition, and. more especially if these changes 
swollen, painful, and tender ; but not discoloured, are attended by the absorption of morb'd secre- 
One of the cases was that of a lady attended by 1 tions from these organs. L). ft. Lee has adduced 
Dr. Young and ruyself. She was only thirty-five several instances of this source of the disease, 
years of age; had borne several children, and was Sir H. Halford has recorded two cases, which 
then pregnant. Great enlargement of the Iyra- ; consisted chiefly of inflammation of the veins 
phatic glands had taken place ; and obstruction j arising apparently from exposure to currents of 
both of the lymphatic and of the venous circu- cold air ; and, in one case, from such exposure 
lation obviously existed. This lady, who was far beifig in the standing posture. Many years ago 
adv anced in pregnancy when the affection of the I met with a case which originated in this cause ; 
arm supervened, was delivered nearly at her full but the patient was of a cachectic habit of body ; 
time of a child about one fourth the usual weight recovery, however, took place without any un- 
sbe died, as was expected, shortly afterwards, favourable occurrence. It is not improbable that. 
The other case occurred in a person advanced in during an impure or morbid state of the blood, 
acre, and was in all respects similar as regaided j connected with debility and a languid state of the 
the 'local disease. In neither instances was an circulation, the remora of the blood in the veins 
examination after death allowed. of the lower extremities, favoured by position or 

39. The case contingent upon tubercular con- other physical causes, will occasion either partial 
snmption, of which I have notes, and which was spontaneous coagulation, or an inflammatory state 
a remarkable instance of the affection, presented, of the coats of the vessel; more especially if 
upon dissection, tubercular deposits in the in- pressure have existed on the trunk ^of the veins, 
o-uinal o-lands with great enlargement : obstruction Hence the occasional appearance of this affection 
of, and°coagulation of blood in the femoial and ! in the advanced piogress of many other diseases, 
iliac veins, Ihe centres of the coagula consisting especially of those in the course of which morbid 
of a orumous, soft, or pultaceous'brown matter. ; secretions are apt to pass into the circulation, or 
There^ had been, also, dianhcea and ulceration of to be absorbed by the lymphatics; and when 
the bowels ; but the veins were not traced from pressure has existed upon, or has been suddenly 
the iliac to the lamifications to the pelvic viscera; ; removed from, large veins. (Veins, Diseases 
and it was hence not manifest whether or not the of.) 

disease of the veins was caused by ulceration in i 42. IT. Nature cf toe Disease. — A. I have 
the lower bowels, or by the morbid state of the already noticed (?§4. et seq.) some of the opinions 
blood consequent upon the absorption of purulent formerly entertained respecting the nature of this 
and tubercular matters. T have seen other cases j complex affection, and stated enough to show that 
of treat swelling of one or both lower extremities, * most of these were more or less erroneous, but 
consequent upon phthisis ; but I have had an op- chiefly ir their limitation to one only of the several 
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morbid conditions generally present in the fully j 
developed cases of the disease. Since the days 
of White, who attributed the malady to rupture 
of the lymphatics, most writers up to the end of 
the last century believed it to be an inflammation 
of the lymphatics. Boyer, Trye, Denman, 
Ferriar, and Gardien adopted this opinion, 
with certain shades of difference. Thus Trye 
considered, that' the inflammation of these vessels 
proceeded sometimes from pressure of the gravid 
uterus, sometimes from an acrid matter secreted 
by this organ 9 whilst Denman supposed that it 
originated in the lymphatic glands of the groin ; 
and Ferriar that it commenced in the lymphatics 
of the thigh. Many of the symptoms observed 
during life, and even part of the changes detected 
after death, evince that these views were not en- 
tirely without foundation. They wanted the sup- 
port derived from post mortem research; and they 
constituted only a part of the morbid changes — 
they were merely a substitution of a part, and 
often only a small part, of the malady for the 
whole. 

43. Much more recently, certain symptoms, 
attracting the notice of pathologists, and more 
than ordinary attention being directed to these 
symptoms, and to their origins, a different opinion 
of the nature of phlegmasia dolens was suggested, 
and fonner views were thrown ia the shade. 
Thus Albers (ITufeeand’s Journal, &c., Feb. 
1807, p. 16.) considered the disease as merely a 


cava; and, on the other, to most of the veins in 
the extremity. 

46. I believe, however, from considerable ex- 
perience of the disease, in different circumstances, 
that phlegmasia dolens is a more complex affec- 
tion than it is generally now considered to he — 
that it is not always at least a simple crural phle- 
bitis — that it does not always, although very fre- 
quently it does, originate in uterine phlebitis — 
that it is uot uniform in character, phenomena, 
and progress — and lhatitisa much more complex 
disease than it is generally viewed to be. - 

47. B. Pathological Inferences. — a. The disease 
certainly consists chiefly of infammation or ob- 
struction, or of both lesions, of the femoral andiliac 
veins; but these, although the chief, or occasion- 
ally almost the only lesions, are not always such. 
— b. The crural phlebitis, even when manifestly 
existing, cannot always he referred to the uterus 
for its origin, although it very frequently does so 
originate, especially in cases occurring after de- 
livery. — c. The lesions observed in the veins 
appear, in some instances, as consequences of 
prolonged pressure, or of this cause and the sudden 
removal of that pressure, the disease originating in 
the iliac and femoral veins. — d. The affection 
appears to commence, in some cases, in th e nerves, 
owing to the causes just assigned, the veins be- 
coming consecutively affected, or being contem- 
poraneously attacked. — e. Cases occur in which 
it is difficult to determine whether the veins or the 


form of neuralgia. He believed that it com- i lymphatic vessels and glands are primarily or 
mencedintlie nerves of the limb, and that the [mainly implicated, the symptoms and the lesions 


swelling was a consecutive lesion. That this is 
actually the case, at least in some cases, as in that 
recorded by Dr. Davies, in two or three cases 
seen by myself, and in others recorded by Duces, 
Kruger, and other physicians, cannot be doubted. 
Duges (Revue Medicale , t. iii. 1824); Siebolb, 
Loewenhard (in Siebold’s Journ. t, x. p. 352.) ; 
Hanrel (Rust's Magazin, t. xxiv.), and Kruger 
(Horn's Archiv . t. iv. 1831), attributed the ma- 
lady to inflammation of the nerves of the pelvis 
and thigh, or at least to a morbid state of the sen- 
sibility of these nerves, admitting, however, Con- 
secutive changes in the veins, lymphatics, and 
arteries of the limb. 

44. Newman n and Trevirantjs ( Siebold's . 
Journ. t. xi. p. 253.), on the other hand, con- 
sidered this affection as an inflammation of the , 
aponeurosis, or fascia lata, giving rise to an effu- j 
sion of serum and lymph ; whilst others even sup^ 
posed it to be a form of rheumatism occurring in 1 
the puerperal state, and modified by the circum- j 
stances of this state. This opinion, supported by 
Himly and Reuter, is equally visionary with 
that of New man n. 

45. The researches of Dr. Davis first esta- 
blished inflammation and obstruction of the veins 
as the principal lesion of severe cases of this ma- 
lady ; and the investigations of Bouxllaud, Vel- 
peau, J. Davies, Boudaut, and R. Lee, further 
illustrated this doctrine. Dr. Lee first demon- 
strated the origination, of* at least many of the 
cases of the disease, in lesions of the uterus and 
the veins of this organ, in uterine phlebitis. So 
that the prevailing opinion in the present day is, 
that pM-egmasia alba dolens is inflammation of the 
iliac and femoral veins, originating in the veins of 
the uteres* and often extending, on the one hand, 
to the common iliac veins, or even to the vena 


observed after death being referable to both sys- 
tems of vessels. — ■/. The disease may originate in 
lesion of any of the pelvic viscera, or of the arti- 
culations or parietes of the pelvis; and, in such 
cases, it may not be limited to either the veins or 
absorbents; but may affect the one or tbe other, 
and extend to both. — g. The disease may be un- 
connected with lesion of the pelvic viscera, and 
may commence in the veins, or in the lymphatics 
or veins or even in the nerves, and extend more 
or less to these vessels, especially when the patient 
has had the extremity exposed to pressure or in- 
jury, or to cold or currents of cold air, or to other 
injurious physical agents. — h . The precursory, 
early, and advanced symptoms, the constitutional 
phenomena, and the terminations or consequences 
of the 'affection, vary according as either of tbe 
parts, just pointed out as being implicated more 
or less, or any two or more of them, are pro- 
minently affected; the pain and nervous symp- 
toms are more severe, the more the nerves are 
affected ; the swelling, the general oedema of the 
limb, and the pitting on pressure, and the low or 
typhoid character of the accompanying fever, are 
more remarkable the more the disease is confined 
to thei’ebis; and especially when it is preceded 
or attended by disease of the uterus, or of any 
other pelvic viscus or part ; the hardness, tense- 
ness, and heat of the limb ; the tenderness of the 
surface, and its indisposition to pit on pressure is 
more manifest, the more the lymphatics and glands 
are concerned in the malady. — i. I have never 
met with a case of the disease in which the ar- 
teries were implicated. 

48. V. Prognosis. — Although a small propor- 
tion only of those who are attacked with phlegmasia 
dolens terminates unfavorably, especially when 
the affection appears after parturition, still it 
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should be viewed as a serious disease, and more anaemia, of vital exhaustion, or of vascular 
particularly when it occurs in the course of other contamination ; and, secondly, that both the mor- 
maladies which contaminate the circulating' fluids, bid changes in which it originates, and the patho- 
But the amount of danger should be inferred logical conditions of which it consists, become 
chiefly from the severity of the symptoms, from more extended, and more rapidly contaminate the 
what is made apparent as to the cause and origin circulation, after vascular depletions and depres- 
of the attack, and from the pathological condition sing agents, have been eitheT altogether unknown 
manifested at the commencement and progress of to, or very remarkably overlooked by, the numerous 
the case. Pre-existing disease of the pelvic j writers on this complaint. 

viscera or parietes; evidence of inflammation of! 51. The chief indications are therefore, firstly, 
the iliac and femoral veins ; the extension of j to enable the powers of life to resist the extension 
the malady to both extremities; low fever and j of the changes constituting the malady, and 
delirium ; a very rapid, soft, and small pulse, are secondly, to palliate, reduce, and ultimately re- 
severally indications of great danger. | move, the symptoms and lesions which already 

49. The nature and amount of disease of the j exist. These intentions should not be carried ou 
pelvic viscera, preceding and attending the at- j altogether in succession, but in great measure 
tack, should always be duly estimated, as well as j simultaneously ; and they are most appropriate 
the nature and relations of it. When disease of j in the cases of the disease occurring after par- 
the veins is detected, the extension of it to the j turidon. My observation warrants me in stating, 
commSn iliac and vena cava, and consequent j that the most dangerous symptoms have occurred 
contamination of the blood are to be dreaded — | in those who had been most exhausted, or lost 
changes which may be often prevented by judicious the largest quantities of blood either before or 
practice, but which, when once induced, can duriug the di-ease; wh’flst those eases proceeded 
rarely be removed. The passage of the affection most favourably, for which the above indications 
to the other limb indicates, at least, a severe were prescribed. I have certainly seen cases 
lesion of the uterine or pelvic viscera, possibly proceed favourably after the application of leeches 
even the extension of the venous disease to the in the course of the crural vessels ; but I doubt 
vena cava. Low fever, delirium, sopor, and a any actual advantage having been derived from 
rapid soft pulse, evince contamination of the blood, them. Dr. Churchill remarks that, “ generally 
and the injurious influence of this change upon speaking, venesection will not be required; but if 
the brain and nervous system, and constitution, the patient be of a plethoric habit — if she have in 
The contingent occurrence of the affection in the some degree recovered her confinement, and if 
course of other maladies, is always a very grave the disease set in with great violence, it jnay be 
or even most dangerous circumstance; but the advisable.” (p.426.) A ow, without denying the 
amount of that danger depends upon the nature occurrence of the complaint in these ehcum- 
of the primary disease. In malignant or cancerous stances, it certainly takes place very rarely ; but 
maladies, in tubercular consumption, and even in most commonly m opposite conditions of the pa- 
some other constitutional diseases, the hopeless tient. Dr. Fu Lee states that, in all the cases he 
state of the patient depends more upon these, than lias witnessed, “ there has been so much feeble- 
upon this super-induced affection, which, however, ness of pulse and prostration of strength,” that he 
hastens the unfavourable issue. has not ventured to draw blood from the arm ; 

50. VI. Treatment. — It is of the utmost im- yet he trusts for the relief of the inflammation “ to 
portance to ascertain the predisposing aud exciting the repeated application of lee'ches above and 
causes of this affection; and the pre-existing below Poupart’s ligament;” and recommends 
pathological conditions, especially those so fre- ,c from two to three dozen of leeches to be applied 
quently°implicating the pelvic viscera and parietes, immediately after the commencement of the dis- 
before the indications and means of cure are ease, and the bleeding to be encouraged by 
adopted. Of the considerable number of cases in warm fomentations.” “ Should the relief of the 
which I have been consulted, I have not met with local pain not be complete, it is requisite soon to 
one which did not occur consequently either upon re-apply the leeches in numbers proportioned to 
laro-e losses of blood from the uterus, or upon the severity of the attack, and to repeat them a 
blood-letting, large in relation to the state and third, or even a fourth time at no veiy distant in- 
constitution of the patient. There have fre- tervals, should the disease not yield.” (Cyclop, of 
quently been marked disorders of the secreting Praet.lIed.Y ol. iii. p. 349.) 
and excretin 0, functions, and sometimes also a 52. !Xow I believe, that * the feebleness of 
cachectic habit of body. In no instance have the pulse and prostration of strength,” so very justly 
previous health and existing state of the patient insisted upon by Dr. B. Lee, as forbidding a re- 
been such as to admit of venesection, or even of course to venesection, equally forbid the appliea- 
' local depletions to a great amount. I have never tion of leeches in the numbers at least here re- 
prescribed the former for the complaint ; and I commended by him. He considers the disease 
have ordered the latter only in a moderate de- exclusively to eonsistof inflammation of the veins, 
crree. The uterine or other lesions in which the and, according to his own showing, it should be 
disease often originates, the pre-existing state of treated as such. But I am confident that neither 
the parts which are the seats of this disease, the bleeding from the arm, nor applications of large 
antecedent and existing state of the patient, and numbers of leeches are beneficial either in phle- 
the character of the pulse and other symptoms, bitis, or in lymphangitis, or even in the asso- 
not merely forbid the employment of general or ciationof both. I state this from a very sufficient 
large local blood-lettings, but warrant the adop- experience ; and 1 am supported in this by John 
tion of restorative, and often even of tonic j Hunter, who has insisted upon the necessity of 
remedies. But the facts firstly, that the disease \ having recourse to such remedies as will prevent 
generally ordinates in states of rapidly induced i the extension of the disease along the vessels, and 
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the contamination of the blood ; neither of which 
objects can be accomplished by venesection, nor 
by the application of numbers of leeches. If, 
therefore, leeches be applied at all in the vicinity 
of the pain, or near the groin, they should be 
few. 

53. I have shown, when treating of inflam- 
mations of the lymphatics, of the nerves, and of 
the veins, that blood-letting aggravates them, and 
that even moderate local depletions produce but 
little benefit ; and, granting that inflammation of 
these vessels exists in phlegmasia dolens, and even 
that it originates in the pelvic viscera or parts, it 
is to be presumed, irrespective of the results of 
experience, that' vascular depletions cannot be 
more serviceable in this malady than in the un- 
complicated states of either of these inflamma- 
tions. The very circumstance of the inflammation 
having commenced in some one of these viscera, 
especially in the uterus, and extended to the in- 
ternal iliac veins, is a sufficient proof of the im- 
propriety of having recourse to depletions of every 
kind ; for, whether the complaint originates in the 
absorption of morbid matter from the uterus., or 
whether it arises in the lymphatics or veins them- 
selves, extending along their internal sut faces, 
both the absorption and the disposition of the 
disease to extend itself, will be very remarkably 
increased by depletions and other depressing ! 
agents. Indeed, I have no doubt of the extension 
of the disease to the opposite limb being caused 
chierly by blood-letting and a lowering treatment. 
Instead, therefore, of approving the treatment 
usually mentioned in the works of writers upon 
midwifery and the diseases of women, I would 
advise that which ray experience, since 1820, has 
shown to be most efficacious, not only in this dis- 
ease, but also in several maladies, occurring after 
parturition, as well as' in others implicating the 
circulating vessels and fluids; and which, more- 
over, fulfils the intentions of cure above specified 
(£$54,5 5. et seq.'). 

54. Instead, moreover, of having recourse to 
the more decided antiphlogistic, or rather de- 
pressing, measures recommended by most of the 
English and French writers on the disease, I 
would advise the bowels to be moderately eva- 
cuated by means of a stomachic apeiient (see 
Form, No. 266.), or of castor oil and spirits of 
turpentine (from three to five drachms of each), 
taken on milk or some aromatic water; and of an 
enema containing these latter substances. The 
same remedies should be repeated, daily or occa- 
sionally, or as circumstances require ; but I have 
not found it necessary to have recourse to them 
oftener than three or four times, although I have 
prescribed the enema more frequently. After 
evacuating the bowels by these means, a pill, con- 
taining from two to five grains of camphor, and 
one grain of opium, should be given, and repeated 
after three hours ; and a third, or even a fourth, 
dose may be given after six or eight hours, ac- 
cording to the state of the patient. If there be 
irritability of stomach, a grain of capsicum, or a 
drop of creosote, or both, may be added to each 
dose ; and these will also diminish or prevent the 
headache usually complained of after taking 
opium. c 

Immediately upon first seeing the patient, 
and &e more esjpecially if pain is detected in the 
pelvic regions, either the warm terebinthinate fo- 


mentation should he applied, in the way so fre- 
quently advised in this work, over the hypogastric 
region and upper part of the affected thigh, or 
flannels moistened with this embrocation should be 
kept in the same situation as long as possible, 
covered with a warm napkin, and renewed from 
time to time, as circumstances may require. 

No. 324. R. Ijinimenti Camphorae co. : lunimenti Te- 
rebinthmae, aa 3iss ; Olei Ohvae ; Tract. Opii aa 3ss; 
Olei Cajuputi, 5jss. Misce bene, et fiat Embrocatio, more 
dicco utenda. 

56. This treatment will often arrest the disease 
in a very short time, if it be resorted to at. an 
era ly period ; and, even at a more advanced stage, 
it will generally prevent the more dangerous symp- 
toms, and the passage of the affection to the sound 
limb. If the disease be preceded or attended by 
an offensive discharge Irom the uterus or vagina, 
a frequent injection of a warm infusion of 'cha- 
momile flowers and camphor water, with or with- 
out a drop or two of creasote, will be of service ; 
and enemata containing spirits of turpentine, cam- 
phor, and as-afeetida, may be thrown up occa- 
sionally. If the pulse be very frequent and weak, 
or continue in this state, after a recourse to the 
above means, the decoction of bark should be 
given, either with the hydrochloric, or nitro- 
hydrochloric acid, hydrochloric aether, and aro- 
matic tinctures ; or with the liquor ammonite 
acetatis, and full doses of the sesqui-carbonate of 
ammonia ; or with the chlorate of potass and 
aether; and these remedies maybe repeated as 
frequently as the case may require, and whether 
the swelling be abated or not, the camphor and 
opium being also taken as the severity of the pain 
and other symptoms may indicate. 

57. If low fever, delirium, and other indi- 
cations of extension of the disease to the common 
iliac veins, and of contamination of the blood be 
present, the decoction of baik, with the chlorate 
of petals and hydrochloric aether, or the alkaline 
carbonates and serpentaria ; camphor, with aro- 
matics and opium; the injections into the rectum 
and vagina above recommended ; the cautious ex- 
hibition of wine, and even of brandy, with nu- 
tritious substances, as with arrowroot, the yolk of 
egg, Ac. ; and suitable articles of diet are indis- 
pensable. It sometimes happens, as I observed in 
a severe case, in which both extremities were af- 
fected, that the very rapid subsidence of the swell- 
ing, and consequently the rapid conveyance of 
the matters which had been effused into the cir- 
culation by absorption, so contaminates the blood 
as to occasion the most dangerous as well as 
alarming symptoms; the patient labouring under 
low muttering delirium, with sopor or coma, and 
a very rapid, weak, or small pulse. In this case, 
these symptoms did not appear until the swelling 
of both Extremities had subsided with remarkable 
rapidity; they were treated as just recommended 
and terminated favourably, without the least 
change existing in either of the limbs, shortly or 
long after the attack, as fully ascertained on several 
occasions. 

58. The above treatment has been uniformly 
successful m the cases to which I have been 
called, although some of them have been very far 
advanced before I saw them. As I have never 
met with an instance of the malady that has been 
attended by sthenic inflammatory action, or that 
has occurred in a plethoric habit, or even mo- 
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derately robust constitutions, but in opposite states 
of the system, so I have not had recourse to vas- 
cular depletions. If, however, the disease should 
occur in the former circumstances, vascular de- 
pletions may precede the means now advised, al- 
though I believe that they are not even in such 
cases so indispensable as many writers have sup- 
posed, and who have most erroneously believed, 
that inflammatory affections are to be remover! 
only by depletions, without duly considering that 
inflammations are various in character and dia- 
thesis, as I have shown in that article, and that 
they are often aggravated by a lowering treat- ! 
meat, and aFe then to be cured only by dia- 
metrically opposite means. It will be seen that 
I have recommended measures altogether con- 
sentaneous with my views as to the treatment of 
lymphangeitis, neuritis, and phlebitis, and in 
accordance with the sound principle laid down ‘ 
by John Hunter, but now so generally over- 
looked, namely, that in all spreading inflamma- 
tions, and more especially in the inflammations of 
circulating vessels, the chief intention of cure 
should be to enable the constitutional powers to 
form coagulable lymph, whereby the disease may . 
be limited, and the extension of the mischief and 
contamination of the system prevented ; an in- 1 
tention to be fulfilled only by tonics and other I 
restorative means. , 

59. Upon referring to the writings of the more i 
recent writers, especially those upon midwifery, i 
much difference of opinion as to the treatment 
of this disease presents itself. Whilst Denman, 
Dewees, Blundell, Lee, Churchill, Raige- 
Delorme, Davis, and others advise vascular de- 


expresses himself favourably as to it. I have seen 
blisters employed only in one case, and I was led 
to believe them to have acted favourably, by pro- 
curing copious discharges of serum and of a sero- 
puriform matter, and thereby preventing or dimi- 
nishing absorption and the extension of the disease 
along the vessels. 

61. When the more acute symptoms have 
been subdued, and when the accompanying fever 
is either abated, or does not assume a severe or 
adynamic form, gentle support may be afforded 
to the limb by a slight flannel bandage drawn 
gradually tighter ; and the embrocation prescribed 
above (§§ 55.) maybe employed as a liniment, 
with gentle friction of the surface, if no abrasion 
of the cuticle have followed the application of it 
in the mode previously advised. As the disease 
subsides, a tonic, or at least a restorative, treat- 
ment is still generally required, with due atten- 
tion to the state of the bowels; and a light nu- 
tritious diet — chiefly, however, of farinaceous ar- 
ticles. The best aperient in this state of the dis- 
ease is that consisting of equal parts of the com- 
pound infusions of gentian and senna, with some 
neutral salt and an aromatic tincture (see Form. 
266.). If the swelling of the limb continue, the 
supertartrate of potash may be given with the 
bi-borate of soda, or the latter may be taken in 
any aromatic or tonic infusion in smalt doses, so 
as not to disorder the stomach. 

62. As convalescence advances, change of air, 
warm salt water bathing, and subsequently sea 

| bathing may be recommended. But in this, as 
well as in the early periods of ailment, due atten- 
I lion should be directed to the uterine functions 


pletions, chiefly, however, by leeches, and only i 
.conditionally by venesection, a small minority, 
amongst whom Dr. Burns is most conspicuous, 
recommend tonic and restorative remedies. Dr. 
Burns remarks, that “ at first we may use saline 
draughts ; but these are not to be often repeated, 
and must not be given so as to produce much 
perspiration. In a short time they should be 
exchanged for bark, sulphuric acid, and opiates, 
which tend to diminish the irritability. In the 
last stage we may give a moderate quantity 
of wine. When the pain shifts like rheumatism, 1 
bark and smalt doses of calomel are useful. In 
every stage the bowels should be kept regular.” 
{Midwifery, p. 612.) It is evident from this, that 
Dr. Burns and myself adopt the same principle 
or indication of treatment, and that his remedies, 
as far as they are stated, are the same as those 1 
have advised. 

60. Much difference of opinion also exists as j 
to the local treatment of the affection. I have 
already noticed (§ 55.) what appeal's to me the 
most important part of that treatment. Blisters 
were recommended to be applied to the limb, ira- ; 
mediately upon discovering the complaint, by i 
Mr. Sankey ; and were considered by him as a . 
specific. He advises Ci the first to be applied to 
the calf of the leg, as the pain is generally most | 
severe in that part, and there is less fear of its not j 
healing than if applied lower. If required he 
repeats the blister every two or three days, not at 
the same place, but higher or lower, according to 
the seat of the pain.” ( Edin . Med. and Surg, 
Journ. vol. x. p.402.) Some difference of opi- 
nion has been expressed respecting this practice. 
Dr. Dewees disapproves of and Dr* Churchill 
Vol. Ill* 


and discharges ; and the treatment ought to be 
varied accordingly, and after due examination of 
the state of the uterus. At an advanced period 
of convalescence the preparations of iron, es- 
pecially the compound steel mixture (mist, ferri 
comp.) ; or the muriated tincture of iron, with 
the compound tincture of camphor, are generally 
most serviceable : but much of the management 
of the patient should depend upon the circum- 
stance of each case, upon the contingencies which 
may arise, and upon the complications observed 
in the course of the complaint. 

63. The local states of disease , described abase 
(£ 35.) os either closely resembling , or being identical 
with, the ajfectim now treated tf, should be viewed 
closely in connection with those upon which they 
occasionally supervene. They can hardly be 
treated apart from the original maladies, and in 
some instances they will be but little benefited 
by any treatment whatever, especially when they 
occur in the course of malignant and consumptive 
diseases. In other circumstances, the treatment 
must depend upon the nature of their exciting 
causes and existing pathological conditions ; the 
indications being to remove them, and to enable 
the system to oppose tbeir progress, or entirely to 
overcome them ; Intentions which will be best 
fulfilled by the means already recommended. 
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and Reflections, vol. in. p- 112. Bond- 1798.— X 
An Essay on Phlegmasia Dolens, Bvo. Manchester, 1800. 

— T Chevalier, in Trans, of Med. and Chirurg Society 
of London, vol.ii. 1811. — Sankey, in Edin. Med. and 
Surg, Journ. vol. x. p. 108.— Wyer, in ibid. vol. xv. 
p. 156. — L J ■ Westberg et Aiders, in Hufeland’s Journ. 

Ser Prakt., Heilkunde, Feb. 1817, p. 3. — J. L. Casper, 
Commentaires de Phleg. Alba Dolente, 8vo. Halle, 1819- 

£). D, Davis, An Essay on the Proximate Cause of the 

discalled Phlegmasia Dolens. In Trans, of Med. and 
Chirurg. Society, vol. xii. p. 419. Load. 1823. — W. 
Lawrence, in ibid. vol. xvi. p. 58. — Buses, Revue Me- 
dicate t.iii. 1824 J. IV. Francis, in New York Med. 

and Phys. Journ- No. i. 1824.— D. if osack. Observations 
on Cruritis or Phlegmasia Dolens. In ibid., and in 
Med. and Chirurg. Review, vol.iii. p. 432.— M. Ryan, 
in London Med. and Surg. Journ. vol. iv. p. 325. — J. 
Levies, A Case of Phlegmasia Dolens, which terminated 
in Sphacelus of the Reg and Foot : in London Med. 
Repository, vol. xxiii. p. 451. — A. Velpeau, Recherches 
et Observat. sur la Phlegmasia Alba Dolens. In Ar- 
chives Generates de Medecine, t. vi. p. 220 — Meissner, 
in Siebold’s Journ. &c. t. iv. p. 73. — Fraser , in ib?d. 

t. vai. p. 647 Hermann, in ibid, t, xi — Loewenliard , 

in ibid. t. x. p. 352 Kruger, in Areliiv. t, iv. 

1831. — G. It. Treviranus, in Annales Chir. Heidelberg, 

t. v. p. 5D2 J. t. Struve , Comment, de Phlegmatia 

Alba Dolente, Observationes, xv. practicas continens, 
8vo. Tubing. 1825- — R. Lee, A Contribution to the Pa- 
thology of Phleg. Dolens, in Trans, of Med. and Chi- 
rurg. Soc. of Lond. vol. xv. p.132.369., and Cyclop, of i 
Tract. Medicine, vol. iii. p.339 , ana Diseases of Women, 
&c., p. 117 J.Bouitlaud , Diet, ae Med. et Chir. Pra- 
tiques, art. Phleg. Alba Dolens , t. xii. — L. Pfeiffer , 
'Versuch iiber die Phlegmasia Alba Dolens, 8vo. Leips. 
1837. — Raige-Delarme, in Diet, de Medecine, 2d edit. 

art. Phleg. Alba Dolens F. Churchill , Observations on 

the Diseases of Pregnancy and Childbed, 8vo. Dublin, 
1840. p. 414. See Jalso the’Woiks on Midwifery and the 
Diseases of Women, by Denman, Burns, Capuron , 
Gardien , Davis, Dewees , Campbell, Blundell, and others. 

PHRENITIS. See Brain and its Mem- 
branes — Infl animation of. 

PHTHISIS. See Tubercular Consumption. 
PICA, See Appetite — Morbid States of. 
PILES. See Hemorrhoids. 

PITY BIASIS . — Synon. — nirvpicuns, from 
'xirvpov, bran j — n irvpdbeis, furfur osi, quibtis 
assidue furfures in capite gignuntur, Galen ; — 
Almrati , Avicenna ; — Porrigo , Celsus, lorry, 
J. Prank ; — Tinea furfuraceu, Sennert ; — 
Tinea porriginosa , Astruc; — Furfurisca, Gil- 
bert ; — Pityriasis, Vogel, Willan, Bateman, 
&c. ; — Lepidosis pityriasis. Young and Good; 
Teigne , dartre, dartre furfur acce, Fr. ; - — 
Hauthleic, Schuppen } kleiengrind, Germ. ; — 
Dandrijf, Scurf. 

Classif. — II. Order. — 2. Genus (Wiilan). 

III. Class. I. Order (Author). 

1. Devin . — A chronic, non-contagious, superficial 
affection of the shin, attended by the production of ‘ 
minute white scales hi great abundance, frequently 
on patches of irregular form, variable dimensions, 
and of a very light or dull red colour. 

2. I. Description. — Pityriasis may occur in 
any part of the cutaneous surface, sometimes on 
several parts in succession, and most frequently in 
certain parts in preference to others, but very 
rarely over the general surface. The patches are 
often attended by slight heat, pruritus, and tingling. 
The scales are thrown off soon after they are 
formed, and are re-produced with great rapidity. 
They are generally small and micaceous ; in some 
situations, and in the more inflammatory states 
they are large and lamellar; and in others, es- 
|>eeittHyin the non-inflammatory, or at least when 
’ititoamatory action is least manifest, they are 
s^wite^pulverulent, or measly, 

^ ^ arieties of Pityriasis, according to 

WtUijjjdj the . rubra, versicolor', and nigra. 
out iBLAY^at ami Wilson divide the complaint 


into general and local, subdividing the latter accord- 
ing to its situations, and consider the varieties ver- 
sicolor and nigra of Willan as not properly belong- 
ing to this affection, hut to those affections which 
consist chiefly of alterations of colour. Pityriasis, 
however, may be simple or non-inflammatory, and 
associated or consequent upon an erythematous or 
superficial inflammation of the skin. I shall, 
therefore, view it in these phases, the former of 
which has been overlooked by the writers just 
named ; retaining also the varieties rejected by 
Rayer. As the local forms of this eruption are 
the most commonly observed, I shall consider 
them before 1 notice the more general affection, 
the occurrence of which is comparatively rare. 

4. i. Local Pityriasis. — This complaint, ac- 
cording to the situation and grade of the inflam- 
matory accion attending it, has been variously de- 
nominated and described by writers since the days 
of Galen and Ceesus down to those of Willan 
and J. Frank. Hence different meanings have 
been attached to the term pityriasis, and have 
occasioned no small amount of confusion. The 
more precise descriptions of Cazenave, Wilson, 
Payer, and others, have in great measure re- 
moved this evil; but there still remain a few 
omissions to supply, and imperfections to remove, 
even in the accounts which they have furnished. 
Local Pityriasis may be non-inflammatory or 
simple , and inflammatory or complicated; and in 
either form it may present, in some cases, shades 
of colour different from those usually observed, 
even independently of any decided evidence of 
'inflammatory action in the part — facts not suf- 
ficiently adverted to by some recent writers on 
the complaint. The varieties which I shall notice 
are the following: — Pityriasis capitis, simplex 
et associata; P. palpebrarum ; P * labiorum et 
oris ; P. palmaris et plantaris ; P. praeputialis 
et pudendalis ; P. versicolor ; P. nigra. 

5. A. Pityriasis capitis has been too generally 
viewed as an inflammatory affection, and described 
as such. That it most frequently possesses this 
character, especially in adults, cannot be disputed ; 
but it is occasionally, even in this class of patients, 
devoid of every inflammatory appearance. — 
a. Pityriasis capitis simplex is frequent in in- 
fants and old people, and rarely observed in the 
middle-aged and young. Its presence is indicated 
by innumerable minute white scales, which are 
rapidly produced and thrown off. They are thin, 
white, and dry, and at first adherent at one side 
and free at the others, but are very readily de- 
tached. Upon removing them the surface presents 
no inflammatory sign, but on the contrary has a, 
dull, indolent appearance, and is without any visible 
capillary vessels. The exfoliation and reproduc- 
tion of the cuticle proceed with various degrees of 
rapidity, and furnish, accordingly, quantities of 
these scales, which collect near the roots of the 
hair, and fall out upon scratching the part, or 
combing the hair. This form of the complaint is 
not attended by any, or but a slight, itching, which 
is chiefly owing to the presence of the accumulated 
scurf. It is observed chiefly in those of a dark 
complexion j or with black or dark-brown hair, 
and of a delicate constitution, or disposed to dis- 
order of the digestive organs. 

6. b. Pityriasis capitis rubra or complicata is 
most common, especially in the young and middle- 
aged. Its occurrence is indicated bv a number nf 
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minute scales, appearing in some part of the ' the red stains succeed a general redness and eon- 
scalp; usually of a white, whitish grey, or yellowish i tinuai desquamation of the epithelium of the lips, 
grey colour ; very thin, especially at their edges, 1 and occasionally of the cuticle of the adjoining 
and perfectly dry. They are often imbricated in skin. Desquamation of their transparent laminin, 
children, but in old persons they are scattered ir- j resembling the dried healthy epidermis, proceeds 
regularly. Their formation is often so rapid that, j along the lips, the lamina becoming detached 
although they may be ail detached by the comb, j first at the edges, and adhering longest in the 
they will collect in nearly equal quantity in a day i centres. The lips are tender, heated, and tumid , 
or two. When they thus accumulate the patient ! the epithelium is yellow and thickened; and then 
cannot scratch his head, or even arrange his hair, ! cracks and is detached as just stated, a new epi- 
without detaching numbers, which fall upon his' thelium being formed under that which is about 
clothes in the form of a white mealy powder. ! to fall off. 1 his new cuticle in its turn becomes 
When the scales are small, they are generally of | yellowish and cracked, and ultimately is detached, 
a pure silvery white ; but when they are larger \ and thus the affection is perpetuated. It is dif- 
they assume a duller, or even a darker hue. L pon ferent from the slighter and more transient af- 
separating the hairs and removing the scales the feetion, much resembling it for a short time, that 
scalp is found to be dry, rough, reddened, and ; follows exposure to cold and various acute dis- 
shiniug in spots or patches. In very chronic cases j eases ; and is a most obstinate complaint, at one 
the surface is often of an opaque, greyish white ; | time nearly disappearing and again returning even 
the cuticle appears to be thicker and coarser than f in a worse form loan before, and with considerable 
natural. The scales are generally larger and swelling of the lips. M. Ra\ er Teinarks that he . 
thicker in this variety than in the former, and j met with this variety in two great talkers who were 
sometimes they attain a diameter of five or six j frequently biting their lips. 1 he epidermis of the 
lines. They occasionally form by their union a, external surface in the immediate vicinity often 
thin layer, especially in children, extending over > undergoes a similar redness and desquamation, 
a considerable portion of the scalp, being thickest ; although the affection is sometimes limited to the 
at points where they are most abundantly evolved. ; epithelium. . . , 

7. The most frequent seat of pityriasis is the 1 11. An affection of the internal surface of the 

scalp ; and when partial, or in patches, it is most . month , closely resembling that of the lips, has 
commonly seen about the coronal and squamous [ been described by M. Raver, and a few instances 
sutures, whence it may extend to the temples, ; of it have been seen by myself. It consists chiefly 
forehead, and to the eye-brows. The itching at- 1 of redness, tenderness, heat, and protracted de- 
tending the eruption is often annoying, causing j squamation of the epithelium of portions of the 
the patient to scratch the part and to loosen ! surface of the tongue and gums, aud the internal 

, V . „ .... . * i i /-.f tU ftlmcl'a csnrl in rflTf* fir fhft 


showers of scurf. When the affection is of long 
standing, and is attended by much superficial in- 1 
flammation, or where it is much irritated by 
scratching, it is often followed by the evolution of 
eczematous vesicles, and eczema auriantaeea is 
developed from the admixture of the scales of pity- 
riasis with the eczematous discharge. 

8. This complaint may continue for many 
months, or even for many years, especially in the 
aged ; and may appear also in various parts of the 
face and body. W hen it is approaching a favour- 
able termination, the scales are not formed so ra- 
pidly, and at last they cease to be produced ; the 
skin, however, remains for some time of a light or 
dull red or yellowish red, and slightly shining. But 
it often appears in a different part, or extends or is 
aggravated after errors in diet, especially^ after 
overloading the stomach, or after taking spirituous 

liquors or fish, more especially shell-fish ; and it j — — - . — f , j „ 

may thus ultimately abate and be exasperated for j are varieties which were confounded with pso- 


surface of the cheeks, and in rare cases of the 
whole surface of these parts. In all the cases I 
have seen there has been more or less serious 
chronic disorder of the digestive organs. 

12. C. Pityriasis prceputialis and P. puden- 
darum , The prepuce of the male and the labia 
majora, of the female are sometimes the seats of a 
superficial chronic inflammation, giving rise to 
exfoliations of the epithelium, and to an increased 
secretion of the follicular fluids of these parts, 
especially in persons who are subjects of pityriasis 
capitis; and occasionally even the external sur- 
faces of the parts now named are also similarly 
affected ; generally, however, to a limited extent. 
These affections are usually ameliorated or aggra- 
vated by the states of the digestive organs ; and 
sometimes they entirely disappear for a time, and 
again return. They are always obstinate. 

°13. D. Pityriasis palmaris and P. plantaris 


a Inner and indefinite time. j nasis affecting the palms and soles, until dis- 

9 °B. Pityriasis palpebrarum may exist alone ; I tinguished from it by 3.1. Raver. This eruption 
but it most frequently commences in the eye- 1 commences m these situations as small red spots 
brows, or t anTtensioa of the eruption in L i or stains of irregular oathne, wbm > spread ^ and 
- ’ 1 - *• | soon acquire a yellowish hue. Ibe epidermis 


scalp. It is apt to occasion the loss of some^ of 
the eye-lashes, and to give rise to chronic irrita- 
tion or inflammation of the conjunctiva. It is to 
be distinguished from psoriasis in this situation by 
the smallness and thinness of the scales, and the 
erythematous appearance of the patches when the 
scales are removed. 

10. C. Pityriasis labiorum et oris differs in nothing 
from the red variety of the complaint, excepting 
the situation. "W hen affecting the lips it is apt to 
be confounded with psoriasis ; but it differs from 
this latter in appearing as red stains, and not as pa- 
pular elevations, followed by thick squamae. To 


thickens, dries, and cracks, and is constantly peel- 
ing off in foliaceous lamellae ; the exfoliation some- 
times extending to the fingers and nails. Atten- 
tion to this state of the eruption at the commence- 
ment will readily determine its nature ; for psoriasis 
begins with papular elevations, the summits of 
which are soon afterwards covered with dry, thick 
squamm of a dull whitish* coIout. Pityriasis of 
the palms or soles is attended by painful tingling 
and tenderness, and increased heat, which become 
so much increased when the patient is warm in 
bed as often to break his repose, 

S 2 
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14. E. Pityriasis versicolor appears in the form 
of continuous patches of various size, covered by 
a furfuraceous desquamation. It is characterised 
by a varied yellowish or yellowish brown dis- 
coloration of the cuticle, which even continues 
for some time after the cure of the complaint. It 
occurs chiefly on the neck,- chest, shoulders, and 
abdomen, and rarely on the face. It is dis- 
tinguished from the ephelides by the furfuraceous 
desquamation, and from other cutaneous affections 
by the peculiar pale yellow or yellowish-brown | 
hue of the cuticle. It is as obstinate to remove as ; 
the other varieties already mentioned. In the in- j 
stances of brownish discoloration, the scurfiness j 
of the surface is often but slight ; the discoloration 
being more deeply seated than the cuticle, and 
evidently existing in the rete mucosura, as re- 
marked by Willan. In some cases, however, 
the discoloured cuticle is exfoliated, leaving the 
new cuticle of a red hue, as in the more common 
states of the affection. Mr. Pletmbe mentions in- 
stances in which no sensible elevation was per- 
ceptible to the Eager when passed over the dis- 
coloration, although a dry cloth forcibly rubbed 
over it detached films of delicate cuticle, leaving 
the surface underneath tender and inflamed. 

15. F. Pityriasis nigra is of rare occurrence. 
Dr. Bateman describes it as commencing in a 
partially papulated state of the skin, and ter- 
minating in a black discoloration, with slight 
furfuraceous exfoliations. It appeared chiefly in 
the extremities, and in the fingers and toes. MM. 
Cazenavs and Schedee, state that numerous 
instances of this variety were observed in Paris in 
1828 and 1829. The furfuraceous desquamation 
appeared on a deep black surface. The affection 
occurred in two distinct forms. In the one the 
epidermis was the seat of discoloration, and if de- 
tached a red surface appeared beneath. In the 
other, the epidermis was transparent, and the cutis 
vera was the part discoloured. Dr. A. T. Thomson 
remarks that the affection which prevails in Mexico, 
termed the pinta, or blue stain 3 appears to be a 
variety of pityriasis nigra. “ It commences with 
slight febrile symptoms, which last a few days only ; 
and on subsiding leave the face, breast, and limbs 
covered with yellowish areolae, which change to 
a blue, and, in advanced stages, to a black colour. 
The skin assumes a rough and scaly appearance, 
and exhales an offensive perspiration/ 1 ( Bate - 
man’s Synop. of Cut. Dis . by A. T. Thomson , 

p- 77 ->." 

16. ii. General Pityriasis. — a. This is a rare 
state of the complaint, and is much more rarely 
met with in a simple or non-injlammatory form. 
Yet I have seen a very few instances in persons 
of a dark complexion, with the limbs much co- 
vered with hair, of a furfuraceous exfoliation of 
the cuticle, proceeding with remarkable rapidity, 
and followed by as quick a removal of it in se- 
veral parts of the body, but especially on the out- 
sides of the thighs and near the joints, appearing 
in one part as it subsides in another, without any 
apparent redness of the surface either before or 
after the exfoliations. The scurf which is de- 
tached consists of very minute silvery white scales, 
which the slightest friction detaches in great 
lumbers. These evidently proceed from exfolia- 
tion and rapid production of the epidermoid scales, 
either independently of inflammatory action, or 
in consequence of so slight a grade of it as hardly 
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to he observed ; and depend more upon the pro- 
duction and nutrition of the epidermis than upon 
increased vascular action. In the very few in- 
stances I have seen, the scalp, lower parts of the 
face, arms, and lower extremities were chiefly af- 
fected. 

17. b T£ he inflammatory state of general pityriasis 
is offcener seen than the foregoing; although very 
much less frequently than the local varieties. It 
is a most obstinate affection, and is generally 
complicated with disorder of one or more of the 
abdominal viscera. The eruption is preceded by 
itching, tingling, or pricking in the surface about 
to be its seat. When closely examined, superficial 
erythematous spots or patches may be detected. 
The heat of the surface is increased, and the part 
is slightly tumid. The inflammatory blush dimi- 
nishes, and even shortly afterwards entirely dis- 
appears within a few days, so that this variety of 
the affection, if not seen early, may be mistaken 
for the non-inflammatory form. The epidermis 
then cracks, becomes less adherent, and desqua- 
mation commences. The scales thrown off vary 
in their appearances with the seat of the eruption, 
and the grade and duration of the inflammation. 
On the insides of the limbs they are usually small, 
micaceous, and pulverulent. On the outer surfaces 
of the extremities they are much larger, and often 
vary from three to six or seven lines in diameter. 
Theyeonsist of foliaceous lamellae, which continue 
to adhere by their centres or extremities for a con- 
siderable time after they are partially detached ; 
and thus they appear as loosely floating on the 
surface. When removed, especially by friction, 
the parts affected are of a rose colour, and slightly 
tumid. When the accompanying pruritus impels 
the patient to scratch the-part, the surface exudes 
a yellowish serous fluid, similar to that observed 
in moist eczema ; and when this takes place to a 
considerable extent, the diagnosis is thereby ren- 
dered obscure. Behind the ears, about the axillae, 
bends of the arms, groins, wrists, and insteps, the 
inflamed surface assumes much of the appearance 
of intertrigo — is rough, moist, and chapped in the 
direction of the natural folds of the skin. On the 
breast and abdomen the desquamation occurs in 
much larger lamellae than on the back. On the 
olecranon and patellae, and especially on the palms 
and soles, wheie the cuticle is much thicker than 
on other parts, exfoliation takes place in larger 
and thicker larrrime than elsewhere. On the face 
and scalp the scales are much more minute and 
powdery. 

18. Pityriasis, particularly the more general 
states of it, is attended by much pruritus ; hut this 
sensation is most annoying when the eruption is 
recent, and the inflammation considerable; and 
the enjoyment, if not the relief, experienced from 
scratching is the greatest ; but it is generally fol- 
lowed, when indulged in, by painful smarting, so 
as to disturb the rest. It is very rare that the 
more general states of the eruption are seen with- 
out the scalp being affected also. In all cases 
where this part is implicated, the hair is not af- 
fected or changed for a considerable lime, or until 
the disease has continued long. It then gradually 
changes to grey, and becomes finer, softer, and 
weaker; ultimately it gradually falls out; but 
baldness is rarely the result, unless in aged per- 
sons, although it is generally thinner in protracted 
cases. 
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. ^9. c. 1 he course of general pityriasis varies in 
individual cases. It often appears in one place 
as it subsides or disappears from another, and is 
always a most protracted complaint. The scales 
become small and pulverulent, when it is sub- 
siding or is still lingering ; and large and fob* 
aceous, when it is recent or has been irritated, 
and the inflammation considerable. The surface 
is red and moist in this latter case, and pale 
white, or slightly yellowish, in the former. W hen 
the eruption is most acute, or is exasperated, es- 
pecially on the lower extremities, and in these 
even when the redness under the scales is hardlv 
perceptible, tumefaction of the affected parts is 
very common, owing more probably to the thick- 
ening consequent upon the irritation, than to the 
state of the subjacent cellular tissue. The hair 
covering the limbs is much more readily lost 
during the eruption, than that of the scalp. 

20. d . Association. — 1 have rarely, or perhaps 
never, met with an instance of this eruption, 
whether local or ‘general ? without being associated 
with disorder of the digestive functions. In most 
instances there is chronic dyspepsia, often with 
torpor of the liver, and sometimes with indications 
of chronic inflammation of the mucous surface of 
the stomach or bowels, or of both. Flatulence is 
often also complained of ; and in females, dys- ' 
menorrhoea, in some amenorrhcea is not infre- 
quently also associated with it. Fever seldom j 
attends the local or partial slates of the eruption, 
but it sometimes appears during the more general 
and severe forms, or when exasperated by external 
irritation or a stimulating diet. 

21. II. Diagnosis. — The scurf seen on the fore- 
heads of very young infants, and that on the scalp 
of aged persons, are not always exfoliations of the 
epidermis, but rather the incrustations consequent 
upon the state of the cutaneous secretion and 
neglect of cleanliness. Very slight attention, 
however, will enable the physician to distinguish 
these cases. M. Bayer remarks, “ that the scalp 
and extremities of some adults, and especially 
aged persons, are occasionally affected with an 
habitual exfoliation of the epidermis, which differs 
essentially from pityriasis by being attended by 
neither redness, heat, nor any other morbid sen- 
sation.” Now this is the condition which I have 
denominated simple, or non-injiammatory, pity- * 
riasis, and stated to consist of a morbid or ex- j 
cessive exfoliation of the epidermis. It is often I 
attended by slight itching, and slight friction wili 
readily induce an inflammatory blush of the sur- | 
face, indicating increased irritability of the vessels | 
of the rete mucosum, and generally also by dis- i 
order of the digestive organs. 

22. The exfoliation of the cuticle in pityriasis j 
differs from that which takes place in all the van- j 
eties of psoriasis . For in this latter eruption the I 
cuticle is thickened, rough, dry, and of a dull 
white colour ; and the red patches always rise 
above tire level of the surface, whilst those of 
pityriasis are not at all prominent. In psoriasis 
also the inflamed surface, even when deprived of 
the squamae, remains dry, whilst that of pityriasis 
exudes a serous fluid. In the former, the integu- 
ments are not swollen and painful, excepting in 
psoriasis inveteratu, and in it only to a limited ex- 
tent ; whilst in the more acute or inflammatory 
states of the latter, they are often painful and 
swollen over a large extent of surface* The heat 


and pruritus in pityriasis also are much more 
troublesome than in psoriasis. The same circum- 
stances also distinguish pityriasis from the leprous 
form of psoriasis, with this distinction in addition, 
that the leprous variety generally assumes a cir- 
cular form, and heals from the centre to the cir- 
cumference. The detachment of the cuticle in 
ichthyosis is not preceded by redness or morbid 
sensation of the skin ; and the desquamation fol- 
lowing chronic lichen and eczema is preceded by 
papulm and vesicles. 

23. III. Prognosis. — Pityriasis is one of the most 
obstinate affections of the skin ; more especially 
the more general forms of it. Even the local va- 
rieties are difficult to remove, and often return 
again and again, especially aftererrors in diet, and 
during disorder of the digestive organs. Of these 
latter varieties, that affecting the lips and mouth 
is the most rebellious. The duration and extent 
of the affection, and the association of it with in- 
ternal disorder, as well as the nature of that dis- 
order, should all be duly considered before an 
opinion as to the probable effect of treatment is 
given, and before the means of cure adopted. In 
all severe and complicated cases, more especially 
where the eruption is more or less general, and 
the digestive and respiratory mucous surfaces af- 
fected, the removal of the complaint is a work of 
time, and is not to be accomplished without ef- 
fecting a change in the constitution by diet and 
regimen. 

24. IV. Causes anb Complications. — The 
| causes of this eruption are often obscure ; and are 
; more rarely local than constitutional, or such as 
j affect the digestive organs, and through them the 

state of the constitution. Local irritants, the use of 
combs, or hard hair-brushes, the kind of soap used, 
and the operation of shaving, have been usually con- 
sidered as exciting causes ; but I believe that they 
are much less concerned in producing this affection 
j than the following, namely, too full or rich living, 
improper or unwholesome diet ; the frequent use 
of pork, bacon, and dried, smoked, or preserved 
meats, or of shell-fish ; prolonged and repeated 
irritation of the gastro-intestinal surface, by these 
or by other articles of an indigestible kind ; drinking 
cold fluids when perspiring ; a morbid condition of 
the gastro-intestinal secretions ; torpor of the liver, 
and a disordered state of the biliary and pancreatic 
secretions, exhausting discharges, and anxiety and 
exertion of mind. There can be no doubt of either 
or several of these causes being the most efficient in 
causing a return of this eruption in those who have 
been before attacked, and in aggravating all the 
symptoms in those who are already affected. The 
more general forms of the eruption are often 
associated with dyspepsia, flatulence, and chronic 
inflammatory action of either the pulmonary 
or the gastro-intestinal mucous surface, or even of 
both. 

25. Y. Treatment. — A. The local varieties of 
pityriasis generally require the utmost attention to 
cleanliness, and soothing and emollient applica- 
tions. — a. When the hairy scalp is affected, with 
the more severe forms of this eruption, the hair 
should be cut as short as possible, and the dried 
exudations and squarase softened by means of 
poultices and the* vapour-douche, the latter of 
which should be continued for some time, and al- 
ternated with alkaline or emollient lotions. If 
there be much redness and heat of the surface 

S 3 
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with serous exudation, leeches ought to be applied 
behind the ears ? and the calomel ointment (one 
drachm of calomel to one ounce of ointment) 
rubbed over the inflamed surface once in the 
twenty-four hours, after carefully -washing the 
surface with an emollient soap, such as camphor 
or palm oil soap. At the same time the bowels 
should be freely evacuated, the abdominal secre- 
tions and excretions duly promoted, and the cu- 
taneous exhalations increased, by means of pur- 
gatives, alteratives, and cooling diaphoretics. 

26. Due attention ought also to be paid to 
diet. The stomach ought never to he overloaded, 
and the quantity of animal food should be very 
much diminished, if it be partaken of largely, or 
even more than very moderately. Pork, bacon, 
veal, fish, particularly shell-fish ; dried and smoked 
meats, and all other articles of food which are apt 
to occasion, or to aggravate, indigestion and gastro- 
intestinal irritation, ought to be avoided, and fari- 
naceous articles of food andfresh vegetables sub- 
stituted for the meat dishes which are relinquished ; 
avoiding, however, all pickled, acid, acerb, and 
acrid articles whatever. 

27. b . These means will generally remove the 
more recent cases of the eruption ; but the more 
chronic states are often but partially relieved by 
them. I have considered that this and otheT 
cutaneous eruptions, which are attended by the 
exposure of a considerable portion of the inflamed 
surface to the action of the atmosphere, especially 
of the oxygenous portion of it, are aggravated by 
■whatever tends to increase that exposure, either 
by removing the exudation and scales formed 
upon this surface, or by preventing their form- 
ation, and the protection they afford until a 
healthy epidermis is formed beneath them : and 
therefore, instead of advising various deterging 
lotions, usually recommended, I have directed the 
surface to be covered, when the accumulated 
scurf and scales have been removed, with some 
albuminous or gummy application which may 
completely exclude the air from the affected 
part. The albuminous portion of egg, the solu- 
lution of isinglass, or of gum acacia, or of tra- 
gacanth, will answer this purpose sufficiently. 

28. c. In those cases which are attended with 
flatulence, acidity, and a predominance of the 
uric acid or urates in the urine, and indeed in 
most of the forms of this complaint, a sufficient 
quantity of magnesia and precipitated sulphur 
may be taken, every night, to procure a free 
evacuation of the bowels in the morning ; and be 
continued for a considerable time, observing due 
precautions as to diet and regimen, and attending 
to cleanliness. The variety of pityriasis capitis 
which attacks adults, and especially the aged, 
and is attended with little or no inflammatory 
action, requires chiefly attention to cleanliness, to 
diet, and regimen ; and the removal of those 
symptoms of indigestion and gastro-intestinal irri- 
tation, which are so frequently observed to attend 
this eruption. In these cases, the alkaline car- 
bonates, taken in gently tonic infusions ; the 
nitrate of potash, or the hydrochlorate of ammo- 
nia, in small doses, with emollients and vegetable 
bitters; or these with the hydrocyanic acid, will 

be of service. The bowels should also be 
mgalsteii by means of magnesia and sulphur, as 
just advised. „ In these cases, dyspepsia, and 
gastro-intesbnal irritation are generally associated 
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with debility ; and we shall in vain endeavour to 
remove the former if we neglect the latter, or to 
remove the eruption if we overlook these compli- 
cations. 

29. d. Mr. E. Wilson advises, after the in- 
flammatory action is removed, some weakly sti- 
mulating application to the surface, such as 
alkaline lotion, consisting of a drachm of liquor 
potassce to half a pint of emulsion of bitter 
almonds, or camphor spirit, or a weak solution of 
the bichlorate of mercury. A solution of two or 
three grains of bichloride of mercury, in half a 
pint of emulsion of bitter almonds, he considers 
best suited for patches on the face; and the zinc 
ointment for pityriasis palpebrarum, praeputialis, 
and pudendalis. The vapour bath or douche, 
with the white precipitate ointment, are recom- 
mended by Rayer for pityriasis palmaris and 
plantaris. In these varieties, I believe that the 
recently prepared calomel ointment, and due 
protection of the surface affected in the way just 
advised (§27.), will be found preferable to the 
means directed by these writers. 

30. B. The more general states of Pityriasis are 
very frequently complicated with an inflammatory 
or congested state of the digestive or respiratory 
mucous surfaces, or with disorder of the abdominal 
OTgans ; and hence the necessity of having a strict 
reference to these associations of disorder during 
the treatment.— a. If the patient be young, ro- 
bust, or plethoric, venesection to a moderate 
amount, and even the repetition of it, will be neces- 
sary, especially in recent and acute cases. Some- 
times these complications appear not until the 
pityriasis has been of some duration ; but in 
these blood-letting may not the less be required. 
Still the circumstances of the ease ought to be 
taken into account; for thi3 form of theeruption occa- 
sionally appears in persons exhausted by mental 
exertion and anxiety ; and for these relaxation and 
a complete change of habits and modes of living 
are required. Temperate mucilaginous baths ; 
due regulation of the bowels; cooling diapho- 
retics, especially the liquor am'moniae acetatis, 
spiritus aetberis nitrici, potassae nitras, or the am- 
monias hydrochloras, taken in emollients or de- 
mulcents; the nitro-hydrochloric acids, taken in- 
ternally, or applied externally, and a farinaceous, 
demulcent, and vegetable diet are the means which 
deserve the greatest confidence. 

31. 6. If the bowels require assistance the re- 
peated use of the magnesia and sulphur, as above 
advised (§ 28.), will be found most serviceable 
in this and in other forms of the eruption. If they 
become relaxed, ipecacuanha with any of the pre- 
parations of opium, or with the tinctura camphorse 
composita, and a frequent recourse to mucilagi- 
nous baths, and to applications of albumen, or of 
solutions of gum, &c., over the more inflamed and 
denuded surfaces, will prove most beneficial. In 
this as well as in most other forms of the eruption, 
the preparations of arsenic , or even of iodine , are 
not so serviceable as in some other scaly affections, 
particularly when dyspeptic symptoms or gastro- 
intestinal disorder’s are present. But cases occa- 
sionally occur, in which they are very advanta- 
geously taken immediately after a meal ; and when 
thus administered they will not induce or aggravate 
these symptoms. 

32. Mr. Wilson remarks that the local affection 
“ is to be treated by emollient baths, fomentations, 
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alkaline baths, and opium to lull the pruritus. 3 
Dr. A. T. Thomson advises a lotion, coosistinc of 
one drachm of the solution of potash ; one drachm 
of the dilute hydrocyanic acid, and seven ounces 
of the mixture of bitter almonds, to be applied to 
the affected surface in order to quell the pruritus. 
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I cannot quite approve of these means of cure, for ; M e ft Pratique sur Ies Malad. de la Peau, 2 tomS? 
the reasons already assigned (§ 27.), especially of ° n Cutaneous Diseases, 

the more detergent substances employed, and'am ' L sSS - 

not surprised at their frequent failure. The treat- * Synopsis of Cutaneous Diseases. Edit, by A . T. Thomson ,* 

i ed \ y BATEajs >» be Sound ! j5*T& S IVo/ load vof. 
more successful than that now noticed, namely, a ' Flumbe, Pract. Treatise on Dis. of the Skin, 2d edit 
combination of antimonials with decoction of woods i p * 202 ‘ ~ p - Theor. and Pract. Treatise on Bis-* 
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the skin is not very great the application to the ■ J? e skln * t Svo - Lond. 1S3T — J. Green, Pract. Comin- 
parts of an astringent lotion containing alum, or of ^ Ois. of the Skin, with Cases, 8vo. Lond. Ie35, 

the di-acetate of lead, or a lotion containing boras. : the Sealp.Nvo. Loud. 1842 . p!m\ — E^JTiteon, *Pract! and 
Lmoliient lotions and baths, containing also the * P^eor. Treatise on the Diagnosis, Pathology, and Treat- 
sutohnret of m!»nm *J „A.„ m. , 5«tof OU.of th* sh, > -~i ...» 
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ment of white precipitate of calamine* or of the : “ ilEK ' "u-lis, etc. Me- 

oxide of zinc. _ * ’ : * 

33. c. The Harrou-gate and other sulphureous 
waters are often of use in ail the varieties of pi- 
tyriasis. In a remarkably severe case of the general 

finrm rs? fVio * .1 
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iorm ot the eruptions m a married lady, about the 
period of the cessation of the menses* which was 
under my care, a prolonged course of these wa- 
ters, following an active course of medicine, 
effected a complete and permanent cure. The 
discoloured varieties of the eruption, described by 
Willan and Bateman, and but rarely met with, 
require the same treatment as that advised above! 
_ 34. In most instances, especially the more chro- 
nic and general states of this eruption, compara- 
tively little benefit will accrue from any method 
of cure, if the state of the digestive organs and the 
diet and regimen of the patient be neglected. For 
in this, as well as in all other chronic diseases of 
the skin, a complete and enduring cure can be 
obtained only by a change in the constitution, 
brought about by a suitable diet and regimen, 
and^ habits of life. "What the diet, regimen, and 
habits ought to be cannot be stated with precision, 
as they should be partially accommodated to the 
circumstances of individual cases ; but in general 
those in which the patient has indulged before and 
during the commencement of the affection require 
change. Abstemious and regular habits should 
be adopted, avoiding rich, indigestible, and heat- 
ing articles of food, and stimulating beverages, 
and substituting farinaceous and vegetable sub- 
stances, as far as may be prudent. Mental ex- 
ertion, and anxiety should also be avoided as much 
as possible ; exercise in the open air ought to be 
regularly enjoyed ; and sexual indulgences re- 
strained within due bounds.* 

* I have at present under mv care a case of General 
Pityriasis in a man, of great extent and severity. He 
has tried courses of the solution of the iodide of mer- 
cury and arsenic, of the sulphur and vapour baths, and 
the Harrow gate and Leamington waters, without benefit. 
He is about fifty years of age, has lost an arm, is oi a 
full habit of body, and has lived freely. A severe diet, 
chiefly of farinaceous and vegetable food, sponging the 
surface with cooling lotions, exercise in the open air, 
aud a course of alterative medicines, were prescribed for 
him, but as yet the benefit derived is only partial, the 
restricted diet and prescribed regimen not* having been 
observed. The great difficulty iu the treatment of ihis 
and other diseases of the skin, is to convince patients of 
the necessity of observing a strict regimen, or rather to 
secure their faithful aud continued adoption of the diet 
and regimen prescribed. 


i capwvmg tee patnoiogy, the con 
i stituuonal relations, the complications, and the treat 
ment . this obstinate, ana general! v srmptotnatic 
! eruption. 

PLAGUE. See Pestilence, Septic or Glan- 
dular. 

PLETHORA. See Blood, Exuberance of. 
PLEURA, Diseases of. — Synon. — TAKcvp* 
yei wAeupov, pleura, the membrane covering the 
internal surface of the ribs, according to the an- 
cient meaning; now the membrane covering the 
internal parietes of the thorax, and reflected over 
both lungs. — Pleuve, Fr. : Brustfell , rippenfelL 
Germ. 

1. I shall consider at this place those diseases 
which commence and are seated chiefly in this 
membrane ; but the consecutive changes to which 
the pleura is liable will also receive due attention. 
Inflammations of the pleura, will be first discussed, 
and next the ether organic lesions, which either 
commence in, or consecutively implicate this 
membrane will be treated o£; "occasional refer- 
ence being made to associated affections and dis- 
eases of the lungs (see that article) and of other 
connected and adjoining organs. 

Inflammation of the Pleura. — Synon. — Pleu- 
rilis, TcXajpiTLS, vkeupms rocros, morbus laterals, 
the side disease ; — Morbus pteuritums, Celsus ; 
— Fassio pleuritica, Morbus costaUs, Pleuresis, 
Auct. Var. ; — Febris Pleuritica, Hoffmann ; — 
Pleuritis Pulmonis , Pleurcqierijmeumonia , Auct. ; 
— Pleuritis, Vogel, Sagar, Boerhaave ? iec. — 
Pneumonia pleuritis, Cullen ; — Comma, pleuritis , 
Young; — Empresma pleuritis , Good; — /n- 
Jiammatio pleura ; — Pleurisie , Fr. ; — Brust- 
fellentzundung, Seitenstich , Germ.; — Pleurite , 
pleurisia, Ital. ; — Pleurisy, 

Classif. — I. Class ; 2. Order (Cullen). II. 

Class, i 3. Order (Good). ILL Class. 

I. Order (Author in Preface ). 

2. Defin. — i. Nosqlog. — Acute pain in the 
chesty aggravated by inspiration} commencing with 
ckills or rigors, followed by increased heat , a hard 
and accelerated pulse ; short, dry cough ; and by 
difficult , short , or disordered respiration . 

ii. Patholqg. Defin. — Inflammation , corn* 
menchig in or implicating one or mare parts of the 
pleural expansions, attended either by more or less 
of a consistent albuminous exudation , false mem- 
S 4 
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brane or adhesion, and by a fluid effusion , varying and in connection' with the pleura lines the ribs, 
in their characters with the varying states of iifl and turning forms the mediastina, which thus are 
f event cases ; causing pain, symptomatic fever, dis- shown to consist of four layers, two serous and 
ordered respiration, dulness on percussion, and al- two fibrous.” (p. 460.) This conformation of 
teration of the respiratwy sounds . the investments of the lungs and adjoining parts 

3. Pleurisy has been mentioned by Hippocrates is interesting in a physiological and pathological 
and Celstjs in several places, and more distinctly as well as an anatomical point of view. It es- 
by Galen ; but Aretjeus was the first to de- tablishes an additional analogy between the lungs 
scribe it with precision, and with reference to the and the parenchymatous and glandular organs of 
treatment. Camus Aurelianus, Alexander the abdomen, which have their fibrous capsules; 
Trallianus, and Paulus ^Egineta have also and illustrates the general law of the constant as- 
treated of it at considerable length. All these sociation of sert^s and fibrous membranes, as we 
writers have viewed the disease as seated in the see in the arachnoid, pericardium, peritoneum, 
pleura lining the ribs, or external parietes of the tunica vaginalis testis, and the syuovial capsules, 
chest. Modern physicians, who agreed with the Considered pathologically, Dr. Stokes adds, it 
ancients in limiting the malady to the pleura, did may explain the pain of pleuritis and pleurodynia, 
not also agree with them in believing that it was and the rarity of perforations of the pleura, so re- 
confined to this portion of the pleural surface, but markable when considered in connexion with 
that it was seated, with, probably, much greater the frequency of ulcerations of the lung, which 
frequency, in the pleura reflected over the lungs constantly approach so close to the surface as to 
and otheT parts. Whilst Boerhaave, his com- be bounded by the fibro-serous membrane alone, 
mentator Van Swieten, and others contended for “ In pleuritis, with effusion, its existence may 
the separate and distinct affection of the pleura, assist in. explaining the binding down of the lung, 
Sydenham, Hoftmann,Trilleu, and Morgagni and its corrugated appearance after the removal 
believed, that the pleura and the substance of the of the effusion.” It may also be the seat of 
lungs were generally both implicated, and that the ossifications of the pleura — indeed, there can be 
one could rarely or never be inflamed without the little doubt of this being the case, 
other being also attacked. Hence pleuro-pneumonia, 5. Notwithstanding this structure of the 
or pleuro-pneumony, was used to designate in- thoracic linings, we find that the cavities are 
flamraation of these distinct structures. This latter capable of considerable dilatation, and that the 
view was followed by CuLLfiN, Portal, the mediastinum yields much more than is generally 
Franks, and many others. Nevertheless it is now supposed, before the pressure of in tra- thoracic 
fully demonstrated by post mortem examinations, accumulations. Hence, in empyema, or in 
as well as by the physical and rational symptoms pneumo-thorax of the left side, displacement of 
during life, that inflammation may commence in, the heart, as Dr. Stokes has shown, occurs long 
and be limited to, the pleura iu some cases, and before the intercostal spaces are obliterated, or 
may be equally confined to the substance of the even the diaphragm depressed. It is not impro- 
lungs in others ; although in, perhaps, a still more I bable, however, that the strength of this fibrous 
numerous class of cases, it may originate in the j tissue varies in different persons ; indeed, with 
one and extend to the other, implicating either of respect to the pericardium, the greatest difference 
them more or less, as I have fully shown when of strength exists, for in some subjects it is dense 
treating of inflammations of - the lungs (see Art. and opaque, whilst in others it is nearly trans- 
Lungs, §§ 73 — 75.), and as the researches of parent. 

Laennec, Andral, Louis, Cruveilhier, Wil- 6. The varieties or states of Pleuritis are 
xiams, Forbes, Chomel, and Stokes also have numerous ; and they have been variously denomi- 
f'ully demonstrated. nated and arranged, according to the views of 

4. It has been fully shown by Dr. Stokes those who have described them ; and to the vari- 
that the superficial description of many anatomical ous morbid relations they furnish. — (a.) Consi- 
writers has given rise to incorrect views as to the dered with respect to the character of its progress 
connection between the pleura and the parts over and duration , pleurisy may be either acute or 
which the pleura is reflected. Instead of this chronic: and (&), both the one and the other may 
membrane being connected to these parts simply also be either attended by pain or without pain — 
"by means of a subjacent cellular tissue, it has may be open or latent, (c.) In relation to its 
interposed, between it and these parts, a thin but extent , pleurisy may be partial , or circumscribed 
dense fibrous membrane, which entirely envelopes to a portion only of the pleura of one side, or 
the lungs, and forms a strong capsule for these much more extended on one side, but still single , 
organs. Dr. Stokes remarks, that this capsule, in the or it may exist on both sides, or be double, (d.) 
healthy state, though possessing great strength, is As regards the characters of the pathological 
transparent , a circumstance in which it differs changes attending it, pleurisy may be dry, ad - 
from the fibrous capsule of the pericardium, and hesive , or pseudo-membranous, or it may be 
which has probably caused its being heretofore effusive, serous , sero-puriform, or purulent, (e.) 
overlooked ; and that it is always more percep- In relation to the causes and circumstances of its 
tible in disease implicating the pleura and sub- occurrence , pleurisy may be primary or consecu- 
jacent tissues when they are more or less hyper- five, or it may be spontaneous or traumatic, (fl.') 
trophied and rendered opaque. “ This fibrous In respect of antecedent disease , it may be conse- 
tunic invests the^wkole of both. lungs, covers a quept either upon other diseases of the chest, or 
portion of the great vessels, and the pericardium upon constitutional maladies, more especially the 
seejns to be but its continuation, endowed in that eruptive fevers. ( g .) Pleuritis may, moreover, 
p&rtacular situation with a still greater degree of be simple or complicated ; — it may be simple from 
strength*, fbr^ purposes sufficiently obvious. It the commencement and continue so, or it may 
covers the diaphragm, where it is more opaque, become complicated iu its course,: — and it may 
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be complicated from the beginning, or it may be j can be no doubt, however, that cold applied to 
consequent upon the malady associated with it ; , the surface of the chest, or the cold generated by 
thus it may be associated with catarrh , pneumonia , j currents of air passing over this part of the body, 
bronchitis, tubercles , pericarditis , diaphragmitis , i or even over other parts, and damp or wet clothes 
hepatitis , rheumatism , &c. >(6.) Pleurisy may be ‘ upon either the trunk or the extremities, more es- 
even characterised according to the states of the > pecially when the surface has been perspiring at 
system 3. nd the diathesis , and the circumstances in the time, or shortly before, are frequent causes of 
which it occurs : thus it may be sthenic , or asthenic , j pleurisy. 

or bilious, or typhoid, or malignant , or cachectic , or j 11.6. Injuries or other mechanical causes are fre- 
puerperah' (i.) It may, lastly, be true or false* i*quent and sufficiently manifest, especially frac- 

7. Having premised these remarks, I shall first j tures of the ribs, penetrating wounds of the thorax, 

notice the causes of Pleurisy, and afterwards « and contusions. I believe that the influence of 
describe the principal forms^ and states which i the last of these has often been under-rated, and 
this disease assumes, with their terminations , their that contusions and superficial injury even of a 
diagnosis , and the appearances on dissection , con- S slight kind have occasioned pleurisy more fre- 
cluding with the treatment which appears most j quently than has generally been supposed. In 
appropriate to each of these states. , some states of the constitution, by no means re- 

8. I. The General Causes of Pleurisy, j cognisable previously, superficial and painful in- 
* — Pleurisy occurs in all ages and in both sexes — ! juries, such as severe burns, scalds and lacerations 
in infancy and childhood as well as in adult age ; ! of the surface, are followed by inflammation of the 
and in this latter somewhat more frequently than i pleura ; and in some instances the injury may 
in old age. It is much more frequent in males j have been so severe as to have its effects propa- 
than females, probably in the proportion of 5 to gated to the intercostal muscles, and thence to the 
3, and owing to the greater exposure of the for- j costal pleura ; but, in other instances, this expla- 
iner to the exciting causes. It is most prevalent j nation can hardly be entertained, althoush the 
among persons much exposed to the vicissitudes ! frequency of pleurisy subsequently to such in- 
of season and weather, and those actively en- j juries fully justifies a belief in the sequence being 
gaged in out-door occupations, more particularly » that of cause and effect, whilst nervous communi- 
such as require physical exertion. It is met with * cations, connections, and influence sufficiently ac- 
somewhat oftener in those of a sanguine tempera- j count for the phenomenon. 

ment, and robust or plethoric habit of body, than 12. c. The pathological causes, or antecedent 
in others ; but this may admit of some doubt, diseases, require some notice in relation to the oe- 
It occurs more frequently in winter and spring, currence of pleurisy, more especially as the most 
than in the other seasons, and in this it accords frequent appearances of this malady are of this 
with pneumonia, both these maladies occasionally description. The common supervention of pleurisy 
becoming so prevalent in those two seasons as to upon general and lobular pneumonia, upon tuber- 
be almost epidemic. Nevertheless pleurisy may cles in the lungs, the rupture of a tubercular cavity, 
be more than usually prevalent also during sum- or tubercular perforation of the lung, and upon 
mer and autumn, as it manifestly was during the other organic lesions of this organ, is well known, 
spring and summer of 1846, during which sea- But it is not always sufficiently recollected, at 
sons, however, there seemed to be a tendency to least it has not been sufficiently noticed by au~ 
inflammatory affections of serous membranes, and thors, that pleurisy is often consequent upon in- 
these often of an asthenic character. flammations of the liver, of the diaphragm, and 

9. A. The various circumstanceswhich predispose of the pericardium; and still more frequently 

pleurisy are not determined with precision. There upon rheumatism. Pleurisy may either follow 
can be no doubt, however, that previous disease or co-exist with these, and more frequently with 
of the respiratory passages or substance of the inflammation of the liver and diaphragm than is 
lungs, or the actual presence of these and erup- generally supposed. It may also follow partial 
tive fevers, are the most frequent and influential, or general peritonitis, and become thq most dan* 
To these may he added the arrest of accustomed gerous part of the complicated malady. It is 
discharges, and the suppression of cutaneous well known that diseases of the mamma, more 
eruptions and of painful affections, before the especially the malignant maladies of this organ, 
constitutional derangement of which they are the often extend to the pleura, and occasion one of 
external manifestations is removed, for there are the worst forms of pleuritis; and pleurisy, gene* 
often predisposing causes, although they may not rally with effusion, is odb of the most unfavour* 
actually excite or determine this malady, other able consequences, and not the least unfrequent, 
causes commonly following upon these, and de- of inflammations of the veins and of the lym- 
termining the morbid action to the pleura or other phatics, of punctures or the inoculation of morbid 
serous membranes. fluids during dissections, and of organic diseases 

10. B. The most influential exciting causes are of the kidneys, 
certainly exposure to cold in the numerous modes of 13. Eruptive Fevers are among the most fre- 
its application, &c.,and external injury. — a. The quent pathological causes of pleurisy, this disease 
vicissitudes of season, of temperature, and of other commencing either during the acme of the erup- 
atmospheric conditions, have a marked influence tive fever, or during the subsidence of the eruption, 
on the prevalence of this disease. It is generally or even during the period of convalescence. When 
supposed, that cold and dry states of the air oc- the pleurisy appears during the acme of eruptive 
casiou pleurisies more frequently than cold and fevers, it may be manifest, or be marked by the 
humid states. This is probably the case, but it is other phenomena, or be latent, and be detected 
not demonstrated, nor is it easily demonstrable, as only after death; and it may be similarly cir- 
tbere are generally numerous other circumstances cumstanced when occurring at any period after 
which should be taken into the account. There the decline of the eruption. In the first instance^ 
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the concomitant pleurisy is to be imputed to the 
morbid poison in the circulating fluids, that has 
affected the pleuTa in addition to the external 
surface, and indeed other surfaces of the body. In 
the later appearances of pleurisy in connection 
with, or subsequent to, an eruptive fever, it may 
be inferred that the morbid condition of the cir- 
culating fluids had not been removed by the 
changes which had taken place on the cutaneous 
surface, and by the other emunctories, but that it 
was still sufficient to implicate the pleura, espe- 
cially if exposure of the surface, in its existing 
state of susceptibility, favoured determination of 
the circulation to internal parts. Moreover, the 
cutaneous function is often not restored for some 
time after eruptive fevers ; hence the blood retains 
much uneliminated materials, which act inju- 
riously upon serous exhaling surfaces, and often 
inflame them : and this evil and its consequences 
are always developed or aggravated by exposures 
to cold, even of the most evanescent and slightest 
kind, during the early periods of convalescence 
from these fevers. Besides, the sympathies ex- 
isting between the skin and serous membranes, 
already insisted upon (§ 11.), are also to be 
taken into the account when speculating on the 
connections of inflammations of these surfaces. 

14. The puerperal state , more especially the 
first month after delivery, is not an unfrequent 
cause of pleurisy ; inflammation of the pleura 
occurring then either in a simple form, or associ- 
ated with peritonitis, or with pneumonia, or with 
phlebitis, See. In this particular state there can 
be no doubt of the disease being caused, in great 
measure, by the condition of the blood conse- 
quent upon, the absorption of morbid matters from 
the uterus, and even in part from the digestive 
canal, aided probably, in some cases, by suppres- 
sion or interruption of the eliminating or depurating 
functions of the skin, kidneys, and intestinal canal. 
In many instances, also, of puerperal fever, more 
especially of the adynamic and malignant states 
of that disease, pleuritis appears both as a compli- 
cation or prominent local lesion, and as a conse- 
cutive malady ; and thus pleurisy, appearing after 
parturition, may be viewed as resulting from ana- 
logous changes to those which occasion it in con- 
nection with eruptive fevers, erysipelas, and some 
other diseases of the skin, namely, from the states of 
the circulating fluids, aided by interruption or sup- 
pression of the actions of the skin and other 
emunctories. 

15. II. Description of Pleurisy.- — i. The 
Structural Changes constituting Pleurisy. 
— It will be advantageous briefly to notice those 
changes in the pleura constituting this disease, in 
the earlier stages, and which exist in all cases, in 
a greater or less degree, however early treatment 
may arrest their progress. These changes are iden- 
tical with those characterising inflammations of the 
peritoneum » and hence it will be unnecessary to 
do more than to notice them briefly. It is pro- 
bable that, at the very commencement of the in- 
flammation, there is a diminution of the serous 
exhalation that usually moistens or lubricates the 
pleura in the healthy state. This being the case, 
the friction between the opposing surfaces would 
be increased: but this condition would soon be 
followed by an exudation of lymph, or of an 
albutnino&s serum, which would assume various 
forms with the intensity and continuance of that 


inflammation, and the habit of body and vital 
powers of the patient. The pleura, more espe- 
cially in its subjacent or more fibrous layer, and 
the connecting cellular tissues, becomes more 
vascular, more opaque, and somewhat thickened, 
at least, subsequently; and the lymph effused more 
copious. The liquid or lymph poured out consists of 
serum — an augmentation of the serous exhalation, 
— and of a material of nutrition, the albuminous, 
the coagulable, or albumino-fibrinous portion. 
If the inflammation continue, even for a short 
time, the exudation of these materials, in variable 
proportions in different cases, proceeds rapidly, 
and gives rise to changes depending much upon 
the proportion of the latter material contained in 
the serous fluid. In its smallest proportion 7 the 
coagulable material is held in solution by the 
effused fluid ; and, when withdrawn from the 
body, it gelatinises upon cooling, the liquid mass 
assuming a jelly-like appearance. When the 
coagulable portion is more abundant, it forms 
films or coats of lymph upon the surface of the 
membrane; and this deposition is generally the 
more considerable, and the more disposed to 
speedy organisation, the more acute the inflam- 
mation, the more plethoric and robust the patient. 
This coagulated lymph thus forms the false mem- 
branes, and the substance of the adhesions so 
frequently formed between the surfaces of the in- 
flamed pleura. But the false membranes may 
exist with or without adhesions, the existence of 
adhesions depending much upon the quantity of 
the fluid effusion between the pleural surfaces. 
This effusion, especially when considerable, will 
generally gravitate to the most depending portions 
of the pleural cavity; and there, especially, it 
will tend to keep the pleurae separate. But if the 
upper portions of the pleura be inflamed, they 
will more readily adhere, unless the fluid he very 
abundant. If the pleura be inflamed only in their 
lower expansions, a small quantity of fluid will be 
sufficient to keep them apart. "When the lymph 
effused on the inflamed surfaces becomes organ- 
ised it forms a false membrane ; and if the lymph 
cover opposite surfaces, adhesions, through the 
medium of these membranes, often become firm 
or permanent. When the liquid effusion is small, 
or even considerable, various adhesions may be 
formed, and vary in number, appearances, and 
extent, in connection with the effusion ; or par- 
tial adhesions, co-existing with false membrane, 
may exist without any, or with very slight, effu- 
sion. In more prolonged cases, and in various 
other circumstances, which will appear in the 
sequel, various consecutive changes are observed 
in the pleura, and in the matters effused in its 
cavity; but these will be more fully noticed here- 
after. 

16. ii. The Symptoms and Signs of Pleu- 
risy. — A. Of Simple Acute Pleurisy — or 
Sthenic Acute Pleurisy. — This, as well as 
other inflammations, generally commences with 
chills or rigors, the continuance and severity of 
which are generally in proportion to the severity 
of the attack. The rigors are either preceded, 
or accompanied, or Followed — for no precise 
order of procession of their symptoms is ob- 
served — by pain or stitch in the side, aggravated 
by inspiration and cough. To the rigors succeed 
heat of surface and the usual phenomena of sym- 
pathetic inflammatory fever, which vary with the 
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constitution, idiosyncrasy, and vital power of the ' seen also the pressure of the stethoscope endured 
patient. The respiration is short, frequent, some- with difficulty, and a certain degree of pufBness 
times nearly forty in a minute, superficial, and or cedema of the side or of the external parietes. 
anxious. Inspiration is interrupted, or, as it In a case of pleurisy consequent upon hepatitis* 
were, cut short, by the lancinating pain. Cough very recently under my care, this external oedema 
is dry and suppressed. The chest, on percussion, and tenderness were very remarkable. 1 have im- 
furnishes a dull sound on the affected side ; and, puted these phenomena to inflammation of the 
at the same time, there are diminished motion costal pleura, and to the external propagation of 
and sound of respiration* with other morbid signs, several of the local changes* especially excited 
on that side. The accompanying fever is at- vascular action, increased sensibility, and serous 
tended by nocturnal exacerbations, with more or infiltration to the sub-cutaneous cellular tissue, 
less manifest remissions. From the fifth to the Moreover, die pain may be entirely absent, or may 
ninth day the fever subsides, either with or with- i exist in a situation which may not suggest the exis- 


out critical changes. The pain of the side abates, 
and with it the feeling of oppression or tightness, 
and expectoration and respiration become more 
Still the local changes, evinced by per- 


tenceof pleurisy : and hence the disease has been 
called latent Pleurisy, which will be considered 
hereafter ($ 49.). 

18. b. Respiration is short, interrupted, superfi- 
cial, and very frequent. It may even reach fifty iu 
a minute. The frequency of respiration Is generally 
in proportion to the seventy of the pain, which 
checks the dilatations of the chest, and creates a 
necessity for an increased fi requency of the act. In 
these cases, a sudden attack of cough or sneezing 
almost threatens asphyxia ; but I cannot agree 


easy. 

cussion and auscultation, remain, and often con- 
tinue for a considerable period ; and even, to a 
certain extent, during life. But more commonly 
they gradually disappear, and the patient recoveis 
health and strength. Dulness on percussion is 
the sign which is the last observed, the breath- 

sound returning often long before the dulness en- t 

tirely disappears. These phenomena result from with M. Cruyeilhier that asphyxia ever occurs 
the several products of inflammation collected in 1 under these circumstances, unless in double 
the cavity of the pleura, that are generally re- 1 pleurisy, when much effuskm has taken place, 
moved during the period of convalescence. This Great frequency of respiration may, however, 
view of the svmptoms of pleurisy requires, how- ’ exist independently of pain; but, in this ease, 
ever, a more' particular examination, in respect i there is generally considerable effusion. Hence 
both of the diagnosis and of the treatment. ; this state of respiration, although no pain is com- 

17. a. The pain or siitck in the side, charac- , plained of, should always induce a suspicion of 
teristic of this state of the disease, indicates a ! the existence of pleurisy, When the remarkable 
more or less developed period of it. This pain is j acceleration of breathing is caused by the effuiion, 
sharp or lancinating, often severe, recurs at each j then attacks of cough, sneezing, 6cc., maybe 
inspiration, and prevents the dilatation of the \ followed by fatal asphyxia, but this issue more 
thorax, thus confining inspiration within certain i frequently supervenes without either of these con- 
tingent causes having occasioned it. 

19. c. Cough most frequently attends pleu- 
risy ; but it is short, dry, and suppressed, owing 
to the pain it causes. It sometimes, however, 
brings up some bronchial or tracheal mucus, 

; and when pleurisy is complicated with catarrh, 
then the cough is much more severe and dis- 
tressing, and often attended by a copious expec- 
toration of the sero-mucous fluid of catarrh. 
Occasionally the catarrhal symptoms are not de- 
veloped until the acute stage of pleurisy is sub- 
siding, and when a free, abundant, and copious 
expectoration then takes place, it may be viewed 
as being critical; but when the sputum is viscous, 
adheres closely to the vessel, is rusty or streaked 
with blood, it may then be considered an indi- 
cation of the extension of the inflammation to the 
substance of the lungs, and to the minute bronchi. 

20. d. Immobility of the thorax on the af- 
fected side has been considered characteristic of 


limits. Its seat is most frequently under the 
nipple, at the margins of the lateral attachment 
of the diaphragm. It has been asked, to what 
is this pain owing? M. Cruyeilhier answers 
this .question by referring it to the friction of the 
costal pleura over the pulmonary pleura, which 
he believes to be greatest at this situation. 
But I doubt the existence of much friction 
between these surfaces ; and believe, that the 
pain is to be imputed chiefly to the stretching 
of the inflamed fibrous layer of the membrane 
daring inspiration, and to^the development of its 
morbid sensibility by this act. The pain may be 
felt in other situations besides that now men- 
tioned. It may exist at any part of the affected 
side of the chest. It may even extend to the 
lumbar region, or to the lower margins of the 
ribs and down to the crest of the ilium ; and it may 
exist in the mammary and sub-sternal regions, and 
rise as hirii as the margins of the third or second 

3 .. . . 1 V 1 <TU • 


rib extending even to the shoulder. The pain j pleurisy ; hut this is the case only to a certain 
*•- __ ant l duration: it mav be 1 extent, and is not to be depended upon, for in 


varies as to intensity 
permanent or temporary, Temittent or intermittent. 1 
It may be so intense as to threaten suffocation or ! 
asphyxia, either from attempting to move, or 
owing to the inability to dilate the chest. This, 
however, is most remarkable in extreme cases, 
and in those of double pleurisy (§ 61.). In other 
instances the pain is comparatively slight, and is 
felt chiefly during a full inspiration, or upon 
coughing or sneezing, & c. In some cases, the 
pain extends over nearly the whole of the side, 
and is increased upon pressure, especially on the 
ntercostal spaces, upon percussion, &c, I have 


many severe cases it is difficult to see much 
difference in the degree of motion of both sides, 
or of different parts of the same side. Besides 
immobility is often caused by pain, which may 
exist in the side independently of inflammation, as 
will appear hereafter. 

21. e. Decubitus is most frequently on the back 
during the acute stage of pleurisy ; sometimes it is 
upon the sound side, and rarely on the affected 
side as long as pain is considerable ; but when ef- 
fusion has taken place, and the acute stage has 
passed away, the patient can lie only on the back or 
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on the side in -which the effusion exists. Indeed, opposite pleural surfaces during the early or in. 
in all chronic cases of pleurisy, or whenever ef- cipient stage of inflammation — to a dry pleurisy, 
fusion into the pleural cavity is great, the lung on Dr. Williams ascribes this sound to the presence 
the sound side only remains capable of performing of lymph, and believes that its production is fa- 
the respiratory functions, and it necessarily requires voured by the lung being partially distended or 
to be unembarrassed during the discharge of these pushed against the walls of the chest during re- 
functions, either by position, or any other cireum- spiralion. It is most apt to occur where the lung 
stance. is confined by adhesions or false membrane, or 

22./. The Ferer , attending pleurisy, may pre- partially distended by tuberculous or other depo- 
cede, for two or three days, the local symptoms, or sits. This sound is commonly heard about the 
accompany them. It generally subsides before middle parts of the chest. It generally ceases as 
these symptoms disappear for a longer or shorter soon as effusion into the pleural cavity is an* 
period. The heat of surface varies considerably, nounced by percussion ; hut in the dry pleurisy it 
but generally it is co-ordinate with the strength may continue for a long time. Dr. Williams 
and hardness of the pulse, and is in creased towards remarks that, in three cases in which the sound was 
evening or night. The fever is seldom perfectly heard a few days before death, the pleura were 
continued ; it is generally slightly remittent; some- thinly coated with a few small patches of soft 
times more manifestly so. It is much less fre- granular lymph ; and that on gently rubbing the 
quently intemrittent, although the latent form of lung upon the costal pleura a friction-sound was 
the disease often presents complete morning or produced by the patches, but by no other part of the 
daily intermissions. The pulse is hard, concert- pleura. The pleural inflammation and effusion 
trated, or constricted* and more or less accelerated, were very slight in these cases, 
whilst in pneumonia it is full and developed. 26. c. Dulness [on Percussion , at the most de» 
Hardness of the pulse was considered by Baglivi pendent parts of the affected side, is present when 
as the most distinctive symptom of pleurisy. The effusion has taken places hut Lhere may also be 
concentration and hardness of the pulse are gene- somedulness on percussion of other parts, or where 
rally remarkable in. proportion to the acuteness of a considerable effusion of lymph, or false mem- 
the pain. When effusion takes place, or is con- brane, is interposed between the opposite surfaces, 
siderable, especially about the third or fourth day The effused fluid collects in the lowest part of the 
or later, the febrile symptoms subside, or remit cavity, floating to some extent the lung upon it ; 
more decidedly, and sometimes the pulse intermits, and hence the dulnessin that part. As, however, 
These phenomena maybe referred to the influence the vesicular and peripheral parts of the lung 
produced by the effusion upon the functions of the yield more readily to pressure than the tubular or 
lungs and heart, and consequently upon the blood more internal parts, the fluid mounts up, as it 
itself. The least mental or physical agitation, accumulates, between the lung and ribs, and oc- 
however, occasions gTeat acceleration of the pulse casions more or less dulness, which is then 
in these cases, and a febrile exacerbation returns tinctly heard if the percussion be gentle and ab- 
at night. rapt. But in all cases the sound should be 

23. Although the sharp pain in the side, catch- compared with that emitted by corresponding parts 
ing and restraining every inspiration, and rendering on the sound side. 

deep breathing or coughing almost intolerable; 27. d . Diminished sound of respiration, with di- 
tke short breath and short dry cough thereby minution of the extent of the motions of respira- 
caused; the hard and quick pulse, heat of skin, tion, necessarily result from the accumulation of 
&c., are often characteristic of pleurisy ; yet acute fluid in the pleural cavity. The breath-sound is 
inflammation, and its most important consequence, more and more weakened and shortened as effusion 
copious effusion, may have existed for many days proceeds ; and is ultimately abolished in most parts, 
in the pleura, without this array of symptoms, excepting those about to be noticed. This sign, 
Even effusion may have taken place to a very as well as that preceding and those following it, 
great amount without either disturbing the respi- may be modified, or rendered less distinct, by ad- 
ration very sensibly, or even rousing the sensibility hesions previously existing between the pulmonary 
of the parts, if it have proceeded gradually or and costal pleura. 

slowly. On the other hand, the ph ysical signs are 23. e. JEgophony, or the modification of the 
more to be depended upou than those symptoms vocal resonance so denominated, occurs when the 
which have been now considered. And, although dulness on percussion and diminution of the re- 
tbey do not indicate the intensity of the inflam- spiratory sound reach the middle regions of the 
mation, they seldom fail in announcing the pre- chest. The vocal resonance is heard more dis- 
sence, and most serious consequences of it. I tinctly than usual in those regions, ‘‘and it is 
shall therefore analyse these signs in the order in superficial, as if produced in the spot, separately 
which they commonly appear. from the oral voice ; and it is changed to a smafl 

24. B. Physical signs of Pleurisy. — a, Di - bleating, trembling note, which so much resembles 

mhii&hed motum is usually observed as already the voice of a goat, that Laennec termed it ago- 
stated, and is at first to be imputed to the pain ; phony. This modification of the voice is heard 
but, as pain may exist independently of infiamma- most distinctly between the third and sixth ribs, 
tion, this sign cannot be depended on. The sound which corresponds with the situation of the middle- 
of respiration is also diminished in proportion as sized bronchial tubes ; about the spine it is o-ene- 
the movements are restrained in the parts affected rally mixed with more of a common bronchophony 
with pain. . from the larger tubes at the root of the lung.” 

. 25. b.A. sound of friction, or a creaking sound. The liquid interposed between the lung and the 
is sometimes heard _ during the movements of the parietes of the chest renders the voice more audible 
chest. This is ascribed by Dr, Stokes, M* Rey- in the above situation, by condensi ng the tissue of 

and others* to a defective lubrication of the the lung, and thereby making it a better conductor 
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of sound. The layer of fluid thus interposed, be- ’ materially interfere with these phenomena ; for 
iog thrown into vibration by the sound propagated there may be even more vibrations than usual felt 
from the bronchial tubes, transmits the voice to at the adhering parts, or where the lung is pressed 
the ear of a tremulous and wiry character, or im- close to the walls of the chest; and, on the other 
parts to the voice, heard upon auscultation in this hand, there may be solidification of the lung, and 
situation, this particular character. The high or fluid or other obstruction in the bronchi may pre- 
sharp tones of the voice are best transmitted in vent the fremitus of the voice from being trans- 
this way. Hence aegophony is most evident in mitted through them ; or more or less fluid may 
boys, women, and children with high voices. In be interposed between the solidified lung and the 
persons with a bass voice it is more commonly walls of the chest. 

limited to the inferior angle of the scapula, or : 31. g. JEgnphony and ail sounds of the voice 

near the spine; and it then approaches nearer to cease throughout the affected side, as the liquid e£- 
bronchophony from its being seated in larger fusion increases, excepting within two or three 
tubes. _ inches of the spine ; or where the lung may adhere 

29. As the liquid increases, the aegophony be- to the walls, which frequently happens at the 
comes weaker, more distant, and loses much of its upper parts of the chest. The sound of respiration 
tremor; the sound much resemblinga small deep- is not heard in ail the parts of the affected side, 
seated voice, or a silvery echo of the original, except the interscapular region and under the cla- 
This is owing to the amount of effused fluid, and vide ; but it is ranch weaker in these parts, 
to the compression of the lungs and tubes; and, 32. h. Enlargement and immobility of the af- 
when these are much increased, the sound ceases fecied side may always be detected when the ef- 
altogether. It has not been ascertained, what fusion is considerable. This side is first seen to be 
quantity of effusion is sufficient to produce this I larger than the other at the end of expiration ; it 
last effect. Dr. Williams thinks that much sound not diminishing equally with the sound side, espe- 
of the voice is not transmitted when the layer of ! eially at its lower region. The difference between 
serum exceeds an inch in thickness. If the aego- the sides may be rendered more evident by eu- 
phony continue stationary for several days, it may ! circling the chest by a piece of tape, and by 
be inferred that the effusion is moderate, and in- fixing it at the spine and sternum ; when the tape 
creases very slowly'-— which is a favourable sign, will slacken and tighten with expiration and in- 
Eut it is often very transient ; and cases often do , spiration more evidently on the sound, than on the 
not come under treatment until the pleuritic effu- ; diseased side, which latter remains more fixed in 
sion has become too great to give rise to aego- proportion to the amount of effusion, and decree 
phony. Former and existing adhesions, however, of distension. As the effusion augments, the~en- 
modify this as well as the other physical signs.! largement of the side becomes the more obvious 
When aegophony is most distinct it is often ac- j to the eye during the respiratory act, the want of 
companied with bronchial respiration, especially ! symmetry being apparent in whatever position the 
between the scapulae, where, also, there is a good ; side is viewed from ; but the amount of difference 
deal of common bronchophony with it. Indeed, 1 should be ascertained by measuring the chest 
aegophony is merely the bronchial voice modified horizontally with a piece of tape. Having made 
by transmission through a layer of fluid ; and hence ; the tape, or ribbon, to meet at the middle of the 
it may be changed into bronchophony by causing ! lower end of the sternum, it should be taken at 
the patient to change his position so as to allow j the precise point of its crossing the spinous pro- 
file fluid to gravitate to a different part of the i cesses of the vertebra, and the difference of length 
cavity. Hence, also, aegophony and broncho- I between the two sides will give the amount of en- 
phony often present mixed and doubtful states, largement; recollecting, however, that the right 
which do not admit of easy distinction, although side of an adult is about one-third of an inch 
they differ sufficiently when their respective eha- larger than the left. 

racters are well marked. The former may be 33. L Displacement of the parts and organs 
stated to be a tremulousness of the voice when it is bounding the effusion becomes more and more 
superficial, and an echo-like smallness when it is manifest as the amount of fluid increases. La- 
deep-seated ; whilst the latter may present several ennec, and maDy after him* have remarked that 
other varieties. the intercostal spaces on the side of the effusion 

30,/. The diffused vibration of the voice, which is do not present their usual depressions; and that 
usually felt by the hand applied to the chest, is they are sometimes, especially in chronic cases, 
generally intercepted and prevented by effusion j equal with the surface of the ribs, or even more 
into the pleural cavity. M.Reynaud first pointed j prominent than they' are ; but this sign is hardly 
out this sign, and showed, that the vibration j perceptible in acute cases, unless m the more 
caused by the voice pervading the common tissue i asthenic states, and when the patient is thin or 
of the lung, and transmitted to the parietes of the : emaciated. In such cases. Dr. Williams has 
chest, is muffled and destroyed by a layer of fluid i noticed an evident fluctuation, which, however, is 
interposed between the lung and the parietes, j a rare occurrence. The smoothness of the side, 
although aegophony may be heard at the same | from the yielding of the intercostal muscles and 
spot, the vibrations of the latter being too fine to consequent obliteration of the spaces, as well as the 
he felt by the hand. When dulnesson percussion yielding of the diaphragm, and the pushing before 
is caused by solidification of a portion of the lung, it of the viscera of the upper regions of the abdo- 
the vocal vibrations are transmitted with unusual men, are remarkable when the effusion is great, 
force from the tubes to the walls of the chest, and and are ascribed by Dr. Stokes to paralysis of 
hence the opposite effect occasioned by the fluid these muscular parts, consequent upon the in- 
interposed becomes an important diagnostic sign, flammation of their serous linings. “ The true 
in regard of these lesions. Partial adhesions, hows explanation,” he remarks, “of the protrusion of 
ever,° of the lungs to the costal pleura may very the intercostals and diaphragm will be found to 
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be, that -they are affected by paralysis following 1 
inflammation of a contiguous structure — that their 
contractile powers are lost, and that hence they 
yield easily to a pressure, which in their healthy 
state (as in vesicular emphysema, in hydrothorax, 
and the first stage of pleurisy) they effectually re- 
sist.” (p.464.) 

34. Displacement of the organs more immedi- 
ately adjoining the effusion, especially that of the 
heart and of the liver, is one of the chief indications 
of the existence and of the amount of liquid 
effusion into the pleural cavity ; and was first 
noticed by Dr. Stokes and Townsend. When 
effusion is considerable in the left side, the con- 
sequent displacement of the heart renders its re- 
cognition easy. In this case the pulsations of the 
heart are felt and heard most distinctly under or to 
the right of the sternum, or as low as the epigas- 
trium, instead of between the cartilages of the 
fourth and sixth left ribs. If the effusion be on 
the right side, the liver is pushed down much helow 
the margins of the ribs, and its position is easily 
traced by percussion and by the touch. It may 
even be pushed so far as to form a tumour in the 
abdomen, and hence lead to a serious mistake in 
the diagnosis, if the symptoms and signs referable 
to the thorax be not duly investigated. When 
effusion in the Tight cavity is very great, the heart 
may also he pushed further than usual to the left, 
and it maybe felt beating to the left of the nipple, 
or even below the axilla. The mediastinum may 
also be displaced by a copious effusion, so that a 
dull percussion sound will be given out over nearly 
the whole of the sternum, and even for half an inch 
beyond it upon the sound side, owing to the me- 
diastinum being pushed to this side by the effusion, 
which thus occupies the space behind the sternum. 
The dulness on percussion in these cases is most 
evident below the juncture of the second rib with 
the sternum. The above displacements may also 
be caused by air in the pleural cavity, but in this 
case the tympanitic sound would be present in- 
stead of dulness. 

35. k. The motions and sounds of the healthy side , 
especially when compared with those of the af- 
fected side, indicate either no sign of disease, or 
an increase of the signs of healthy action, owing 
to the increased work performed by the sound 
side. This side moves more fully and rapidly than 
usual, and the respiratory sound is so loud in it 
as to resemble the respiration of children. 

3d. i. Old, or even recent , adhesions very re- 
markably modify the physical signs of pleurisy. 
When the adhesions are loose, or are stretched by 
the effused fluid, so as to form bands traversing 
the effusion, or cells filled with fluid, the lung may 
be thereby kept at a moderate distance from the 
parietes of the chest, and aego phony would thus be 
continued as long as this state continued. Where 
the adhesion is extensive and close, fluid poured 
out in the vicinity will compress one part of the 
lung, and stretch and ultimately compress the part 
adjoining, in or near the place of adhesion. Thus, 
as not infrequently observed, adhesions may be 
found in the upper regions of the chest, and the 
fluid effusion in the lower parts may be so great as 
to press the lungs against the upper portion, and 
occasion a loud bronchophony and bronchial 
respiration transmitted from the large tubes by the 
adhering; dense column of lung ; and thus the case 
may be mistaken for one in which cavities exist 
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underneath this situation; but the prominence of 
the intercostal spaces, the dulness on percussion, 
the enlargement of the side, and the displacement 
of parts as above described (§§32, et seq.) will 
readily distinguish its real nature. * 

37. In rarer instances, the pleura of the upper 
and posterior parts of the lung may be affected, 
and that of the inferior portions may be adherent 
to either the diaphragm or lower wails of the 
chest. In these, the lung will be pressed, by ef- 
fusion into the upper and posterior parts, against 
the anterior or other portion of the walis^ of the 
thorax, according to the seat of effusion, and to 
the manner in which the fluid is bounded by the 
adhesions or false membranes ; and the sounds will 
be tubular, loud, or clear, or otherwise vaTy, with 
the part of the lung thus pressed to the sides of 
the chest, and with the proximity of the larger 
bronchial tubes ; and a more or less loud broncho- 
phony will also be heard. 

38. C. Consecutive changes in Acute Sthenic 
Pleurisy. — If inflammatory action subsides in con- 
sequence either of the treatment or of the effusion 
which takes place, absorption of the fluid and of 
the lymph usually results, and the compressed 
lung expands under the efforts of respiration in 
proportion as absorption proceeds. The signs 
evincing the increased effusion gradually disap- 
pear; and cegophony and the sound of respiration 
return in the situations,' generally the upper paits 
of the chest, where they were last heard. With 
the return of these, the side assumes its natural 
appearance, and a gradual improvement takes 
place of the sound on percussion. In modern 
cases, as Dr. Williams remarks, the fluid is ab- 
sorbed before — indeed long before — the lymph or 
albuminous matter is removed ; and when the 
pleural surfaces covered with this matter come 
together, a rubbing or rustling sound is some- 
times heard, which soon ends in the adhesion of 
these surfaces by bands, or by more continuous 
false membranes. If these false membranes are 
formed after the fluid has been removed, and the 
lung has recovered its full expansion, they are 
adapted to its free motions, which are not mate- 
rially interfered with by them. Hence adhesions 
are often formed, which are lengthened in the 
lower parts of the chest, where the lungs descend 
somewhat as the ribs rise, and which are short in 
the upper parts, where the lungs more closely 
follow the movements of the parietes. 

39. In severe cases, the inflammation continues 
after the effusion has become abundant ; and not 
only increases or perpetuates the fluid effusion, but 
also throws out “albuminous matter in various 
conditions, which by its present qualities or sub- 
sequent changes may produce a variety of preju- 
dicial effects, all tending more or less to interfere 
with the restoration of the organs to a healthy 
state.” These consequences arise from the con- 
tinued or unsubdued inflammation, whether it has 
been imperfectly treated, or entirely neglected ; 
and they furnish strong proofs of the value of the 
physical signs, which are never absent, and which 
rarely fail to point out the existence of these con- 
sequences. They will come more appropriately 
under consideration under the heads of Chronic 
Pleurisy (§§ 63, et seq.). 

40. D. Terminations of Acute Sthenic Pleurisy. 
— The most frequent terminations of this form of 
pleurisy are— 1st, by resolution, — 2d, by passing 
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into the chronic state, — and third, by fatal as- , 
phyxia. — a. Resolution may be complete, the 
effused fluid and the false membranes being ab- ! 
sorbed, cellular adhesions being the only traces 
left of the disease ; or it may be incomplete. In 
this latter case, the fluid effused is absorbed, but 
the false membranes remain, undergo changes, 
and occasion phenomena, which will be noticed 
when the second of these terminations are con- 
sidered. — l k Death by asphyxia may occur in the 
most severe cases, either in double pleurisy, or in 
the single state of the disease when the effusion is 
rapid and very great ; but this termination is much 
more frequent in pleurisy than in pneumonia. 

It is, moreover, very rare in the acute stage and 
simple form of the disease ; it occurs chiefly in the 
chronic stage, and in the more complicated states. 

Before I proceed to describe the changes ob- 
served in the pleura and in the matters thrown 
out on the surface of this membrane after infiam- | 
mation of it, I shall first notice the several states : 
or forms of pleurisy which differ from that which 
has now been described, as being the more com- 
mon type of the disease. Certain of these, indeed, 
differ from that just considered in very little 
further than in the seat or limitation of the disease, 
or in the stage, period, or continuance of it; and 
hence the necessity of considering them all in dose 
connection. 

41. ii. Dry Pleurisy — the Pleurisie seche of 
Andral. — a . This state of the disease deserves 
notice chiefly because it has been particularised by 
Dr. Stokes and M. Andral ; for it can hardly be 
considered a distinct form , but rather as being ! 
particular periods, of pleurisy modified more or 
less by peculiarity of constitution and by the grade j 
of inflammatory action. Dr. Stokes remarks that ; 
this term may be applied to that form in which 
nothing is effused but lymph. The characters of ! 
this state in general are, that the constitutional \ 
and local distress is comparatively slight, that or- ; 
ganisation rapidly advances, that die sound is j 
clear, or nearly so’, on percussion, the phenomena 
of accumulated effusion being wanting, and that 
the friction signs are evident. Dry pleurisy occurs, 
according to these writers, as an original and un- 
complicated disease, or as consecutive of fever, 
erysipelas, or diffuse inflammation. It may be 
associated with or succeed to any of the diseases 
of the lungs, or occur as a complication of cardiac 
or hepatic disease. The circumstances in which I 
have met with it, in the least equivocal form, are 
either associated with, or consequent upon, acute 
rheumatism, acute hepatitis, and pneumonia. 

42. b, The physical conditions of dry pleurisy j 
Dr. Stores believes to occur in two stages of the j 
ordinary disease ; namely, in the earliest periods ; 
before effusion takes place ; and in the latter ; 
stages, when the liquid effusion is absorbed. In 
the first case, the duration of the friction phe- 
nomena depends on the rapidity of effusion ; in 
the second, on the vigour of the constitution which 
influences the process of organisation. At the 
commencement, pain is often felt in or near the 
situation of the inflammation, but it soon subsides. 
The characters of the friction-sound, generally 
soon afterwards heard in the situation of the pain, 
are various; but this sound always conveys the 
idea of two rough or dry surfaces moving unin- 
terruptedly upon each other. It accompanies in- 
spiration and expiration, but it may be absent 


during ordinary breathing ; and yet become ma- 
nifest on forced respiration. In some instances 
the rubbing sensation is felt by the patient for a 
long time, but the sound may often be heard long 
after he ceases himself to feel the obstruction. 
Dr. Stokes states, that the friction-sound in the 
early stages of the simple disease, or immediately 
after the absorption of an empyema, is often ac- 
companied by a rubbing sensation, perceptible to 
the hand. Like the former sign, this may be ab- 
sent during ordinary breathing, but become ma- 
nifest when the patient inspires deeply. In the 
progress towards cure, this is the first of the phy- 
sical signs to subside ; it is apparently connected 
with the least organised state of the effused lymph. 

43. The duration of the friction-sound, depend- 
ing upon the absorption of the fluid and the ra- 
pidity of organisation, varies remarkably in different 
persons ; it is comparatively short in the young 
and robust ; while in the feeble and cachectic it 
may continue without changing, especially when 
the disease is consecutive or complicated, longer 
! than a month. It is rarely heard, or continues 
| but a short time, at the commencement of pleurisy, 

: attacking the cachectic, or complicating febrile 
j maladies. When, however, it follows the absorption 
j of an effusion, it may continue from several days 
to some weeks. It is heard most distinctly over 
; the middle parts of the chest. The friction is 
; rarely heard when the dry state of pleurisy is eon- 
, sequent upon pneumonia with hepatisation of a 
j considerable portion of the lung. It is more dis- 
tinct when the pleurisy is consequent upon, or 
complicated with, acute hepatitis. When pleurisy 
is associated with pericarditis, the rubbing-sounds 
seem double, but the combination of that caused 
by the action of the heart, with that following re- 
spiration, often causes a confusion, which requires 
attention and practice to distinguish and duly re- 
cognise. 

44. c. The causes of the friction-sounds have been 
differently stated by pathologists. These sounds, 
variously modified with the nature of the case, 
have been heard in certain states of inflammation 
of the pleura, pericardium, and peritoneum ; aDd, 
as they have not been heard in those states which 
are attended by a copious liquid effusion, but in 
that in which an unorganised lymph is presumed 
to exist on the surface of the inflamed membrane, 
so they have been viewed by M. Bjenaud, Dr. 
Coerigak, and Dr. Stokes as being caused by 
the presence of this Jymph in the situations where 
these sounds are heard. Still this cause admits of 
doubt ; for the creak , or leather-creak , admitted to 
be one of these friction -sounds, is rather to be 
viewed as given out by the membrane itself in 
certain morbid states of it, than by the friction of 
the opposite surfaces when covered by unorganised 

i lymph. The fact, however, of Dr. Corrigan 
! having produced the sounds in question by rub- 
! bing two portions of the inflamed membrane one 
5 upon the other, may appear conclusive of this 
point; still I believe" the matter still to require 
further examination. 

45. d. The existence of dry pleurisy , it should be 
mentioned, even as a stage of pleurisy, has been 
doubted very recently by a no less distinguished 
pathologist than Professor Hasse. He remarks., 
that the attempt has been made to reckon the pro- 
gress of pleurisy by defined stages: first, the 
period of dry inflammation, which is of shorter or 
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longer duration, and comprehends all the changes 
observed ia the pleura and sub-serous cellular 
tissue (see § 112-), but without, as is supposed, 
any serous effusion. Now, he adds, that he has 
never encountered this dry stage as described j 
having always, even at the very outset, found the 
serous fluid somewhat, however 'slightly, aug- 
mented in quantity, and marked by its deep yellow 
tinge and its increased consistency. There were, 
likewise, present those greyish or yellowish points, 
the initial and quickly expanding rudiments of 
membranaceous formations. “ The so-called dry 
pleurisies of Andral ( Clbi.JSIed . 4mo edit. t. iv. 
p. 405.), 15 he continues, “are therefore probably 
to be understood in a comparative sense only — 
effusion too scanty to he detected by physical signs 
during life. Such a ground of distinction is, how- 
ever, obviously opposed to the strict principle of 
pathological anatomy.” The second stage has 
been viewed as eminently that of effusion, which, 
although not confined to any one period, is not 
sufficiently copious and characteristic to constitute 
a secondary and distinctive stage, until the original 
inflammation has become thoroughly developed. 
But to divide the period of effusion into two stages, 
and thus to attempt to discriminate between the 
development of liquid effusion on the one hand, 
and of coagulable lymph and adventitious mem- 
brane ou the other, are discordant with the process 
which gives rise to these productions. The third 
period has been considered to be the organisation 
of the plastic exudation. This, however, does not 
take place at any particular stage, nor is it a pro- 
cess to which every form of plastic effusion is 
necessarily subject. It wojild be difficult to re- 
concile, in this arrangement, those pleuritic exu- 
dations, which exhibit traces of organisation after 
the first twenty-four hours, with those in which 
the organising powers has been ineffectually 
exerted for weeks or mouths. Whilst, therefore, 
this division might seem justified in some instances 
by the procession of morbid phenomena, it would 
in others be quite inapplicable. It would proba- 
bly be preferable to consider the secondary 
changes in pleurisy according to the degrees of 
intensity of the primary inflammatory act, and to 
the rapidity with which they ensue upon this act. 

46. E. Pleurisy as above considered — whether 
it be attended by little or no liquid effusion at an 
early stage, by a rapidly increasing and abundant 
effusion, or by more or less organisation of the 
exuded lymph — generally presents a sthenic 
character f more especially when it occurs pri- 
marily, and in a previously healthy constitution. 
It then, particularly in the young, robust, ple- 
thoric, or sanguine temperament, is accompanied 
with highly inflammatory symptoms, local and 
constitutional ; runs its course frequently with 
great rapidity, and evinces a greater tendency to 
the organising or formative process, even although 
effusion to a great extent may rapidly supervene. 
The sthenic character may also exist, although 
in a much less marked degree, in more delicate 
or even in .lymphatic subjects, especially when 
thedisease is primary, but it is then attended by 
much less fever, and less severity of local suf- 
fering, the symptoms more nearly approaching 
the state of the disease next to be noticed. The 
sthenic character may likewise be evinced in 
pleurisy consecutive of, or complicated with, 
pneumonia, hepatitis, pericarditis, or acute rbeu- 
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matism, in all which, although it sometimes as- 
sumes more or less completely, or approaches 
to, the asthenic character, the sthenic is more 
frequently observed, unless in the aged, the de- 
bilitated, and cachectic. 

47. iii. Asthenic Pleurisy. — Pleuritis 
Nervosa, Richter ; — Cachectic Pleurisy . — This 
form of pleurisy is generally met with in persons 
who have been debilitated by previous acute or 
chronic diseases ; in the cachectic, or those sub- 
ject to some constitutional vice ; in persons whose 
constitutions are broken down by intemperance and 
dissipation, and more especially in the course of 
other maladies in which the circulating fluids are 
contaminated either % the absorption of morbid 
matters, or by interruption of any of the elimina- 
ting or depurating t processes. It thus not in-' 
frequently supervenes in ^ the* course of, or during 
convalescence from, typhoid or adynamic fevers, 
exanthematous fevers, puerperal fevers, erysipe- 
las, organic changes in the kidneys, phlebitis, 
diffuse inflammation, or spreading and diffuse, 
suppuration, and consecutive abscesses. In all" 
these, effusion is more or less rapid, the dry 
stage hardly or not at all exists, and albuminous 
exudations either are not formed into membranes 
and adhesions, or do not become organised, 
unless a change is produced during the course 
of the disease in the states of vital power and 
of vascular action.’ Indeed, in the majority of 
cases of asthenic pleurisy, the albuminous portion 
of the exudation is more or less mixed with the 
serous fluid, the fibrinous or fibro-albuminous 
character not being present. 

48. This form of the disease is seldom attended 
by acute or painful local symptoms. It is ge- 
nerally latent , and often effusion is far advanced, 
or has long existed before the disease is detected. 
It is rarely a primary affection — is most fre- 
quently associated with some other disorder, o-r 
structural change. It is sometimes very sudden 
in its occurrence, and indicated at first by the 
shortness and frequency of respiration, by the posi- 
tion of the patient, and the sinking of the powers 
of life, rather than by local distress or pain, or 
by febrile symptoms, which, if they be present, 
are usually of an adynamic character. ' This 
state of pleurisy, as may be expected from its 
nature and the circumstances in which it appeals, 
is always removed with great difficulty, or not 
removed at all, especially if copious effusion has 
taken place before it was detected. It may su- 
pervene, in the course of the maladies just men- 
tioned (§§ 47.), and escape detection until dis- 
section after death discloses its existence, although 
attention has been directed to its contingent 
appearance, especially when the effusion has 
been small, or when it has taken ptace shortly 
before death. I have thus met with it in the last 
stage of malignant or infectious puerperal fevers, 
in open cancer of the mamma, confluent small- 
pox, See. I have seen albuminous exudations 
covering the pleura in some of these cases, but 
the serous effusion was abundant, anti the mem- 
branes formed by these exudations evinced no 
indication of incipient organisation. 

49. iv. Latent Pleurisy. — Pleuritis Oc- 
culta, Richter. — The term latent has been 
applied to pleurisy when it takes place without 
pain in a situation where it can be referred 
to the pleura* And this state of the disease is 
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more frequently associated with the Asikenic , ; 
than with the Sthenic character— qt in other 
words. Asthenic pleurisy is much more fre- i 
quently latent than Sthenic pleurisy, M. Cru- ■ 
vEiLiiiER supposes that this state of the disease is 
more frequent than any other. The numerous 
instances of adhesions between the opposite sur- 
faces of the pleura found on dissection of cases, 
in which no symptom of pleurisy had been com- ; 
plained of, appears to justify this opinion. Still j 
we often hear of instances of pain in the side 
ascribed to pleurodynia, or to rheumatism of the 
intercostal muscles, where a more accurate exa- 
mi nation* may have detected pleurisy. Besides, 
pain is often present for a timg, and either over- j 
looked or forgotten, or ascribed to some other ! 
than the real cause. 

50. Latent Pleurisy may be either acute or 
chronic. In its latter state, it will be noticed here- i 
after. It may be either primary, or consecutive , j 
or associated with some other disease. Pleurisy I 
may be latent in either of two ways, owing — 

1st, to the absence of all pain whatever ; — 2d, 
to pain being felt in some part remote from the 
thorax, and suggesting the existence of disease in 
some other quarter. This second form of latent 
pleurisy has hitherto not been. noticed by writers ; 
but I have met with several instances of it, and 
recently with three cases which were primary and | 
uncomplicated. In all these, the pain was re- ] 
ferred to the iliac region of the same side, no pain ; 
being felt in the chest, at any part, upon a full in- 
spiration, or when coughing, although it was 
excited in that remote situation. In most cases 
of latent pleurisy there are chilliness, thirst, heat 
4 of skin, especially in the trunk, dryness of the 
general surface ; and as effusion becomes copious 
shortness of breathing, with more or less difficulty 
or oppression upon the least exertion. This form 
of pleurisy often affects children and ojd persons, 
and in both classes of persons, it is frequently asso- 
ciated with catarrh or influenza. Indeed, so often 
is this complication met with in these subjects, that 
a careful examination of the chest should be made 
in all cases of severe catarrh or influenza affecting 
them. 

51. v. Partial Pleurisy.-— Circumscribed or 
partial pleurisy may occur primarily or consecu- 
tively of other diseases, hut much more frequently 
in the latter than in the former state. Circum- 
scribed or limited pleurisy may also be attended 
either with adhesions only, or with effusion, adhesions 
however, of various extent also existing m the 
latter class of cases. — A. The adhesive form of . 
partial pleurisy is very frequent, and is commonly j 
consecutive of tubercular formations m the lung, 
of either of the forms of pneumonia, and of m- . 
flammutory irritation of any kind m the vicinity of j 
the part of the pleura becoming thus affected. It * 
is a very usual consequence of tubercular deposi- 
tions, softened tubercles or cavities, when either 
approach to tlie surface of the lung ; the pulmo- 
nary pleura then becoming inflamed, and throwing 
out lymph which agglutinates it to the opposite 
costal or diaphragmatic pleura, most frequently to 
the former at its upper regions. The pleuritic 
affection is in these cases often slight, but it is j 
seldom latent to the close observer. It is generally 
indicated by more or less pain, uneasiness or ten* j 
derness, in or over the part affected ; by a feeling 
of constriction or tightness, by frequent superficial 
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breathing, and by diminished motion of the ribs in 
that situation; somewhat increased dulness "on 
percussion, increased pain or uneasiness upon 
stretching or exerting the adjoining muscles^^nd 
a greater intolerance of a strong percussion over 
the part, than in any other place, are often also 
present. The pain is sometimes sharp, evanescent, 
and even so slight or brief in duration as hardly to 
be noticed or recollected. This form of partial 
pleurisy is often salutary in its effects,. in respect 
of the tubercular malady, of which it is so gene- 
rally a consequence, inasmuch as the adhesions 
between the opposite pleural surfaces prevent ulcer- 
ation and perforation of the pulmonary pleura, 
and the escape of the tubercular matter into the 
pleural cavity. Although this state of the disease 
is sometimes latent, it is less frequently so than has 
been stated by some writers, it being rather over- 
looked, owing to the slightness or evanescence of 
the symptoms just mentioned. 

52. B. Partial Pleurisy mth Effusion is much less 
frequent than the foregoing. — (a ). It is commonly 
a consequence of a more general state of the dis- 
ease, in the course of which adhesions have taken 
place between the opposite surfaces in one part, 
and effusion or even suppuration in another. In 
some instances, the pleurisy attacks a person who 
has previously been the subject of this disease, and 
in whom adhesions of greater or less extent already 
exist ; and this subsequent attack affects merely 
that portion of the pleura which is non-adherent; 
the adhesions limiting the extension of the inflam- 
mation, and bounding the liquid effusion, or 
purulent formation. Partial pleurisy accompanied 
with liquid or puriform effusion, may occur in any 
situation ; but its nature can seldom be ascertained 
with any degree of certainty during life. 

53. (b.) The above observation applies to inter- 
lobular pleurisy, or inflammation, and its conse- 
quences affecting the opposite surfaces of two 
corresponding lobes of the lungs. This particular 
form of partial pleurisy is rarely primary, but is 
generallv consequent upon the more general state 
of the disease, or upon tubercles in the lungs or 
pneumonia. The vomica, so often said to have 
been found in tlie lungs, have very probably been 
puriform collections, between the opposite pleural 
surfaces, circumscribed by adhesions, in this and 
the preceding states of partial pleurisy. 

54 (c.) The question has been put by M. Lnc- 
veilhier, whether or not a costal pleurisy can 
exist independently of a pulmonary pleurisy, or 
the latter exist without the former 1 Bicji at be- 
lieved that it could not, and contended that the 
inflammation always extended from the one sur- 
face to the other continuously, or without any in- 
terruption at the non-adherent parts. I am con- 
vinced, however, that this is not the case, unless 
in the asthenic or spreading form of the disease ; 
but that the inflammation originating m either 
surface is followed by an exudation of lymph 
which acts as an irritant, when brought m 
contact with the opposite suiface,and inflames 0ns 
latter; and thus inflammation, or # adhesion, or 
even effusion, are often developed m the opposite 
surfaces without the continuous extension ct the 
morbid action over the intervening non-adherent 
or unaltered part of the membrane. 

55 It has been supposed by some writers that 
inflammation of the pulmonary P: eu I a i3 I10t at- 
tended by pain ; and that pam is felt only or 
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chiefly when the costal pleura is implicated. This 
opinion has been considered to derive much sup- 
port from the different anatomical connections of 
the two portions of this membrane. This distinc- 
tion, however, is by no means determined ; fur- 
ther and more precise observation is lequired 
before an opinion can be given respecting it. 

56. (d.) Cosio-pulmonary pleurisy may be attend- 
ed by liquid, orsero-alburninous, or pnriform effu- 
sion or collection, limited by adhesions to a smaller 
or larger space, as shown above (§52.). The 
circumscribed purulent collections — the empyema 
necessitatis of various writers — sometimes met 
with, and that point externally, are of this kind. 

57. C. Mediastinal Pleurisy. This form of cir- 
cumscribed pleurisy has been considered, as far as 
the subject admits of consideration, in the article 
Mediastinum. It is unnecessary therefore to add 
more at this place than to remark, that inflamma- 
tion may originate in that portion of the pulmonary 
pleura in contact with the mediastinum, and extend 
to this latter, forming adhesions between them, and 
giving rise to liquid or puriform effusion, which 
may be bounded by these adhesions. In cases of 
considerable duration, the liquid collection may 
assume puriform and encysted appearances. The 
exact nature of these cases is seldom accurately 
ascertained during life; for they are most fre- 
quently secondary and complicated with pneu- 
monia, or with tubercles in the lungs, or even 
with pericarditis. The symptoms of this state of 
the disease, as far as they are known, are the same 
as those, stated in the article Mediastinum 
(§§3.etseq.). 

58. D, Diaphragmatic Pleuritis is of frequent oc- 
currence, especially in the course of inflammations 
of the liver and peritoneum, and even, although 
much more seldom, of the liver and of the spleen. 
— (a). This form of pleurisy may be consequent 
upon either acute or chronic disease of these parts, 
especially upon the former. I have at another 
place (see Liver, §§ 41. et seq.) remarked upon 
the not un frequent extension of inflammation from 
the liver to the diaphragm and diaphragmatic 
pleura, and even also to the costaLand pulmonary 
pleura: and, although this occurrence is some times 
noet with in connection with abcess of the liver, 
it also not unfrequently takes place in the course 
of sero-hepatitis, or in cases of inflammation of 
the superior serous surface of the liver, and of 
partial peritonitis in the superior abdominal re- 
gions. I itave met with several cases of acute 
sero-hepalitis in which the inflammation rapidly 
extended to the pleura, the disease consisting, dur- 
ing the p^eat part of its course, of hepatitis compli- 
cated with pleuritis. 

59. It is very rare, however, unless in cases of 
this kind,that is, in those consequent upon inflam- 
mation of some one of the abdominal viscera, that 
pleurisy is limited to the diaphragmatic pleura ; 
and even in those, it soon extends more or less to 
the pulmonary or costal pleura of the same side as 
that on which the viscus first attacked is situated. 
This mode of extension is not, however, always 
observed ; for, in a case at this moment attended 
by me, but which I did not see at its commence- 
ment, there are chronic hepatitis, with tenderness 
m the region of the liver, effusion into the peri- 
neal cavity, and pleuritic effusion into the left 
pleural cavity, the heart being pushed towards 
the right side of the chest. 
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60. (b'), The symptoms of Diaphragmatic pleuritis 
differ lou t little from those of the more usual states 
of pleurisy. Generally, however, when this portion 
of the pleura is more especially affected , there are 
acute pain, augmented by inspiration, by physical 
efforts, by vomiting, or even by the eructations of 
flatus, and seated at the base of the thorax on either 
side, or about theattachments of the diaphragm to the , 
thoracic parietes ; anxiety, difficulty of breathing, 
or orthopncea, the patient being obliged to sit up, 
with the trunk of the body bent forwards; an an- 
xious and distressed expression of the features ; 
sometimes nausea or vomiting, and singultus ; and 
considerable symptomatic fever occasionally with 
delirium. When effusion is considerable, or col- 
lections of sero-puriform or purulent matter are 
present between the base of the lungs and the 
diaphragm, this latter is pressed downwards, and 
considerable fulness, with dulness on percussion, 
is observed in the hypochondrium of the affected 
side, and thus the semblance of an enlarged liver 
or spleen may be occasioned. When the liquid 
collection is completely circumscribed between 
the base of the lungs and. the diaphragm, the 
diagnosis is usually difficult. The antecedent 
symptoms, especially pain or stitch in the side, 
with symptomatic fever, ushered in by rigors, will 
! indicate the nature of the disease. Complicated 
cases, however, may occut, in which the diaphrag- 
matic pleura is affected on the one side, and the 
peritoneum, or some infra-diaphragm atic viscus on 
the other, and be attended by great difficulty of 
ascertaining the exact seat and extent of mischief ; 
but a careful examination of the physical signs 
and the symptoms during the progress of the dis- 
ease, and a due recollection of the fact that in- 
flammations not unfrequently extend from one 
side of the diaphragm to the other, especially from 
the peritoneal, to the pleuial surface, will often 
aid the physician in his diagnosis. In some cases 
of diaphragmatic pleurisy of the right side, exces- 
sively acute pain along the margins of the right 
side; short anxious respiration, jaundice, protru- 
sion of the liver downwards by the fluid effused 
between the diaphragm and lungs, and much 
symptomatic fever, were the most prominent 
symptoms. 

61. vi. Double Pleurisy. — a. Pleurisy rarely 
attacks both sides of the chest at the same time and 
in a primary form : but instances of this double 
disease occasionally present themselves, especially 
in a secondary form, and consecutively of adyna- 
mic, or malignant, or of exanthematous fevers, of 
erysipelas, or of those states of constitution which 
have-already been noticed as imparting an asthenic 
character to pleurisy, more particularly morbid 
states of the circulating fluids. In double pleurisy 
both, sides of the thorax are not always affected 
to an equal extent, nor are the inflammatory pro- 
ducts always the same, in respect either of the 
effusion, or of the more consistent exudation. One 
or other may be much more abundant in one side 
than in the other, and even be otherwise modified 
or different; and very generally the patient is 
carried off, either by asphyxia, or by the effect 
upon the powers of life occasioned by the extent 
of lesion, before effusion has taken place in both 
pleural cavities to a great amount, or before the 
false membranes which may have been exuded 
has presented any advancement towards organisa- 
tion. 
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62. b. 1 he symptoms and signs of double pleurisy 
in most instances readily evince the extent of the 
disease. In some cases, however, there is difficulty 
in determining — 1st, the existence of pleurisy ; and 
2d, its presence in both sides of the thorax. When 
effusion takes place, then the bronchial respiration, 
aegopbony, and the obscurity of the sound, can 
leave no doubt as to the nature of the disease. 
The sound emitted on percussion is attended by 
greater difficulty, because the means of comparison 
are wanting. Pain is not always a certain symp- 
tom, as it may be wanting in either side, although 
the amount of disease may be even greatest in the 
side where it is not felt. Generally, however, the 
history of the case, the state of respiration, the po- 
sitions of the patient, and the constitutional symp- 
toms, viewed in connection with the physical signs, 
will indicate the extent of the malady. This state 
of pleurisy is much more dangerous than the or- 
dinary forms ; indeed the patient may be carried 
off by it* aided by some other associated complaint, 
before the more advanced lesions have supervened, 
and even before the amount of effusion, or the 
character of the symptoms had admitted of the 
recognition of the full extent of the malady. 

63. vii. Chronic Pleurisy. — Empyema. — 
Pleurisy assumes every gTade of severity, of acti- 
vity, and even of duration. It may be most acute, a 
respects the degree of suffering, and the rapidity of 
its progress ; and it may be most latent in its cha- 
racter, and slow in its course, and in the progress 
of the successive changes attending and conse- 
quent upon it. Between the extremes of these, . 
the intermediate grades of morbid action and j 
duratioti, and shades of character are innumerable. ! 
Chronicity , therefore, in respect of pleurisy is, : 
perhaps, more of a conventional term, than as 
regards almost any other malady. The chronic 
state of this disease is commonly consequent upon 
the acute, when this latter has been either ne- 
glected or improperly treated; but it is also 
sometimes primary, or rather the advanced or 
prolonged state of a pleurisy which has com- 
menced in a latent and silent, perhaps, also, in a 
slight or sub-acute form, and has continued thus 
to advance until the amount of effusion has given 
rise to phenomena such as have been described 
above (§ 30. etseq,), and as could not be neglected 
any longer by the patient or overlooked by the 
physician. Chronic pleurisy may even be an 
intercurrent malady, or supervene secondarily in 
the course of some other disease, although not so 
frequently as acute pleurisy. Thus it may occur 
in the course of chronic disease of some con- 
tiguous viscus, as of the lungs, liver, spleen, peri- 
toneum, stomach, &e., or of malignant affections 
of the mamma, or diseases of the skin, &c.; 
whilst the acute states of pleurisy most commonly 
occur in the course of malignant or adynamic, ! 
exemthematous, and other fevers ; or of inflam- 
mation of adjoining organs. Chronic pleurisy 
may thus, as well as in other forms of succession, 
be complicated with some other disease : indeed, 
it frequently becomes thus associated from the 
very circumstances of its duration. 

64. Chronic pleurisy, in the state of full de- 
velopment, is attended by great effusion of fluid ; 
and to this condition, whether it be the conse- 
quence of a violent attack, or of a sub-acutc, or 
of a latent state of the disease, the term empyema 
has been given, although the composition of the 
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[ fluid effused is often very different from pus ; it 
1 being more frequently serous, sero-albuminous,or 
sero-puriform, or sero-sanguineous, as will be 
more fully shown in the sequel. 

> 65. Although I agree with Dr. Williams that 

the transition of the acute to the chronic state is 
so indefinite, and the symptoms of the recent 
disease sometimes have so little of an acute cha- 
racter, whilst that of a long duration occasionally 
manifests so much greater an intensity of irritation,, 
that the terms acute and chronic would seem to 
be less applicable to pleurisy than to other in- 
flammations, still I cannot consent that the dis- 
tinction in question should be altogether set aside. 

I readily, however, subscribe to the circumstance 
that much of the difficulty connected with this dis- 
tinction is to be ascribed to the anatomical rela- 
tions of the pleura : this being a shut sae, it is 
liable to have its acute inflammations rendered 
chronic by the retention, of the inflammatory pro- 
ducts; and the chronic state is equally liable to 
be excited into an acute state by the irritating and 
: distending influence of these products, more espe- 
, cially the fluid products. Still differences in 
: character or form, in connection with duration, 
i are very apparent in many cases, — in the pre- 
valence of high inflammatory fever, severe loeal 
suffering, and rapid progress in some ; or in the 
absence of fever, or in the existence of bectic or 
remittent fever, with but little or slight local suf- 
fering or discomfort, and slow progress or long 
duration in others, — in the sthenic character of 
vascular action and vital power in many, — in 
the asthenic condition of both action and power 
in some, — and in the varying grades of pain, of 
irritation, and of sympathetic disturbance m all. 
These differences can hardly be described in all 
their phases of existence as they are presented to 
our view in practice : but they require to be 
pointed out in such a way as will most remark- 
ably fix our attention, and render them safe guides 
in devising our indications and means of cure. 

66. Effusion being the characteristic condition 
of chronic pleurisy , as well as of the advanced state 
of the most frequent form of acute pleurisy, it 
follows, that all that has been stated above with 
reference to the latter (§ 24. et seq.) is equally ap- 
plicable to the former. The disease, whether 
denominated acute pleurisy with effusion, or chro- 
nic pleurisy with effusion, or empyema, — or 
whether or not the liquid be purulent, or sero- 
albuminous, or of any other description hereafter 
to be noticed, — is attended by the same local and 
physical phenomena and signs, however much 
the states of vascular action, of vital power, and 
of constitutional disturbance may differ, in each 
case, with its duration and progress. Chronic 
effusion , even to the extent of compressing the 
Aung, and displacing the mediastinum, and even 
; the diaphragm, may exist without distressing con- 
stitutional symptoms, which may either have sub- 
sided, or, in fewer cases, never existed. Dr. 
Stokes truly remarks that, if we separate the 
physical signs , we find nothing characteristic in 
the general symptoms alone. Hectic may or may 
not be present ; and no characters of the cough, 
expectoration, respiration, decubitus, or, with a 
single exception,the appearance of the patient, are 
sufficient to distinguish this from other diseases of 
the lung. This exception is the dilatation of the 
side and intercostal spaces. But if, in addition to 
T 2 
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the symptoms of pulmonary irritation and ob- 
struction, as shown by cough, shortness of breath- 
ing- , dyspnoea, increased by exertion, or by lying 
on the affected side, and by a sense of fulness and 
oppression referred to one side, which is often 
oedernatous, the physical signs of fluid accumu- 
lation, compression, displacement, <Scc. be also 
present, we may safely diagnosticate the disease. 

67. In certain cases, the general -symptoms 
are nearly wanting. Instances are not rare of I 
persons with copious effusion of considerable du- 
ration, to be without fever, pain, or local distress; 
to look tolerably well, and to have good appe- 
tites; to lie nearly equally well on either side, 
and even to pursue their usual occupations, when 
these are not laborious. The physical signs are 
hence of the utmost importance in chronic pleu- 
risy ; indeed, of greater value in this than in any 
other thoracic disease. Most cases of bronchitis, 
of pneumonia, and of phthisis caa be at least 
recognised, as Dr- Stokes remarks, without these I 
aids ; but such is not the case with pleurisy ; and 
it is fortunate that its physical signs are more ! 
simple, numerous, and. striking than those of any j 
other of the complicated diseases of the lung. 

68. When chronic pleurisy is not accompanied 
by much fever or pain, the patient may not be 
obliged to keep his bed. He complains only of 
shortness of breathing on exertion; and he often 
pursues his usual occupations. He merely believes 
himself indisposed , and considers that he is not the 
subject of serious disease, until the pallor and ema- 
ciation of his features, the general loss of strength 
and flesh, the coldness of the extremities, the short 
suppressed cough, the frequent and short re- 
spiration, increased on the least exertion or mental 
emotion ; the loss of appetite, the rapidity of his 
pulse, especially during evening exacerbations, of 
hectic; aud the inability- of lying on any other , 
than the same side, attract his notice, and direct j 
the attention of the physician he consults to the j 
nature of his complaint. These symptoms having 1 
suggested the seat of the mischief, an examine- I 
tion of the chest readily discloses its nature and 
extent. 

69. B. The physical signs of chronic pleurisy are 
those already described (§ 26. et seq,) as evinc- 
ing extensive fluid accumulation in the pleural 
cavity; hut they become, with several of the ' 
general symptom*?, much modified by the dura- 
tion of the effusion, and by the changes in the j 
pleura and lung. The state of the liquid effusion ] 
also modifies the course and phenomena of the 
disease ; and hence it is necessary to notice briefly ■ 
those changes which thus influence the character 
of the malady. When pleurisy has continued for 
some days, alterations take place not only in the 
more consistent exudation, but also in the fluid 
effused. These alterations depend much upon 
the diathesis of the patient, and the states of vital 
power and vascular action ; and although some 
of them may be inferred to be present by the 
symptoms and signs during life, yet others are, 
owing to their nature, incapable of beino- indi- 
cated until disclosed after death. 

70. <er.) In healthy, young, and robust per- 
sons, lymph of a highly organisable quality is 
thrown out upon the inflamed surface, of greater 
or less thickness, w.th a sexou3 effusion ; and this 
lymph, forming a layer, or false membrane, over 
the surface, although diminished by absorption, 
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becomes more dense as it is organised, and thus 
restrains the expansion of the lung, and impedes 
the absorption of the accumulated serum. In 
cases where the membrane is less dense or thick, 
the expansion of the lung and the absorption of 
the fluid may proceed, especially when vital power 
is not defective, until ultimately the fluid is re- 
moved, and the lung acquires very nearly or alto- 
gether its natural expansion. In this ease adhe- 
sions, cellular, partial, or otherwise, may form, 
and the functions of the lung not he materially 
impeded (see § 115.). 

71. ( b .) In other cases, by no means different 
from the above, or varying only in the states of 
vital power and vascular action, and generally of 
a less active inflammation and more prolonged 
duration, organisation proceeds slowly, and the 
false membrane is of a more dense and rigid 
nature. Consequently the lung is prevented from 
expanding, even although the fluid effused be 
partly or nearly altogether absorbed. In many 
, cases, especially in those of considerable duration, 
the false membrane covering the lung shrinks or 
contracts in its superficial extent, in the manner 
stated when describing the changes consequent 
upon peritonitis, or like cicatrices after burns of 
the skin, and thus not merely prevents the expan- 
sion of the lung, but actually compresses this 
organ still more closely. In more chronic cases, 
the membranes formed on the pleura assume a 
state of cartilaginous induration, or become more 
or less extensively ossified, or they may be carti- 
laginous in parts and ossified in others. These 
changes often coexist with the shrinking just no- 
ticed, and are to be ascribed in part, in some 
cases at least, to the irritation produced by the 
effused fluid on the surfaces enclosing it. 

72. (c.) In some cases, when the vital energy 
is insufficient to enable the inflamed surface to 
throw out a readily organisable lymph, the ex- 
uded matter assumes a curdy appearance, of 
greater or less thickness, almost solely albumin- 
ous, and presents much less of a fibrinous cha- 
racter than in the foregoing cases ; and the fluid 
part of the exudation is turbid, or contains loose 
shreds or pieces of albumen (see § 116, 117.). In 
some instances a false membrane of some density is 
found covering the inflamed surface, but it is imper- 
fectly organised, or presents no traces of organisa- 
tion. In other cases, a coating of albumen, without 
adhesion or organisation, covers the pleura, the 
fluid effusion being turbid, serous, or sero-albu- 
minous, or otherwise changed or coloured, ac- 
cording as colouring particles of the blood may 
be exuded. This class of cases is more frequently 
of much shorter duration than the foregoing 
classes, are always asthenic, and are more closely 
allied to the acute asthenic form of the disease 
(§ 47.), being more prolonged instances of that 
form. 

7fl. (d.) The albuminous or nutritive matter 
may be thrown out in a more diffused form with 
the serum ; or the formative process, characteris- 
ing so frequently inflammations of serous surfaces, 
may be still less exerted, and a puriform, or sero- 
puriform fluid only be produced. It is probable 
that, in some instances, when the immediately 
preceding state (§72.) of the disease is much 
prolonged, the sero-albutninous exudation may 
pass into a puriform or sero- puriform state. This 
purulent state of the -effused fluid appears most 
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frequently in the most chronic coses, but it also is 
sometimes observed in the most acute, and is that 
to which the term empyema is strictly applicable. 
It depends rather upon the state of vital power, 
or the diathesis of the patient, in connection pro- 
bably with the condition of the blood, than upon 
the duration of the disease. Dr. Williams very 
justly remarks, respecting this state of the disease, 
that “ the solid matter is thrown out in a disin- 
tegrated state, utterly insusceptible of organisa- 
tion, and diffused through the fluid in flakes or 
particles, forming a mixture more or less resem- 
bling pus, which is the fluid or empyema. Al- 
though in many instances this is the"’ result of a 
more chronic form of pleurisy than that which 
forms lymph, and owes its persistence and ten- 
dency to increase to the want of vitality in its 
solid matter, yet we do meet with cases of em- 
pyema which arise from very acute forms of in- 
flammation. In these instances the fluid is more 
strictly purulent, the solid matter being in the 
form of globules, like those of pus ; and seems to 
be the result of what may be called a suppurating 
diathesis, in consequence of which all the albu- 
minous products of inflammation tend to assume 
a purulent character.” It should be remarked, 
also, that the continued access of air will cause 
the inflamed pleura to secrete pus instead of eo- 
agulable lymph ; this membrane being similarly 
influenced by this cause to other tissues. When- 
ever pleurisy is consequent upon perforation of 
the lung, the effused fluid is always purulent. 

74. (e.) The other lesions which are contin- 
gently associated with chronic pleurisy, especially 
the tuberculous, sehirrous, encephaloid or fun- 
goid, and melanotic, generally proceed from their 
respective constitutional taints : they will receive 
due consideration hereafter. 

75. It is obvious that the above states, into 
which the lesions of chronic pleurisy may be di- 
vided, are not precisely defined in all cases ; but 
that instances occur, owing to changes of vital 
power, and vascular action in their course, in 
which intermediate conditions, or transitions from 
one state to another, may be found on close ex- 
amination. The truth is, that, in many instances, 
even after the acute action has subsided to the 
chronic state, the retained effusion, owing to the 
nature and combination of the several elements, 
may rekindle an acute or subacute state of action, 
or keep up a continued irritation, which cannot 
fail of producing a varied series of changes not 
only in the false membranes, but also in the 
pleura itself and the subjacent tissues j and that 
the effused fluid, as well as the surrounding struc- 
tures, both natural and adventitious, will conse- 
quently undergo changes varied in numerous ! 
ways, although most frequently presenting the j 
general features now pointed out, and those about j 
to be more minutely described (§ 118. et seq.). _ ] 

76. In some cases the condition of lesion, in j 
respect both of the more consistent exudation and | 
of the fluid accumulation, maybe predicated dur- 
ing life from the indications of vital power and 
vascular action furnished by the patient. I he 
first and second of these conditions (§ 70, 71.) are 
generally attended by a more sthepic state or 
diathesis ; by less failure of constitutional power, 
and a stronger grade of vital resistance. The 
third (§72.) is accompanied with more marked 
asthenia,— with greater depression of vital energy 
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? and resistance than the first and second, — with 
more or less of a cachectic appearance, or of a 
morbid condition of the circulation. The fourth 
(§73.) of these conditions, or that to which the 
term empyema is more strictly applicable, is ge- 
nerally attended by hectic of a marked character, 
by night perspirations, and often by various pul- 
monary symptoms in connection with physical 
signs of accumulation of fluid in the pleural 
cavity. 

77. When we reflect upon the effects conse- 
quent upon the retention of the products of in- 
flammation in the pleural sac, — upon the con- 

, stricting action of the organised false membranes 
on the lung, — upon the irritation caused by the 
nature of the fluid effusion, and the consequent 
resuscitation of inflammatory action in acute or 
subacute states, extending more or less to the 
parenchyma cf the lungs, — upon the influence 
of constitutional diathesis and taint upon the 
states of vascular action and adventitious pro- 
ductions, — and upon the numerous contingen- 
cies, intrinsic and extrinsic, moral and physical, 
to which the patient is exposed, we may readily 
infer that chronic pleuritis, if not soon remedied, 
must necessarily be followed by further altera- 
tions, not only of the adventitious formations, and 
of the consistent and fluid deposits in the pleural 
■ cavity, but also of the lungs, bronchi, periear- 
; dium, and parietes of the chest. These successive 
i alterations all tend to impede absorption, and 
I thereby to perpetuate the disease ; and are the 
I most important lesions which complicate the ad- 
| vanced course of the more unfavourable cases of 
i chronic pleurisy. Nevertheless, absorption does 
! take place in many instances — sometimes even 
in prolonged cases, especially when vital power 
and resistance are tolerably maintained, and when 
the consecutive lesions, or complication s, about to 
be noticed are not developed. 

78. C. Signs of absorption of the Effusion. — 
(a.) Many of the cases of acute and sub-acute 
pleurisy recover without contraction of the side or 
depression of the shoulder, such as will be no- 
ticed hereafter ; but, in these cases, the effusion 
is more or less rapidly absorbed. It is, however, 
comparatively rare for the fluid to be removed, in 
the more chronic cases, without these changes in 
'the appearance of the affected side being ob- 
served. When the lung is bound down or con- 
stricted by the false membranes, as stated above 
(§ 71.), or when it is so condensed by long- 
continued pressure, or by the extension of inflam- 
mation to its parenchyma, as no longer to be 
capable of expansion, the removal of tie fluid 
accumulation by absorption necessarily occasions, 
owing to the atmospheric pressure, more or less 
contraction cf the affected side, which, instead of 
being enlarged beyond the size of the healthy 
side, now gradually becomes smaller — sometimes 
very remarkably smaller, than that side. The 
contraction appears at first in the upper part of 
the chest; the shoulder being depressed, and, 
with the whole side, much more fixed than the 
sound side, which presents the full development 
and active motions of respiration. As the diseased 
side contracts, the ribs approach closer together, 
and sink lower ; the scapula is more prominent, 
and nearer the spine ; and the sternum and spinal 
column are somewhat curved, so as to be concave 

! on this side. Whilst the upper parietes of the 

T 3 
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diseased side ave thus pressed in-cvards, the lower 
walls are similarly affected; the diaphragm is 
carried upwards, and with it the liver, or the 
stomach and spleen, according as either side is 
affected. In cases where the absorption has pro- 
ceeded Far, or has taken place long previously, 
more especially in children and young persons, 
the healthy lung becomes so expanded or de- 
veloped From its augmented function as to press 
the mediastinum over into the affected side, and 
thus even to prevent a still greater contraction of 
the side from, occurring. Cases aTe not very rarely 
seen in which the heart has been thus pushed 
either to the right side, or drawn upwards to the 
left, owing to the two causes of absorption of the 
effusion in the side towards which the heart and 
mediastinum are drawn, and of expansion of the 
lung in the sound side. cases of this kind, 
the displacement, instead of being the result of 
liquid effusion, or of a collection of air or gas 
pushing these parts to the sound side, is caused 
by the removal of fluid from the affected side, 
in the manner now pointed out. In a few in- 
stances, as remarked by Dr. Stokes, the contrac- 
tion is confined chiefly to the lower portion of the 
side, the shoulder not being materially depressed. 
In those instances, occurring in young persons, in 
which the sound lung becomes much expanded, 
the deformity often is much diminished in process 
of time. 

79. M. Laennec has insisted strongly on this 
termination being most frequent after what he 
terms the h&morrhagic pleurisy, or that state of 
acute pleurisy in which the fluid effusion is very 
great, and more or less tinged with blood-globules, 
and which often becomes chronic owing to the 
slow removal of the fluid. Although contraction 
of the chest is most apt to accompany the cure of 
the most severe cases, or those in which the effu- 
sion has been the greatest or most prolonged, yet 
It is by no means confined, as Laennec supposed, 
to those cases which he denominated haemor- 
rhagic, or even most frequently consequent upon 
these ; for, as Dr. Forbes has remarked, it is a 
common consequence of the removal of all fluid 
effusions of considerable duration, and of puru- 
lent collections in the pleural cavity; u and, if 
other evidence were wanting, we have it in the 
analogous contraction in chronic pneumonia and 
phthisis.” 

80. In some instances the contraction consists 
chiefly of a flattening of the anterior portion of the 
side, causing more deformity than diminution of 
size. In others, the affected side approaches 
somewhat to a triangular form, “ the base of the 
triangle corresponding to the mesial line, and the 
apex to the centres of the ribs/ 3 One of the first 
signs . of absorption with contraction is the in- 
creased prominence of the inferior angle of the 
scapula. Dr. Stores thinks it likely that the 
paralysis of the intercostals and diaphragm, which 
he believes to accompany pleurisy, has an imme- 
diate effect in producing the subsequent con- 
traction, by preventing the expansion of the 
side, 

81. The condition of the side of the chest chang- 
es thus from that of dilatation, consequent upon 
the effasinn, to that of contraction caused by the 
zetmaS of the fluid , if may be supposed that the 
transition from the one to the other will not be 
indicated by the form of the chest; and this is 
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really the case in some instances, although in the 
majority the transition is not uniform, but partial. 
More frequently the contraction commences at 
the upper part of the thorax before the dilatation 
and displacement have entirely disappeared at the 
lower. An irregularity of the shape of the af- 
fected side is hence often observed during the 
removal of the effusion by absorption, the upper 
parts being unusually contracted or depressed, 
whilst the lower are more or less bulged or- di- 
lated. This appearance assists in the diagnosis 
between consolidation of the lung and progressive 
absorption of a pleuritic effusion, for which this 
latter may be mistaken. 

82. But the effusion into the pleural- cavity 
may not be to the extent of filling this cavity ; it 
may be partial only, or limited by adhesions and 
false membranes, as above described (§ 52.). 
In these cases of partial adhesions, the walls 
of the chest cannot so contract as to accom- 
modate themselves to the vacuities caused by the 
removal of the fluid. Sometimes slight or irregu- 
lar contractions may take place ; but the spaces 
are chiefly occupied by a partial rising of the 
diaphragm, and expansion of the healthy lung on 
both sides ; and most frequently a portion of the 
more consistent or albuminous contents of the 
effused fluid still remain, presenting a curdy or 
semi-solid state, which is probably ultimately 
removed when tire patient permanently reco- 
vers. 

83. b. The auscultatory signs furnished by aside 
contracting after chronic pleurisy are of import- 
ance, inasmuch as during the progress of the con- 
traction the disease may be mistaken for chronic 
pneumonia, or consolidation of the lung, or for 
tubercular disease of this organ, or even for en- 
largement of the liver. In many cases, espe- 
cially when the effusion has been copious and of 
long duration, the sounds of respiration and per- 
cussion continue permanently imperfect, even 
although the fluid may be completely removed, 
and they are universally more or less impaired 
for months after the attack. They thus corre- 
spond with the diminished motion of the affected 
side, and are owing to the same lesions. Dr. 
Williams correctly states that an improvement 
is generally indicated first in the upper part of 
the.chest, and near the spine. With the return of 
a weak respiratory murmur, and slight resonance 
on percussion, some degree of vocal resonance 
may also accompany the removal of the fluid in 
the upper parts of the chest, “ amounting to loud 
bronchophony, often accompanied with a remark- 
able buzz ; in other parts being merely the dif- 
fused vocal fremitus, according to the size of the 
bronchial tubes, and the degree and permanency 
of their compression/ 3 In some cases of this 
bind some of the physical signs may mislead, if 
attention be not paid to all these signs, and to the 
history of the case; for, as remarked by Dr. 
Stokes and Dr. Williams, if at the first time we 
see a patient with the above signs, and he happen 
to have bronchitis, we may be induced to believe 
that the resonance of the voice and the dulness 
are caused by consolidation from recent inflam- 
mation of the lung, or from tubercles; but this 
error will be prevented by attending to the history 
of the case and the appearances of contractiojn. 
The dulness on percussion of the contracting 
side is owing both to the falling Inwards^of the 



PLEURA, INFLAMMATION 

thoracic parietes and to the absence of air in the 
compressed lung. The physical conditions of the 
lung and of the walls of the chest are much ! 
changed in this state of the disease ; for both, 
especially the former, owing to the loss of their 
resiliency — the lung being constricted by false 
membranes, and compressed by the effusion, and 
thereby in great measure deprived of air; and 
the parietes of the thorax being insufficiently an- , 
tagonised against the pressure from without by , 
the much-diminished supply of air to the lung — 
are incapable of furnishing not only the usual 
sounds on percussion, but also the true indica- 
tions of their existing states, unless by a strong 
pressure of the fingers which are the media of 
percussion against the walls of the chest, and by 
varying the force, direction, &e. of the stroke. 

84. Recovery from chronic pleurisy, with con- 
traction of the chest, is more or less complete 
according to the reduction that has been made in 
the size and functions of the lung by the previous 
lesions. The recover}’ is rarely so complete in j 
persons advanced in life as in the young. In 
children, placed otherwise in favourable circum- 
stances, and in young persons, recovery is often 
not only complete, but little or no inconvenience 
is caused by the contraction, which sometimes 1 
diminishes, especially in growing persons, owing : 
to the increased development of the healthy lung. ; 
Some individuals, who have their sides contracted 
from the state of the disease, have continued to j 
enjoy good health, and to pursue active occupa-i 
tions. Laennec has alluded to a distinguished ’ 
surgeon in Paris, who had his side remarkably ' 
contracted by pleurisy in his youth, and yet en-; 
joyed excellent health, and was in the habit of 
lecturing twice a day without inconvenience. In 
most instances thus occurring in young subjects 
the contraction is not excessive, and the respira- 
tory murmur is not altogether abolished. But in 
a greater number of cases, particularly those oc- 
curring in advanced life, contraction of the chest 
occasions such an habitual shortness of breath 
and tendency to palpitation as to Incapacitate the 
subject of it from active exertion. Persons thus 
circumstanced also experience distressing dysp- 
noea, and otherwise suffer most severely from 
slight brdnchial attacks, from catarrh, and febrile 
affections. Dr. Williams very justly remarks, 
that before the system becomes accommodated to 
the abridgment of respiration which this lesion, 
produces, and even afterwards, under unfavour- 
able circumstances, there is an enfeebled or ca- 
chectic state of the whole frame, in which various 
trains of disorder may arise ; and unless care be 
taken to counteract them by the means most 
favourable to the general health, scrofulous or 
dropsical disorders may be engendered, and de- 
velope new mischief in the respiratory organs or 
elsewhere. Although, therefore, contraction of 
the side of the chest may be viewed as a mode in 
which pleurisy may be cured, u it is one of the 
least favourable kind, and liable to many detract- 
ing circumstances.” 

85. D. Empyema. — In those cases, in which the 
effusion is not removed by absorption, or in which 
the morbid secretion or effusion equals or pre- 
ponderates over absorption, the accumulated fluid 
is productive of changes ultimately of a fatal ten- 
dency, if it be not evacuated either by a spon- 
taneous perforation of the pleura, or by an 
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operation. The persistence and character of ih« 
accumulated fluid are to be ascribed rather to the 
continued inflammation and change of structure 
of the pleura than to any other cause. The na- 
ture of the matter effused, its purulent character 
more especially, also favours the accumulation or 
impedes absorption. Something also may be Im- 
puted to a congested state of the lung, to tuber- 
cular infiltration, or to consolidation of its struc- 
ture. When the circulation through the heart or 
blood-vessels is obstructed, the cause of Increasing 
fluid accumulation is more manifest. 

86. a. The signs and symptoms of empyema are 
nearly the same as those already described in con- 
nection with very copious liquid effusion Into the 
pleural cavity < i 26. et $eq.)* In this, however, 
the more chronic state of disease, the accumula- 
tion of fluid, proceeding more slowly, generally is 
greater, and is attended by a more marked dis- 
placement of the walls of the chest, and of the 
viscera more immediately adjoining them. Al- 
though the moie urgent s\mptoms have in great 
measure subsided, particularly fever, dyspnoea, 
and pain, yet the enlargement of the side, and 
the displacement of the parietes, are often the 
more remarkable. The slow increase of the ac- 
cumulation, the prolonged pressure, and probably, 
as Dr. Stokes contends, the paralysed state of the 
muscles bounding the effusion, favours the greater 
amount of fluid collection in this class of eases 
than in most others. Tne duration of the disease, 
the side which is affected (more frequently the 
left), the nature of the associations or complica- 
tions, and the temperament and diathesis of the 
patient, modify both the extent and the pheno- 
mena of the accumulation, more especially the 
extent of enlargement of the side and vi-eeral 
displacement. There is no certain indication 
usually furnished of the purulent nature of the 
fluid. When rigors or chills recur, with hectic, 
a soft open pulse, perspirations, or even when 
these last are very prominent, there is great pro- 
bability of the fluid being purulent ; but these 
symptoms may be either but slight or nearly 
wanting. Protrusion of the intercostal muscles 
is considered by Dr. Stokes and Dr. H. Roe as 
more especially diagnostic of a purulent state of 
the secretion. 

87. h. When the fluid is purulent, ulceration and 
perforation may ultimately attack die pleura at some 
point, and permit the fluid to be evacuated in a 
direction, according to the seat of the ulceration— 
either through the lungs, the walls of the chest, 
or the diaphragm ; causing parts through which 
the evacuation takes place to be involved and 
more or less affected. Generally the perforation 
of the pleura is consequent upon excavations in 
the layer of organised or semi-organised lymph 
coating this membrane ; and sometimes death 
occurs before the perforation has become com- 
plete, or even proceeded further than this false 
membrane. When, however, the pleura is per- 
forated, the structures external to the ulcerated 
point in the pleura also become inflamed and ul- 
cerated, and the accumulated matter makes its 
way in the direction of the ulceration, often bur- 
rowing between muscles or tendons, and even 
causing caries~of the adjoining bones, as the ver- 
tebra, ribs, or sternum. 

88. Laennec and Hasse considered the perfor- 
ation of the pulmonary pleura and discharge of the 
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matter of empyema by the lungs and bronchi, of 
more frequent occurrence than perforation of the 
walls of the chest- Dr. Williams doubts this, ac- 
cording to his own experience ; and I think with 
good reason, as regards the whole parietes of the 
chest — costal and diaphragmatic. When the mat- 
ter is discharged by ulceration through thelungs and 
bronchi, there is generally a violent fit of cough- 
ing, resembling or accompanied with vomiting, 
and attended by a copious expectoration or eva- 
cuation of it ; the efforts, together with the quan- 
tity discharged, threatening suffocation ; but re- 
markable alleviation of all the symptoms, and 
diminution of the evidence of dilatation and dis- 
placement, are the results. Dr. Townsend de- 
scribes the ulceration through the lungs and 
bronchi, in these cases, as being preceded by the 
formation of a gangrenous eschar, which is de- 
tached, the fistulous passage being lined with a 
false membrane, which prevents the matter from 
infiltrating the substance of the lung, and con- 
ducts it to the air-tubes (see§ 125.). 

89. When the ulceration of the pleura com- 
mences, and proceeds in a situation favouring the 
pointing of the matter externally, a soft fluctuat- 
ing swelling is felt at some part of the chest ; 
and it may generally be presumed to communi- 
cate with the pleural cavity by its becoming 
tenser during expiration, and softer during inspir- 
ation, or by a sort of fluctuation caused by cough- 
ing. Dr. YYilliams remarks, what I have also 
seen in several instances, especially in children, 
that the matter not uncommonly burrows under 
and between the muscles and integuments of the 
chest, and points at several places, and at a dis- 
tance from the perforation of the pleura. He has 
seen abscesses connected with empyema point in 
three cases under the pectoral muscle, once in 
the right hypochondriac region, and once close to 
the spine. That in the hypochondriac region had 
been mistaken for an abscess of the liver : in this 
case it was found after death that there were three 
perforations of both intercostal muscles and dia- 
phragm ; and between the layers of the latter the 
matter passed to the margins of the ribs, and there 
spread under the integuments, communicating with 
the other perforation between the libs. In a case 
of empjeraain the son of a medical friend, aged 
about six years, the matter was discharged near 
the margins of the right false ribs, and the boy 
recovered, and is now well, at the age of fifteen. 

90. The superficial abscesses consequent upon 
perforation of the pleura are sometimes tender 
and painful ; but they are occasionally also nei- 
ther the one nor the other. They are generally 
slow in their progress to the formation of an ex- 
ternal opening ; usually spreading between the 
muscles and integuments, and causing a diffused 
or puffy tumour. When an opening is at last 
formed, there is a more or less copious discharge 
of matter, that recurs from time to time, especially 
during a forced expiration, or during coughing. 
u Sometimes air is drawn in through the orifice 
during full inspirations, and the next jets of mat- 
ter issue with greater force, occasionally mixed 
with bubbles of air.” After air ds admitted into 
the diseased cavity, the pus, which was at first 
inodorous, generally becomes in a few days more 
and more -fetid, and exhales the odour of sulphu- 
retted hydrogen. With this change in the dis- 
charge, ©r rather as a cause of this change, the 
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constitutional symptoms assume an asthenic and 
irritative character. The pulse is much more 
accelerated ; is quick and irritable ; soft, open, 
and sharp ; and the skin is alternately hot or 
burning, and bathed in a colliquative perspira- 
tion. The bowels become irritable ; and general 
depression and asthenia, with irritative fever and 
rapid emaciation, soon carry off the patient. 

91. The matter of empyema may be dis- 
charged by a fistulous opening, either uninter- 
ruptedly or at intervals, with more or less tem- 
porary lelief. The recurring discharge may exist 
for weeks, often for months, and, in rarer in- 
stances, even for years; the patient occasionally 
recovering, but much more frequently sinking 
from the extent and nature of the disease. Re- 
covery is oftener seen in the young than in persons 
even moderately far advanced in life ; and when 
it is likely to take place, the discharge soon be- 
comes less, and either does not present, or loses, 
its foetid character. The external opening closes, 
and the side becomes contracted, as already de- 
scribed (§ 78. et seq .), respiration partially return- 
ing in some portions of the chest. 

92. D. The terminations of chronic pleurisy may 
be readily conceived from what has been already 
stated. The duration of this state of the disease 
varies from six weeks to a year, or even much 
more, when it terminates either in recovery or in 
death . — (a.) Recovery often takes place after a 
gradual absorption of the effused fluid and of the 
albuminous exudations, or after the organisation 
of the latter into false membranes. This mode of 
termination is evinced by the signs mentioned 
above, and by the depression and contraction of 
the affected side (§78.). — ( b ,) Recovery much 
more rarely occurs by the evacuation of the ac- 
cumulated fluid through a perforation of the pleura , 
and a fistulous opening, either in the lungs and 
bronchi, or in the thoracic parietes (§88.). — 
(c.) Death is*" frequently caused — 1st. By the 
general exhaustion and hectic attending the dis- 
ease, especially when the accumulated fluid is 
puriform, or when the substance of the lungs is 
consolidated or tuberculous : in these cases the 
patient sinks in the same manner as in tubercular 
consumption; — 2d. By the sudden asphyxia of 
the patient : in these, sudden attacks of dyspnoea, 
almost amounting to suffocation, sometimes are 
complained of, at intervals, before the fatal seizure ; 
these attacks often occur during the night, and 
may return almost nightly. Death may take 
place very nearly as suddenly as from disease of 
the heart, and may be thus mistaken for death 
from this cause, if the history of the disease be 
not known or ascertained. 

93. III. Complications of Pleurisy. — Plev- 
risy , in either of the states described above, is veiy 
frequently a primary and simple disease. )3ut it 
is also often associated with inflammation of an 
adjoining tissue or organ, or with some other 
lesion or malady. In this complicated state, it 
may be either the primary or the secojidary dis- 
ease ; the exact condition and succession being 
of importance in respect both of the prognosis 
and of the treatment. I will therefore notice 
some of the more frequent complications of it 
observed in practice ; and, in some instances, a 
mere notice is all that is necessary, as the sugges- 
tion of the associations which the disease so often 
presents will put the physician on his guard 
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when he will not fail of detecting it. — a. Pleurisy 
in any form, but more especially in the acute, is 
often associated with inflammation of the substance 
o} the lung , forming pleuro-pneumonia, described 
in the article Lungs (§§ 73 — 75.), or pleuro- 
pneumonitis , peripneumonia , or peripneuwony, of 
various writers. It is unnecessary for me to 
notiee this complication further at this place, 
than to add, that the inflammation, in these cases, 
most commonly assumes a sthenic character, al- 
though the asthenic state is occasionally also met 
with ; and that, although both diseases, or rather 
the inflammation of the two different structures, 
may be coetaneous as well as coexistent, yet the 
pleuritic is more frequently consecutive of the 
pulmonic affection, than the pulmonic is of the 
pleuritic. This may be owing, in great part, to 


cavity, giving rise to the lesion denominated pnw- 
mathorax , which is fully considered in another 
place. The association of pleurisy with tubercu- 
lar consumption is more fully considered in the 
article on this latter malady. 

66. d. Pleurisy is sometimes complicated with 
pericarditis. Generally the pericarditis is of the dry 
form, in which it has been remarked in se\eral 
instances by Dr. Stokes. In two cases, to which 
I was called shortly before death, the previous 
history of which was not precise, but which were 
considered and treated as, very acute cases of 
pleura-pneumonia, the post mortem examination 
disclosed the association of pleurisy with pneu- 
monia and pericarditis. In both these cases there 
were considerable effusion, with shreds and pieces 
of lymph, into the left pleural cavity and peri- 


the nature of the tissues, and of the connection j cardium, the diaphragmatic pleura being much 
existing between them ; but it is more probably ! affected. Dr. Stokes remarks, that where the pl- 
owing to the general tendency of inflammations j ricarditis is of the dry form, the symptoms are 
of parenchymatous organs to extend to the peri- j not so violent as in that with effusion. He has 
phery. \ observed this complication in cases cf acute pleu- 

94. b. Pleurisy, either in a simple form, or > ritis, and in two instances of very chronic empyema, 
associated with pneumonia or with bronchitis, is j In the latter cases, the usual symptoms cf peri- 
one of the most important complications of exan- | carditis were altogether wanting; and no new 
thematous and continued fevers. "When it is the 1 suffering marked the invasion of the disease, 
complication or associated local affection in these j which was discovered only by auscultation. The 
constitutional maladies, it is always acute, unless i observations of M. Broussvis apply chiefly to 
when it appears in the course of convalescence \ cases of this_ complication, with copious effusion 
from either of them; and it presents the same j into the pericardium ; in which there are generally 


characters or diathesis, in respect of vascular ac- 
tion and vital power, as these possess; but the \ 
asthenic , in its various grades, is the most com- i 
mon, especially if it supervene at an advanced 
period of the fever, when the vital energy is de- 
pressed or exhausted, and when the circulating 
fluids are morbid or contaminated. Whenever 
the breathing is very short and frequent, with or 
without cough or pain in the side or chest, in 
these diseases, then this complication should be sus- 
pected, and a careful examination be immediately 
instituted, as the progress of the local mischief is 
generally rapid when it occurs in the course 
either of these, or other constitutional maladies, 
95. c. Pleurisy, generally of an adhesive form, 
and of chronic duration, very frequently accom- 
panies tubercular consumption , and chronic tuber- 
cular pneumonia. This pleurisy is generally the 
consequence of the irritation or chronic inflam- 
matory action occasioned by the tubercular de- 
posits in the lungs, especially when these exist 
near the surface, or when the tubercles soften in 
that situation, and are followed by cavities. In 
these cases the pulmonary pleura becomes impli- 
cated in the inflammatory action in the immediate 
vicinity, throws out lymph on its free surface, 
which excites a corresponding morbid action in 
the opposite part of the costal pleura, and forms 
close and firm adhesions between the lung and 
walls of the chest. This state of chronic or sub- 
acute pleurisy is most frequently observed near 
the summits of the lungs or upper regions of the 
thorax ; is most commonly attended by adhesions, 
w ithout fluid effusion ; or, if such effusion occur, it 
is soon absorbed (see §120.). In some cases, how- 
ever, tubercles soften, and cavities form, near the 
surface of the lung, and perforate the pulmonary 
pleura at the nearest point to them, without giving 
rise to adhesion to the opposite surface. In these, 
fluid effusion often takes place before the perfora- 


pains in the praecordia, with great anxiety and 
want of sleep. The patient sits bending forwards, 
with his head resting on his knees ; and yet, not- 
withstanding great concentration of the pulse, 
there is a tendency to fainting, and almost com- 
plete absence of fever. (Traite des Phlegmasia 
Chroniques , t. i. ) 

97. e . Although pleurisy is more frequently 
caused bp, than associated with, acute rheumatism , 
still this complication is occasionally observed ; 
the still further complication with endocarditis or 
pericarditis being also met with in rare instances. 
This very complicated state of disease has been 
seen by rne in children, between eight and thir- 
teen years of age, ia three cases, in ail of which 
it was recognised during life, and ascertained by 
inspection after death. 

98. f. The complication of hepatitis , especially 
of inflammation of the convex surface of the liver, 
with pleurisy, is by no means infrequent, and su- 
pervenes chiefly in the course of the acute form 
of hepatitis. It occurs also in the chronic form, 
especially when an abscess of the liver is passing 
through "the diaphragm, either into the pleural 
cavity, or into the lungs and bronchi, adhesions 
having been formed between the opposite surfaces 
of the pleura. This form of the complication is 
noticed in the article on the diseases of the Livrn 
(§§ 141 — 145.) ; but I have seen cases of chronic 
hepatitis,. not connected with abscess, that have 
been associated with empyema of the left side, 
the heart being pushed over towards the right 
side. I am at this time attending a female, in 
Brook Street, aged between thirty and forty, w ho, 
according to the history of the case furnished me, 
appears to have been attacked by sub-acute hepa- 
titis, attended by suppression of the menses, and 
followed by ascites, and by chronic pleurisy of the 
left side, with effusion, displacement of the heart, 
and dilatation of the thoracic parietes. I was re- „ 


tion is completed, and air passes into the pleural 1 cently requested, by Mr. Sims, a surgeon who had 
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practised in India daring many years, to see a lady, 
aged about fifty, who was the subject of a most 
acute attack of hepatitis, to which rapidly suc- 
ceeded dry pleuritis and pneumonia of the right 
side. In this very remarkable case, the symp- 
toms and signs of hepatitis, of diaphragmitis,_of 
diaphragmatic pleurisy, and of pneumonia with 
rusty expectorations, were distinctly recognised 
by Mr. Sims and myself. The patient recovered, 
and is now quite well. 

99. g. Pleurisy may also be consecutive of, and 
complicated with, peritonitis , especially partial 
peritonitis of either of the superior abdominal re- 
gions, I have seen several instances of acute 
asthenic pleurisy, with abundant sero-albuminous 
or sero-sanguineous effusion, complicating the 
several varieties of puerperal fever, and puerperal 
peritonitis and phlebitis ; but, in these complica- 
tions, the pleurisy was generally latent, death 
having taken place before obvious dilatation of 
the side or displacement of organs occurred: in- 
deed, in most of these cases, the pleuritic com- 
plication was double, although the fluid effusion 
and other lesions were much greater in one side 
than in the other ; the amount of effusion in either 
side not being so great as to compress the lung in 
a remarkable manner. 

100. I was lately called to a gentleman who 
had just arrived from the Azores with ascites, 
consequent upon repeated attacks of peritonitis; 
pleurisy, with effusion, having also supervened, 
and proved the more immediate cause of death. 
Upon examination, the appearances described in 
the article Peritoneum (§§ 88. et seq .) were 
found, the adhesions being numerous, very long 
and thick, and the serous effusiou very abundant. 
Some of these adhesions were round, as large as 
the first or second finger, with serous or polished 
surfaces, and formed cylinders, the external layers 
of which were organised and dense, and two or 
three lines in thickness, the interiors being loose 
and cellular, yet containing very much fatty mat- 
ter, or rather consisting almost entirely of adipose 
tissue. A turbid serum was found in considerable 
quantity in the left thoracic cavity, in smaller 
quantity in the right, and adhesions, cylindrical or 
nearly so, stretched through the effused fluid, from 
the pulmonary to the diaphragmatic and costal 
pleura, in several places, and presented similar 
appearances to those in the peritoneal cavity ; 
the thicker and the more cylindrical adhesions 
having organised serous surfaces, and cellulo- 
adipose centres; but the adipose matter was not 
so abundant in them as in the peritoneal adhe- 
sions. 

101. h. In most of the complications above men- 
tioned, the pleuritic inflammation is secondary, or 
consecutive of that with which it is complicated, 
unless in some cases of pericarditis. But in the 
course of many cases of chronic pleurisy, or em- 
pyema, complications may occur, and render still 
more dangerous, or even fatal, this already dan- 
gerous disease. This is more particularly the 
case when the fluid accumulation in the pleural 
cavity is of a purulent kind. In these especially 
various alterations take place in the surrounding 
structures, caused both by the nature of the ac- 
cumulated fluid and by the mechanical influence 
of it; The "substance of the lungs, the bronchi, 

*the pericardium and the mediastinum, are either 
more or less implicated by the early stages of the 


pleuritic inflammation, or are consecutively ir- 
ritated, inflamed, or otherwise changed by the 
nature and quantity of the effusion. Consolidation 
or atrophy of the lung often results ; chronic 
pericarditis with adhesions to the heart some* 
times takes place ; the bronchi undergo various 
changes, and are often inflamed ; the vessels of 
the lungs are altered, pulmonary phlebitis even 
occasionally supervening; and the vertebra;, or 
even the Tibs sometimes becoming caries- In 
addition to these effects the actions of the heart 
and large vessels are impeded or disordered ; 
whilst the blood becomes morbid, owing to the 
greatly impaired function of the lungs, and all 
the vital actions consequently languish, 

102. IV. Pleurisy in the dark Races. — -Pleu- 
risy is very often met with in the Negro and other 
dark races, particularly when they pass into high 
latitudes and cold regions ; and in these circum- 
stances it is very frequently associated with pneu- 
monia, tubercular consumption, bronchitis, &c. 
Acute pleurisy in these races is frequently latent, 
most commonly presents asthenic characters, and 
is generally attended by copious serous, sero- 
sanguineous, or puriform effusion. Hence, unless 
the shortness of breathing, acceleration of pulse, 
shortcough, and debility with rapid exhaustion after 
slight exertion, usually attending the early stages of 
the disease in these .varieties of the species, attract 
due attention, acute pleurisy will rapidly pass to its 
ultimate period, or may terminate fatally before its 
existence is ascertained. — Chro7iic pleurisy is also 
frequent in these races, especially when they 
migrate to colder than their native climates. It 
often then assumes the purulent form, and is 
generally complicated with pulmonary tubercles. 
Pleurisy both in acute and chronic states, fre- 
quently with effusion in. the former state, and 
often with adhesions in the latter, is not an un- 
usual complication of pulmonary tubercles in the 
dark races, especially after change of climate and 
exposure to cold, — and is very commonly either 
latent or masked by the symptoms caused by the 
bronchitic complication which is also frequently 
present. 

103. V. Pleurisy in Infants and Children'. 
— Pleurisy is met with in children of all ages ; but 
it is most frequently seen, especially in an un- 
complicated form, in children upwards of five 
years of age. Before that epoch, it is rarely un- 
associated with pneumonia, and even also with 
bronchitis; pleuro-pneumonia being the most 
common state of disease. In children, as well as 
in adults, pleurisy is much more frequent in male 
than in female children. Iu this class of sub- 
jects it is frequently consecutive of pneumonia, 
and of eruptive fevers, either as a complication 
of those fevers, or as a sequela of them during 
some period of convalescence. Indeed there is a 
remarkable disposition to -the supervention of 
pleurisy, or of pleuro-pneumonia, daring the whole 
period of convalescence from these fevers, more 
especially until the healthy functions of the skin 
are entirely restored. In other respects the causes 
of Lhe disease in children are the same as those of 
adults; but, as shown when remarking on the 
prevalence of pneumonia hi children (see Lungs, 
Inflammation of, 122. etseq.) t these causes 
act more injuriously, and their effects, whether in 
the form of pneumonia, of pleurisy, or of pleuro- 
pneumonia, are the more to be dreaded the 
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younger the child which becomes the subject of 
them, 

104. Pleurisy in children is most frequently 
single, as in adults. AIM. Rilliet and Bauthez 
state that, in the uncomplicated state, pleurisy is 
somewhat more frequent in the right than in the 
left side ; whilst the complicated states occur more 
frequently in the left. This, however, does not 
agree with my experience ; as I have found, in 
children as well as in adults, pleurisy in every form 
more frequent in the left than in the right side of 


furnish very important information as to the states 
of vital power and of vascular action character- 
ising the disease at the time when the blood is 
abstracted; and they moreover aid the physician 
in forming his diagnosis — still more in giving his 
prognosis — but most of all in determining Lis 
indications of cure, and in selecting the means of 
fulfilling them. Yet this important source of 
information is neglected, and the particular mode 
of studying the conditions of the blood in disease 
that actually furnishes the smallest amount of 


the chest. As to the products of inflammation of j useful information to the practical physician is 
the pleura, false membranes, and serum more or j that which now attracts attention, although this 
less turbid, are most commonly observed in this j very small amount cannot possibly be ascertained 
class of patients, and the false membranes are most j by thfi practitioner at the only time when it can 
extensive and most generally found in the pulmo- j prove in any way advantageous, whilst it causes 
nary pleura, and least abundant and frequent on j the neglect cf that knowledge which instantly fur- 
tbe diaphragmatic pleura. ! nishes the most important pathological and thera- 

105. The accession of pleurisy is not always ; peutica! indications, 
attended by rigors or chilis, especially in young' 108. A. The appearances of the blood, especially 
children — never in infants ; and the decubitus in I of the coaguium, vary remarkably in pleurisy, 
them especially, is not much different from the ! according to the states of vital power and vascular 
usual. Sometimes decubitus on the back, with j action. — a . In the Sthenic acute form of the disease, 
the shoulders raised, is preferred. In young chil- j the blood taken from a vein generally presents the 
dren and infants especially, when associated with huffy coat and a firm coaguium, the quantity of 
pneumonia, as pleurisy usually is, little or no | fibrine being generally about double the proper- 
fluid accumulates in the pleural cavity, although j lion observed in health. If the first bleeding has 
lymph is thrown out. The infant is restless, cries ! been early in the disease, the blood will generally 
constantly, especially when moved or held erect; j present a firm and rather large coaguium, but 
the skin is hot and dry ; and the rubbing or creak- j frequently be neither cupped nor buffed, or but 
ing sound is heard on 'auscultation ; the respiratory 1 slightly so, although a second venaesection,perform- 
raovements of the affected side being diminished, ed only a few hours afterwards, will present these 
During the acute or early stage of the disease, j appearances in a high degree, a third depletion 


in older children effusion, although abundant, 
seldom causes dilatation of the side : this symptom 
is rarely observed until the disease has become 
chronic, and then it is often remarkable and at- 
tended by pallor, enervation, debility, night per- 
spirations, and loss of appetite. If the fluid be 
not ahsoibed or evacuated by an operation, death 
ensues, after one, two or more months the patient 
being in a state of complete marasmus. In the 
case of a young relative of my own, pleurisy, fol- 
lowed by empyema of the right side, occurred at 
the age of eight years, and the matter was evacu- 
ated externally by a fistulous opening as described 
above (§ 89.) He perfectly recovered ; and the 
functions of the lung and the size of the side 
are now natural- 

106. The complications of pleurisy are most to be 
dreaded in children ; more especially when pleu- 
risy occurs in the course of eruptive fevers, or of 
pneumonia or hooping-cough. In very young 
children, and in infants, this disease, whether 
simple or complicated, and more particularly 
^hen associated with pneumonia or bronchitis, 
<^*when developed in the course of hooping- 
cough, is very frequently fatal ; and in infants it 
may terminate fatally, by causing suffocation in 
twenty-four hours. In older children, especially 
when uncomplicated, pleurisy eveu in the more 
acute forms, is much more disposed to assume 
a chronic form than in the very young, in whom 
the more prolonged states of the disease are rarely 

S S 107. VI. The State of the Blood in Pleu- 
risy has recently received attention ; but more as 
regards its chemical constitution, than as respects 
its sensible appearances. Formerly, and with much 
better reason, these appearances attracted the 
chief, and indeed no small attention ; for they 


also presenting them, but in slighter grades. 
However, nothing can with certainty be affirmed 
as to the effects of a second or third depletion, as 
much will depend upon the quantity of blood 
taken away relatively to vascular fulness and 
action, and to the powers of the constitution ; 
but commonly the proportion of the coaguium to 
the serum, or of blood -corpuscles becomes di- 
minished, whilst the fibrine may be increased in 
the second blood-letting, but diminished in a 
third and fourth. In these cases, as well as in 
pneumonia and acute rheumatism, the quantity 
of fibrine is generally gTeat in proportion to the 
degree of fever, pain, and sthenic action, whilst 
the blood corpuscles, or haemato-globulin, is 
diminished with the quantity of blood taken away. 
In fat persons, especially, the serum often assumes 
a whitish or milky hue after repeated veaassec- 
tion, owing to the fat absorbed and conveyed into 
the blood. (See Art. Blood, 5$ 84, 9b — 108.) 

109. b. In the asthenic, cachetic, and latent 
states , as well as in most instances of chronic 
pleurisy, the appearances of the blood are still 
more various than in the sthenic form : but in 
many instances they furnish important indications 
of cure. When vital depression is very remark- 
able, and vascular tone impaired or exhausted, 
the coaguium is either soft or the blood coagulates 
imperfectly, although the quantity of fibrine may 
be greater" than in health ; and a large soft cotigu- 
lum is often imperfectly separated from the serum. 
In many of these cases the blood presents much 
of the appearance described in the article Blood 
(§ 94.); but I have so rat ely seen blood taken 
from a vein in these states of the disease, that I 
am unable to add morefrom my own observation, 
as to the appearances of the blood in these cir- 
cumstances, - 



284 PLEURA, INFLAMMATION OF TH 

110. B. Analyses of the blood in pleurisy have 
been, made by Andral and Gav arret, who 
found that the quantity of fibrin e was increased 
to very much more than double the natural 
quantity ; and that the increase was greatest in 
the most acute and most febrile and painful cases, 
and was the least in the chronic and non-febrile. 
Becquerel and Rodier analysed the blood of five 
men attacked with acute pleurisy, and found the 
fibrine much more than double the healthy pro- 
portion, whilst the albumen^and blood corpuscles 
were somewhat diminished; but the results of 
the observations of the physicians above men- 
tioned are in no way precise, nor are the changes 
very remarkable, excepting only as respects the 
quantity of fibrine; the proportions of the several 
constituents of the blood depending much upon 
habit of body, sex, and constitution of the patient; 
upon the state, grade, and form of the disease ; 
upon the states of febrile action and vital power ; 
upon the stage of the malady, and the quantity 
of blood previously abstracted. Let the candid 
and practical reader peruse the accounts of nu- 
merous analyses of the blood made by German and 
French chemists and pathologists, especially- those 
made with a view of showing the composition of 
it in pneumonia, pleurisy, rheumatism, erysipelas, 
&c., and he will find, according to the summa- 
ries of these analyses given in Simon’s Animal 
Chemistry applied to Physiology and Pathology, 
with the additions by Dr. Day, the very slight 
differences, or even the sameness, of the results, 
as regards these and some other diseases. 
Having obtained the fall amount of know- 
ledge he possibly can derive from these sources, 
let him next endeavour to apply it to prac- 
tical purposes ; and if he can do so, with 
only one-tenth of the advantage which may be 
derived from attention paid to, and an acquaint- 
ance with, the sensible appearances and proper- 
ties of the blood, he will be much more fortunate 
than I can credit. 

111. It is very justly remarked by Vogel, 
that it is very difficult — indeed impossible — to 
draw any certain conclusions from the statements 
of the above-mentioned and other observers, 
respecting the changes of the several constituents 
of the blood, or the causes of these changes. In 
fact, our whole knowledge of the chemical con- 
stitution of the blood in both health and disease 
is most unsatisfactory", and the statements of dif- 
ferent writers vary so widely, that it is impossible 
to deduce any general laws from them. And I 
may add to this opinion of this able pathologist, 
that writers on the chemical constitution of the 
blood in disease have shown only how very little 
information they, are able to give upon the sub- 
ject; and that little evinces its insufficiency even 
for the purposes of either a theory or a hypothesis, 
and its almost total inapplicability to any prac- 
tical purpose. It is, therefore, to the old fashion 
of observing the sensible changes and states of the 
blood, and of connecting these changes with the 
states of vital power and of vascular action upon 
which they manifestly depend, that we must recur 
with any hopes, in the present state of cur know- 
ledge, of practical advantage. 

112. VII. The Pathological Anatomy of 
Pleurisy. — A. The earliest appearances of in- 
flammation of the pleura are similar to those which 
1 have described as being observed in inflammation 
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of the Peritoneum (§ 81. et seq.), and consist of a 
congested state of the capillaries, which are con- 
gregated, here and there, beneath the still transpa- 
rent membrane. The red colour produced by these 
vessels, at certain points, deepens and becomes more 
diffused. These points are somewhat prominent, 
and, although scattered and distinct at first, they 
soon enlarge and coalesce. Patches and streaks are 
also observed, either darker than the rest, re- 
sembling small ecchymoses, or of a pale red hue, 
as if from imbibition. The pleura now becomes 
dull, and^loses its polish and smoothness. The 
redness spreads and becomes more and more uni- 
form. Soon afterwards the rudiments of adven- 
titious membrane may be perceived. The spots 
originally reddened by repletion of the capillaries, 
present little, dull, whitish oryellowish points, which 
rise above the surface in the form of flat granules, 
and ultimately coalesce. The pleura, as Henle 
has shown, consists of several layers of superim- 
posed cellular tissue, more and more closely at- 
tached to each other, the free surface being a thin 
layer of epithelium cells, blood-vessels penetrate 
all these layers, excepting the exceedingly delicate 
epithelium membrane formed by these cells. The 
inflammation therefore is not seated, or does not 
commence, in the epithelium membrane, but in 
the subjacent cellular layers; this epithelium 
being thrown off at an early period of the disease. 
Whilst these changes are proceeding in the pleura, 
the layers of cellular tissue connecting the pleura 
to'tlie subjacent parts are more than usually vas- 
cular, and are more oi l ess infiltrated with a yellow- 
ish, semi* gelatinous fluid ; but this implication of 
the external cellular tissue is ouly occasional, or 
exists chiefly at the commencement, and is re- 
moved as effusion or other advanced changes 
take place. In rare instances only are alterations 
of the pleura and of the subjacent cellular struc- 
ture observed to proceed, pari passu, with each 
other, more particularly as regards the eostal 
pleura. 

113. Consequent upon the changes now de- 
scribed, ^specially upon the greyish or yellowish 
points mentioned above, which are the initial and 
expanding rudiments of the consistent or mem- 
branous effusion, a slight, sometimes a much more 
abundant exudation of serum is also observed. 
When the progress of the inflammation is soon 
arrested these products are inconsiderable; but 
more frequently, and when the disease proceeds 
but little further, the pleura is found as far as the 
inflammatory injection extends, to be lined by a 
very thin layer of plastic exudation, forming a 
delicate membrane, mostly opaque, which veils 
the inflammatory redness underneath it. The 
liquid effusion contained in the pleural cavity con- 
sists of a small quantity of a yellowish limpid fluid, 
or of a more abundant collection of a turbid, or 
of a reddish or mahogany-coloured serum, con- 
taining delicate flocculi. Hasse supposes that 
upon the condition of the thin adventitious mem- 
brane covering the pleura depends the length of 
time requisite for the absorption of the fluid ; and 
that the more heterogeneous the quality of the 
former, the greater will he the impediment to the 
absorbents acting upon the latter. However, 
there .are other circumstances besides the state of 
this membrane, which will either impede or ac- 
celerate absorption of the contained fluid, and it 
can hardly oppose any great obstacle, as it either 
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enters into organic union with the serous tissue, 
or else it is gradually dissolved in the fluid. 

114. When the inflammation either continues j 
unabated, or steadily, and gradually, or more or 
less rapidly encreases, the morbid products accu- ; 
mulate in proportion, exhibiting at the same time 
the most manifold differences. These differences 
depend more or less upon diathesis or peculiarity 
of constitution and temperament, upon the grade 
of inflammation, upon its character and the degree 
of tone or of vital power attending it, and upon 
the state of the blood itself. The German and j 
French pathologists, more especially Hasse and ' 
Andral, whilst they describe these differences 
with much precision, take insufficient note of the 
several pathogenic conditions upon which they 
certainly depend more or less ; although it is very i 
difficult to assign these differences or states of the i 
inflammatory products in this disease to any one 1 
or more states of the system or of the circulating 
fluids, inasmuch as these products evidently un- 
dergo various changes after their accumulation \ 
and during their retention, and, moreover, the > f 
states of vital power, of inflammatory action, and 
of the blood attending their exudation and collec- 
tion, soon change and become very different when 
they are retained for some time ; these states being j 
rather the consequences of the accumulation and ' 
retention of these products, and of ihe changes ( 
these products have undergone, than the causes of 
the differences or peculiarities they present when, 
they become the objects of examination. To say, 
therefore, that variety of character in the products 
of inflammation of the pleura e ‘ is entirely founded 
on individuality/’ as some pathologists have con- 
tended, is to confess ignorance under the mask of 
a term. That the varieties observed are chiefly 
to be referred to the states just enumerated will 
be confirmed by more close and precise observa- * 
lion, although the difficulties of ascertaining the j 
dependence of certain alterations upon determinate 
states of vital action, whilst the products of these 
states cannot be immediately examined, I am. still 
disposed to believe. The exact appropriation of 
the several varieties of these products to the pa- 
thogenic states which produce them can hardly be 
expected, seeing that both the causes and the 
effects are the subjects of continual change *, but 
an approach to it may be made sufficiently close 
for all practical and useful purposes. 

115. a. The product of pleurisy, most simple, 
and most frequently observed, is a transparent 
yellowish jelly or lymph, and which is effused 
with great rapidity and in considerable quantity 
when the inflammation is intense. It is partly 
diffused in layers between the pulmonary and 
costal pleura, and partly subsides to the lowest 
part of the pleural sac in pellets or flakes sur- 
rounded by a small portion of fluid. I his gela- 
tinous exudation or lymph consists almost- ex- 
clusively, and often in nearly equal proportion 
of the fibrine and serum of the blood, the latter 
most frequently predominating, with a very little 
colouring matter, attracted here and there to the 
inflamed surface. It is susceptible oj organisa- 
tion throughout , and blood-vessels form in it with 
surprising rapidity. Hasse met with a case in 
which plueritic pains occurred twenty hours be- 
fore death, and found, at the corresponding 
part, this gelatinous lymph, in which delicate 
vessels were observed shooting from the borders* 


This product soon adheres to the surfaces of the 
pleura where they approach each othety and a 
very few days suffice to produce an extensive 
cohesion between the two. The rapid growth of 
vessels gradually confirms the union, and the 
aqueous portions of the effusion soon being ab- 
sorbed, the formerly separate surfaces now adhere 
by means of a soft vascular and cellular layer or 
false membrane. The disease often terminates 
thus favourably, without the function of the 
affected part being materially or permanently 
disturbed. But the inflammation, having given 
rise to these changes, either partially or fully, 
and being nearly extinguished, may be rekindled, 
and the incipient adhesions may be stretched, or 
torn away, or even dissolved by the fluid poured 
out during the consecutive attack, and various 
other changes produced in the products previously 
formed, as well as other more novel deposits may 
take place. 

116. b. The pleuritic exudation or lymph is not 
always of this orgauisable kind, or so germane to 
the organism, owing to a depraved habit of body, 
to the state of vital power, and most probably 
also to the condition of the blood. Without, 
however, ascribing the difference to these states, 
Professor Hasse believes that ingredients very 
often enter into the composition of the pleuritic 
effusion which, either form too early consolida- 
tion, or, from some peculiarity of character, render 
it less susceptible of consolidation. These sub- 
stances he considers as being far less easy of 
assimilation, and, acting as foreign bodies, serve 
to embairass the surrounding pans. Adventitious 
membranes of this kind, and which are only 
conditionally susceptible of organisation , appear 
not to form so rapidly as these just described* 
They generally consist of several either homo- 
geneous, or else distinctly different layers, largely 
investing and firmly adhering to the pleura. 
Their consistence resembles that of a hard-boiled 
white of egg. They tear easily, and present 

when torn a fibrous-like texture. The colour 
of these plastic or albuminous masses is mostly 
of a yellowish or dull white ; but they occasion- 
ally vary greatly, passing to a faint red, or into 
a violet or mahogany tint. The tinge is some- 
times equable 7 but is also occasionally irregular, 
or patched, or streaked, or different in the layers 
or surfaces. These membranes are always 

opaque i their free surface is usually paler and 
! softer than that adhering to the pleura, and is 
usually villous or reticulated. The cavity of 
the pleura contains, in addition to this ^ false 
1 membrane, a considerable quantity of a slightly 
j turbid or flocculent fluid; or a fight brown or 
1 reddish liquid, bearing some relation to the quan- 
I tity and character of the false membrane. IV hen 
I there is a more complete development of blood- 
j vessels in this membrane, there is also a smaller 
| amount of fluid ; and where, on the. other hand, 
j the organisation of the membrane is imperfect or 
I arrested, or when the consistent product is merely 
j that of an unorganised coagulum, the fluid effu- 
I sion is relatively more abundant, and, as H asse 
supposes, with great probability, much less likely 
to be absorbed. It is not unlikely that exudations 
i of the latter kind are liable to various changes 
i during their retention, causing further alterations 
I i a both the more consistent and more fluid parts, 
i preventing or retarding the organisation of the 
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false membrane, and the absorption of the liquid. 

In these cases the disease is prolonged, and does 
not terminate favourably until the adventitious 
membrane has become organised and the fluid 
absorbed. But in those cases, in which these 
results do not take place, the constitutional efforts 
caused by the morbid products, and the vital 
efforts made to resist the extension of the changes 
which these products occasion, produce a febrile 
ox hectic state of the frame, which acts upon the 
local lesions, and these again react upon the con- 
stitutional disturbance until the vital functions are 
at last arrested. When the effused matters are 
much altered during retention, or assume a more 
morbid or irritating quality, even the partial ab- 
sorption of them causes hectic of a more or less 
acute or rapid kind. Absorption of such matters 
is so constantly attended by hectic and emaciation, 
that Dr. Hodgkin, with much reason, regards 
the absence of these symptoms as evidence of its 
non-existence. It often does not proceed steadily, 
but remains stationary, until some intercurrent 
disease, in no way connected with the pleuritic 
malady, accelerates its progress. 

117. c. "When plastic matter or albuminous 
lymph is exuded in a very short period, by the 
intensity of the inflammation, it does not enter into 
organic union with this membrane, with which it 
is only loosely agglutinated, owing either to its 
rapid coagulation, or to the constitution of the 
exudation, or to the state of vascular action in the 
pleura. The coagulum then generally assumes 
the form of a honey-combed false membrane, or 
it presents imbricated layers; or it merely consists 
of irregular flocculeat layers, whence scattered 
fllaments run across the cavity of the pleura, 
■whilst others shoot from the free surface, and give 
an irregular villous appearance to this surface. 
These plastic exudations are generally soft, opaque, 
and of a pale yellow hue. Along with the matter 
forming these depositions, a considerable quantity 
of liquid is also effused, which is sometimes tinged 
with the colouring matter of the blood, imparting 
in such cases its tinge to the whole morbid pro- 
duct. The more solid part of the exudation sur- 
rounds the more liquid portion, and forms an en- 
velope for that portion ; and being unorganised, 
and interposed between the fluid part and the 
pleura, prevents the absorption of that part. In 
these circumstances the disease becomes chronic, 
if death does not soon ensue, or assumes the form 
of empyema, 

118. d. The purulent or empyemic form of ef- 
fusion maybe the result, as Hasse observes, either 
of a high degree of inflammation at the outset, or 
of the introduction of external air reacting on the 
inflamed serous surface and its product, during the 
progress of the disease. But may it not also arise 
from consecutive changes in the vascular action of 
the inflamed membrane, and in the effused fluid 
independently of the admission of the external air ? 
I believe this to be the case in some instances. 
Suppuration of the pleura, however, is most marked 
where pneumothorax with violent inflammation fol- 
lows the bursting of an abscess, or of a tubercular 
cavity into the pleural cavity. (See Art. Pweumd- 
vhjotulx.) In this case the pleura soon becomes 
dttll^aad of a dingy gray, and secretes a thick 
tenacbas, puriform fluid, covering the surface of 
tfee membrane, and collecting in the most depend- 
ing- portion o£ the -cavity, In some instances a 
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pure liquid pus is very abundantly formed, and is 
often mingled in various proportions with cougu- 
lable substances, especially with a very soft, thin, 
puriform, false membrane, which aie either de- 
posited upon or slightly adhere to the pleura, or 
which are mingled with the purulent fluid, in the 
form of pellets or flakes. Unless the pus find a 
leady outlet, or become sequestered within false 
membranes, this state of the disease soon termi- 
nates fatally. 

119. e. Owing to the circumstance of the pleura 
being inflamed in different degrees, in different 
portions, or to the occurrence of a succession of 
attacks, or to the recrudescence of a subsiding in- 
flammation, several of the kinds of morbid product 
above described are often met with in the same 
case. The most various combinations both of 
consistent exudation, organised, organisable, and 
unorganisable, and of liquid effusion, are thus 
sometimes seen in the same subject. Hasse justly 
remarks that pus, at whatever period it may be 
generated, stamps all other substances effused with 
its own impress. Plastic oTganisable exudations 
are thus liquified and converted into pus ; that 
which is coagulated turns yellow, becomes pu- 
trescent and flocculent; and, in like mannei, re- 
solves itself, partially at least, into pus. This 
statement in fact confirms the view which I have 
entertained above (§ 73.) of the not infrequent 
conversion of other and more chronic states of 
pleurisy into that of a purulent or empyemic form, 
independently of the admission of the external 
air. 

120. /.The tubercular form presented by the 
pleuritic products is one of the most important, and 
occurs chiefly in the scrofulous diathesis, and when 
tubercles at some one period of their development 
exist in other organs, especially in the lungs. As 
the tubercular constitution changes the plastic 
products of nutrition in particular structures, even 
in the circumstances of ordinary health, or causes 
the eytoblastemata of tubercle to be secreted con- 
jointly with normal elements in these structures, 
so does it exert the same influence in the formative 
processes consequent upon inflammatory action. 
When pleurisy occurs in this constitution, and 
gives rise to the organisable or first form of product 
described (§115.), there are seen, either simul- 
taneously with the incipient formation of vessels, 
or earlier, dull points as large as pins' heads, scat- 
tered through the gelatinous effusion ; and these 
points ere long change into granules. In the 
second form of false membrane (§ 116.), tubercles 
likewise often appear in the shape of white, flat 
granules, distinct both in colour and consistency 
from the rest of the mass. These granules are 
inaccessible to the vascularity which soon per- 
vades the organisable product. Professor Hasse 
remarks the existence of these granules, even the 
plastic substances deposited from purulent effu- 
sion, but he has never met with them in the ad- 
ventitious deposits which are not susceptible of 
organisation (§ 117.). In pleurisy, as well as in 
other diseases, the characteristic influence of tuber- 
cles is exerted ; for, by acting as substances alien 
to the organisation* they keep up irritation, and 
the continued secretion of fluid and consistent 
matters ; and they impede or frustrate the func- 
tion of absorption. A portion also of these effects 
may be imputed to this particular diathesis, and 
to the circumstance of tubercles in various stages 
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other ! developing canals for their circulation indepen- 

It ,r 1 . <» LL rh- A.7-..J 7~ 


of growth being generally also present in , * - 

organs, more particularly m the lungs. ; dently of any connection with the blood-vessels 

121. g. The sanguineous state of the products , of the surrounding tissues ; the circulation in the 
of pleurisy was particularly noticed by Laennec. . false membrane becoming connected with and 
The various grades of reddish colour imparted to j subject to that in these tissues only subsequently, 
pleuritic exudations by the colouring matter of the I and by slow degrees. This theory has not been 
blood have already been slightly mentioned. ; supported by accurate and direct observation, and 
Sanguineous colouration of the fluid effused is ' 1 , "‘ 1 ' .. «..i a— 

most frequent in the tubercular states of pleurisy. 


It is only in rare instances that the blood itself 
exudes into the pleural cavity in this disease ; and 
when this occurrence tabes place, little clots are 
found at the bottom of the collected serum, or 
deposited between false membranes. Instances 
of the entire effusion consisting of pure blood are 
mentioned by Andral and Hasse; but these 
should be referred rather to haemorrhage into the 
pleural cavity than to inflammation of the pleura. 
Even when blood is effused into this cavity it will 


it has only the remote and loo^e analogy of the in- 
cubation of the egg to support it 5 a process 
which possesses elements entirely wanting in the 
organisation under consideration. The other ex- 
planation is more obvious, and admits of visual 
demonstration. It has been observed by Hasse, 
Kieenan, Hodgkin, myself, and others, in vari- 
ous stages of its progress ; and it may be briefly 
stated, that, wherever vessels had formed in 
adventitious membrane, they proved to be con- 
tinuations of the branches ramifying in tire serous 
coat, having penetrated the false membrane at 


travasatiocs become more strongly marked, and 
assume the appearance of vascular ramifica- 
tions. Laennec states that these Tnmifi cations 
present an outer and softer layer, formed by de- 
siccated blood • and that this layer encloses a 
small whitish chord of coagulated flbrin, appa- 


necessarily produce inflammation ; and hence, in 1 numerous points, and then branched out in a stel- 
cases where pure blood, or clots of blood, are late manner, or having formed into partly diver- 
found in this cavity in connection with inflamma- | gent, partly parallel, tascicular groups. _ In those 
tory products, it may be difficult to determine that j false membranes which are less crganisable, or 
these are not the products of an inflammation ex- j only conditionally so (§ 116.), the descriptions 
cited by a primary haemorrhage into the pleural ! of Laennec, Torres, and Gendein snow that a 
sac, effused blood generally causing inflammatory l multitude of little red elevations appear on the 
action in the tissues surrounding it. . serous membrane, like clusters of protruding ves- 

122. h. The spontaneous evolution of a gaseous j sels. These elevations impress corresponding 
fluid, from the products of pleurisy has been be- . pits in the adhering surface of the false ^ mem- 
lieved in by some pathologists, and denied by 1 brane, and upon the surfaces of these pits ap- 
others. The question at issue is, whether or not pear little arborescent or stellate extravasations 
these products may become so decomposed during } of blood. By degrees these arborescent 
the life of the patient as to form a gaseous fluid. 

We know that this effect is not unfrequently ob- 
served after death. Dr. Hodgkin doubts the 
possibility of it during life, and An deal and 
Hasse appear very nearly to agree with him ; 

for, in instances which occurred to them, in which , . _ . 

gas seemed to have been spontaneously evolved rently hollow in the centre, and pervious to the 
from these products, they admit the possibility of ‘ blood-stream. These thick-walled canals gradu- 
some perforation of the pleura to have existed, : ally change into the natural coats of the vessels, 
although they failed to detect it. Although 1 which, pursuing their course, thus seek to tra- 
the exuded matters, fluid as well as more con- j verse all the organisable portions of the false 
sistent, may long remain either unchanged, or j membrane. Professor Hasse remarks, that some 
but slightly 7 changed, as long as the vital energies j plastic substances are possessed of so little power 

are not very much impaired, yet when these of attraction over the capillary vessels of the in- 

energies are very far reduced, the products of in- 1 flamed pleura as neither to form these little vas- 
flammatory action are either insufficiently, or no , cular prominences, nor to occasion the little 
longer controlled by them, and various changes , stellated extravasations on the new membrane, 

must ensue. Some of those changes may be I These heterogeneous formations go on irritating 

ascribed to endosmosis and exosmosis 5 others to the pleura until another false membrane is thrown 
the states of vascular action and of absorption; out, which, acting as an intermediate vascu ar 
and a portion even to incipient putrefaction; but ; link, establishes something approaching to vege- 
death usually occurs before this last proceeds far. tative reciprocity between the two ; and being 
The ulterior changes of the more fluid matters j itself devoid of nerves, obviates morbid irnta- 
effused in pleurisy are as yet not fully aseer- tion. 

tained especially with reference to the different 124. k. V hatever does not sooner or later be- 
sides of vital power ; and the question as to the come assimilated or organised,— whatever is not 
spontaneous evolution of gas from these matters, j converted into vascular cellular tissue, or is not 
in the most unfavourable circumstances of the removed by absorption, remains perfectly isolated 
disease and when vital power is remarkably re- and encysted, and jnay, in sonie^ instances, be 
duced, still remains undecided. retained for years, without occasioning any serious 

123 i The most important change that takes symptoms. W hen the more flam parts have 
place in the gelatinous and more consistent pro- j been absorbed, the mere solid constituents re- 
duels of pleurisy is their vascular organisation main, forming a pap-like mass of the consistence 
This process has been explained in two ways. ' and aspect of moist cheese or of imperfect y co- 
Doiainger and others have supposed that the agulated white of egg. Previously to his, the 
exudation possessing a derived grade of vitality effused product usually sinks to the most depen- 
from & the ? surface * producing it? has hence the ( dent part of the cavity of the pleura, so that the 
power of producing^ a movement of its molecules, j above mass accumulates into a layer more or less 
ofTransforming th?se into blood-globules, and of ! tbick ? between the two firmly adhering and thick- 
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ened pleurae, posterior to the inferior lobe of the 
lung.” When tubercle enters into the combina- 
tion, and the case does not prove rapidly fatal, it 
is occasionally met with as a residue of the aggre- 
gate morbid product, iu small scattered portions | 
included betwix.1 the pleuritic adhesions. In such 
cases, various consecutive changes sometimes take 
place, which will be noticed hereafter. 

125. /. When the fluid, instead of being re- 
moved by absorption, makes its way out of the 
pleural cavity, the lung is the part most fre- 
quently perforated ; and it is the superior anterior 
portion of the organ which is most commonly the 
seat of perforation. Hasse states that this does 
not take place where the lung has suffered com- 
.pression, but where it has continued to expand, 
— in the majority of cases, at the inferior surface 
of the upper aud middle lobes. Such portions 
are commonly attached by old adhesions to the 
costal pleura, and form an arch over the effu- 
sion. The effusion presses against this arch, until 
some point of the substance of the lungs and of 
the pleura softens, gives way, and allows the fluid 
to escape through the bronchi. The perforation 
may, however, take place at the inferior lobe, or I 
at the base of the lung, especially when protected 
from compression by old adhesions, and remain- 
ing partially pervious to air. These perforations 
are rounded or oval, are smooth at their edges, 
and seldom exceed two or three lines in diameter. 
They are generally single. The parenchyma in 
the vicinity of the perforation or fistula is gene- 
rally in a state of grey hepatization, or of com- 
plete purulent softening. This change is usually 
fatal ; but Andral and Heyfelder have met 


scarcely enter the partially compressed bronchial 
tubes. When the lung is free from adhesions, it 
is pressed upwards and forwards, and, finally on 
all sides towards its roots, when the bronchi and 
blood-vessels penetrate. It then occupies the 
least possible space, in front of the vertebral 
column ; is flattened and shrivelled ; its different 
lobes are mostly adherent; the parenchyma is 
inelastic, devoid of crepitation, and almost blood- 
: less ; and generally without tubercles. When, 
however, tubercles are developed in the course 
of chronic pleurisy, or are advanced, having 
previously existed, a thing by no means rare, they 
are not found in the most compressed portions of 
lung. The bronchial tubes are usually found 
loaded with a whitish tough mucus. Where ad- 
hesions exist, these generally preserve a portion 
of lung more or less expanded, the bronchi then 
remaining partially pervious to the air; and tu- 
bercles are not un frequently seen in the partially 
expanded portions of lung. 

128. The mode in which compression of the 
lung presents itself in those cases, in which ad- 
hesion between the opposite surfaces of the pleura 
exist, has been described by Mohr (op. cii. 
p. 127.). Out of forty-three cases, six of which 
! were double, the compression and displacement 
of the lung were once in the direction from above, 
downwards, — four times from behind, forwards 
— four times from before, backwards, — four 
• times from within, outwards, — thirteen times 
I from below, upwards, — and twenty-three times 
! from without, inwards. 

I 129. n. The appearance and structure of the 
I adhesions formed between the lung and costal 


with instances of recovery. pleura, and between the lobes differ : but they 

126. The passage of empyema through the may he referred to two kinds: — First, the cel - 


diaphragm is very rare. Andral and Mohr lular, in which the opposite surfaces are equally 
have adduced instances of this occurrence. In united, by means of a dense cellular tissue ; 
these, the fluid, after perforating the diaphragm, and, secondly , the filamentous or band-like. 


pushed down the peritoneum before it, thereby 
preventing effusion into the peritoneal sac. In 
one of IMouids cases, the diaphragm was per- 
forated near to the spine, and the pus descended 
behind the peritoneum, along the psoas muscle, 
causing abscesses and fistulous openings in the 
thigh, extending as low as the knee. Genduin 
mentions a case in which the fluid made its way 
into the anterior of the mediastinum. Escape of 
the effusion through the thoracic parietes, pvesents 
a better chance of escape for the patient than the 
foregoing. The chief cause of the spontaneous 
evacuation of the fluid of empyema through the 
bronchi and thoracic parietes being so often fatal, 
is the influence of the external air upon the dis- 
eased pleura and upon the walls of the fistula, 
especially upon the substance of the lungs. The j 
purulent secietion soon becomes remarkably j 
foetid, and the air which passes into the cavity is : 
soon deprived of its oxygen. Davy found the 
air in pneumothorax to consist of 0-92 of nitrogen, 
and 0*08 of carbonic acid. The fluid of 
empyema generally evolves the odour of phos- 
phuretted and sulphuretted hydrogen. 

127. m. The state of the lungs, in cases where 
the pleural cavity is surcharged with effusion has 
been described by several modern writers. The 
lung af the affected side suffers the most, as may 
he expected : its compression being commen- 
surate with the increase and ascent of the fluid, 
until it can no longer expand, and the air can 


separate bridles of bauds, having a smooth serous 
surface, passing between the two pleural surfaces. 
These bands appear identical with the serous 
membrane, whose product they aie, and into 
which they directly pass. They aTe often sup- 
plied with blood-vessels of considerable size ; and 
they consist of densely stratified cellular tissue, 
with an investment of epithelium cells: and they 
sometimes contain, as remarked by Laennfc, 
Hasse, and myself, u considerable portion of fat 
within this texture, more especially in their cen- 
tres (see above, § 100.). As shown by Beclaud, 
Dupuytren, Villf.ume, and others, these ad- 
hesions may remain during life without occa- 
sioning any sign of disease ; but I have met with 
cases, in which their existence and situation have 
been inferred, and the inference has proved cor- 
rect, as shown by dissection, years afterwards. 
They may even disappear in the course of time. 
In the latter case, the chords lengthen, become 
j thinner in the middle, and ultimately rupture ; 
i nothing excepting a whitish, rugose thickening of 
the pleura remaining. 

130. The adhesions following and compli- 
cating tubercular disease of the lungs are different 
from those observed in primary pleuiisy. They 
commence at the apex aud gradually descend, 
closely following the course and extension of the 
tubercular disease. Professor Hasse considers 
these adhesions as being less the result of decided 
inflammation, than of a chronic irritation, limited 
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in degree, and kept up by the proximity of the 
heterologous product. The result is complete 
blending of the pulmonary with the costal pleura, 
with lardaceous thickening and degeneration of 
the serous structure. Owing to this intimate 
fusion, the intercostal vessels push branches into 
the diseased substanee of the luno-. In favour- 
able circumstances to the development of inflam- 
mation, the slight irritation, causing the insen- 
sible, or nearly insensible, adhesion" of opposite 
portions of the pleura, may amount to actual 
inflammation, rapidly spreading over the pleura, 
and throwing out diverse products, generally 
with tubercular matter, and passing into chronic 
pleurisy. Mohr calculates the complication of 
pleurisy with tubercular diseases of the lungs to 
be fifteen cases out of twenty ; and this appears 
to be near the truth. 

131. o. It is comparatively rare to find pleuritic 
lesions simultaneously in both cavities. Hasse 
states that of thirty-five fatal cases, he found 
nine double cases ; and in five of the nine one sac 
was implicated in a minor degree. He considers 
both sides of the chest to be almost equally prone 
to the disease, with this difference that pleurisy 
of the left side is both more likely to prove fatal 
in the acute stage, and more apt to pass into a 
chronic state; but he adds, of the thirty-five 
cases just mentioned, sixteen were of the left side, 
and ten of the right, the other cases being double. 
Of fifty-six cases observed by Mohr, the left side 
was the seat thirty -seven times, and the right 
nineteen times. The experience of Dr. H. Roe 
and Dr. Hughes also shows a much greater fre- 
quency of the disease of the left, than of the 
right side ; and the cases which I have seen, since 
my attention has been directed to the matter, 
also evince a much greater frequency of pleurisy 
of the left side. In 1846, I met with four cases 
of the disease in this side in succession. 

132. MM.Rilliet and Barthez stale, that 
simple pleurisy is more frequently met with in the 
right, than in the left side in children : but that 
pleurisy complicated with pneumonia occurs 
oftener in the left; whilst the simple and compli- 
cated cases united are more frequently seen in the 
left than in the right. Of all the products of in- 
flammation in this class of subjects, these phy- 
sicians found that false membranes were the most 
frequent, and these were sometimes the only 
lesion ; next to these was a turbid serum, a purulent 
fluid being the most rare. 

In the right pleura 
only, 27. 

In the left only, 38. 
In the two cavities, 
14. 


In 85 cases, false mem- 
branes were present in-{ 
79, 


In the right pleura 
only, 14. 

In the left alone, 13. 
In both, 1. 


In the 79 cases in which 
there were false mem- 
branes, they existed alone-^ 
or with redness only, 28 
limes. 

133. VIII. The Diagnosis of Pleurisv re- 
quires only a very brief notice, after the full descrip- 
tions which have been given above of the symptoms, 
signs and consequences of the disease. -—a. The 
greatest difficulties as to diagnosis present them- 
selves in cases occurring in children, and in adults 
when the physician has not observed the earlier 
stages, or when the pleurisy is latent, and the 


quantity of fluid effused is not great. In infants 
and children under four or five years pleurisy is 
most frequently associated with pneumonia ; but 
after that age, it is often primary and uncompli- 
cated. During infancy, pleurisy is detected with 
great difficulty ; but it should be dreaded when 
the patient is seized with violent and constant 
crying or screaming, restlessness, hot and drv 
skin, dry, short cough, and the appearanee of 
increased suffering upon being raised to the erect 
posture. Upon inspection of the chest, the side 
affected does not move so freely as the other 
during respiration, and auscultation detects a rub- 
bing or creaking sound, which usually continues 
longer than in adults. In very young children 
there are generally also signs of pneumonia, 
especially crepitation, associated with these, and 
occasionally there is evidence moreover of bron- 
chitis.^ In older children pleurisy is also often 
complicated with pneumonia, and, in rarer in- 
stances, with pericarditis ; but, in these latter, 
acute rheumatism is generally also present, or it 
has immediately preceded the thoracic complica- 
tion. . The chief difficulty, however, is in dis- 
tinguishing pleurisy from pneumonia, and in 
ascertaining during life the existence of the as- 
sociation of the two diseases. The former usually 
commences in children with dry cough and acute 
pain, soon followed by a bronchial respiration, 
inspiration being attended by a metallic sound, 
whilst the respiratory sound is rarely much im- 
paired, unless the disease is advanced. Change 
of position aggravates the symptoms. The febrile 
symptoms generally abate from the fourth to the 
seventh day ; and previously the rubbing or 
creaking sound is often heard, especially before 
effusion has taken place ; but this sound may 
also be present when the lung is implicated. In 
this latter case, there are generally also crepita- 
tion or sub-crepitation, accompanying bronchial 
respiration and mucous expectoration, which, in 
older children, is often copious, and even tinged 
with blood. When the lungs are thus also affect- 
ed, the febrile symptoms are usually more severe, 
and continue until the 7th, 8th, or 9th day, before 
they abate. 

134. b. In the earliest stage, the pain of pleu- 
risy may be mistaken for pleurodynia, or nervous 
pain in the side ; for the absence of any distinctive 
physical sign at this period, unless in sod* cases 
as may furnish a rubbing or cracking sound, 
leafes us without proof of the existence of the 
disease, excepting that which may be inferred 
from short dry cough, heat of skin, hardness or 
sharpness of the pulse, and other febrile sym- 
ptoms, and these may be very slight, or insufficient 
to indicate the nature of the malady. But not 
only may these be so slight as to be almost wanting, 
unless occasionally towards evening, but pain 
itself may he wanting or be so situated, and so 
slight unless in motion or on exertion, as to 
render the disease entirely latent, as staled above 
(§ 49.), until the effusion is so considerable, 
as it usually is in a short time, in these cases, as 
to develop the physical signs (§ 24.). 

335. c. Pleurisy may also be mistaken for ecn- 
sdidation cf the lung, and this latter for it. This 
mistake is most likely to be made, when the pleu- 
risy is attended by a moderate amount of effusion, 
the walls and contents of the chest not being dis- 
placed. This lesion of the lung generally in- 
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creases the vocal resonance of the affected side, 
whether heard or felt by the hand, and allows 
some sound of respiration, which is generally of a 
bronchial character, to be heard ; and it thus may 
he distinguished from this state of pleurisy. 

“ Partial pleurisies confined by adhesions,” as Dr. 
Williams justly observes, “are less easily dis- 
tinguished, because, where the lung is adherent, 
there may be as much bronchophony and respir- 
ation, as in cases of consolidation ; but on exa- 
mination, these will he found to be more circum- 
scribed than in the latter case, all sound being 
absent in other parts, which further present 
the signs of enlargement or displacement of the 
heart, liver, or mediastinum, with fulness of the 
intercostal spaces, generally more remarkably 
than usual. A similar irregularity in the shape 
o| the chest will serve to distinguish pleurisy in 
the progress of cure by contraction of the chest, 
from the case of a consolidated lung.” (Op. ciu I 
p. 122.) Although I admit the truthfulness of 
these remarks, as respects many cases, yet others 
will occur to which they do not apply, and in 
which they cannot assist the diagnosis. They 
apply chiefly to the more developed and well- 
defined cases j hut to others not so characterised, 
and to those which are more complicated, they 
will furnish hut slight aids. Indeed no precise 
statements can be offered as to the diagnosis of 
several states of pleurisy attended by adhesions, 
partial effusions, and alterations of the substance 
of the lungs, as none apply sufficiently to these 
ever varying states to mark them with precision. 
The physician’s accuracy of diagnosis, as regards 
them, will depend much upon the attention with 
which he has watched the course of the disease, 
and upon his acumen in detecting, and his saga- 
city in comparing and estimating signs, symptoms, 
and almost imperceptible and evanescent pheno- 
mena. 

136. d . Chronic pleurisy is liable to be con- 
founded with tuberculous disease of the lung , for 
some of the signs of both maladies are somewhat 
similar, and the. constitutional symptoms and af- 
fection are often alike. Indeed, the one may pass 
into the other, or both may be present. There 
never is, however, the same amount of dulness on 
percussion and absence of respiration in the latter 
malady as in chronic pleurisy ; whilst the en- 
largement of the side and displacement of the 
viscera, attending pleurisy with very copious 
effusion and empyema, never exist in phthisis. 
The puriform state of the expectoration often ob- 
served at an advanced stage of chronic pleurisy, 
should not mislead the physician, for this appear- 
ance of the sputum occurs in the last stages of 
most diseases of the chest, and is an attendant 
upon a sympathetic chronic bronchitis which gra- 
dually supervenes in their advanced progress, and 
is independent of any actual disease of the sub- 
stance of the lung. 

137. e, Protrusion of the intercostals may be 
looked upon as the surest sign of empyema ; for it 
rarely- accompanies a very copious and non- 
purulent effusion in the acute s t tage, whilst it 
is generally present when the fluid is purulent, 
although actually smaller in quantity than be- 
fJgR 1 assumed this character ; this sign indi- 

the kind of fluid than the quantity, 
asyusliy4as»sted upon by Dr. Stokes and Dr. H. 
ftsfeiOttM am fee rer.oUected. that a small 


effusion into the right cavity may, when the pa- 
tient is examined in the sitting or standing position, 
be mistaken for an enlarged liver — or the rising 
of this organ high in the thorax, or this latter may 
be mistaken for the former ; whilst the presence of 
a considerable quantity of fluid in the left side 
may not be detected, owing to an inflated stomach 
having pushed the diaphragm before or behind it, 
or to the small quantity of fluid interposed between 
the parietes and the inflated organ, admitting of a 
clear sound upon a strong percussion, although a 
dull sound may be given out by a very gentle 
percussion. The absence of the vibratory thrill 
produced by the voice, and the decubitus, gene- 
rally on the affected side (§§ 30. et seq.) } will fur- 
ther determine the seat of effusion. 

138. At an advanced period of empyema a 
. copious expectoration of purulent matter may 

occur, and may lead to the inference of the ex- 
istence of a pneumonic abscess, or of a tubercular 
cavity, or at least of chronic bronchitis, of the 
uncompressed lung. Instances of this kind have 
been noticed by Andual, Stokes, and Mac Don- 
nell, and upon dissection no such complication 
could be detected. But true pulmonic abscesses 
are comparatively rare, and are not accompanied 
with copious expectoration. The last writer just 
named very justly infers that purulent expectora- 
tion, in empyema, although attended by quick 
pulse, sweating, emaciation, and other hectic 
symptoms, is indicative of tubercular or pneumonic 
abscess, unless attended by unequivocal physical 
signs of theselesions ; but, on the contrary, it is to 
be regarded as the consequence of an effort of the 
constitution to get rid of a large collection of 
purulent matter, by one of the ordinary emunc* 
tories. 

139. It should, however, be kept in recollection 
that the lung of the sound side often experiences, 
in the course of empyema, congestion of the mu- 
cous membrane of its bronchi, or fully developed 
bronchitis, often passing into chronic bronchitis. 
In such cases, the accession of chills, rigors, fever, 
increased difficulty of breathing, with the physical 
signs of bronchitis, generally indicate the com- 
plication, which in various degrees is a frequent 
consequence of the inci eased determination of 
blood that takes place to the sound lung, owing 
chiefly to the compressed and impermeable state 
of the lung of the affected side. 

140. When a circumscribed purulent collection 
forms on the left side and advances externally 
(“ the empyema of necessity 3 ’ of French pathologists 
(§§ 52. 56.)), it may, owing to the pulsations of 
the heait communicated to it, be mistaken for a 
thoracic aneurism, or even for a malignant tumour 
in that situation. Mr. Mac Donnell has pointed 
out this circumstance, and has published some 
interesting, cases illustrative of this form of em- 
pyema, which he denominates t{ pulsating empyema 
of necessity .” It may be distinguished from 
thoracic aneurism ; — (a.) by the history of the 
case; — (6.) by the dulness extending over the 
whole side, the pulsation being felt only in the 
external tumour ; — (c.) by the absence of thrill, 
and of bellows-sound, and (d.) by the extent and 
nature of . the fluctuation. It cannot be mistaken 
for encefhaloid, or other malignant disease, if the 
progressof the disease, and the existing phenomena, 
have received even tolerable attention. The ab- 
sence of a nersistent bronchitis, of a dark expec- 
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toration resembling black-currant jelly, and the 
absence also of a \ aricose or enlarged state of the 
veins of the surface, and of oedema of the side 
affected, -will assist the diagnosis. 

141. It was shown by me in 1815, and on sub- 
sequent occasions in 1820, 1824 ( see Med. and 
P hys* J ourn. vol. xliv. p. 530., and Notes to Ri- 
cherand’s Physiology, p. 626.), long before the 
subject was noticed by Txedemann, Gsielin, 
Liebig, and others, that, when the functions of 
the lungs are in any way impeded, the liver often 
performs a vicariously increased function, thereby 
preserving the blood from the impure or morbid 
state into which it would otherwise pass. This 
increased function of the liver is very generally 
remarked in the course of empyema. But, in 
addition to increased function, there also not un- 
frequently supervene congestion, and more or less 
enlargement of the liver, owing to the difficult or 
impeded circulation of blood through the lungs, 
and the equally impeded return of it from the 
hepatic vein. This enlarged, or at least congested, 
state of the liver, in most cases of empyema oF 
any considerable duration, should not be over- 
looked, or mistaken for a partial empyema of the 
right side, which, however, it may accompany as 
well as empyema of the left side. The enlarge- 
ment of the liver from congestion, or from im- 
peded and impaired function of the lungs, gene- 
rally supervenes to the vicariously increased 
action of the organ, and is observed chiefly in the 
more chronic cases of empyema. 

142. /. The diagnosis between pleurisy with 
effusion and hydrothorax , and between empyema 
and this latter, is by no means easy, unless the 
history of the case be well known. The circum- 
stance of hydrothorax being generally consequent 
upon disease of the heart, upon a far advanced 
stage of disease of the lungs, especially congestive 
pneumonia, oedema of the lungs, &c. or upon the 
last stage of otheT forms of dropsy, as ascites, ana- 
sarca, &c. is sufficient to prevent any difficulty in 
the great majority of cases, to which the term 
hydrothorax is strictly applicable. Yet passive 
effusion may oecur, although in comparatively 
rare instances, either in one or in both lungs, and 
be distinguished with difficulty from the asthenic 
and latent forms of pleurisy, more especially when 
the passive effusion is confined to one side of the 
chest, which is seldom the case when altogether 
independent of inflammation of the pleura. When 
dropsy of the pleura, however, is caused by dis- 
ease of the lungs, it is then generally confined to 
the same side as the affected lung, or is greatest 
on that side. 

143. In most cases, the chief differences that 
can be observed between chronic pleurisy or em- 
pyema and hydrothorax are, that the dilatation of 
the intercostal spaces is comparatively slight in 
hydrothorax, whilst protrusion of them or of the 
diaphragm is not observed in this latter. Dr. 
Stokes imputes this circumstance chiefly to the 
pathological state of the pleura and the adjoining 
muscles, and to the pnriform character of the 
effused fluid ; but something may also be imputed 
to the amount of effusion, which is rarely so great 
in either pleura in pure hydrothorax as in pleurisy, 
and hence a change of sound, varying with the 
position of the patient, may generally be recog- 
nised in hydrothorax, unless the passive effusion is 
consequent upon the existence of several old 


pleuritic adhesions. Dr. Stokes adverts to the 
following diagnosis between empyema and hydro- 
thorax, as given by Hippocrates and noticed by 
Laennec : — “ You shall know by this that the 
chest contains water, and not pus, if, on applying 
the ear during a certain time on the side, you per- 
ceive a noise like that of boiling vinegar f — and 
remarks that, when we consider the conditions of 
the lung in empyema and hydrothorax, the dia- 
gnosis of Hippocrates seems much more accurate 
than Laennec has admitted. In empyema the 
lung is but rarely affected, and no rale is heard, 
c< no sound of boiling vinegar whilst hydrothorax 
rarely occurs without more or less of oedema or 
congestion of the lung ; so that, the presence of 
liquid in the chest being admitted, the occurrence 
of rale would indicate hydrothorax rather than 
empyema. 

144. IX. Prognosis. — The prognosis of pleurisy 
depends upon the form, state, and progress of the 
disease ; upon the previous health and age of the 
patient : upon the rapidity and amount of the 
effusion ; and upon the duration of the malady, in 
connection with the treatment which has been em- 
ployed. The sthenic forms of the disease occurring 
in previously healthy persons, and brought early 
under treatment, although serious in their con- 
sequences, and therefore requiring a most watch- 
ful attention, generally yield to judicious treat- 
ment, especially when employed promptly, or 
before effusion into the pleural cavity has become 
abundant. If, however, pleurisy have been neg- 
lected. or improperly treated ; if it have attacked 
a cachectic or broken-down constitution, or as- 
sumed an asthenic form ; if it have been latent, 
and hence existed for some time before it was 
recognised ; if it have supervened upon disease of 
the lungs, heart, liver, or peritoneum — more es- 
pecially upon tuberculous deposits in the lungs, it 
is a most dangerous, and, in the latter circum- 
stances more especially, even fatal malady. 

145. When the disease attacks a person who 
has been exposed to depressing agents — to cold, 
humidity, insufficient nourishment, and anxiety of 
mind; when the effusion increases rapidly not- 
withstanding the employment of judicious means 
of cure, — when it appears in the scrofulous dia- 
thesis, or affects the pleura of both shies, or is 
attended by purulent expectoration, emaciation, 
or night sweats, or when the constitutional symp- 
toms assume the hectic character, — when debility 
increases, and the urine becomes scanty, or oedema 
of the extremities supervenes, — and especially 
when these very unfavourable symptoms advance 
or [continue for some time, the danger should be 
considered as very great, more particularly in the 
latter circumstances now enumerated. The pro- 
gnosis in the complicated, the chronic, and the 
empyemic states of the malady is always very 
unfavourable, but more especially when occur- 
ring in the debilitated, the cachectic and intem- 
perate; the amount of danger being generally 
extreme, when the disease has for some time re- 
sisted the usual remedies, or when the constitu- 
tional powers give way, 

146. In those cases of empyema, in which the 
matter finds its way through the lungs ot external 
parietes of the chest, although the danger is great, 
still recovery may take place if the vital influence 
be not much impaired, if hectic symptoms be not 
developed, and if extensive disorganisation be not 
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present. The strength, constitution, and age of lung reaches to the pleura, in any point, lymph 
the patient, in connection with the other circum- is thrown out upon the free surface of that portion 
stances of the case, should guide opinion as to the of pleura ; but in persons of a previously healthy 
result In the great majority of instances, how- constitution, the lymph effused is usually in small 
ever the spontaneous evacuation of the fluid af- quantity, forming a false membrane, which extends 
fords only temporary relief, the subsequent dis- no further than the portion of pleura coveiing the 
charge and the hectic fever ultimately sinking the inflamed or liepatised portion of lung immediately 
patient. The prolonged retention of the matter, underneath. If the disease be of the sthenic 
and the consecutive changes in the lungs and parts character, or if it be unconnected with cachexia, 
adjoining the fluid collection, before a spontaneous constitutional vice, or a contaminated state of the 
discharge can be effected, generally sink the con- circulating fluids, the inflammation, thus extending 
stitutional powers, and prevent a restoration of to a portion only of the pulmonary pleura, does 
the lesions which have taken place, which are, not spread over the surface of this membrane, 
however, usuallv too extensive to admit of re- although the lymph thrown out will frequently 
storation under any circumstances. Those cases excite a corresponding irritation or inflammation 
in which the discharge is procured by operation of the portion of the costal pleura with which it 
admit of a much more favourable prognosis, es- comes in contact, and thereby give rise to adhe- 
pe dally when the operation has not been too long sions between the opposite Surfaces. If the pneu- 
delayed, or until the alterations of the lungs and monia and consequent hepatisation occupy a por- 
adjoining organs and parts are not rendered too tion only of the lung, the effusion on the serous 
. great to admit even of a partial removal ; but in surface is only slight, consisting of a sero-albu- 
these cases the result much depends upon the ruinous, or sero-puriform exudation. But if nearly 
peculiarities of the case, and the circumstances the whole lung be affected, then there is often little 
under which the operation is performed. or no effusion, a very thin or imperfect false mem- 

147. Acute pleurisy seldom proves fatal merely brane only being seen on its serous surface, which 
from the amount of the effusion, until it is passing, is thicker along the edges and in the interlobular 
or has passed, into the chronic state ; and even fissures, and in some other points when the inflam- 
then, so rapid a termination is met with chiefly in mation had first reached this surface. This is a 
the cachectic, and in cases of double pleurisy, or very common form of dry pleurisy complicated 
when previous disease exists in the lungs or some with pneumonia ; and in this complication the 
other viscus. The rapid accumulation of the pleurisy is merely contingent upon the pneumonia, 
fluid, however, is a very unfavourable occurrence and scarcely at all modifies the severity or pro- 
in any circumstances of the case, as it indicates gress of the primary disease. M. Launnec re- 
great defect of constitutional power, and an in- marks that it would be- very difficult to distinguish 
ability to effect its removal. An opinion of the this particular complication from a pleurisy with 
lesult cannot be farmed correctly in any case of copious effusion, if the patient had not been seen 
the disease, until the more acute symptoms have before this period j the absence of the thoracic 
subsided, or until the effects of the means usually resonance is here as complete as if the whole 
employed for this purpose become apparent ; and surface of the lung were covered by a pleuritic 
then the issue depends much upon the age and effusion, while the stitch in the side commonly ai- 
constitution of the patient. When the sounds of tending the extension of the inflammation to the 
percussion and respiration return, however gradu- pleura would further induce the belief that the 
ally, and the other symptoms and signs disappear, disease was simple pleurisy. When, however, the 
a doubt need not he entertained of a favourable lung is completely hepatised without any attend- 
result, especially if the lungs furnish no indication ing effusion into the pleural cavity, there is always 
of disease. a strongly marked broncoplionisra in different 

148.X.pLEunA-i?NEUMON-iA — Pleuro-pneumo - points, and particularly toward the summit and 
nia — P leuro- pneumonitis — Peripneumonia — Pe - root of the lung — a sign which never exists iu the 
ripneumony. See. — or the association of inflam- same degTee, or over the same extent, in pleurisy 
mation of the pleura with that of the substance of or pleuro-pneu monia. If the patient have been 
the lung is so frequent, that these distinct diseases seen from the origin of the disease, the diagnosis is 
have been very often treated of as one, and with much more easy. If the disease be pneumonia, 
the belief that the one does not occur without the crepitation will have been heard previously to the 
other* This, however, has been shown not to be complete cessation of the respiratory murmur; and 
the case, although they are frequently conjoined, the gradual diminution of the resonance on per- 
as I have shown above, and when treating of in- cussion, and the supervention of a friction or 
flammation of the lungs (see Art. Lxtnqs, §§ 73. rubbing sound, as described when treating of the 
et seq .). The intimate connection subsisting be- dry firm of pleurisy (§§ 42. et seq.), will leave no 
tween inflammations of the pleura and of the pul- doubt of the nature of the affection. Iu pleurisy 
monary parenchyma, and the frequent complica- the loss of resonance is very rapid, and exists, if 
tion of these diseases, lead me further to remark, the lungs have been previously healthy aud with- 
that pleura-pneumonia presents itself in practice in out adhesions, over 'the whole of the affected side. 
three states , which present certain differences in CEgophonism, moreover, is always perceptible at 
their progress, according as either tissue is pro- least for one or two days. 

minently affected: — 1st. Pneumonia associated 150. ii. Pleurisy complicated with slight pneu- 
with slight pleurisy ; — 2il. Pleurisy complicated monia. — If the pleuritic attack be severe, and the 
with slight pneumonia; — and 3d. Plmra-pneu - effusion so rapid and abundant as suddenly to 
^operly so called, in which the two affec- compress the lung, it is not uncommon for inflam- 
nearly equal in degree. mation of some points of the pulmonary substance 

associated with slight pleurisy, to occur, particularly in the lower lobe. These 
— la those in vdricV inflammation of the points sometimes remain distinct and of small ex- 
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tent, constituting one of the varieties of lobular 
pneumonia. The pulmonary inflammation is here 
much modified by the pleuritic effusion, as I have 
shown in the article Lungs (§ 73 .), and it rarely 
extends much further than a few lobules, and still 
more rarely advances to suppuration. This com- 
plication can only take place early in the attack, 
and before the effusion and consequent compres- 
sion of the lung have become very considerable ; 
as a lung greatly compressed is hardly susceptible 
of inflammation, the symptoms and signs of this 
complication are described in the article now re- 
ferred to (§75.). 

151 . iii. Pleuro-pneumonia property so called.- 
The 

or part c 
and of j 


in use. Avicenna, and other Arabian physicians, 
generally had recourse to venesection and cup- 
ping, and the rest of the antiphlogistic plan. 

154. The question as to the greater 
bleeding from the same side as that affected m 
pleurisy, or from the opposite side, was agitated 
at a very early period. The Greek and Latin 
authorities were divided in opinion as tins 
question. Hippocrates, Galen, and Celsus, 
advised bleeding from the arm of the affected side • 
whilst Aret.eos, Aetius, and Celils , Aukeli- 
. anus directed it from the opposite side. ne 
1 discussion was carried down by the Arabians, 
who, however, generally bled from the arm oi tie 


met with as either of the two complications just caveeli, Ruland, Sail cans, M ipacher, ito- 
noticed. M. Laennec remarks that pleurisy con- drigce2, Bertin, and others, discussed toe saojee 
joined with pneumonia does, not increase the i as one of the utmost importance, 
danger of the latter; on the contrary it lessens 1 155. Other circumstances, of greater momen 

the danger as above stated, by compressing the than this, were at last noticed in connection wi 


lung. On the other hand, the pneumonia at first 
augments the danger of the pleurisy, which is 
raTely fatal in the acute stage ; but it favours a 
more rapid absorption of the effusion, by prevent- 
ing this from becoming as copious as in simple 
pleurisy, the inflammation rendering the lung less 
compressible. Hence pleuro-pneumonia, c&teris 
paribus , may be regarded as less dangerous than 
either simple pleurisy, or simple pneumonia. 

152. Pleuro-pneumonia is recognised by the 
union of the signs of pleurisy and of pneumonia ; 
and some of these signs are even more permanent 
in this complication than in either of the simple 
affections ; for they mutually impede and retard 


each other’s progress when these inflammations are ! much more prevalent at some seasons or 
conjoined. The crepitation on the one hand, and ] years than at others, and thus assuming £ 


bleeding for pleurisy, by Sydenham, C allisen, 
Baglivi, and others, who insisted upon tlie inju- 
rious tendency of bleeding in cachectic ana 
asthenic states of the disease, or when the 
did not present a huffed or cupped appearance. 
Mursinna, Stoll, and many recent writers, ave 
likewise cautioned against bleeding m these cases, 
as well as in those which present^ a putri c a- 
racter, or a bilious in connection with an as emc 
diathesis ; and have likewise warped the inexpe- 
rienced against repeating venesection, or envying 
it too far merely because the blood was bu e 

— a caution of no small importance- . 

156. There can be no doubt of pleunsy being 

much more prevalent at some seasons or inner am 


the cegophony on the other, are thus often heard 
up to the period of convalescence. In cases of 
this kind, oegophony is seldom simple ; it is per- 
ceptible only at the root of the lung, around, the 
lower angle of the scapula ; and, from the vicinity 
of the large bronchial trunks and the density of 
the pulmonary substance, it is usual ly combined 
with marked bronchophony. This conjunction of 
these two signs, Laennec has likened to the 
squeaking of Punchinello. 

153. XI. Treatment. — i. History of the 
Treatment of Pleurisy. — («.) Amongst these- 
veral means advised by the older writers for the cure 
of pleurisy, bloodletting was considered of the first 
importance ; but there are various circumstances 
which have been noticed in connection with it, by 
these writers, that deserve a brief notice. Hip- 


to the circumstances of season or locality ^ore or 
less of an endemic, or an epidemic form ? 813 
is no less doubt of the character of t e i- 
varying remarkably at different periods, an m 
distinct localities ; it being, in one or the o ' * 

a much more phlogistic and acute form, 
the rest, or assuming even an asthenic o _ 
character. And hence, indeed, may arise .- v * 
that bloodletting and other parts of the P ... 
gistic treatment have been advised with very - 
ferent degrees of boldness by differen 
We find that, since the days of Galen* . 

existed in Rome against large .-v 

and other acute diseases ; and &nd 

probably well-founded, in respect . 
other large cities in ancient times, as ^ 
this city and other 


tnese writers, mat deserve a onei nonce, mr- , — - , writers are 

poorates advised bleeding “ ad deliqu'mm animi.” | present day. The opinions of medic Har 

A * • . no .1,r o-rl : trwi nnonrnlKr hftepri UTlfm the narruw 



tinctly stated the nature and seat of the disease ; 
and remarked that it was either sporadic or epi- 
demic. Aetius was the first to point out some of 
the conditions which indicate the impropriety of 
having recourse to bloodletting, and imputed 
these conditions to indigestion and crudities of the 
stomach. Cjelius Aurelianus and other Me- 
thodists advised bloodletting, but condemned the 
practice of carrying it to the length of causing syn- 
cope. Alexander Trallianus seems to have 
been the first to advise local depletion for this 
disease, according to the manner of cupping then 


have neither the inclination nor — r- v 

knowledge the change of opinions which further 
experience and more diversified opportumues have 
occasioned- We find that ^.ver, i arffe * 

Huxiiam, and many others, advised y » » 

prompt, and repeated veresec Ron ^ re _ 

V erics, Le Mercier, Stoll, uu -V th 
commended that it should ^ ^^ iTwened ex- 
arms at the same time. / ®T op portunmes of 
penence, and more dwe f^ P J e(] that this 
observation, have now demons*, 
practice may have been appropria J 

U 3 
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the circumstances in which these writers had 
recourse to jt ; but that there are other circum- 
stances, in respect not only of the individual, hut 
also of the season, locality, and epidemic consti- 
tution, which render it altogether unsuitable and 
injurious; whilst there are certain conditions of 
the disease which I have endeavoured to point 
out, that require very different or even opposite 
measures. In the more doubtful circumstances of 
the case, or when the propriety of bleeding from 
the arm, or of the repetition of such "bleeding, 
admits of dispute, the application of leeches to 
the side, as advised by Zacutus Lusitanus, 
Schmuckir, Sarcome, and Hufeland, should 
be resorted to. 

157. (b.) Emetics were formerly much resoTted 
to, but they are now but little employed for the 
cure of pleurisy. They, however, have had the 
sanction of Riverius, Bulan d, Blegny, Mur- 
sinna, Morgagni, Weight, Stole, Tissot, 
Ackermann, andScHEEHAMMER; and I can add 
that, when, they are discreetly prescribed, they are 
important aids in the treatment of most of the 
forms of the disease. They should not be ex- 
hibited until after bleeding has been resorted to 
in the more phlogistic cases. They will often re- 
lieve the dyspnoea and oppression attending the 
stage of effusion, and promote absorption, when 
judiciously selected and associated with other 
means which are suited to the circumstances of 
the case. — Purgatives are much less beneficial 
than emetics in this disease. Very active purging 
is seldom requisite, unless when there are accu- 
mulations of excretions and morbid secretions to 
remove ; but it is always necessary freely to pro- 
mote the secreting and excreting actions of the 
abdominal viscera. Conformably with this prin- 
ciple, diuretics are generally beneficial, especially 
at an advanced period of the disease, or when 
effusion has taken place, and when conjoined 
with cooling diaphoretics or other appropriate 
measures. 

158. (c.) Merc aria Zs, especially calomel, in full or 
even very large doses in the more acute cases, with 
antimonials, or opium, or with both, according to 
circumstances, are often, in this as well as in other 
inflammation^ of serous membranes, of the greatest 
advantage. They have been much recommended 
by Lind, Wright, Finch, Hamilton, and others, 
and the experience of recent writers has confirmed 
the statements of their predecessors. The active 
exhibition of calomel, either alone or in the com- 
binations now mentioned, is even more necessary 
in the early stages of pleuritis than in those of 
pneumonia ; and, in the more advanced stages, or 
when effusion has taken place, either this or 
some other mercurial preparation, conjoined with 
diaphoretics, or diuretics, and aided "by external 
rubefacients and derivents, is of the greatest be- 
nefit. I have often given the bi-chlorate in small 
doses, either thus associated, or with other tonics 

- and alteratives, as cinchona, sarza, &c. with 
marked benefit, at an advanced stage of the dis- 
. ease, and more especially of the latent and asthe- 
nic forms. ' 

15$. (dL) Antimonials are not so beneficial in 
pleurisy as in pneumonia, yet have theyjong pos- 
sessed a high reputation- in the former disease, and 
hayd been much confided in by Agricola, 
MiLxTm Brocrlesby, Belfodr, Laennec, and 
many others, Of these preparations the kermes 
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mineral and tartar emetic have been most em- 
ployed, although the empirical powder of James, 
and others, have also been prescribed with advan- 
tage. The kermes mineral was recommended by 
Von JMertens, Bang, Sims, Montral, Coeom- 
bier. See. in doses of one fourth or one third of a 
grain given every two or three hours, whilst the 
tartar emetic was adopted by Callisen, Millar, 
Belfour, Laennec, and numerous modem 
writers. Antimonials have rarely been confided in 
alone for the cure of pleurisy, but have usually 
been prescribed in aid of vascular depletions, and 
for the reduction of vascular action and the pro- 
motion of perspiration ; the substances most bene- 
ficially conjoined with them being mercurials, 
opiates, and other sedatives, or cooling diapho- 
retics and diuretics, more particularly the solution 
of the acetate of ammonia, or of the nitrate of 
potash, and the nitric aether or the spirits of nitric 
aether. 

160. (e.) Opium and other narcotics have been 
used by several writers, but generally in com- 
bination with other medicines, according to the 
stage of the disease and circumstances of the 
case, and with the intention of allaying pain, and 
of promoting the operation of the substances 
with which they were conjoined - as with ca- 
lomel by Hamilton, to determine the constitu- 
tional operation of this medicine ; with ipecacuanha 
and nitre by Dover, to determine the diaphoretic 
action of these substances, or with diuretics to 
ensure their operation on the kidneys. Opium 
was much praised by Kortum for pleurisy ; and 
certainly, in conjunction with calomel or other 
mercurials, and with an antimonial preparation, or 
in the form of Dover’s powder, as I have advised 
it in other inflammations of serous surfaces, it is of 
great service, especially after bloodletting in the 
more phlogistic cases ; and with alteratives, or 
diaphoretics, or mercurials, See. in the more ad- 
vanced stages. 

161. (/) Of other medicines which have been 
resorted to in pleurisy, there are few which deserve 
a particular notice. Camphor has been much 
praised by Baglivi, Grimm, Tissot, Gruel- 
m ann and Schelhammer, especially in conjunc- 
tion with nitre. I have prescribed this medicine 
very often in the more asthenic forms, and in ad- 
vanced stages of the more sthenic stages, of the 
disease, and frequently with great benefit, hut 
generally with a mercurial alterative, or other 
substances, according to the circumstances of the 
case. Ammonia, was employed by Chalmers ; 
Hoffmann’s tether, and other stimulants, by 
Tissot; and benzoin by Hoffmann ; but they are 
serviceable chiefly in asthenic forms, and con- 
tingent conditions of the disease. I may add, 
that aconite was recommended by Gebel in 
combination with an antimonial medicine for the 
rheumatic form or complication of the disease, in 
which form also arnica was much used by several 
German writers. 

162. (g.) The inhalation oj' warm vapour was 
advised for pleurisy by Hippocrates, and of nu- 
merous forms of warm medicated vapours, by 
modern writers. I however much doubt their 
efficacy, unless as adjuvants, in this disease, in 
which, as well as in peripneumonia, this practice 
should not be overlooked, especially in cold and 
dry states of the atmosphere. In these circum- 
stances of weather and of disease, I have had re- 
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course to it on numerous occasions. In a case 
attended in 1826 by Dr. T. Gordon, SirJ. An- 
resley, and myself, the vapour of boiling water 
was introduced into the apartment, and within the 
curtains of the bed, by means of a tube leading 
from a boiler on the fire of the room, — As to the 
use of medicated vapours, I need add nothing to 
what I have stated respecting bronchitis (see 
Article Bronchi, j 98. etseqd), as much of what I 
have there advanced is applicable to pleurisy as 
well as to pneumonia and bronchitis, and to most 
of these complications. 

163. (/u) Demulcent and oleaginous medicines 

w’ere very generally employed by both ancient 
and modern writers, in expectation of obtaining a 
soothing effect from them, as regarded the pain 1 
and the cough of pleurisy, and as a vehicle for j 
more active substances. Linseed oil , and decoc - I 
tions, and almond oil, were chiefly thus prescribed 
by Sydenham, Lange, Spindled, and others, and 
were often associated with camphor , opium , and 
other sedatives, by Gilibert, De Haen, Kortum, ] 
and numerous more recent authors. Many other j 
demulcents and mucilaginous preparations have j 
been used, as the decoctum altheaE, &c., but they j 
require no further notice at this place. ' j 

164. (i.) Numerous external means were ad- 
vised for pleurisy by most writers, from Hip- I 
pocrates to this time. Warm fomentations of; 
various kinds, and both humid and dry, were much i 
employed ; and even topical cold , by evaporating : 
lotions, or by means of ice or snow, as advised by 
Bartholintjs, was even resorted to. Of this 
latter but few modern physicians -will form a 
favourable opinion, although certain analogical 
facts may be adduced in its favour. Sinapisms , 
and other rubefacient applications to the side 
affected were advised by Celsus and others of 
the ancients, as well as by the Arabian and 
modern writers ; and they are certainly of more or 
less benefit, according to the knowledge by which 
a recourse to them is guided. The most beneficial 
rubefacient, however, which can be employed, the 
most appropriate to all circumstances of the dis- 
ease, and the least liable to be injurious in any, is 
the spirit of turpentine , in the form either of 
epithem, or of liniment, or of embrocation, or 
conjoined with oil, or camphor, ammonia, and 
oil with opium; and repeated or renewed ac- 
cording to the effects produced, and to the pe- 
culiarities and complications of the ease. 

165. (J:.) Vesicants over the part affected were 
recommended by Amatus Lusitanus, Conhadi, ( 
BnccKLESDY, Gabdanne, Grimm, Thomann, j 
De Haen, Tralles, and Engelhart. But they } 


j Plummer’s pill, with ipecacuanha and opium, 
| being given at night, and small doses of the 
j iodide of potassium and liquor potassm with sar- 
■ saparilla being taken during the day. The re- 
! peated application of moias to the affected side 
j has been a common practice from the earliest 
j ages in eastern countries, and has been frequently 
had recourse to in Europe by modern physicians 
with considerable advantage in chronic ra ses of 
the disease. In these cases, as well as during 
convalescence from acute attacks, I have often 
prescribed a large plaster to he kept applied upon 
the affected side, consisting either of the emplas- 
trum ammoniacum cum hydrargjTo, or of a 
combination of this with the eroplastrum pots 
compositum. 

166. ii. Treatment advised by the Author. 

The intentions of cure are nearly the same for 
the several forms of pleurisy, although each 
form requires a more or less marked modification 
of the plan and of the means by which these 
intentions are to be fulfilled. T he first object 
is to arrest the progress of the inflammation ; the 
second, to promote the removal of the products 
and the consequences of the inflammation 5 and 
the third, to enable the constitutional powers to 
resist, in the more chronic cases, the injurious in- 
fluence of the structural changes produced, and 
if possible to counteract or overcame them. 

167. A. In sthenic acute Pleurisy, the 
obvious indication is to arrest the progress of the 

I inflammation by the means recommended for other 
inflammations of this character affecting other se- 
rous tissues, namely, by bloodletting to an amount 
which the age and constitution of the patient, the 
hardness of the pulse, and the duration of the 
attack will suggest. - If the patient be robust, if 
the disease has not advanced so far os to give rise 
to great effusion, and if the pulse be hard and 
inspiration painful, general bleeding should be 
promptly resorted to and carried sufficiently far to 
relieve the respiration, and to make a decided im- 
pression on the pulse, without however producing 
full syncope, for the reasons stated in the Article 
Blood (see §§ 64. etseq.f Contemporaneously, 
or nearly so, with the bloodletting, a full dose of 
calomel , antimony, or ipecacuanha and opium should 
be given, taking care that the dose of the antimony 
or ipecacuanha should not be such as to occasion 
vomiting. The effect of these I have so frequently 
shown to be such as will promote the good effects 
of vascular depletion, and often prevent the ne- 
cessity of repeating this measure, that I need not 
here recur to the subject. If, however, pain on 
inspiration or when coughing, or hardness of the 


should be prescribed only after bleeding in the > pulse, should return, bloodletting ought to be 
more sthenic or phlogistic cases; be large, and repeated, and the other medicines just named 
repeated even oftener than once in the more again be exhibited after the operation. In some 
chronic states of the disease ; and be aided by cases, more especially if the patient be not very 
mercurials, diuretics, and alteratives, according robust or be not plethoric, local depletion, by means 
to circumstances. The propriety of applying them of cupping a short distance from the spine, or of 
over the affected part, especially when there is leeches near the part, may be employed in place of 
reason to suppose that the costal, pleura is in- the second venesection ; and, in more Tobust and 
flamed, and when the patient is thin or emaciated, plethoric persons, after the second bloodletting, if 
may be reasonably questioned. In these circum- the pulse, should rise, and the febrile symptoms 
stances, 'I have generally directed them to be increase. The application of leeches should be 
applied, either more or less below the seat of followed by a succession of warm poultices, or 
pain, or on the opposite side. Xu the more asthenic several folds of warm moist cloths or flannels, 
and chronic forms of the disease, a repetition of covered by dry napkins. 

them, generally in quick succession, in different 168. It will generally he requisite to give some 
parts of the thorax, are often of great service, purgative medicine, in order to keep down febrile 
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re-action, and derive the circulation from the seat not 'produce a decidedly beneficial effect in the 
of disease. But this medicine should not interfere course of twenty- four or thirty -six hours, or little 
with the effects of those just recommended, and more, they should be replaced by a large blister , 
therefore it ought not to be given until some hours which will generally produce its effects in about 
afterwards; and, during its operation, care should six hours, when it should he removed, and the 
be taken to prevent the free perspiration, usually part be covered with a large warm bread-and-water 
produced by the medicines previously given, from poultice. This ought to be frequently renewed, 
being checked. The purgative operation may be It will rarely fail to procure a free discharge from 
further promoted, if it be required, by enemata , the blistered surface. 

more especially such as contain the oleum tere- 172. If the disease has made considerable pro- 
binthinae, or may he left to them alone, particu- gress, or if the effusion is considerable, it will 
larly when the bowels are not confined. In addi- generally be requisite to keep up a slight mercurial 
tion to the means now advised, suitable diaphoretics effect on the gums and to repeat the blister either 
should be given at shoit intervals. The most over or near the part. Butin no instance should the 
generally appropriate are those which consist of blisters, or the vesicating tissues employed in their 
the liquor ammoniac acetatis, spiritus zetheris stead, be applied longer than six or eight hours ; 
nitrici, and either the vinum antimonii tartarizati, they should he then replaced by warm poultices, 
or vinum ipecac uanhae, with camphor water. To which will cause them to rise, and prevent the 
these may be added other medicines, such as inflammation produced by them from extending 
digitalis or hyoscyamus, or both, as circumstances below the integuments. In some instances, par- 
may suggest ; or a preparation of colchicum may ticularly in those which have proved most obstinate, 
be substituted foT the antimony or ipecacuanha, and when no mercurial effect has been produced, 
but its operation should be carefully watched. I have directed the blistered surface to be dressed 

169. In this form of the disease, and more es- with the mild mercurial ointment, or with this in 
pecially if it have made considerable progress be- part ; and have generally seen benefit derived from 
fore it came under treatment, the repetition of the the measure. If the disease be not cured by the 
calomel with James’s powder or with ipecacuanha above treatment — a contingency which generally 
and opium becomes necessary. The frequency arises from some complication or pre-existing af- 
of their exhibition should depend upon the dose fection, or from the advanced progress of the 
prescribed and the urgency of the case. I have malady before it came under treatment, or from a 
usually directed full or large doses, particularly constitutional vice, as the scrofulous or tubercular 
of the calomel or opium, at intervals of six, eight, — it then assumes the chronic form, to which at- 
ten, or twelve hours, and the saline medicine, tention will he more particularly directed in the 
mentioned above, to be taken in the intervals, sequel. 

until the gums indicate a slight affection, or the 173. 5. Tiie Asthenic and the latent States 
evacuations assume a green or very dark hue. of Pleurisy (§§ 47 — 50.) are often advanced to 

170. The above treatment will generally ac- a more or less copious effusion before they come 

complish the first intention, and the latter part of under treatment; and for this reason, and still 
it partly fulfil the second. But it may happen more from the state of the disease, they rarely 
that, when we have happily arrived thus far, ex- admit of general bloodletting, unless they are 
posure to a current of air, or some untoward cir- seen at a very early stage, and the asthenic dia- 
cumstance, may occasion a relapse, or a recrudes - thesis is not very prominent. An intimate ,know- 
cence of the disease ; and the physician will then ledge of morbid actions, conjoined with close ob- 
propose to himself this question, — Ought general servation and an experienced recourse to remedial 
bloodletting now to be resorted to, or should local agents, can in no circumstances be moreadvan- 
depletion be confided ini la this state of the case tageously evinced than in the course of treating 
he will duly consider the amount and effects of these and the preceding forms of pleurisy — in 
the previous vascular depletions, the duration of determining, in the sthenic, how far to carry, and 
the disease, and the probable amount of effusion, how often to repeat, vascular depletion, and in the 
the existing states of the pulse and of respiration, asthenic and latent as to the propriety of adopting 
the pain and other symptoms in connection with this practice, and as to the manner and the extent 
the age and constitution of the patient, and decide of carrying it out when it is determined upon. It 
accordingly. But, if a due estimation of all these should entirely depend upon the slate of the pulse, 
prevent him from venturing upon general blood- the age and constitution of the patient, and the 
letting, he will decide in favour of the application progress of the disease, whether a moderate blood- 
of leeches, the number varying with the exigencies letting or leeches he prescribed. Cases may occur 
of the case; and he may even see occasion to when both may be required, and others where 
repeat them, and to follow them with the warm neither is admissible, owing to the depression of 
poultices and fomentations already advised (§§ vital power and the great amount of fluid effusion, 
167.). _ which had taken place before the disease had come 

171. In order to prevent the further progress under treatment, 
of the disease and its consequences, as well as to 174. In these states — in those in which vasculai 
remove its more immediate results, additional depletions have been practised, as well as in those 
-means are often required, more especially after the in which they are inadmissible — recourse should 
infkinmatory or acute symptoms are reduced. At be had, in a prompt and efficient manner, to 
fluff the turpentine epithem may be applied over alterative and diuretic remedies. If the effused 
the affected side, or folds of warn flannel moistened fluid be not inferred to be of the puriform charactei 
with this substance, or with embrocations contain- — a state of the effused fluid, very rarely observed 
a^ alarge proportion of it (see Form. 295,et seq.). in an early period even of the asthenic and latem 
even suffice, and prevent the necessity forms of the malady — -calomel should be giver 
of Eflag recourse to otheT means ; but if they do j with opium and small quantities of camphor 
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twice or thrice a day ; the infusion of digitalis, 
with the nitrate of potash, the spiritus ajtheris 
nitrici and oxymel of squills, being taken in the 
intervals in doses which the peculiarities of the 
case will suggest. The digitalis will be more 
certainly beneficial if it be given at first in as large 
doses as may be prudently exhibited, each dose 
after the second or third being diminished. The 
terebinthinate epithem or embrocation should at 
the same time be applied over the affected side, 
and be renewed according to the effect. 

175. In cases of longer duration — when the 
disease has existed two or three weeks — and when 
the quantity of fluid effused is considerable, acute 
or inflammatory symptoms having subsided, the 
treatment should partly depend upon the means 
which had already been employed. If the patient 
be seen for the first lime, the internal and external 
remedies just now mentioned should be resorted 
to ; but if these or similar agents have been em- 
ployed without avail, the pilula hydrarg. ehloridi 
comp, with the pilula sciMae and digitalis may be 
given night and morning, and two or three doses 
of the iodide of potassium in solution with the 
spiritus aetheris nitrici, or some other diuretic, in 
the course of the day. Elisters should not, at the 
same time, he overlooked ; they may be repeated 
according to circumstances, in the manner already 
recommended, in order to obtain their most bene- 
ficial effects, and to secure a free discharge from 
They are certainly beneficial, but not to 


177. It is not unusual to observe, in the more 
asthenic cases of pleurisy especially, an abundant 
and rapidly increasing effusion, occasioning the 
greatest distress, and even threatening the dis- 
solution of the patient, by its pressure on, and 
displacement of the lungs, heart and large vessels, 
notwithstanding a judicious recourse to internal 
and external means. When this result is met with, 
more especially in very delicate, or scrofulous 
persons, or in the asthenic and latent states of the 
disease, the remedies already noticed having 
proved inefficacious, no further time should be 
lost before recourse be had to paracentesis thoracis 
— to the removal of the fluid through an opening 
made in the parietes of the chest. It is obvious 
that, as soon as the medical treatment proves itself 
] inefficacious, this operation should be resorted to, 
for delay will diminish the chances of success from 
its performance. As this operation is also required 
in the chronic states of the disease, more especially 
for empyema, it will be more particularly noticed 
hereafter. 

178. C. Partial and double Pleurisy 
($$ 51 — g-2.) require but little modification of 
the treatment already advised, which should be 
adapted to the peculiar features of individual cases. 
Where the symptoms are acute, and at the same 
time of the sthenic character, the antiphlogistic 
| means should be employed accordingly, and with 
due reference to each feature of the case. When 
they partake more of the asthenic form, the mea- 
sures mentioned in connection with it then are 
It may be remarked, that while partial 


them. w 

the extent stated by some recent writers. In some ’ 

instances I have prescribed the iodide of mercury requisite. - - . . - , 

internally with small doses of squills and digitalis j pleurisy more generally presents the former cha- 
with seeming advantage; and in others directed j racter, double pleurisy commonly; possesses most 
the iodide of lead to he used externally in the form of the latter, and especially requires prompt and 
of anointment, according to the following formula, efficient treatment, which, however, , b n nc .way 
a small piece of it being well rubbed over the i different from that which has been already ad- 
affected side every night, or both night and morn- | vised. 


ing, the side being covered afterwards by a piece 
of flannel : — 

STo. 325,Plumbi Iodidi, 5j ; Ungueuti Hydrarg.'mitioris 
et Adipis prsepar.', aa3vj. Miscebene,et fiatunguentum. 

176. The effects of iodide of potassium in this 
disease are very uncertain. In some I have found 
it very serviceable, in others of doubtful^ advan- 
tage ; and in a few I have considered it prejudicial. 

I have employed it in dropsical diseases of all 
kinds for very many years, since the time of its 
first preparation, and can therefore say, from con- 
siderable experience, that its effects should be care- 
fully observed, in the asthenic and latent forms of 
this disease ; for, in some of the more^ extreme of 
these, it may prove, as I have found it in two or 
three cases, distressingly depressing, although 
given in very small doses. In these cases the 
iodide of iron, taken in syrup of sarza, may prove 
more serviceable, especially when aided by the j 
continued application of the emplastrum ammo- 
niaei cum hydrargyro, or by a plaster consisting 
of equal parts of this, and the emplastrum picis 
comp. In most cases of the disease, these last 
means will prove of great service, in promoting 
the absorption of the fluid, during early convales- 
r when the fluid is partly removed. At 


179. D. Chromic Pleurisy a -nd Empyema.— 
a. If the disease have become chronic before treat- 
ment has been employed, then the duration of the 
disease, the amount and probable nature of the 
effusion, and the urgency of the symptoms, will 
suggest the measures which shouM be adopted. If 
the malady have become chronic, owing to the 
failure of the means resorted to, or to the constitu- 
tion of the patient, or to both causes conjoined, as 
usually observed, the question may still be enter- 
tained as to what may he further tried. la the 
former circumstances, if the indications above 
stated (§§ 137. et seq .) as to the purulent nature of 
the effusion be not present, and if the duration of the 
disease have not been above two or three weeks, 

! then the internal and external treatment advised 
I above (ii 174—177.) may be tried— promptly 
\ and efficiently — before recourse shall be had to 
paracentesis thoracis . If however protrusion of 
the intercostal spaces, hectic and other symptoms 
indicate a puriform state of the pleural collection, 
no time should be lost before resorting to this 
operation. In the latteT circumstances referred to, 
especially when the treatment has been judicious 

no appropriate and efficient means having been 

overlooked, the operation is equally required, 
whatever maybe the nature of the fluid collection, 
although, perhaps, it may he more urgently called 


cence, or 4 ... 

this period, change of air — especially to a mild, 
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• excitement yet sufficiently sup- present; for where these indications extst.no other 
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commended. 


recourse to 
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this operation— «- especially Laruey, J.P. Frank, 
Laennec, Forbes, Bell, Elliotson, Williams, 
Davis, anrl H. Roe — advise its performance when 
the effusion proceeds so rapidly as to threaten the 
life of the patient, or when it either increases or 
remains stationary under the use of the means 
already recommended, although the dyspnoea may 
not be urgent, or the danger immediate, for the 
continuance of the morbid collection and the 
compressed state of the lungs may prevent this 
op^’an from recovering its functions. Dr. H. Roe 
justly remarks, that “for empyema paracentesis 
should always be performed the moment the nature 
of the case is ascertained. For serous effusions 
occurring in persons of scrofulous habits, or very 
delicate health, after pleuritic attacks, for the cure 
of which the necessary treatment has either failed, ' 
or been neglected, paracentesis will generally be 
required.” (p.208.) 

180. b. There are certain conditions requisite to 
the success of the operation. It is most important 
that it should he performed before either the vital 
powers of the patient -are too much reduced, or 
the thoracic viscera hav e undergone serious organic 
lesions. It is chiefly when the lung still possesses 
the power of expanding after the pressure upon it 
is withdrawn, that a cure can be effected without 
deformity of the side. If, however, the operation 
be delayed until the lung has become atrophied, 
condensed, or bound down by adhesions, so as to 
be incapable of expanding sufficiently to meet the 
ribs, either the vacuum will be rapidly refilled with 
fluid, or the shoulder will be depressed and the 
side contracted. This last change seldom occurs 
immediately after an operation, although it takes 
place gradually and to a great extent when the 
fluid is absorbed. The ^accumulation of the fluid 
will, therefore, be most likely to occur, when the 
lung is incapable of expanding sufficiently after 
the operation. "When this is the case, a space 
must necessarily intervene between the surfaces of 
the pleura, and either the fluid is thereby pre- 
vented from being drawn off during the operation, 
or it is replaced by atmospheric air, which is 
always injurious to the pleural surfaces and oc- 
casions a more puriform, and often an offensive 
renewal of the effusion, and the aggravation of 
both the local and constitutional symptoms ; ex- 
hausting and ultimately destroying the patient. 
These consequences sufficiently show the pro* 
piiety of an early recourse to the operation, but 
they are not satisfactory reasons for the neglect of 
it altogether, as urged by those who object to the 
- performance of it. 

181. When the operation is performed suf- 
ficiently early, even in. the most rapid and urgent 
cases of empyema, the removal of the puriform 
collection allows the lung to expand, and the 
upper portions of the pleura to come in contact, 
and ultimately to adhere ; and the adhesion gra- 
dually extends as the fluid is removed, until the 
opposite surfaces become agglutinated; and a cure 
is thus effected by the obliteration of the cavity 
throughout, or nearly so. In order to secure this 
desirable result, it would be most important to 
^determine, were it possible, the exact period 
‘when the operation ought to be resorted to — 
•when aar operation would prevent the accession 
of Sbe^Mehanges which usually become irreme- 
diable.' ft; is .manifest that, when indications ap- 
pear of a pstirrfbam state of the collection, no delay 


should occur : and that, in many cases, it might 
be of advantage to ascertain, by means of the ex- 
ploring needle, the exact nature of the effusion. 
If it he found that the fluid is serous, then Dr. H. 
Roe believes, that we may wait till the end of the 
third week, in hopes that medical treatment may 
cause absorption : and, if it does not, that the 
operation should not be longer deferred ; for he 
considers, and I think justly, that the operation 
should not be postponed to a later period, lest or- 
ganic changes in the thoracic viscera may become 
irremediable, and that it is therefore better that it 
should be performed too soon, than that this risk 
should be incurred by delay. Cases are recorded 
of patients who had been tapped successfully for 
pleuritic effusions of several months* duration ; 
but there was no proof that the lungs expanded to 
their full dimensions in those cases, and that the 
recovery was complete. Dr. Roe states, that no 
case has occurred to him, in which the patient 
was perfectly cured when the opeiation was 
delayed until five or six weeks from the com- 
mencement of effusion. The non-expansion of 
the lung in these circumstances has always given 
rise to the introduction of more ot less air into the 
cavity, in the cases which have come under my 
observation, however carefully the exclusion of it 
had been attempted : and the patient has usually 
sunk frotn a re-aecumulation of a foetid purulent 
secretion, or survived with a considerable loss of 
lung. 

182, c. The operafionbeing manifestly necessary, 
in the circumstances now stated, and its perform- 
ance not admitting of delay, the manner and the 
situation in which it is most advantageously 
performed requires some consideration. The 
situation in which the openinginto the chest should 
be made has been pointed out by Laennec, and it 
has been generally adopted by later authorities. 
He recommends the space between the fifth and 
sixth ribs, a little behind thedigitations of the ser- 
ratus major, as being the most dependent point in 
the horizontal position, generally the freest from 
adhesion, and the seat of the greatest quantity of 
fluid. In this situation the operation was per- 
formed in all the cases recorded by Dr. H. Roe. 

183. The manner of performing this operation 
has recently received due attention. Formerly 
surgeons advised operations implicating serous 
surfaces with a perfect indifference to the action 
of the air upon those surface?. But the injurious 
action of the atmospheric air upon serous or 
shut cavities especially, and indeed upon other 
surfaces or parts denuded of their epithelia, or se- 
parated from their natural connections, is now 
acknowledged by every enlightened observer. 
This is evidenced by the inflammatory irritation, 
terminating, in weak or unhealthy constitutions 
particularly, in offensive purulent discharges, and 
acute hectic fever. Of the three following modes 

j of performing paracentesis thoracis, the one which 
should he adopted may he inferred from what I 
have just stated. According to one plan, an in- 
cision is made into an intercostal space, the fluid 
is evacuated at once, and the wound left open. 
Another method is to make an opening into the 
I pleural cavity with a trochar, to keep the wound 
open by introducing a canula, or a catheter, or 
gum elastic tube, by which the fluid is to pass 
; off gradually. The third mode consists in making 
! an opening by a trochar or otherwise, and allow* 
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ig as much of the fluid to flow out as will escape 
without admitting the air, and in immediately 
losing the opening. This last method is that 
vhich I would recommend from observation of 
he results of these several methods, and for the 
‘allowing reasons : — Firstly. When the air, even 
n small quantity, comes in contact, either with 
.he pleural surface, or with the false membrane 
formed on this surface, the state of morbid action 
and the fluid secreted are still further removed 
from the natural and healthy conditions, and ren- 
dered more injurious to the ceconomy, and much 
less capable of restoration to states compatible 
with the continuance of life. Secondly . The con- 
tinued access of the air will give rise to the thick- 
ening of the false membrane, and thereby prevent 
the lung from expanding, whilst it will render the 
secretion at first purulent and afterwards offen- 
sive and irritating to the surfaces containing it, 
and consecutively most contaminating to the cir- 
culation and whole frame. Thirdly . The opera- 
tion performed so as to prevent the introduction of 
the air, although often required to be repeated, at 
successive periods, closing the wound carefully in 
the intervals, admits of the gradual agglutination 
of the opposite surfaces of the pleura, does not 
interfere with the contingent absorption of the 
remaining fluid, and is compatible with the con- 
tinued recourse to medical treatment appropri- 
ately to the peculiar features of the case. 

184. I agree so entirely with what Ur. 
Williams has stated as to the manner in which 
this operation should be performed, that I here 
adopt his recommendation : — ft The spot for the 
introduction of the trocar should be determined 
with due reference to the physical signs ; care- 
fully avoiding every part where, or near which 
there is sound of respiration, voice, or not perfect 
dulness on percussion. A projection or fluctua- 
tion of an intercostal space give greater eligibility 
to a spot ; and these circumstances present them- 
-selves most frequently at the inferior lateral parts 
of the chest, from the third to the seventh rib, 
where also the soft walls of the chest are as thin 
as any where. In all cases it is a proper precaution 
to pass a grooved needle first, as recommended by 
Ur, T. Davies; for this at once determines the 
pressure of the fluid, its quality, and the thickness 
of the walls which contain it at that spot,” The 
upper margin of the fifth or sixth rib offers rnost 
commonly the most favourable situation, avoiding 
of course the immediate vicinity of the known 
arteries and nerves, and especially of the heart, 
with reference to displacement, &c. . “ The pa- 
tient should be lying on his back, inclining to the 
affected side, and not more raised than is neces- 
■ sary to the state of his breathing. The skin 
should be drawn aside, so that the puncture 
through it may not, after the trocar is' withdrawn, 
correspond with that of the pleura, but form a 
valv ulr" orifice. The trocar should not be pushed 
in further than is necessary to clear the parietes, 
but the canula may be pushed further after the 
stilette is withdrawn, and its sides should have 
several holes in them. As soon as the stilette is 
withdrawn, steady pressure should be applied by 
a bandage, or by the hands of an assistant, to 
depress the shoulder and sides, and to push up 
the diaphragm on the affected side, to promote 
the flow of liquid and to prevent the introduction 
of air through the orifice during any sudden or 
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forcible act of inspiration. For the same reason, 
during a fit of coughing, if there appear any ten- 
dency to intermission in the stream of fluid, the 
orifice should be closed by the finger. The pres- 
sure should be steadily increased as the liquid 
flows ; and if the stream should slop, a probe may 
be passed through the canula to elear it of clots of 
lymph or other obstructing matter : but if still no 
more flows, a compress, or if the liquid is purulent 
a large poultice should be placed on the orifice; 
and then, and not tilt then, the pressure on the 
walls of the chest may be discontinued. The 
result will be, that the walls of the chest, ex- 
panding by their own elasticity on the removal cl 
the pressure, will draw air into the compressed 
| Inng, which, being thus inflated, will begin to 
| resume its part in the Function of respiration and 
circulation, and will thus promote the absorption 
cf the rest of the fluid, and improve the condition 
of the whole system. Even if the fluid should rc- 
accumulate, the temporary expansion of the lung 
will have served to restore its natural properties, 
so that when another quantity of fluid is again 
withdrawn, the organ will be better prepared for 
a restoration of its functions J* (p. 28.) 

185. Performed in the manner thus judiciously 
advised by Ur. Williams, the operation is free 
from risk, and will seldom fail to give relief. If 
the collection be purulent it will often be neces- 
sary to repeat the operation several times ; but if 
it be serous, one tapping, which will more or less 
expand the lung, will often be sufficient to give a 
turn to the disease, the complete removal of the 
effused fluid being effected by nature, aided by 
appropriate remedies. When the fluid is purulent 
Dr. "Williams recommends the injection of warm 
water with the view of displacing it ; but instead 
of doing this with a single tube, it should be done 
through a double-tubed canula, the tube for in- 
jection being cautiously carried two or three inches 
into the chest, whilst the evacuating tube is merely 
long enough to pass through the walls. If warm 
distilled water be then thrown in by a syringe" 
through the longer tube, it will drive the matter 
off through the shorter lube, and in this way the 
morbid secretion will be displaced by water, which 
is much more likely to be absorbed. If, after re- 
peated evacuations there be no apparent dispo- 
. sition to the expansion of the lung or contraction 
of the chest, and matter continues to fee secreted, 
the writer now quoted advises a recourse to medi- 
cated injections, “ such as a very weak solution 
of nitrate of silver, or chloride of soda.” I have 
no experience of medicated injections in these cir- 
cumstances ; but I see no reason against a cautious 
recourse to them. The pleural sac may be treated, 
in these cases, as an abscess ; and, if the discharge 
be unhealthy, we should endeavour to -correct it, 
and to promote the healiag of the diseased sur- 
I face by such means as are found beneficial in 
I analogous circumstances. When the discharge is 
foetid, it may be washed out, in the way just ad- 
vised, by antiseptic injections, especially by chlo- 
rinated solutions, or fluids containing creasote. 
« The same practice may be advantageously pur- 
sued when the matter has pointed, and opened 
spontaneously, leaving a fistula which may remain 
open for months or even years. Dr. Townsend 
mentions the remarkable case^ of Dr. Wan del- 
stadt, who had been tapped thirteen years before, 
since which time the wound had remained open 
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and discharged daily from half a drachm to four 
ounces. The diseased side was much contracted 
and did not move on breathing, yet he could blow 
the flute, walk fast, and actively perform his pro- 
fessional duties.'* 

186 . 1 believe that the Hippocratic method of 
evacuating the fluid at successive times, prevent- 
ing the access of air, and closing the orifice in 
the intervals, is the best, because it gives the 
lungs time to expand, and prevents those changes 
in the inflamed membranes, and in the products 
of inflammation still retained in the pleura, that 
the admission of air would certainly produce. 
The practice of leaving the orifice open, and espe- 
cially of leaving a canula in it, is attended by this 
mischief, namely, that the free access of air to the 
cavity either rekindles the inflammation of the 
pleura, of which the effusion had in gTeat measure 
caused the resolution, or changes the character of 
the inflammation still remaining from, an adhesive 
to a suppurating form, and ultimately even de- 
composes the matter which is formed. I have 
generally observed, when the access of air was 
allowed, that the foetor of the discharge was most 
manifest in two or three days, and that all the 
constitutional and even the local symptoms were 
aggravated. 

187. Several recent writers, who have advocated, 
the propriety of operating in the circumstances al- 
ready stated, have not sufficiently recognised the im- 
portance of excluding the air ; and have considered 
that, because it has been shown by the experi- 
ments of Nysten and others, that air introduced 
into the .cavity of tbe healthy pleura is removed in 
a short time by absorption without manifest detri- 
ment, no injury need be expected from its admis- 
sion after this operation. But circumstances are 
different as regards these experiments and the 
operation for this disease ; besides, what has been 
inferred from a priori reasoning and from analogy, 
has been proved by the experience of several 
candid observers, namely, that, although air may 
not affect a serous surface, when oifly temporarily 
brought in contact with this surface, it will cer- 
tainly influence it, if allowed free communication 
with it; that, when this surface is inflamed already, 
the admission of air aggravates, and changes to an 
unfavourable form that inflammation ; and that 
the air acts also injuriously upon the products 
of inflammation — both the consistent and fluid, 
changes their characters, decomposes them, and 
renders them more contaminating to the surround- 
ing tissues. To prevent the injurious influence 
of air, it has been recommended to perform tbe 
operation under water, and whilst the patient is 
immersed in a warm bath. In certain circum- 
stances, and more especially in the more pro- 
longed cases, this expedient deserves attention 
and even adoption. 

188. Some writers have advised fluid injections 
into the pleural cavity, with the view of expelling 
both the diseased effusion and the air which may 
have been introduced; and it is not improbable, 
that pure or distilled water, of the proper tem- 
perature, thus introduced, the orifice being ac- 
curately closed afterwards, may have a beneficial 
effect, and be absorbed, although the morbid 
fluid was not absorbed, owing to its nature. If 
this measure were adopted, it should be employed 
in sudd a manner as to wash, out the morbid 
matter as entirely as possible; and the fluid 


allowed to remain should not be so much as 
might prevent the lung from expanding, if it still 
possessed this power. Of the success of medicated 
injections in these cases, tbe evidence is not suf- 
ficiently conclusive. Dr. Williams states, that Sir 
P. Crampton used with success an injection of a 
weak solution of chloride of lime ; but all stimu- 
lating injection must necessarily increase or per- 
petuate the inflammatory action in the surface, 
and thereby prove an obstacle to the expansion 
of the lung, and to the attainment of the end 
proposed by the injection, namely, the arrest of 
tbe effusion and the adhesion of the opposite 
surfaces. In some instances, however, the in- 
jurious effect may not result, whilst the beneficial 
effects may follow ; and, therefore, such injections 
may be cautiously resorted to after other means 
have failed, and in tbe circumstances hereafter to 
be noticed (§ 189.). In this state of the disease, 
and on occasions which the experienced phy- 
sician will duly appreciate, he will agree with 
Celsus in considering that the “ Anceps reme- 
dium melius est quam nullum.” 

189. In order to obtain the re-expansion of the 
lung, so much to be desired after the operation 
for empyema, and at the same time to increase 
the discharge of the accumulated fluid, it has 
been advised by Laennec and others to apply a 
cupping-glass with an exhausting syringe over 
the puncture. Some advantage might accrue 
from this expedient, if carefully performed ; but 
it is not unattended by risk, both from injuring 
the lung by forcibly expanding it, and from 
allowing air to rush in through the opening, upon 
removing the exhausting apparatus. If these 
dangers could be sufficiently guarded against, 
the expedient might prove of service. The latter 
might be prevented, and the former could hardly 
be considered so gTeat as to prevent a cautious re- 
course to it. 

190. D, The Complications of Pleurisy ne- 
cessarily involve the same principles of treatment 
as have been above developed. — (a) The most fre- 
quent complication, namely, that with pneumonia , 
forming pleuro-pneumonia ($§93. 148 .etseg.), re- 
quires very nearly the same treatment as I have 
recommended for either of the diseases when oc- 
curring simply, due regard being paid to the 
existing diathesis or states of vascular reaction 
and vital resistance. In this complication, how- 
ever, and more especially when the sthenic cha- 
racter is manifest, the preparations of antimony, 
especially tartar emetic, are more frequently 
beneficial, than in uncomplicated pleurisy; but 
they should be exhibited after bloodletting, and in 
the manner advised for pneumonia (see Lungs — 
Inflammation of, § 96.), or in conjunction with 
calomel and opium as above prescribed (§§ 167. 
169.); the other internal and external means ad- 
vised for these maladies being employed as the 
circumstances of the case will suggest. 

191. (6.) When pleurisy complicates eruptive 
or continued fevers (§ 94.), then the Treatment 
must necessarily depend upon — 1st, the character 
or state of the fever, — 2d, The period of the fever 
at .which it occurs; and 3d, The states of vital 
energy and vascular action characterising it. In 
these complications, the asthenic diathesis should 
generally be suspected unless the character of the 
prevailing epidemic constitution and of the ex- 
isting symptoms indicate the contrary, and the 
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often of great service, when judiciously employe*! 
and aided by the additional means which the state 
of the case will suggest. , . . 

194. In some of the complications of pleurisy 
just noticed, paracentesis thoracis can furnish only 
temporary relief ; in others it may be most beoe- 
ficisT whilst in a few it cannot be attempted with 


plan of cure suggested above for the asthenic or 
cachectic forms of pleurisy (§§ 47. et seq .) ^ ought 
therefore to be entertained with such modulation 
as the features of individual cases may require. It 
very frequently happens, that the local disease is 
either not detected in these circumstances, or pro- 
ceeds so insidiously and latently as to elude even 


ceeds so insidiously and latently as to emueevcu j -r^ieie'nT prospect of advantage, "it is not 
close observation, until it has advanced , j ^ complication which ought to be con- 

given rise lo considerable effusion and can ad j * but alS) every circumstance connected 

only of the curative means winch have teen a , > &nd J MTe especially those con- 

ready recommended for the latent, the advanced, | - , V primary malady, of which the 

orthechronicsta.es of the malady as the case may , | the consequent. When this 

be (4 173. et seq.). SSa “S«s at all admissible ia any of 

seen great advantage deri ^ ved from j t £g associations, it should be resorted to as early 

tMnated epithems or embrocations and the ot | - Me . for several lesions mentioned 

external remedies mentioned above (§> ^ * ’;* above 101.) may soon be caused by the 

192. (e.) The partial, adhesive and chrome j ^lure of the effuil Emd, and further compH- 
states of pleurisy which so generally tiim ' Lie a disease which an operation promptly per- 

the advanced stages of ^ formed mi»ht have removed. 

(§ 95.), fall more legitimately under thet iW* j ig “ E f u xnE Daev Races (4 102.), pleurisy 
of that malady ; but I may here remark, that the »• ^ treated ^ j have advised for the 

pleurisy which thus supervenes is no a y the ' asthenic and complicated forms already consi- 

tended by tubercular deposits, . ? ! d ere d. Whether it assumes an acute or a chrome 

pleura or in the false membrane; aUho “f h ,.' ■ h cter ; n these races, I have always seen it 
sometimes thus accompanied, more espemally a complicated, and consecuuve, 

the scrofulous diathesis, and tn persons who have j more or 1m *, tl lun t 

been exposed to depressing a = en , » y , 1 bercles having been found also on the surface of, 

mind, inefficient .nourishment .uA olofomg.and | boetab ^ or - m the Wsc membranes 

deprivatiou of air, exercise, and sunshine. , P When the effusion is great, 

these circumstances also ■«***- few 

complicate the malady and present a moercunu p w hich I have seen m these 

as; - - - “ •— * — 

the circumstances just stated. The treatment 
cannot be expected to be satisfactory m these 
eases, some of which are attended by odher more I 
or less anosmia or cachexia; but life may he pro- 
Wed for a very considerable period, even if it 
may not be saved, by a judicious rwourse to cha- 
lvbeate pAparations, more especially to the iodide 
of iron with sarta, alternating this course with 
very minute doses of the bichloride of mercury 
■prescribed in tonic decoctions or tinctures, &c * 

P 193. (d.) In the complication of pleurisy with 

hewtitist 498.), and in that with peritonitis (§§ 99, 

100 ), the associated malady usually present an 
acute character, which may pass mto the rftromc 
form if 

^^"Sahtte iiot materially 
different from those advised for the acute form o 
eirii« of these uncomplicated diseases. It is 
generally of great importance to bring the system 
under* tl Maence\f mercury before effusion 


ment as the natives of cold or temperate climates : 
but this was partly attributed to the unfavourable 
circumstances in which they were placed, and to 
the influence of a temperature and climate dif- 
i ferent from that to which they are suited by their 

1 organisation. 

196. P. Pleurisy is Intants asd Children 
(i 103.), requires the same measures as I have 
advised for adults, due reference being had to age 
and to the susceptibility of the influence of certain 

remedies connected with infancy. In this class of 

subjects, pleurisy is most frequently consecutive 
and complicated, and the treatment should be 
prescribed accordingly. For very young children 
especially, some remedies winch are most bene- 
ficial for adults with this disease should either not 
be employed at all, or with great caution. The 
chief of these are opium and other narcotics, 
tartar emetic, and blisters j but calomel may be 
riven freely without risk, with small doses of 
James’s Powder, vascular depletions _ being 
promptly employed, and to an extent which the 
v before effusion i circumstances of the case will warrant. I he 
this may be terebinthinate epitbem or embrocation will prove 
and this may ue j ^ servia / and w m be attended by no risk, 

unless the utmost Deglect be evinced. If the ap- 
plication of a blister be considered advisable, 
with the view of obtaining a discharge from the 
external parietes of the chest, it should not be con- 
tinued Ion °er than three or four hours,or until slight 
redness oft the surface is caused by it, when a warm 
bread-and-water poultice should be applied, which 
will usually produce vesication without subsequent 
risk, if due attention be paid to the case. 

197. In the acute stage of the malady, the treat- 


unuer iuc — , . - A ,l* _ 

4 a Sh°J Ctrio, the external ureof 
the mineral or by both inodes, according to cir- 
"ce, Inu care of 

to which I was recently called, a large blister 
was applied somewhat below the seat of suffenng, 
after bloodletting was earned as far a* appeared 
orudent • free vesication was promoted by warm 
^Ulrica* and, after the cuticle was removed 
the mild meieurial ointment was applied, a 

covered by a wann bread-and-water pou * ,u iiiQluea L-uicM#ii6«‘“' j* 

The most beneficial results were soot a ^env ment D0W advised, aided by diaphoretics and 

observed, and the patient diuretics, should mainly be trusted to ; but, as the 

these complications the terebinthinate epuhem advances, and particularly as effu- 

and embrocation, advised above O 
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sion increases, the iodide of potassium inay he 
prescribed, with liquor potassae and some prepara- 
tion of sarza, or with the addition also of a 
diuretic ; the terehinthinate liniment, or a lini- 
ment containing the iodine of lead, or iodine of 
potassium, being occasionally applied to the side, 
or the emplastrum ammoniaci cum hydrargyro, 
or equal parts of this plaster and of the emplas- 
trum picis comp. If the patient evince a marked 
debility, or cachexia, anaemia, or constitutional 
vice in the chronic stage, the iodide of iron should 
be giveb in the syrup of sarza, and change of air, 
especially to the sea-side, be recommended ; the 
external applications just mentioned, or the fre- 
quent sponging of the surface with, warm salt- i 
water, or with a tolerably strong solution of bay- 
salt in warm water, or the use of these alternately, 
being also resorted to. If effusion he considerable, 
especially if the patient live in a large town, change 
of air to the country, aided by suitable alterative 
and diuretic medicine, will generally remove the 
disease, unless it have become complicated, or the 
vital powers he very depressed, and the constitu- 
tion cachectic. 

198. Treatment, judiciously directed, is generally 
much more efficacious in this class of patients, 
than in persons advanced in age, or even in j 
adults 5 and the more serious consequences of the i 
disease, as empyema, with or without fistulous 
opening, should not be considered hopeless, unless 
complicated disorganisation exists. AVheneverthe 
effusion appears to be puriform, no delay in re- 
sorting to paracentesis thoracis should take place 
in children, more than in adults 5 and in the 
former especially, it is hardly ever too late to 
perform this operation, particularly when the 
effusion is of this kind. 

199. iii- Diet and Regimen. — It is* almost unne- 
cessary to add anything on this topic, as it must 
be evident, that both the diet and the regimen 
should be strictly antiphlogistic, during the acute 
stage, more especially when the disease presents a 
sthenic character. As effusion advances, or be- 
comes chronic, and especially if vital resistance 
be weak, it will often be necessary to support the 
powers of life with such means as will the least 
excite vascular action or accelerate respiration, 
and at the same time lend to increase the natural 
secretions and excretions. This becomes the more 
requisite in the scrofulous diathesis, or when the 
effusion is puriform, and attempts to discharge and 
prevent the return of the effusion are being made. 
But there is no aid to a judicious treatment that 
deserves more general adoption, than change of 
climate, especially to the sea-side, to a mild air, 
and to a dry situation. A person who is recovering 
from pleurisy should guard, both during con- 
valescence and for a long time afterwards, against 
currents of cold air; against wet, cold, or damp 
feet; and against errors in diet; and he ought 
more especially to avoid standing upon cold stones, 
or floor-cloth, or in damp places. His shoes ought 
also to be changed after walking, immediately upon 
returning home. 

200. XII. Structural Changes op the 
Pleura not necessarily arising from IN- 
FLAMMATION. 

Classif. — IV: Crass. — II. Order. (Au- 

■\ ' frSor in Preface.) 

1. Lesions of the pleura not necessarily 

depending tcpwr, although frequently associated 


with, inflammatory action , but often arising from 
diathesis , or constitutional vice or contamination 
and seldom attended by distinct signs, although 
their presence sometimes may be inferred from the 
history of the case , and from various local and ge- 
neral symptoms . " a 

201 . i. Description. — I have so fully described 
those lesions of the pleura resulting from inflam- 
mation ($$ 112. et seq .), that I cannot further ad- 
vert to them than, to briefly notice some of their 
associations with those alterations about to be con- 
sidered. Certain lesions which I shall point out 
doubtless originate, in most cases, if not in all, 
in inflammatory action ; hut they subsequently 
undergo changes, which may be referred to morbid 
nutrition, this nutrition giving rise, either to a trans~ 
formation of the* tissue to one of a different nature 
— to the transition of this tissue to another diferent 
from it, hut not foreign to the ceconomy , or to the 
production of a stricture altogether adventitious to 
the healthy frame. It is thus that we perceive, as 
a consequence of pleuritis, and owing to the states 
and grades of action, and to the conditions of the 
constitution, cartilaginous or ossific deposits or 
transformations of the pleura, in some cases; and, 
in the course of this disease, owing to constitutional 
vice, tubercular deposits either beneath the pleura, 
or in the albuminous or fibrinous deposits, or false 
membranes on the free surface of this membrane. 
The former lesions most probably originate in in- 
flammatory action, or irritation, the morbid nutri- 
tion proceeding as this action subsides ; but the 
latter lesion is either co-etaneous with the inflam- 
mation, or excites it, or is a consequence of it, in 
the scrofulous or tubercular diathesis. The lesions 
more immediately as well as remotely consequent 
open inflammation of the pleura have been de- 
scribed above 112 . et seq.), with the exception of 
gangrene, ulceration, and perforation of this merrr- 
brane, of which I proceed to take further notice. 

202. A. Gangrene of the pleura occurs only 
on very rare occasions, and chiefly as a con- 
sequence of either gangrene of the subjacent lung\ 
or abscess of this organ, or external to the costal 
pleura. A sphacelated state of the pleura may 
also occur in an advanced stage of chronic pleu- 
risy or empyema in the form of gangrenous ulcers, 
as remarked by Laennec, Baron, and Ciiomel, 
but this is very rare. Gangrene of the pleura is 
generally limited to a small space, and presents 
the appearances of irregular patches of a brownish 
green, livid or very dark hue, that softens, ulcerates, 
and passes into a dark-greyish, dirty and irregular 
surface, exhaling a foetid odour. Around these 
patches, indications of inflammatory action, with 
certain of the more usual consequences of this 
action, are generally observed. 

203. B . Ulceration and perforation of the pleura 
are not infrequently met with, and are noticed, es- 
pecially as regards their chief consequences, under 
the head of chronic pleurisy, and in the Article 
Pneumathorax. They may take place under a 
variety of circumstances, especially when they 
commence, as more frequently is the case, in the 
attacked surface of the pleura, perforation pro- 
ceeding from this surface inwards. In cases of 
abscess, or of tubercular softening and ulceration, 
or of gangrene of a superficial portion of the lung, 
softening and ulceration of the pleura covering this 
portion thus supervene, and sometimes go on to 
perforation. Haemorrhage from injury or disease 
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of a blood-vessel, or pulmonary apoplexy, may 
cause rupture of the pleura, at the nearest point to 
the seat of effusion. Either ulceration or perfo- 
ration, or rupture of the pleura, may likewise be 
caused by abscess seated in some place external to 
this membrane, as an abscess of the lungs, liver. 
See. ; or by hydatids, cysts, tumours, aneurisms, and 
injuries of any adjoining structure or part. In all 
these circumstances, the perforation commences in 
the attacked surface, and advances into the pleural 
cavity; but it may proceed from within outwards: 
but this is very rarely the case uuless in general 
or partial empyema, when the matter is evacuated 
either through the lungs or at some part of the 
thoracic parietes, as already described (§§ 87 — 92.). 

204. C. Effusions into the cavity of the pleura . — 
Those which depend chiefly on inflammatory ac- 
tion have been described above (§§ 115. et se q.), 
and have been shown to consist of serous, sero- 
albuminous, albuminous, or plastic products, which 
may undergo various changes, of puriform matter, 
and more rarely of a sanguineous, or sero-sangui- 
neous fluid. Those which take place independ- 
ently of inflammation are simple serous or watery 
effusive haemorrhages, and the passage, owing ge- 
nerally to perforation or rupture of the pleura, of 
gaseous fluids, or of purulent, gangrenous, tuber- 
culous, or cancerous matters into the cavity. 

205. (a.) Watery eff usions , or passive serous effu- 
sions, require no further notice than they have 
already received, when treating of dropsy of the 
pleural cavity, they being usually independent of 
disease of the pleura itself (see Art. Dropsy, §§ 
158. et seq .). 

205. ( b .) Hemorrhagic effusions into this cavity, 
or Hemothorax, may proceed from a haemorrhagic 
form of inflammatory action implicating this mem- 
brane, characterised by deficient vital powers, and 
a morbid state of the blood itself; or fiom loss of 
tone of this surface and of the capillaries ramified 
to it ; or from this state conjoined with an haemor- 
rhagic tendency, or from rupture of an aneurism, 
or injury or disease of some vessel adjoining or 
involving the pleura. In the former states the 
effusion, whether altogether sanguineous, which is 
very rarely the case, or sanguineo-serous, is an 
exudation from a greater or less extent of the 
pleural surface : this surface being more or less 
concerned in causing the effusion. In the latter, 
this surface is generally healthy, the blood-vessels 
subjacent or adjoining it being principally affected. 
When blood is effused into the cavity of the pleura, 
inflammation is usually thereby produced; and 
generally with a rapidity according to the quantity 
and purity of the blood effused, the resulting phe- 
nomena varying with the condition of the patient, 
and circumstances in which he is placed. 

207. (c.) The effusion of gaseous fluids into the 
cavity of the pleura is considered in the Article 
Pxetjmathorax, and of pumlent collections I 
have already treated. Tubercular and cancerous 
productions often form within the pleura ; but they 
also appear external to it, as well as involve its 
structure, as will be shown in the sequel. The 
passage of gangrenous, carious, ichorous, or other 
morbid products, from disorganisation of an adjoin- 
ing part, into the cavity of the pleura, may likewise 
occur in the manner already stated; but, when this 
takes place, inflammation is thereby rapidly exerted 
throughout the serous surface. Simple cysts and 
hydatids are rarely or never formed within the 


pleural cavity, and are rarely developed externally 
to it, or, at least, in such situations as allow them 
to find their way into this cavity. 

208. D. Cartilaginous and osseous formations} or 
transformations of the pleura are not very rarely 
met with. In some instances, these changes ap- 
pear to exist immediately under or external to the 
pleura, or on its attacked surface, the membrane 
retaining its natural structure and polished sur- 
face. In others they seem more entirely to involve 
the pleura, as if arising from thickening and indu- 
ration of this tissue, and advancing through the 
fibro-cartilaginous state to osseous transformation ; 
and in some cases they are confined entirely, or in 
part, to the false membranes or adhesions formed 
on or between the pleural surfaces. They evi- 
dently result, as noticed above 201.), from 
a state of chronic inflammation or irritation tfe tfc 
has passed into morbid nutrition, the fibro-cartila- 
ginous condition being intermediate between simple 
thickening with induration and ossification. They 
have been found of various grades of thickness, 
from a line or two to an inch; and seated in or 
upon either the costal, the diaphragmatic, or the 
pulmonary pleura ; and in some cases in the false 
membranes existing between and connecting these. 
In some instances, the transformation is neither 
altogether cartilaginous nor entirely osseous, bony 
matter, in lamellae, or in irregular forms, and in 
detached patches, existing between the layers of 
cartilage, or otherwise irregularly deposited. 

209. These productions are found either in the 
form of smooth, plates or lamella*, or in that of ir- 
regular nodules, or they present a rough surface, 
with irregular accumulations or points. They are 
never met with to any considerable extent in con- 
nection with the pulmonaiy pleura, without the 
subjacent lung being more or less consolidated. 
In rare instances, they have assumed a rounded, 
oval, or globular form, either with bases of vary- 
ing sizes, or with narrow and short peduncles ; 
their surfaces being smooth and shining as if still 
covered by the pleura. These nodules may be 
single, or several may exist in the same case ; their 
magnitude varying from that of a pea to that of a 
large cherry. 

210. E. Fatty appendage shave been found at- 
tached to the free surface of the pleura ; but very 
rarely, at least entirely unconaected with adhe- 
sions between the opposite surfaces. I have met 
with these appendages in several cases, but in all 
they appear to have been developed by the forma- 
tion of fat underneath a portion of false membrane, 
and between it and the pleura; the false mem- 
brane having been of old date. In some cases, 
old adhesions, having q, polished serous surface, 
and a thick or rounded form, have consisted, ex- 
cepting their surfaces, entirely of fat. 

211. F. Tubercles may be formed, either on the 
attached surfaces of the pleura in the sub-serous 
cellular tissue, or in the pleural cavity. In the 
former situation they chiefly consist of numerous 
small granulations under the pulmonary pleura, 
and sometimes they form more considerable masses 
developed beneath the costal pleura, and causing 
elevations of the pleural surface. Tubercles are 
never found within the pleural cavity, unless in 
connection with false membranes or adhesions, 
and infiltrating or studding these, as described 
above (§ 120.), thus constituting the tubercular 
form of pleurisy . But they may exist in both 
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situations in the same case, as well as' in the lungs 
and adjoining membranes, as the pericardium, pe- 
ritoneum, &c. Tubercles may be formed under- 
neath or upon, the attached surface of the pleura, 
as just described, and may advance even further 
in their development without any evidence of in- 
flammatory action in their seats or vicinity. -But 
the circumstance of their constant co-existence with 
certain of the products of inflammation, when they 
are found within the pleural cavity, or upon the 
free or internal surface of the pleura, suggests the 
question, whether they are the cause or the result 
of inflammation in the tubercular diathesis! That 
they are merely one of the products of inflamma- 
tion in this diathesis, are exuded, in a rudimental 
state, with the lymph produced by the inflamma- 
tion and are further developed as the organisation 
aiidother changes of that lymph advance, are cir- 
cumstances rendered probable hy their constant 
co-existence with these products; whilst the op- 
posite doctrine, that they are the causes of the in- 
flammation, and of the consequent exudation of 
lymph in which they are enveloped, necessarily 
allows that they are first thrown out or formed 
upon the free serous surface, where they excite the 

irritation and inflammation, with its consequences 

found in connection with them. Now if they are 
thus formed on the free serous, surface, before 
inflammation is developed, it is reasonable to 
infer that they should be found, in some instances, 
before this effect is produced, or produced to an 
extent rendering the cause doubtful ; but this has 
hitherto not been remarked (see § lid.J. 

21*2 G 'Ike several forms of malignant or cance- 
rous degenerations have been observed involving 
the pleura, but generally consecutively — never 
primarily. These lesions, whether schirrous, car- 
cinomatous, encephaloid, or fungo - hamoatoid, 
when they implicate the pleura are consequent 
upon their existence in some other part ot the 
ceconomy, most frequently in the mamma, in he 
axillary glands, or in some other situation m the 
vicinity. They first extend to the subjacent cel- 
lular tissue, causing an irregular , thickening and 
induration, with their characteristic forms of de- 
generation of this tissue, and an irregu lanty or 
unevenness of the serous surface, which ultimately 
becomes variously changed in colour and consist- 
ence according to the form and. progress of the 
malady, until it altogether loses its natural hue, 
and is altogether involved m the malignant struc- 
ture At this advanced stage the surface and cavity 
of the pleura generally present more, or less of a 
turbid, dirty, ichorous, or sero-sanguineous fluid, 


214. (a.) Gangrene of the pleura (§ 202.) being 
met with chiefly as a consequence of gangrene of a 
portion of the lung, is preceded by the indica- 
tions of this occurrence. When the symptoms of 
gangrene of the lungs (see Lungs, §§ .173 175.) 

are followed by an acute pain in the side, painful 
cough and inspiration, extreme anxiety and de- 
pression, followed generally by all the usual sym- 
ptoms of the utmost vital exhaustion, then this 
lesion may be inferred. The physical signs may 
consist merely of dulnessin percussion, of greater or 
less extent, with absence of the respiratory sound. 

215. (b.) Ulceration of the pleura (§ 203.) 

I is announced only when it has terminated in per - 
\ f oration. If the ulceration has proceeded from the 
1 attached surface into the cavity of the pleura, the 
passage*© f the matters, whether gangrenous, puri- 
form, tuberculous, aeriform, &c. the patient very 
suddenly experiences acute pain . in the side, with 
oppression, dyspnoea, and anxiety ; and if air 
passes rapidly into the pleural cavity, these latter 
symptoms are not only sudden but also extreme, 
and are attended by the physical signs of piieuma- 
thorax. When ulceration, followed by perforation, 
takes an opposite course, proceeding from the in- 
ternal cavity externally, as stated above ($ 2Q3.;, 
then the symptoms already described (§§87. et 
seq.) as attending empyema, when terminating m 
this way, are usually observed. . 

216. (c) Acute or inflammatory effusions into the 
pleural cavity have been already fully noticed 
(§$204—207.) as respects the symptoms and signs 
they produce, and passive effusions into this cavity 
have been elsewhere treated of (see Art. Dropsy, 
§§ 158. et seq.). Effusion^ of blood into this 
cavity, hamatkorax , unless when it occurs from 
rupture of an aneurism, or from external injury, 
is a rare occurrence, as shown when treating of 
haemorrhage into Che pleural cavity (see Art. H je- 
morehage, § 277.). As a pure exudation in this 
situation, it is very rarely met with, although the 
exhalation of a greater or less proportion of red par- 
ticles with the serum of the blood, in some extreme 
cases of asthenic acute pleurisy, or of cachectic 
pleurisy, is not very infrequent, and constitutes the 
Lmorrhagic pleurisy of Laennec. Hemothorax 
— or the effusion of blood into the. pleural cavity 
analogous to the haemorrhages, active or passive, of 
other organs or surfaces — is so rare, that the phe- 
nomena attending, or consequent upon it have not 
been satisfactorily observed, and they are hence 
imperfectly described. But, whether the blood 
poured out in this situation be a primary lesion 
or consecutive of some other, or of local injury, I 
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Change of the Pleura. The symptoms and 
sims of these changes are mostly the same as have 
b ten described above as indicating the progress 
and advanced stages of inflammation of this mem- 
brane. Those changes, which are essentially the 
Tesult of inflammation, most necessarily present 
these symptoms and signs, which, m connection 
with the history of the case, usually show the 
nature, if not always the exact extent, of the dis- 
ease. Bat those lesions which consist of adventi- 
tious formations, as regards either the situation or 
the oeecfeomy, frequently advance without any 
distinct symptom or sign from which their exist- 


upon me pieuitu — ~ - * 

effused in this situation will be absorbed without 
producing inflammation in this cavity. My ex- 
perience has proved that, although absorption does 
take place, inflammatory action, varying m cha- 
racter and intensity with the circumstances of the 
patient, is the most frequent result, as I have 
already shown (§206.). It must be admitted, 
that effusion of blood into the pleura will produce 
similar symptoms to those resulting from other ef- 
fusions to the same amount. But it will be gene- 
rally observed, that indications —either local or 
constitutional, or both — of inflammatory action, of 
the pleura will sooner or later supervene ; and 
that the products of this inflammation, mingled 
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it is very rarely procured when n- 

extended to the pleura. , , ju W 

221. (6.) As to the treatment J can 

perforation of, and effusions into, tne y * , te fog 

add nothing to what I have recom® e ^ m0Fe 


with altered and nearly absorbed blood, in the 
pleural cavity, will give rise to peculiar appear- 
ances, on examination after death, more distinctive 
of the immediately antecedent inflammation, than 
of the haemorrhage which developed the inflam- 
mation. I have nothing to add at this place to j done for the more advanced stages* “ _ hicb> 
what I have stated above respecting the symptoms 1 chroma forms of pleurisy (§§ 63 . ri #??*/» simple 
and signs of purulent or of other effusion into the j however, and more especially f° r J 31 . ^ -when 
pleura (§§ 63 . et seq.) t and have advanced in the ! states of effusion, the means there a * ’ ’ stic . 
Art. Pneumathorax, when noticing the com- : judiciously administered, will be one a 

bination of aeriform and fluid effusions into this | cessfully employed, especially whe Q ^ni- 
cavity. ■ free use of the acetate of potash, so* 3 ® . an{ j ^y 

217 . (d.) Cartilaginous and ossific formations in J festly both upon the bowels and H / etseq*)* 
the pleura are not indicated by symptoms or signs I the external means above mendoDed(> ' ^ lead 
during life. They are merely contingent changes, j If the causes and circumstances of . effused into 
occurring after chronic pleurisy, and are met with ; to the inference that much bleed & { *j a te§ the 
chiefly in persons who have lived for a considera- 1 the pleural cavity, or that .this ttat the 

hie tune after such attacks, with more or less j larger part of the effusion, I k® * e , Q flayed, 
disorder of the respiratory functions, and probably > operation for empyema should a \ re ariy ap- 


with dulness on percussion, or with imperfect or ; otherwise inflammation, if it have n . ot f on i not 
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absent respiratory murmur; and altboug 

existence may possibly be in some instances sus- ; readily removed by treatment, re- 

pented during life, they are unattended by any j blood, or at least its unabsorbed p°“ f a s vcxir the 


peculiar symptom or indication. 

213 . (e.) Tubercles formed immediately beneath 
the pleura, occasioning small or irregular eleva- 


main to perpetuate the disease, 
occurrence of consecutive lesions. 


pucuiremw ut wusetuuve — y her organic lesions 

me picuia, uw^aaiumug aiuau ur uieyuiitr eieva- j 222. (c.) The treatment oftbed*” ntaffes when, 

tions of the membrane (§ 211.), without much j of the pleura promises but few are 

effusion, are generally attended by a nibbing sound their presence are even presumed- ^ t | l0U t ex- 
during respiration , but if effusion exist, or if the j very rarely present in this membrane, - a 
tubercles be deposited in false membranes, their I isting in still greater abundance, an ?tniCturefi , 
presence can be suspected only, and chiefly from I vanced states, in the lungs or otne j n 

the co-existence of the pleuritic lesion with tuber- j Hence the treatment requires ho * 0 this special 

many cases more to these organs than ^ oJTease 
lesion ; and, even when the fe** ure * DC ip a lly to 
warrant the direction of remedies P SU aoest 
this seat of disease, it will be diSjcu hos £ c a( ^ 
others more likely to be benefleial ^ 5 _ 17 9.). 
vised above for chronic pleurisy ( 9 > 0 f potassium. 

The mistura fern composita, the iod 1 1 tonic 

the iodide of iron, the liquor P 0 * 8 aI ; ou dy com- 
infusions and sarsaparilla, or these g ^ tances 33 
bined, or conjoined with such ° tbe suggest. 


cular consumption, or from the occurrence of this 
lesion in the scrofulous diathesis. Tubercular 
formations are most frequently found in one side 
only, in the same case, but they may exist in both 
cavities ; and they may be present in both the 
pleura and in the pericardium. When this latter 
complication occurs, without much effusion within 
the pericardium, there is generally a cardiac rub- 
bing sound in connection with a similar sound 
during respiration. 

219. (/’) Cancerous or malignant alterations in 
the pleura may be inferred from the gradual, nearly 
latent, and chronic or sub-acute form, in which 
the pleuritic affection supervenes upon malignant 
diseases of the mamma, or in the vicinity of the 
thorax ; and from the presence of symptoms and 
physical signs similar to those attending tubercular 
formations in this membrane. The rubbing sound 
generally continues for a considerable period, and 
until the subsequent effusion becomes copious; 
and the pleuritic symptoms appear chiefly when the 
cachexia attending the cancerous malady is well 
marked, and the system manifests more or less of 
the usually accompanying an$mia. 

220. iii. Treatment. The treatment of the 
organic lesions of the pleura now passed under 
review should be directed entirely by the circum- 
stances of the case, and by the evidence furnished 
of their individual existence, and of their morbid 
associations. — (a.) If there he reason to infer 
the supervention of gangrene of this membrane, 
treatment is then very rarely of any further 
avail than to prolong existence for a few hours, 
or at most a day or two ; a nd this object can 
be attained only by the exhibition of restoratives, 
&c., as camphor, ammonia, quinine, myrrh, am- 
moniacura, &c. ; for, although recovery from 
gangrene of the substance of the lungs may 
take place by the aid of these or similar meaas, 
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PLEURODYNIA — Synon. — Pleuralgia , Pleu- 
rodynia (from tt Atvpd, the side, and bSvvrj, pain) j 

Pleuritis spuria, pseudo-pleuriiis ; Pleuralgia tho - 

racica, Pleurodyne , Auct. Var. ; Dolor Lateris ; 

Pheumatismus Pectoris , Naumann ; Pleurodynie , 

Point de Cote , Fausse Pleuresie , Pr, ; der Seiten - 

schmei'z, derfalsche Seitemtich , Germ. 

Classif. — I. Glass. IV. Order (Author), 

1. De fin. — Pain the side usually occurring 
and ceasing suddenly, independently of' any physical 
sign of inflammation of the pleura, and generally 
connected with rheumatic , neuralgic, or hysterical 
affection, 

2. Pleurodynia and pleuralgia are names in no 
way applicable to the painful affection under con- 
sideration, inasmuch as there is no evidence in 
favour of the pleura being at all implicated in it, 
unless it change its nature, or superinduce or pass 
into pleurisy. If, however, the word nKevpa. be 
viewed, as it was by the ancients, as meaning the 
side, without reference to any particular part or 
structure of the side, these terms will appear much 
less objectionable. That this affection is not al- 
ways rheumatism of the chest, as implied in the 
name given to it by Naumann, is a fact which 
experience will soon teach the inexperienced. Nor 
should it be viewed, as it has been by M. Jolly 
and others, as inflammation of one or more of the 
muscles of the thorax. But it is often connected 
with rheumatism 7 either in some other part of the 
body, or with the rheumatic diathesis ; and it may 
be converted or pass into inflammation of the 
pleura, or of the pericardium, owing either to the 
predisposition and constitution of the patient, or to 
injudicious treatment. When it thus presents a 
rheumatic character, then it is to be viewed and 
treated as I have advised in the article Rheu- 
matism, although it is by no means demonstrated, 
however frequently it has been assumed, that the 

! pain constituting the principal feature of the dis- 
I order is caused by an affection of the intercostal 
muscles, or of the fibrous fascia lining the chest. 

3. 1 . Causes- — Persons of a nervous susceptible 
or irritable temperament 5 of the rheumatic and 
hysterical diathesis ; those who are exposed to at- 
mospheric vicissitudes, to currents of cold air, to 
marshy or humid exhalations, or to cold or wetjm 
any way, and those who live in damp, cold, and 
low houses, or in cellars, &c., are the most liable 
to experience those rheumatic and neuralgic affec- 
tions in the side, which have generally received 
the name of pleurodynia. Owing to the greater 
exposure of males than females to these causes, 
the former are most liable to them ; and adults 
and aged persons are more frequently affected 
than children and young persons. But all the 
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causes of inordinate excitement, and of exhaustion 
or direct depression of the nervous system, both 
predispose to, and more immediately occasion, 
painful affections in either side as well as in other 
parts of the body. Owing to the prevalence of 
the above causes, especially those which proceed 
from season, climate, and the soil and water of a 
locality, pleuralgic affections may be so prevalent 
as to be endemic, but they can rarely be considered 
as epidemic, or as being so generally prevalent, 
even in those localities, as to deserve that character. 

4. II. Description. — Pleurodynia varies much 
in character with the causes which produce it, 
and according as it occurs in a rheumatic, neural- 
gic, or hysterical diathesis, or presents either of 
these forms. — (a) In the first of these forms, it 
may be either acute or chronic $ in the former, it 
is sudden, severe, lancinating, increased upon 
pressure, even upon the slightest pressure or con- 
traction of the affected muscles. It often ceases 
as suddenly as it appeared, the pain shifting, or 
haying shifted, to some other part. This more 
acute state of the affection is frequently attended 
by more or less fever, and the other phenomena 
of acute rheumatism. The chronic state is gene- 
rally prolonged for many days — sometimes sub- 
siding altogether for a time, and then suddenly 
recurring either in the same place, or in the 
vicinity. It occasionally ceases during the day 
and recurs at night ; or it disappears when warm 
in bed, to return at some period of the day. The 
pain is exacerbated during respiration - but this 
may take place either during inspiration or expira- 
tion only or chiefly, according as the muscles and 
nerves supplying be inspiratory or expiratory. 
Coughing, sneezing, and all movements which af- 
fect the muscles, occasion a sharp or cutting pain 
of the part. 

5. (6.) The hysterical and neuralgic forms of 
pleurodynia are more manifestly seated in the 
sentient nerves than the rheumatic, and are re- 
ferred chiefly to some part between the sternum 
and spine. They are often connected with irrita- 
tion about the origin of the dorsal nerves, or in the 
ganglionated roots of these nerves ; this irritation, 
whether functional or inflammatory, being either 
seated there, or reflected thence from the renal or 
sexual ganglia, or nerves, or from the uterus and 
ovaria. These forms of pleurodynia are much 
more frequent in adult females than in males ; in 
the nervous and irritable temperament ; in persons 
who are subjects of anaemia, or who are liable to 
irregular determinations or distributions of blood j 
and in those especially about the period of the ca- 

. tamenia, and when this discharge is irregular, dif- 
ficult, scanty, or interrupted. (See Art. Hysteria, 
§§ 78. et seq., and Neuralgia, $$ 89. et seq .) 

6. (c.) Occasionally cases occur in which the 
pain cannot be referred either to rheumatism or to 
any neuralgic or hysterical condition ; hut rather 
to disorder of some one of the digestive viscera — 
to either the stomach, the duodenum, the colon, 
or the liver. In these cases flatulence is. a very 
prominent symptom, the pleurodynia being en- 
tirely sympathetic of the distension or irritation 
caused by the flatus contained in one or more of 
these viscera. Rut, in addition to this symptom, 
other indications of disorder of the digestive organs 
are usually' present, especially a loaded tongue, 
the edges being red or flabby j an irregular and 
flatulent state of the bowels, and an unhealthy 
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condition of the secretions and excretions. These 
symptoms are, however, often present in the other 
forms of pleurodynia, but they exist in this gene- 
rally in a very prominent manner, and without 
any evidence of rheumatism, or of hysteria haying 
been previously complained of. 

7. III. The Diagnosis of pleurodynia rests upon 
— 1st, the phenomena immediately connected vv ith 
the painful affection ; and 2d, the absence of the 
symptoms and physical signs of pleuritic, peri- 
cardiac and pulmonary disease, if pleurodynia 
occur in connexion with rheumatism or in the 
rheumatic diathesis, or if the patient he subject 
to any form of hysterical affection, or furnish any 
indication of spinal irritation, or he liable to dis- 
order of the catamenial discharge, then it may be 
suspected that the pain is independent of inflam- 
mation of the pleura or lungs ; but the suspicion 
can be confirmed only by a careful examination 
of the chest by percussion and auscultation, and 
by the absence of the physical signs attending in- 
flammatory or structural diseases of the thoracic 
viscera. The negative evidence thus furnished, 
the absence of many of the rational symptoms of 
these diseases, the manifest nervous or rheumatic 
or dyspeptic character of the affection, and the 
several causes or circumstances which appear to 
have produced it, will generally guide the careful 
observer to a correct conclusion as to its nature 
and morbid relations. 

8. IV. The Treatment should depend upon the 
conclusion thus arrived at. If the affection be 
manifestly rheumatic, the treatment advised for 
Rheumatism is required • and if the patient he 
young, robust, plethoric, dec., a moderate bleeding 
from the arm, or the application of leeches to the 
side, may precede other r^pedies. W hen the pain 
seems to depend upon disorder of the digestive 
organs, or upon biliary or other colluvies, then a 
suitable but smart emetic, followed, after an in- 
terval, by chologogue aperients, by a warm bath, 
and by diaphoretics, will generally remove it. As 
this affection is merely the manifestation of a dis- 
order seated more internally or deeply, the sup* 
pression of it by external applications should be 
avoided, until the primary affection is removed by 
a treatment directed to it entirely or chiefly ; and 
when all disordered secretions and excretions are 
removed, and when the functions and tone of the 
digestive organs are restored, then whatever of 
painful affection may remain may he treated by 
rubefacient and anodyne embrocations or applica- 
tions, by tonics, and the other means advised for 
N Eij RAiGiA. The treatment should in every respect 
be directed conformably with the morbid relations 
which the case may present. The very general con- 
nexion existing, in females, between this affection 
and disorder of the catamenia requires that treatment 
should be more especially directed to the removal 
of that disorder. In tins form of the affection, as 
well as in every other, the intentions and means 
of cure should have for their objects the precise 
origin of this and of its associated evils, and the 
removal of the source of them just adverted to, 
for as long as it exists the symptomatic effects will 
recur again and again, or whenever circumstances 
favour their evolution. 

Bibliog. and Refer — D. G. A, Richter , Die Speeielle 
Therapie, fa. i p- 407.— Ckamberet, In Diet, des Sciences 
Medicates, vol.xliii. p. 217. — J. Jolly, in Dict. de Med. 
et Chirurg. Prat. art. Pieurodynie. — Williams , m 
Lib. of Bract. Med. voL iii. p. 134, 
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PN EUMATHORAX. — Synon. — Pneumotho - either incomplete or not intimate, and the softened 
rax, Itard ; — Pneumathorax (from Uvevpa, tubercles or the extending ulceration perforates 
air, and frtiopat, the chest) ; — Pneumatothorax ; the pleura, then the air passes into the cavity, 

— die Luf thrust, Germ.; — Pneumothorax , Fr, distends it, compresses the lung, and gives rise to 
Classif. — IV. Class. II. Ori>^r (See Preface). the symptoms and physical signs cf this organic 

1. Defin. — The presence of air in the pleural mischief* Most frequently the resulting perfora- 

cavity , occasioning collapse or compression of the tions are small, consisting of an oval aperture, or 
lung , extreme dyspnoea and anxiety } and obvious small fissure, three or four lines long, frequently 
physical phenomena. * in the midst of a soft, dirty, greyish, or yellowish 

2. I. Pathology of. — Pneumathorax is the texture, which is easily torn. There is usually 

consequence of lesions, generally of both the lungs only one perforation ; but several in the same 
and the pleura, or rather of the lung implicating case have sometimes been met with. The per- 
the pleura, allowing the irruption of air into the foration occurs in about five-sixths of the cases, 
pleural cavity, and thereby suddenly occasioning near the angles of the third or fourth ribs ; that is, 
severe circumscribed pain in one side, great anxiety in a place corresponding with that where pain was 
and extreme dyspnoea. It may occur at any felt, and where pleuritic adhesions, when not ge- 
period of the course of phthisis; and, as in one neral, commonly terminate. In other cases it is 
case in my practice, it may even take place be- pore or less distant from the apex of the lung ; 
fore the patient has complained, or had recourse But it very rarely takes place at the apex, owing 
to medical aid. This dangerous and generally to the frequency of adhesions in this situation, 
fatal result of pulmonary tubercles has attracted 5. Perforation of the pleura, occasioning pneu- 
attention only in modern times. It is usually mathorax, is much more frequent on the left than 
developed as follows : — on the right side. This is probably owing to the 

3. (a.) A tubercular cavity may extend to the somewhat more frequent occurrence, and the more 
pleura, inflame, and ultimately perforate, this advanced progress, of tubercular ulceration in 
membrane, before adhesions have formed between the left than in the right lung. Dr. Reynaitd 
the opposite surfaces, and thus the air will pass found, in forty cases of perforation, ascertained by 
into the cavity of the pleura. This is the most post-mortem examination, that this lesion was 
common way in which pneumathorax occurs. — twenty-seven times on the leftside, and thirteen 
( b .) One or more tubercles may form so close to rimes on the right; and in ten similar cases, not 
the pleura as to perforate this membrane, and open demonstrated by examination after death, the left 
into a minute bronchus, in the course of softening, side was affected in six cases, and the right in four, 
even at an early period of the pulmonary disease, Dr. Hasse met with pneumathorax nine times 
and without having produced a limited inflam- on the left and seven times on the right side, 
mation of the pleura, or adhesion of the opposite M. Louis observed this lesion seven times on the 
surfaces, at least in a sufficient degree to prevent left side out of the first eight cases which occurred 
the passage of air intc^ the cavity of the pleura, to him. 

This, however, does not occur so frequently as the 6. The perforation generally depends upon the 
former; yet I have met with two cases. — (c.) progress of ulceration, usually tubercular, very 
In the course of partial pleurisy, the absorption of rarely gangrenous, through the pleura. In ordi- 
the contained fluid may leave a void, which is not nary circumstances, when ulceration approaches 
occupied either by a contraction of the parietes of the pleura, inflammation, with t he exudation of 
the chest nor by the lung, which continues either plastic lymph, supervenes at that part of this mem- 
condensed, or bound down by adhesions or false brane which is nearest the ulcerated cavity, and 
membranes. This vacuum, which may be either protects that part of it, either by covering it with 
very small or more considerable, contains air a thick false membrane, or by uniting it to the 
secreted by the surfaces, by which the fluid was opposite surface by this medium. If a firm ad- 
absorbed. Dr. Williams mentions two cases of hesion of the surfaces has formed, and the uleera- 
thiskind ; but this is a rare form of pneumathorax. tion proceeds, perforation of both the pleura and 

— (d.) It has been supposed that the products of the false membrane takes place without beino- 

pleurisy may undergo such changes as will de- followed by pneumathorax ; and even the parietes 
velope a gaseous fluid, especially in the more of the chest may ultimately be perforated, the 
cachectic states of the disease, and at an advanced adhesions of the pleural surfaces around the 
period, or shortly before death. Without denying fistulous perforation preventing the air from pass- 
the possibility of this occurrence before death, it ing into the cavity of the pleura. Butin other 
may be admitted to take place, in some instances, cases, especially when either vital power and re- 
soon after death. There is not, however, sufficient sistance are weak, or the lymph thrown out is of 
evidence of this change in the effused fluids in an unhealthy or unorganizable character, and 
pleurisy having supervened during life to allow hence neither false membranes nor intimate ad- 
of its being ranked as~a variety of pneumathorax. hesions are formed, or are not formed in a slate 
— («*) Air may also be present in the cavity of the sufficient to protect the ulcerated surface, the 
pleura, owing to a fistulous opening through the air passes into the cavity of the pleura, at one or 
parietes of the chest, or in consequence of a fistu- more points, upon sudden efforts, or severe fits of 
lous communication between this cavity and the cough. Ulceration may advance until the pleura 
bronchi bn the one hand, and the external surface is nearly perforated, either without the production 
on the other. # of a false membrane or of adhesion, or with these in 

The intimate adhesions which usually form a more or less incomplete state, when a severe fit of 
the pleura covering the tubereulated coughing, or a forced inspiration, or some effort, 
fwiion of lung and the costal pleura obviate the. or even an external injury, causes the thinned or 
ockstsasee of - pneumathorax ; yet when these ad- ulcerated point to give way suddenly, and induces 
not take place, or when they are all the symptoms and signs of pneumathorax. 
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7, II. Symptoms and Signs, — ^f, Symf- j upon exertion when the patient has felt as if some* 
toms. — — The effects of the perforation are im- j thing" had given way in the pained place, still all 
mediate and consecutive . — (a.) The immediate j these phenomena may exist in some acote cases of 
effect is to admit air more or less rapidly into j pleurisy, without any perforation ; whilst, on the 
the cavity of the pleura, which permits the lung - ■ 

to assume that state of collapse, to which its 
natural contractile property would reduce it, by 
equalising the atmospheric pressure within and 
without it. In addition to the introduction of air 
and the dyspnoea thus rapidly produced, the sen- 
sibility of the part is generally also suddenly and 
severely excited ; and with the extreme dyspnoea 
and pain, great anxiety is felt. The connection 
between the lesions and the symptoms .is remark- 
ably striking. The pain corresponds with the 
rupture of the thinned portion of pleura and the 
irruption of the tuberculous matter into the pleura, 
and is caused by these occurrences; while the 
threatened suffocation and anxiety are the effects 
of the rapid passage of air and of some fluid mat- 
ter into the pleural cavity. Therefore, when acute 
pain, oppressed breathing, extreme anxiety, and 
the symptoms of acute pleurisy, display themselves 
suddenly in one side of the chest of a tubercular or 
phthisical patient, we may suspect the occurrence 
of perforation of the pleura, and ascertain the pre- 
sence of pneumathorax by examining the chest- 

8 . ( 6 .) The consecutive effects of perforation vary 
in different cases. Although perforation of the 
pleura will not fail to allow air to pass into the 
cavity, yet the size and other conditions of the 
opening modify the amounhof air introduced, and 
the effects which follow. If the perforation be 
very small, or if it be so placed that the walls of 
the chest close it upon expiration, or it it be below 
the level of the effused fluid, or if the opening be 
of such a form as to become valvular, and to close 
the aperture on expiration, air will pass into the 
cavity in accumulating quantity, and occasion an 
increased compression of the lung ; and even suf- 
focation in the course of a few hours, and before 
many of the consequences observed, in cases of 
longer duration, can take place. When, however, 
the termination of the mischief is not so rapid, the 
presence of air in a cavity neither accustomed to, 
nor organised for it, and of the matters which pass 
along with the air from the ulcerated cavity, ex- 
cite with more or less rapidity great irritation and 
inflammation of the pleura, attended by acute 
pain, dry cough, dyspnoea, spasms of the inter- 
costal muscles ; quick, weak, or irregular pulse ; 
heat of skin, and all the symptoms of acute pleu- 
risy, with the physical signs of pneumathorax 
( 01 .), and of liquid effusion accompanying the 
air contained in the pleural sac. 

9 . When the aperture, by which air passes into 
the cavity of the pleura, is large, there is a_fre- 


other hand, perforation and pneumathorax may 
take place without any very acute or suddenly 
developed symptoms, although this is seldom ob- 
served. The physical signs, therefore, are chiefly 
to be depended upon for the diagnosis of this lesion. 

10 . When the quantity of air which is passed 
into the pleural cavity is great, if there be no 
adhesions between the opposite surfaces of the 
pleura, or if these adhesions be inconsiderable or 
admit of being much stretched, the lung is com- 
pressed and forced against or towards the spinal 
column. At the same time the thoracic parietes 
on the affected side are distended,, the ribs se- 
parated, the diaphragm depressed, and the medias- 
tinum pushed to the opposite side. The widen- 
ing of the intercostal spaces, the rounding and 
l dilatation of the parietes, the much less degree of 
motion during respiration, and the much greater 
dimensions of the affected side upon admeasure- 
ment, sufficiently indicate the distension of the 
pleural cavity by the accumulation of a fluid ; 
the nature of the "fluid, whether gaseous or liquid, 
being readily indicated by the physical signs. 
The viscera are also displaced by the contained 
air. The heart and mediastinum are pushed to 
the right side, if the left be the seat of lesion ; 
and towards the left axilla, if the right is so af- 
fected and if the air be in great quantity, whilst 
the liver and stomach are pushed downwards; 
the upper regions of the abdomen sometimes pro- 
truding more or less. 

11. B. The Physical Signs are the most im- 
portant of the consecutive effects of pneumathorax, 
and are generally very distinctive. The air con- 
tained in the pleural cavity gives the wails of the 
chest a greater degree of resonance on percussion 
than when the structure of the lung is naturally 
distended with air. According as the quantity of 
air is great, so is the sound produced by percus- 
sion the more hollow or drum-like, owing to the 
further removal of the collapsed or compressed 
lung from the parietes of the chest, a ad to the 
diminished entrance of air into the lung- Heace 
pneumathorax may instantly be detected by a 
remarkable contrast of physical signs, namely, fey 
a very hollow or clear sound m pecemsskm of the 
affected side, with little or m vesicular so©*id of 
respiration, whilst the healthy side gives a duller 
sound on percussion, but a much more distinct 
respiratory murmur. 

12. Perforation of the pleura, and its conse- 
quences, pneumathorax, and the effusion off fluid, 
give rise to other phenomena which are further 


ouent renewal of the air in this cavity ; for the lung | diagnostic of these lesions. These are the sounds 
s kept in a state merely of collapse, and not of; which have been termed the metathc tiukkng 
rf'rvrrmrftssion : the air passing out of the 


forcible compression ; the air passing _ 
cavity, as well as passing in, to a partial amount. 
The consequences are, a more copious purulent 
secretion takes place from the pleural surface, and 
this secretion always becomes more or less foetid 
if it continue for some time. The foregoing symp- 
toms, however, are not of themselves sufficient to 
show the existence of pneumathorax ; for, notwith- 
standing the sudden supervention of acute pain m 
the side, with oppressive dyspnoea and anxiety 3 
and although, in some instances, these symptoms 
may be instantly felt after a fit of coughing, or 


sound , the amphoric soundly and the $&tmd of Jiuc~ 
tuation . 

13. (a.) Metallic tinkling has been variously 
accounted for by several writers, bat none of the 
explanations, and some of them have been suf- 
ficiently singular, and others equally laborious, 
appears satisfactory- This sound is heard most 
distinctly when the pleura is perforated, when 
much air is enclosed in the pleural cavity, and 
when there is also some fluid effused. It seems 
to proceed from the air passing, during inspiration, 
through the pleural orifice of the perforation, 
X 3 
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-which, being partially obstructed by fluid or 
mucus, occasions a noise similar to that produced 
by the breaking of a bubble of air contained 
by an albuminous or other fluid, and the vibra- 
tions, being propagated through the inclosed air, 
give rise to the clink , or metallic sound or tinkling 
in question. According to this explanation, al- 
though perforation of the pleura most commonly 
causes this sound, it may nevertheless be heard in 
other circumstances in which air is contained in 
the pleural cavity, provided that, during respira- 
tion, the air in struggling through a fluid forms 
hubbies, -which, breaking on the surface of the 
fluid, causes a vibration which is propagated 
throughout the included air. From this it will 
follow, that whatever occasions such a degree of 
motion of the parietes of the chest, even percussion 
during the physical examination, of this cavity, 
may occasionally develope this sound, which has 
so long puzzled many stethoscopists, which has 
mystified others, and which has concerned some 
hut little who have paraded the stethoscope as a 
most serviceable instrument of charlatanry and 
humbug. 

14. (fi.) The tinkling sound may thus present 
several modifications. Where the perforation is 
protected or obstructed by its position against the 
walls of the chest or below the level of the fluid, 
the tinkling may not be heard unless upon coughing 
or taking a full inspiration, so as to cause bubbles to 
be formed in the affused fluid. But the smallness 
of the perforation, provided that air passes through, 
will not prevent or obscure the sound, as Dr. 
•Williams has supposed. " When the orifice is 
large and free, the air will pass in and out in 
ordinary breathing, and will produce in its vi- 
cinity a sound like that of blowing into the mouth 
of a glass bottle,” or the bung-hole of a small 
cask, and hence this sound has been called 
amphoric . In these cases the diseased lung is 
merely collapsed, not compressed by the accu- 
mulation of air in the cavity as when the perfora- 
tion is small, and as it is described above (§§ 8 — 
10 ). 

15. The tinkling or metallic sound may be 
heard only in certain parts of the chest — only 
where the lung is non-adherent, and where the 
effused liquid does not reach — only where a 
cavity is distended by air so as to give the parietes 
of the cavity a certain degree of tension, and to 
furnish the condition upon which the sound chiefly 
depends. In the sitting posture, this sound is 
heard best about the mamma, and lower part of 
the axilla and scapula ; but in those cases in 
which the accumulation of air and the distension 
of the parietes are the greatest, it may be heard in 
every part of the affected side ; whilst in others, 
where the collection of air is small, it may be heard 
only at one spot. 

16. When there is a liquid effused into the 
pleural cavity as well as air contained in it, the 
diagnosis is generally easy. Percussion shows the 
level to which the liquid rises, according as it 
varies with the position of the patient. The mo- 
tions of the liquid, also, especially upon coughing, 
will also often give evidence of the presence of 

‘ air ha the cavity. Dr. Williams has stated that, 
^ m<^ahge of posture and on coughing, the liquid 
' will sometimes drop from the parts which have 
just ' been ■immersed 5 and the sound of this 
will exhabit the metallic ringing in so distinct a 
manner, that it resembles the note which a glass 
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or porcelain vessel yields when struck.” (p. 132.) 

I think that Dr. Williams is mistaken in this ; 
for, however change of position may produce this 
sound, whether as I have explained it or other- 
wise, I am certain that no dropping takes place, or 
can possibly take place, in the physical circum- 
stances of the parts ; but that, in all changes of po- 
sition which can possibly be made, however ex- 
treme or opposite, the fluid will merely run down 
the parietes of the cavity, without dropping in any 
part. 

1 7. (c.) If the patient be shaken forcibly, or if he 
give the trunk a jerk, or an abrupt turn or shake, 
the sound, which was first mentioned by Hip- 
pocrates as resembling the splashing of water, 
will be distinctly heard. This sign has been aptly 
termed Hippocratic fluctuation, and is heard when 
the ear is applied to the side at the time of sue- 
cussion ; the tinkling sound being also heard to 
accompany or to follow it, as the air bubbles 
break on the surface of the fluid or at the pleural 
orifice of the perforation. Fluctuation or splash- 
ing is best heard when there is much air in the 
cavity and a moderate or considerable quantity of 
liquid. Percussion will frequently indicate the 
proportions, if carefully performed. 

18. III. The Prognosis of pneumathorax is 
very unfavourable, not so much as regards the 
presence of the air in the pleural cavity, as the 
lesions of which it is the consequence. Pneumatho- 
rax most frequently, especially when supervening at 
an advanced stage of tubercular consumption, ra- 
pidly hastens a fatal termination 5 but in more fa- 
vourable circumstances, or earlier stages of that 
malady, life may be prolonged for some indefinite 
time after its occurrence; rarely, however, for a 
longer period than a few months. Dr, Houghton 
has recorded a case of a bricklayer, who lived 
eighteen months after perforation had taken place, 
and who might have lived longer if he had not 
imprudently exposed himself in his business, for 
the signs of a cavity had disappeared, the side had 
contracted, and his general health had much im- 
proved. Dr. Stokes has adduced the case of a 
gentleman, who lived for many months, and who 
generally heard a splashing noise in his chest when 
on horseback. Cambaltjsier and Laennec refer 
to cases which they consider to have recovered j 
but upon insufficient evidence. Dr. Williams 
states, that lie has seen "two cases leave the hos- 
pital with the impression that they were nearly 
well, having gained flesh and lost the worst phthi- 
sical symptoms after the first severe consequences 
of the perforation had subsided.” (p. 133.) My 
experience leads me to conclude, that, when the 
tuberculous disease is limited, when perforation 
occurs at an early state of that disease, and when 
the constitutional powers of the patient are not 
much impaired — circumstances in which perfora- 
tion rarely takes place — then life may be prolonged 
for a considerable period, if a cure even may not 
be effected. For it is not impossible for a super- 
ficial tubercle, or very small cavity, to perforate 
the pleura, and, by such perforation, or the rupture 
of the nearly perforated pleura, to allow the pas- 
sage of air into the pleural cavity, the compression 
of the lung, and the exudation of lymph upon the 
surface of the perforated membrane, favouring the 
diminution or obliteration of the cavity, and the 
occlusion, or even the cicatrisation of the aperture. 
In these circumstances, therefore, it is not unrea- 
sonable to hope for a considerable prolongation of 
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life, even although complete recovery may not 
take place. M. Laennec has adduced an instance 
in which the patient lived six years after pnetxraa- 
thorax appeared ; and M. Chomel has considered 
perfect recovery not impossible, the parietes of the 
chest falling inwards, as in recovery from certain 
eases of empyema (see Pleura, §§ 73 \ 

39. IV. Treatment.— -This should vary with 
the several circumstances under which perforation 
or rupture of the pleura and the passage of air into 
the pleural cavity take place, with the period 
which has elapsed since the occurrence, and with 
the existing state of the patient When the per- 
foration and passage of air into the cavity have just 
occurred, the patient often presents many of the 
indications of having received a vital shock • he 
is pale, anxious, faint, feeble, and depressed phy- 
sically and morally. At the same time he com- 
plains of oppressive dyspnoea and pain, and his 
pulse is rapid and feeble. Jn this state lowering 
measures would be dangerous. Gentle resto- 
ratives with opiates are chiefly indicated, as 
camphor or ammonia with morphia; but re- 
action often occurs, if the accumulation of air 
and the suffocative dyspnoea (g 8, e i se qj p re _ 
vent not its supervention. Nevertheless the ir- 
ritation and inflammation of the pleura produced 
by the air are generally attended by some indica- 
tion of re-action after some hours, although this 
may be imperfect, or hut slightly developed. The 
pain which is complained of should not be con- 
sidered as a proof either of the presence or the 
amount of inflammation or even of irritation of the 
pleura, for it is often greatest immediately upon 
the perforation and passage of air into the pleura, 
and before inflammation is developed by the oc- 
currence. Besides, it is often occasioned by the 
stretching of adhesions which had existed, and is 
thus, as well as in pther circumstances, independ- 
ent of inflammatory action. Still we should be 
prepared for the supervention of inflammatory ir- 
ritation of the pleura soon after the air has acted 
upon this surface, especially if the atmosphere at 
the time be cold and dry ; and this complication 
of inflammation with the pneumothorax will be 
more certainly indicated by the states of the pulse, 
skin, and tongue, than by the amount of pain. If 
the pulse become hard or constricted, the skin dry, 
and warmer over the affected side, or if the pa- 
rietes of the side are tenderer sore upon pressure 
or percussion, and if the patient be young, robust, 
or plethoric, or of the sanguine temperament, then 
bloodletting, general or local, the latter most fre- 
quently, but the former in some instances, and 
both in others, especially in the circumstances just 
stated; antimonials, mercurials, and opiates; cool- 
ing diaphoretics, aperients, and external deriva- 
tives and counter-irritants, as advised for inflam- 
mations of tke-pleura, are the means chiefly to be 
relied on. But these means should be directed 
witli due attention to the peculiarities of individual 
cases, as insisted upon in the preceding article. 

20. Instantly upon the occurrence of this 
lesion — within even a few minutes of it, as I have 
seen in one instance— but at any indefinite period 
afterwards, the quantity of air drawn into the 
pleural cavity may be so great, and the distension 
of the parietes of the side so very considerable, as 
to suggest reasonable fears of almost immediate 
suffocation, not only from complete compression 
of the lung of the affected side, but also from a 


less compression of that of the other side. Ia 
these circumstances, exit should be given to the 
air by puncturing the parietes of the thorax. I am 
aware that the propriety of resorting to tins mode 
of relief has been, questioned ; but an instantly 
impending fatal result has to be averted; and in 
some instances it may be averted for a considera- 
ble time, almost always for a short time, and pos- 
sibly for months, ©r even years, by resorting to 
this operation. I believe that recourse to this 
operation should not be delayed when pneuma- 
thorax has occurred at an early period of phthisis, 
or when the patient is young, not greatly reduced, 
or whilst he has not advanced very nearly to a 
probable termination of a disease which would 
certainly end fatally, even if perforation of the 
pleura had not taken place. The pain and risk of 
the operation is nothing in comparison with the 
continued distress experienced during the pneu- 
mathorax ; and although relief may be only tem- 
porary, the operation may he repeated several 
times without increasing the risk of life, but on 
the contrary greatly diminishing it* 

21. It is unnecessary to remark further respect- 
ing the treatment of pneumathorax, inasmuch as 
the means which have been recommended for 
chronic pleurisy and empyema are generally ap- 
plicable also for the more complicated malady- 
winch has just now been considered ; due regard 
being had to the peculiar features of individual 
cases. (See Art. Pleura, §§ 175. et seq.) 
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p. 32S. (See also Bibliog. and Refer, to art. Pleura 


* In 1833, a case of pneumathorax occurred in my 
practice, at an early stage of phthisis *, the patient being 
young and robust, aad not having lost flesh or strength. 
The nature of the mischief was prominently charac- 
terised : the heart was pushed remarkably far to the 
right side ; and the rational and physical signs were ail 
marked and extreme ; the dyspnoea and distress were 
great. I advised that an opening should be made for the 
exit of the air *, and the friends of the patient desired 
that Sir A. Cooper should make it- ¥e met a few 
hours afterwards ; he admitted his ignorance of the na- 
ture of the lesion. 1 fully explained the cause of the 
svmptoms, and of their extreme urgency but he refused 
to perform the operation, stated that he had never per- 
formed it with the view of letting out air, mid that he 
would not now do any thing so novel, although he would 
have been readv to undertake it when he was a much 
vounger man. Having heard Sir Astley’s determina- 
tion, the patient’s friends would not allow the operahon 
to be resorted to by any one else ; and the patient died 
aspbyxied a few hours afterwards. The operation, if it 
had been resorted to in this case, might have prolonged 
life for a very considerable period. 



312 


POISONS— Their Modes of Action/ 


POISONS— Poisoning— Poisoned— Symptoms 2. I. The Modes in which Poisoning takes 

and Treatment *f, place, whether the act is felonious, intentional, 

Classif. — General and Special Patho- or accidental — whether it is suicidal or from 
xogy and Therapeutics. intentional exposure to the agent — are more 

Poisons may he defined to be substances which diverse than may appear on a hasty view of 
act injuriously upon the human body. The the matter ; and the effects produced and the 
number of substances which may be comprised treatment required are thus equally diversified : — 
under this definition, even in the present state 1st. Several gases ? vapours, or fumes of volatile or 
of onr knowledge of the productions of the three vaporis&ble substances have been intentionally ex - 
kingdoms of nature, is very great; and many hibited,cn' accidentally inhaled, so as either' to arrest 
of these, owing either to their weak powers, or the respiratory actions , or to impede or obstruct , or 
to the imperfect state of our knowledge of their otherwise influence the changes produced in the 
effects, will receive only a slight notice, or be blood by respiration , as well as those changes of 
entirely overlooked. It should, however, be function , and sometimes even also of organisation , 
recollected that there are many substances which uhich take place either primarily or consecutively in 
act injuriously when improperly employed either the nervous centres. Several vapours or fumes, 
as articles of food or as medicinal agents ; this medicinal as well as poisonous, may be inhaled 
improper employment having reference rather into the lungs with the view of producing certain 


to the quantity used, and the conditions, of the 
frame in which it is employed, than to the in- 
jurious nature of the substance. The definition 
therefore may be extended as follows : — Sub - 
stances which exert a deleterious influence on the 
human frame, when taken internally or applied 
externally, as regards either their nature or the 
quantity of them employed; or which tend, in 
either respect , to destroy life , when thus used . 

1. Whilst the word poison refers to the substance 
exerting the deleterious influence, poisoning is the 
commission of the injurious act, and poisoned is the 
state or effect resulting from the substance or agent 
employed. These words may thus be viewed as 
referring respectively to the agent , the act, and 
actor, and the effects or pathological states pro- 
duced by the poisonous agent. It is obvious, that 
the investigation of the first and second of these, 
with due precision, belongs to legal medicine or 
medical jurisprudence, and that it consequently 
does not fall within the scope of my work. I have 
only briefly to consider the symptoms and effects of 
poisons — the pathological states produced by sub- 
stances, whose injurious effects have been ob- 
served and recorded by medical authorities, and 
the best means of preventing , counteracting, or re- 
moving these states . Before, however, I venture 
to discuss the pathological effects of individual 
poisons, and the treatment of these effects, I shall 
briefly consider — 1st. The modes hi which poisons 
are employed or exhibited . — 2d. The action of poisons. 
— 3d. The channels through which poisons act in 
producing their effects . — 4th. The general effects 
of poisons ; — and 5th. The special operation of 
poisons .* 

* The following Synopsis will show the extent of con- 
sideration which a due discussion of the subject now 
before me ought to comprise. My limits as well as the 
scope of the work will admit only of a hasty view of the 
several topics here enumerated : — 

I. Modes in which Poisons are \ employed or ex- 
hibited. 

i. To the Respiratory organs — Inhaled or Inspired. 

ii. Taken into the stomach. 

iii. Applied externally — (a) The cuticle not having 

been removed. 

(b) To a surface the cuticle of which has been 
removed. 

(c) Introduced by, or into, a wound. 

(d) Injected into blood-vessels. 

iv. Injected into the large bowels. 

y, Introduced or injected into the sexual organs f 

vi. Injected into the urinary organs. 

II. Thr action of Poisons, 

'% Toi ions act locally and primarily. 

tL Remotely and consecutively. 

- locally and remotely . 

iv. Chemically. 

III. Channels thbough. which Poisons act. 


anticipated effects. Some of these are thus em- 
ployed more or less beneficially. Others are more 
obviously injurious, or even fatal ; and a few have 
recently been directed to purposes which are con- 
sidered beneficial, after the very superficial and 
empirical view which has hitherto been bestowed 
upon this mode of employing them. The vapours 
of several substances possess the power not only 
of impeding the changes produced in the blood by 
the air during respiration, but also of altering the 
physical characters of the blood itself and the state 
of the nervous functions. These alterations of the 
blood and nervous systems are produced not only 
immediately upon the blood circulating in the ca- 
pillaries of the air-cells, and upon the organic 
nerves supplying the respiratory organs, but also 
consecutively, owing to the passage of the vapour 
to some amount into the circulation, and to the 
actual admixture of it in the blood, and to its action 

i. Primarily and locally. 

a. On the nerves of the part. 

b. On the capillaries ana vessels of the part, and 

the contained fluids. 

c. On the irritability of the tissues. 

d. On the general structure of the part. 

il. Sympathetically , or by nervous influence — or 
through the media of the organic and animal 
systems of nerves. 

iii. Organically , or by imbibition or endosmose , and 
absorption — or through the medium of the cir- 
culating fluids. 

IV. General effects of Poisons. 

i. Depressing nervous influence and vascular action 

— Lowering vital power. 

ii. Inordinately exciting nervous influence, either or- 

ganic or animal , 

iii. Inordinately exciting vascular action. 

iv. Exciting nervous influence and vascular action 

Exciting vital power. 

v. Exhausting nervous influence — or exhausting vi- 

tal energy. 

vi. Altering nervous influence and vital power. 

vii. Producing a succession of two or more of these 

states or effects. 

V. Special operation op Poisons. 

i. Abstracting the animal caloric or depressing the ' 

calorific process in apart , or throughout the body. 

ii. Benumbing, depressing, or suppressing sensibility, 

or the organic nervous influence. 

iii. Paralysing involuntary motion and voluntary 

movements. 

iv. Softening , liquefying , or dissolving one or more tis- 

sues or textures. 

y. Irritating particular organs or parts. 

vi. A stringing and increasing the tone or vital cohesion 

of certain tissues. 

vii. Diminishing or increasing the irritability of con- 

tractile parts. 

viii. Augmenting certain secretions and excretions. 

ix. Stimulating the ganglial, spinal, or sensory nerves. 

x. Altering the vital actions — the secretions and nu- 

trition of particular organs or textures , accord- 
ing to the substance employed , and the mode of 
employment. 
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on this fluid and on the nervous centres. The 
vapours of alcohol, of all strong spirituous liquors, 
of most mtherial fluids, of spirits of turpentine and 
several volatile oils, produce a more rapid effect 
■when inhaled in more or less concentrated states 
than when these substances are taken into the t 
stomach ; and if the vapour inhaled be much con- j 
centrated, or if the inhalation be continued for \ 
some time, the changes produced m the blood, and j 
the effecjts on the nervous system, are such as to j 
endanger or to destroy life. This more immediate 
and intense effect arises chiefly from the extent of ; 
surface upon which the vapour acts, and from the 
rapid imbibition of fumes or vapours by the respi- 
ratory mucous surface. But this subject will be 
more fully shown in the sequel, when the special 
operation of certain injurious agents is considered, j 
Mostofits pathological and therapeutical relations 
are discussed in the Article Asphyxia. 

3. 2d. The most frequent way in which poi- 
sons are exhibited is that by the mouth — the inju- 
rious substance being taken into the stomach either 
alone, or simply diluted, or in the drink or food. 

It is obvious, that the symptoms and the effects of 
any poison are much modified by the state of di- 
lution or of admixture with alimentary articles 
when thus exhibited, and by the condition of the 
stomach at the time, especially as regards the na- 
ture and amount of the contents of this viscus. The 
state of the constitution, and of the health, and 
other circumstances connected with the person 
poisoned, as well as with the agent employed, 
also materially influence the effects produced in 
different cases, by any individual poison, although j 
the quantity exhibited is the same. The rejection > 
by vomiting of a portion of the poison, the time 
that has elapsed from the moment of exhibition, 
the amount and character of the evacuations it 
may have produced, and the precise nature and 
character of the effects observed at the period 
when the patient has been first seen by the phy- 
sician, require, both individually and in connection, 
to be duly considered by him, the inferences which 
he must promptly draw from these being made the 
basis of the most prompt measures of aid. The 
digestive mucous surface being protected by a 
mucous secretion, and by the secretions furnished 
by the collatitioos viscera, and frequently con- 
taining more or less partially digested matters in 
addition to the vehicle of the poisonous substance, 
an injurious effect is produced upon it much less 
readily in many instances, owing to these circum- 
stances, as well as to the nature of the poison 
employed, than upon some other parts where the 
poison is more rapidly absorbed and carried into 
the circulation. Besides, the injurious substance 
is often in great part thrown off the stomach, or 
passed through the bowels ; and that which re- 
mains, by irritating and inflaming the villous sur- 
face, is thereby prevented from being absorbed, 
or so entirely absorbed as it might otherwise be, 
into the circulating fluids ; absorption, imbibition, 
and endosmosis not so readily taking place in 
these circumstances as in others. Nevertheless, 
the injurious impression made by the substance 
taken into the stomach upon the nervous system?, 
and especially upon the organic or ganglial, may 
continue or may increase, and be extended to 
several of the collatitious viscera, and even to 
remote organs, as the brain, spinal chord, heart, 
lungs, and kidneys,— to the former by nervous 


communication, and $o the latter partly by this 
channel, and partly through that of the blood and 
vascular system, either mode of operation pre- 
dominating in different eases, according to the 
poison which has been taken. I need not, how- 
ever, dilate further on this topic, as it will receive 
numerous illustrations in the sequel. 

4. 3d. When poisons are applied to the external 
surface of the body , the effects are contingent 
upon the state of the cuticle, which forms an effi- 
cient protection against injurious substances, ex- 
cepting such as are most irritating or virulent ; 
and even many of th^se latter are inoperative 
unless they are allowed to remain applied to the 
surface for a considerable time. — (a.) The pro- 
tective power of the cuticle varies in different tem- 
peraments and constitutions j substances which 
produce little or no effect when applied to the 
cutaneous surface of one person rapidly affecting 
others when thus employed. This difference most 
probably depends upon the varying grades of 
density, thickness, Sic., of the cuticle, and possibly 
a ho upon the vascularity and sensibility of the 
subjacent tissues. 

5. (6.) Poisonous substances, applied to the 
skin after the cuticle is removed, or even to a 

i mucous surface, but more particularly to this 
1 surface when its epithelium is detached, produce 
j their effects with great rapidity —the period vary- 
ing however with the situation, the duration of 
: contact, and the nature and state of the sub- 
1 stance. The effects depend upon the nature and 
intensity of the impression made upon the tissue, 
upon the sensibility and vascularity of the part, 
upon the rapidity and amount of imbibition and 
absorption, and upon several other circumstances 
which will be more fully set forth hereafter. 

6. (c.) When a poison is inserted in a umnd, 
the effects will be nearly co-ordinate with those 
which result from its application to a surface 
deprived of its cuticle or epithelium, some vari- 
ation probably resulting from the nature and situ- 
ation of the wound, and upon the degree ia 
which the injury may favour the retention, and 
the situation facilitate the absorption of the poison. 

7. (rf.) The passage of the poison into a vein, or 
the injection, of it into a vessel , is productive of 
the most rapid effects, relatively to the operation, 
of the particular agent employed ; for not only is 
a local effect thereby produced, tot the poison, 
being directly carried into the drcslatiom, operates, 
according to its nature, both upon the blood and 
vascular system, and upon the nervous centres, 
and the vital and excreting organs. 

7*. ( e .) When a poisonous substance k em- 
ployed externally in either of the modes now indi- 
cated, the effects depend principally upon its 
nature. Numerous specific or other annual poi- 
sons, and several virulent vegetable poisons, are 
thus inoculated ; and diffusive or septic inflam- 
mation and destruction of the cellular tissue, ery- 
sipelas, the contagious exanthemata and fevers, 
inflammations of the lymphatics, veins, arteries, 
and glands, various specific diseases, as rabies, 
smallpox, &c., and other virulent maladies, in 
which the organic nervous energy is depressed or 
| annihilated, an# the circulating fluids are coniami- 
j nated, are thereby produced. The inoculation of 
1 most of these poisons is accidental, but it may be 
intentional — felonious or suicidal. ^ Certain of 
these poisons, when allowed to remain in contact 
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with the surface, may produce their usual effects, 
although the cuticle or epithelium is entire : but 
when they are brought in contact with an abraded 
surface, or introduced into a punctured or incised 
wound, the effects are rapid, and vary in character 
with the nature of the poison, and the affection of 
the constituent tissues of the part injured ; some 
occasioning a septic contamination — a solution 
and disorganization of the cellular tissue, which 
rapidly spreads, and poisons the circulating fluids; 
others affecting the veins, and producing asthenic 
and spreading inflammation of them, with all its 
worst consequences; several inflaming the ab- 
sorbents and absorbent glands ; and certain others 
implicating two or more of these, and often the 
nerves, arteries, and other structures in addition ; 
the secondary and more remote effects being still 
more complicated;, and the ultimate results being 
often speedily fatal. Numerous illustrations of 
what I have now advanced will appear in the 
sequel, when certain animal poisons come under 
consideration, and may be adduced from the his- 1 
tory of infectious and contagious maladies. 

8. 4th. Poisons may be injected into the large 
bo-rneh, either accidentally or intentionally, and 
produce in this situation their peculiar and even 
fatal effects. Even certain of them may be thus 
employed medicinally, and, owing either to the 
ignorance of the prescriber of their influence in this 
situation, especially in some diseases and states of 
vital power and action, or to idiosyncrasy of con- j 
stitution, their operation may be most dangerous j 
or even fatal. Some inj urious substances, when ! 
taken into the stomach, and mixed with the ali- 
ments, are somewhat changed by the action of the 
secretions, whilst the primary impression produced 
by them is thereby impaired or modified, and the 
absorption of them is delayed or prevented, if, in- 
deed, they be not instantly thrown off by vomiting ; 
but there are many which, when thrown up into 
the large bowels, act more rapidly and more viru- 
lently than if they hadbeen taken into the stomach, 
owing to rapid absorption often taking place in the 
large bowels, and to the circumstance of their 
being less likely to he changed in this situation. 

9. 5th. Poisons have been introduced into the 
sexual <n'gans, especially of the female, where they 
have produced their local as well as constitutional 
effects, the former of these effects being severe ac- 
cording to the nature and quantity of the substance 
thus employed ; and the latter depending upon the 
same circumstances. This mode of poisoning, as 
well as the next, 

10. 6th. The injection of poisons into the urinary 
passages, is of rare occurrence : it has, however, been 
employed both feloniously and accidentally ; whilst 
the treatment of several maladies of the sexual and 
urinary organs, by means of injections of various 
stimulating, astringent, tonic, or acrid substances, 
has caused, either directly or indirectly, most in- 
jurious, or even fatal results, especially when these 
lave been resorted to in cases to which they were 
inappropriate. 

11. II, Or the Action or Poisons. — Poisons , 
according to the definition of the word given 
above, may act,- 1st. Locally and primarily 7 — 2d. 
Remotely and consecutively , and 3d. Both bcalbj 

Thus the substance applied either 
^ surface, or inhaled into the lungs, 

or fakethffhip- ; fiie stomach, may only corrode or 
inflame whh which it comes in contact. 


this effect being so intense as to endanger or even 
to destroy life. It may produce but little or no 
lesion or visible change in the part to which it is 
applied, and yet, through the medium either of 
the nervous systems or of the circulating fluids 
and vascular system, it may destroy the individual. 
And lastly it may, after having occasioned more 
'or less remarkable local changes, affect the nervous 
systems, or the vascular system and fluids, or both 
the nervous systems and the vascular system, with 
the fluids, secretions, and excretions, thereby de- 
stroying life, and sometimes altering even the 
structure of* several of the organs of the body be- 
fore life is extinguished. Sufficient illustration of 
these inodes of action will appear in the sequel ; 
but I must consider them individually and more 
particularly, and with reference to the tissues 
which poisons seem especially to affect, and the 
channels and media through which they act. 

12. i. Of the local and primary Action of 
Poisons. Whether or no the injurious action of 
a substance be limited to the part to which it is 
applied, or be extended much further and to dis- 
tant parts of the frame, it is of moment that we 
should have some acquaintance, the more intimate 
and accurate the better, with the nature of the 
effect produced locally, and with the changes in 
the constituent tissues of the part. — (a.) Certain 
substances, as aconitine, prussic acid, &c., even 
when applied to an external part, protected by its 
cuticle, will occasion numbness or want of sensi- 
bility, without any other visible change; the local 
effect thus produced in the nerves not proceeding 
further, unless the application be protracted or 
repeated, or the activity of the poison he great, or 
the cuticle be removed. This effect upon the sen- 
sibility evinces not merely a special operation of 
the substance, but also a disposition or power 
possessed by it to affect more generally and sym- 
pathetically the whole nervous systems, although 
certain parts of this system may betray the effect 
in a more remarkable degree. 

13. (6.) Other substances produce a more 
severe local effect, and yet this effect will continue 
altogether, or more or less, limited to the part ; 

,_the injurious operation being caused rather by the 
intensity and extent of the irritation locally excited 
than by any other more extended impression or 
change produced by it. Substances occasioning 
a local injury or irritation, as mechanical ir- 
ritants, fragments of broken glass, &c., excite the 
organic and animal sensibility in the part with 
which they are brought into contact; and soon 
afterwards the vessels, the capillaries especially, 
and contractile parts, are implicated; and even 
further local changes of structure ensue, owing to 
the effusion of lymph, serum, &c., and to the al- 
terations thereby produced. 

14. (c.) Certain substances, whilst they benumb 
the sensibility of the part to which they are ap- 
plied, also impair the irritability of the fibrous or 
contractile tissues ; and others, whilst they excite 
the sensibility, also increase, for a time, both the 
su sceptibility and the power of Contractile or ir- 
ritable parts, ultimately exhausting these proper- 
ties, according to the nahm and quantity of the 
substance employed, and thereby showing the in- 
timate connection existing between sensibility and 
irritability, and demonstrating that substances 
which either benumb, or excite, or exhaust the one, 
similarly affect the other. The more active of these 
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agents may thus destroy life by their local effects, 
especially when they act upon vital organs or 
parts. Even mechanical agents or irritants, by 
their intense action locally, and the nature or 
functions of the organ, surface, or tissue with which 
they come in contact, may destroy life by their 
local effects entirely or chiefly. The changes pro- 
duced by numerous substances are of such a kind 
as admit of their usual procession being observed. 
First the nerves of the part, and the sensibility, 
are either benumbed, or excited, or irritated, or 
exhausted, and the contractile property of fibrous 
tissues similarly affected. Then the capillaries and 
the contained fluids are implicated, and all the 
phenomena, either of congestion or of inflamma- 
tion, with the usual results, are developed, accord- 
' ing to the nature of the agent employed. 

15.. (d.) Other substances act so rapidly, and 
produce so general an effect upon the constituent 
tissues of the part, involving them all in the effect 
produced, or inducing disorganization, with so great 
rapidity as to render it difficult, if not impossible, 
to determine the particular element or tissue pri- 
marily or principally affected, or to trace the proces- 
sion of changes. Intense heat and cold, numerous 
chemical agents, and some septic poisons derived 
from the animal and vegetable kingdoms, produce 
this more intense and disorganizing effect upon the 
part to which they are applied. Some congeal, 
eonstringe, desiccate, corrugate, carbonise, or other- 
wise destroy the structure ; and others dissolve, 
liquefy, or annihilate the vital and physical cohe- 
sion of the several textures, which fall into a state 
of dissolution or pulpy destruction with varying 
degrees of rapidity. 

16. ii. Of the remote or consecutive Ac- 
tion of Poisons. — The primary impression, or 
action of poisons is seldom such as destroy life of 
itself, or without producing remote or consecu- 
tive effects. If, owing either to the intensity of 
the local action, or to the extensive disorganization 
produced in the part, death should quickly fol- 
low the application of an injurious or poison- 
ous substance, the effect may be imputed chiefly 
to the shock received by the vital power, unless 
the agent acts directly upon a vital organ, whose 
circulation and functions it is capable of imme- 
diately arresting. A corrosive substance, as nitric 
or sulphnric acid, &c., taken into tbe stomach, 
owing either to its nature or the quantity em- 
ployed, or to both, causes death t in a very short 
time ; but this result is not owing merely to the 
local action, but to the shock produced by a severe 
injury inflicted upon an organ supplied by nerves 
from the organic or ganglial nervous system, and 
intimately associated in function and organic 
nervous energy with the organs most necessary to 
the continuance of life. The local injury is in- 
flicted, the whole body instantly experiences or 
feels it; the shock, or injurious impression, is ra- 
pidly transmitted throughout the whole organic 
nervous system ; and, if it be intense, it annihilates 
not only the vital influence of the organ on which 
it primarily acts, but also, and through the medium 
of the organic nervous system, the action of the 
heart, of the diaphragm, of the lungs, of the brain, 
&c. Thus the more immediate of the remote 
effects are produced, sometimes with a rapidity 
which might lead to the inference that the local 
impression and the consecutive result are hut one 
operation. More frequently, however, this result 
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takes place with much less rapidity ; the primary 
injurious impression inducing a succession of pa- 
thological phenomena, which often admit of due 
recognition, as they are manifested in either the 
nervous or the vascular system, or the blood, or the 
secretions, or tbe excretions, or in several or even 
in all these, as will appear in the sequel. 

17. It is obvious that, whilst some injurious 
agents, from their nature or the quantity, may act 
either locally or remotely, primarily or consecu- 
tively, or in either of these chiefly, there are others 
which act in bath modes, either one predominating 
over the other, according to the agent or agents 
employed. The mineral acids, in large quantity, 
or in a concentrated state, act locally, destroy the 
textures, occasion a general shock of the frame, 
and even terminate life. In small quantity, or less 
concentrated, the local action is much less intense, 
and remote effects are developed, and are such as 
admit of being traced. Various vegetable or nar- 
cotic poisons produce but slight or no apparent 
local change, yet affect organs remote from the 
seat of application in a very remarkable manner ; 
and many substances change not only the tissues, 
on which they primarily act, but also the states 
of distant parts; these substances even deriving 
their chief appellations, as aero-Barcodes, Ac., 
from their compound properties. 

18. III. The Media or Channels by which 
Poisons act. — It is of great importance to trace the 
channels through which substances act injuriously 
on the frame; for the knowledge of these enables 
us on many occasions to prevent or to arrest the 
effects produced by these substances. But in order 
that the media or channels of remote or consecu- 
tive effects should be recognised, it is necessary in 
the first place to ascertain the local and primary 
operation of the substance, the more remote effects 
of which we are desirous of tracing in the succes- 
sive changes produced by it. It becomes therefore 
desirable to consider — 1st. The nature of the local 
and ’primary impression produced by a poison. — 2d. 
The extent and amount of the sympathetic effect , or 
of the operation bp nervous communication or in- 
fluence as far as this map be known; and 3d. The 
organic operation of a poison , or the circumstance 
of the imbibition and absorption of the substance in- 
jurious employed, and the probable extent or amount 
of tbe mischief produced which may fee impeded to 
this mode of operation.. As poisons thus act locally, 
sympathetically, and organically, or is the ways 
now specified, and as it is obvious that tbe action 
of a particular poison is not limited to any one of 
these modes, although it may operate in either 
way more prominently than in the others, it may 
not be superfluous to consider the matter more in 
detail. 

19. i. The nature of the heal end primary im- 
pression produced by a poison is not always readily 
ascertained ; for, owing either to the quantity or 
the intensity of action of the substance employed, 
the several constituent systems and tissues of a 
part may be so instantly and generally impressed 
and altered by that substance as not to furnish 
distinct evidence of the tissue primarily affected, 
as I have above contended ; but in other circum- 
stances the local changes, as well as the consecu- 
tive effects, often admit of analysis, although some- 
times imperfect, the results necessarily varying 
with the circumstances of particular cases. 

20. A. The nerves of the part, whether the 
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organic, the sensory, or the motory/are evidently 
primarily affected according to the texture to 
■which the poison is applied, or are the first to 
manifest the effect, unless the substance be such 
as rapidly to change the organization of the struc- 
ture ; and according as either of these orders of 
nerves is implicated or impressed, so will the se- 
cretions, the sensibility, or the movements of the 
part he affected. 

21. B. The irritability of contractile tissues is 
also altered by poisons, more especially by those 
which change the state or functions of the organic 
nervous system. If what I have contended for, 
in the article Irritability, namely, the depend- 
ence of this very prominent vital property upon the 
organic nervous influence, be admitted, it neces- 
sarily follows that this property will be co-ordi- 
nately affected by whatever changes the state of 
this influence ; and a close investigation of the 
operation of many poisons proves that those sub- 
stances, as certain animal poisons, which inordi- 
nately depress, or altogether annihilate this in-' 
fluence, affect the irritability of the contractile ' 
tissues in a similar manner, and in a co-ordinate 
degree. 

22. C. The capillaries and vessels of the part 
mast also be changed, as regards their vital pro- 
perties, -whenever the organic nervous influence 
and irritability are affected; and the change of 
these vessels must be necessarily similar as to kind 
and degree with that primarily produced in the 
organic nerves and contractile tissues. There is 
every reason also to believe, that the change is 
not limited to the capillaries and smaller vessels, 
but extends more or less manifestly to the contents 
of these vessels, more especially to the red globules 
and to the fibrine of the blood which they contain ; 
the condition of the former constituent of the 
blood in these vessels, and the quantity or state of 
the latter, being always very materially altered 
by the morbid impression made upon the organic 
nervous influence and irritability of the part, and 
upon the’vital properties of the capillaries ; the 
physical and chemical characters of the blood in 
these vessels being thereby thus rapidly changed. 

23. JD. The alterations thus produced in the 
organic nervous influence, in the irritability, in the 
state of the capillaries, and in the contents of these 
capillaries — in the blood — of a part to which a 
poison has been applied, must necessarily soon be 
followed by further changes in the whole of the 
tissues constituting the part — in its whole structure 
— and these changes will be rapid, extensive, and 
diversified in character, according to the nature of 
the poison, and as it acts prominently upon either 
the nerves, or the capillaries, or the fluids, or the 
other constituents of the part; or in any of the 
particular modes which will come under con- 
sideration in the sequel. 

24. ii, The sympathic operation of poisons , or the 
action of a poison on parts remote from that to 
which it is applied by means of the nervous system , 
or by any of the orders of this system — the organic, 
the sensory, and the motory — evidently obtains to 
a very considerable extent, especially as respects 
the action of some poisonous substances ; but, as 
this medium of operation is not the only one, and 

frequently associated with that about to be 
co»ri<dered, namely, the blood and vascular system, 
eitheaf cbasuel being more or less operative in 
producing the remote effect, according to the 


nature of the substance and state of the system, it 
is often difficult to determine the precise extent to 
which either contributes to the* ultimate result. 
It will, however, be shown in the sequel, that 
certain substances when taken into the stomach, 
or injected into the bowels, or otherwise brought 
into contact with parts supplied chiefly with the 
organic or ganglial nerves, have not merely the 
sensibility of these nerves excited, but also the 
involuntary movements of parts distant from that 
to which the substance was applied remarkably 
affected, owing to the local irritation being trans- 
mitted through the medium of this order of nerves, 
and the connection of these nerves with nerves of 
sensation, and with the roots of the spinal nerves; 
and, further, owing to this connection, the effects 
are often extended to the spinal chord and to the 
brain, and thence reflected upon voluntary muscles 
and the extremities of the body, the resulting phe- 
nomena varying with the nature of the injurious 
agent and the temperament and constitution of the 
person poisoned by it. It is unnecessary to illus- 
trate this topic at this place, as it is fully discussed 
in the articles Irritation and Irritability, and 
especially in that orr Sympathy or associated 
morbid states. 

25. iii. The organic operation of poisons , or the 
imbibition and absorption of them, or the action of 
them through the media of the circulating fluids, 
as the lymph, the chyle, and the blood, is one of 
the most important ways in which the effects of 
these substances are produced. Still this way is 
not always the same, the route varying with the 
organ or part to which the poison is applied, and 
with the nature and action of the particular poison 
employed. The imbibition or endosmose of some 
substances through membranous tissues is often 
much more rapid than that of others ; but much 
depends upon the physical state of the poison, and 
concentration of the solution of it employed, and 
other circumstances. The passage of some sub- 
stances into the blood, when either applied to a 
mucous surface, or to a surface denuded of its 
cuticle, or epithelium, or introduced into a wound, 
is often much more rapid than might be supposed, 
if the fact had not been demonstrated by experi- 
ments. Nevertheless, the rapidity of the introduc- 
tion of certain poisons into the circulation has been, 
according to a few observations I have made, 
overrated by some writers, who have considered 
that the passage of a poison into the blood may 
take place in a very few seconds. It will cer- 
tainly occur in much less than a minute in some 
cases; but I doubt the extreme rapidity contended 
for by some physiologists. Great rapidity of ab- 
sorption is observed chiefly as respects certain sa- 
line or virulent vegetable and animal poisons, 
which are readily imbibed by the capillaries and 
carried into the blood. Substances which are 
absorbed by lacteal or lymphatic absorbents act 
much more slowly, and several of them require a 
considerable period before they reach the blood, 
especially if the vessels which have absoibed them 
pass through glands; and when this is the case the 
glands are often affected, and in some instances, 
when the poison is not very virulent or rapid in 
its operation, the glands either altogether arrest, 
or delay, for a longer or shorter time, the progress 
of the mischief. 

26. The poison having been carried into the 
circulation either by the lacteal absorbents, or by 
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the lymphatics, or by the capillaries and veins, 
according to the seat or part to which it is ap- 
plied, and the action which it exerts on the consti- 
tuent tissues, produces ulterior effects, which are 
about to be briefly considered, owing to its action, 

— 1st, on tbe blood itself, in which it mixes, and 
which it contaminates ; — 2d, on the blood-vessels 
and heart; — 3d, on the nervous ganglia and 
plexuses; — 4th, on the spinal chord and the sen- 
sory and motory nerves ; — aad 5th, on the brain 
and organs of sense. 

27. iv. Those poisons which act more or less 
chemically are most readily imbibed, are absorbed 
most directly and rapidly, and change not only 
the physical characters, but also the chemical con- 
stitution of the blood, as far as we are acquainted 
with that constitution. They change the colour, 
and there is reason to suppose that they affect also 
the organization of the red globules ; they alter or 
diminish the fibrine, and variously affect the saline 
and albuminous constituents of the blood. But 
there are few of those substances which act thus 
chemically upon tbe blood, especially alkalies, 
acids, and numerous neutral salts, that do not also 
affect the vital condition of this fluid, and change 
this condition and its chemical constitution both in 
relation to each other, and in connection with the 
vessels and heart, and with the nervous centres, 
more particularly the nervous system actuating the 
circulating apparatus. 

28. IV* General Effects of Poisons. — i. 

Some substances or agents depress nervous influence 
and vascular action , and thereby lower vital power ; 
the depression being either relative or absolute, 
and varied in its effects, according to the agent 
and the quantity, intensity, or duration of its 
operation. The application, for instance, of cold, 
or, more correctly, the abstraction of vital caloric, 
when moderate or of short duration, or acting 
upon a surface? 8 or part only of the body, depresses 
vital action in that part duriug its continuance; 
but re-action takes place when the depression is 
limited as to seat and time, owing to the determi- 
nation of the circulation to more internal or to 
vital parts, or when muscular action accelerates 
the flow of blood in the vessels. But when cold, 
owing to its intensity or continuance relatively to 
the state of the system whilst exposed to it, renders 
torpid the organic nervous influence, and retards 
or interrupts capillary and venous circulation 
through a considerable extent of the frame, re- 
action may not take place, or may occur so im- 
perfectly or irregularly as not to relieve internal 
congested organs; and if it occur it may be at- 
tended with, or develope inflammation in some 
predisposed organ. 

29. There is perhaps no other agent which tends 
so completely to depress both the nervous and 
vascular functions so as even to overwhelm them 
altogether as cold, when it acts either intensely 
or for a long period relatively to the constitution 
and circumstances of those subjected to its influ- 
ence, or wheQ it exceeds in grade that which has 
j ust been stated to admit only of imperfect re-action. 
Eike other agents, therefore, cold is either a tonic, 
a sedative, or destructive of life, according to its 
grade and the manner of its operation on the liv- 
ing oecohoray ; but there is scarcely another phy- 
sical agent whose sedative effects are so equally 
manifested upon all the general systems and func- 
tions of the frame, and without directly producing 
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some other operation, unless the respiration of air, 
loaded with carbonic add, or with sulphuretted 
hydrogen, or prussic acid used in any form be ex- 
ceptions. Aconite and colchicura are sedatives to 
the sensory and organic nerves especially, but they 
also irritate the surfaces to which they are applied ; 
and digitalis and tobacco act chiefly on the heart 
and vascular system, without materially depress- 
ing the nervous functions of animal life, or the 
functions of the brain and spinal chord. When, 
however, these, or other substances, which produce 
a general sedative or depressing effect, as respects 
nervous influence and vascular action, are ex- 
hibited in large or injurious quantities, their sub- 
ordinate operations are then so masked ss to escape 
notice, or are so inconsiderable as not to deserve 
attention. Certain poisons which produce a nar- 
cotic effect upon the nervous system, when given 
in moderate doses, exert a sedative influence upon 
the vital actions generally, when taken in still 
larger or poisonous quantities, as shown by opium, 
belladonna, conium, hyoscyamus, &c^ when so 
exhibited. 

30. The "sedative effect, when it becomes inju- 
rious, is generally not limited either to the part to 
which the agent is applied, or to a particular sys- 
tem or organ. Besides depressing nervous power 
in the surface or viscus to which a sedative poison 
is applied, and causing capillary and venous con- 
gestion, the morbid impression is propagated along 
the nerves to more distant parts, especially to the 
nervous centres, whilst the poison itself is partially 
absorbed, and, mixing with the blood, it acts di- 
rectly upon the nervous masses, and more or less 
also on various organs, according to its specific 
influence. This being the general effect — the 
result being depressing, and ultimately destructive 
of organic nervous power and vascular action, 
with varying degrees of rapidity, according to the 
nature of the poison and the quantity employed, — 
it may be imputed, according also to the nature 
and quantity of the agent, to either of these chan- 
nels or media principally, or to all of them, al- 
though in different grades, the fatal or injurious 
operation arising through these sources singly, or 
conjointly, but in varying proportions. 

31. ii. Some poisons inordinately excite nervous 
injluence and vascular action, or stimulate vital 
power for a time. Heat and oxygen are the meet 
influential agents in producing this effect, and they 
perpetuate it perhaps longer than any other with- 
out exhausting vital action, especially upon with- 
drawing them. Alcohol, the aethers, ammonia, 
and numerous other stimulants, may become poisons 
j when exhibited in large quantities, or when long 
employed, owing partly to their effects locally, but 
especially to their influence, through the media of 
the nervous and vascular systems, and of the blood 
upon the nervous masses or centres, and upon the 
liver and excreting organs. It is seldom , however, 
that stimulants destroy life before they have in- 
duced either exhaustion co-ordinate with the sti- 
mulating action, or effusion to an amount sufficient 
to interrupt the functions of a vital organ, or al- 
terations of the circulating fluids incompatible with 
the continuance of tbe nervous functions or of the 
heart’s action, or even inflammatory or structural 
changes of some important viscus, or some two or 
more of these changes. 

32. iii. Exhaustion of organic nervous power , 
[ and of sensory and motory influence , or of vital 
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energy generally, is one of tbe most manifest ge- 
neral effects of substances given in quantities suf- 
ficient to destroy life in a short time. This ex- 
haustion is especially remarkable when it is caused 
by substances which injuriously impress the 
nervous systems, or which act so rapidly as to 
render it difficult to determine whether the impres- 
sion of the agent be transmitted by means of tbe 
nerves to the heart and brain, or. whether the sub- 
stance is itself absorbed into the circulation, where 
it directly acts upon these organs, or whether it 
acts in both ways. Poisons which may he said to 
kill by exhausting the vital actions must necessa- 
rily be considered as having first produced an ex- 
cessive stimulating effect, which has so rapidly 
passed into exhaustion as to leave the primary 
operation unobserved or even unobservable, for 
exhaustion implies antecedent stimulation. Ne- 
vertheless, if the operation of many of the sub- 
stances which are generally said to destroy life 
by exhausting vital power, when given in large 
quantities, be considered with reference to their ef- 
fects upon the living ceconomy in small doses, it 
will he found either that the quantity which is 
stimulating is very small, or that the stimulating 
operation of the substance, even in such quantity, 
is very equivocal * and, if it may be admitted to 
exist, it rapidly lapses into a distressing or peculiar 
form of exhaustion, as may be allowedjn respect 
of tobacco and various narcotics. From this it 
will appear, that the poisonous effect of the same 
substance may be imputed by one person to the 
powerful sedative effect it had produced in the 
quantity or dose in which it had been given, and 
by auother to the extreme exhaustion consequent 
upon a great and rapidly evanescent stimulation, 
&e., according to the views each may entertain 
of the physiological action of the substance in 
question. 

_ 33. iv. The general effects of poisons cannot he 
viewed as merely dynamic : they also alter or change 
the states of nervous influence and of vascular action. 
Those substances which prove rapidly poisonous, 
owing to their nature or the quantity taken, evince 
the dynamic operation more remarkably. This 
may, however^ be owing to the circumstance that 
the dynamic action is much more recognisable 
than any change in character or kind of action, 
during the short period intervening between the 
impression of the agent and a fatal result. It is 
chiefly such poisons as act slowly, or some of those 
which are more virulent, but which, when taken 
in small quantities, are not rapidly fatal, that pro- 
duce more or less manifest alterative effects. Still 
these effects are not solitary; they are generally 
associated -with one or two of the general effects 
already noticed, and also with certain others, 
which are more specific, or which appertain to the 
poison in question, and in some respects charac- 
terise its operation when employed either medi- 
cinally or otherwise. The alterative effects of 
poisons being recognised with difficulty, in con- 
nection with other more general and remarkable 
results, unless the operation is slow, and as these 
effects are more peculiar or specific, and at the 
same time more complicated, I shall proceed to 
consider them more in detail, and endeavour to 
analyse them, or show their more special in- 
fluences, although I cannot do so at this place in 
so fuff atrd satisfactory a manner as I am desirous 
of doing. 
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34. V. The special Operation of Poisons. 

It is obvious to the experienced observer of the 
operation of the more active agents of nature upon 
the living ceconomy, that very few act in one un- 
varying manner, or that any one of them produces 
a single effect, or acts solely upon _a single func- 
tion or part, without also affecting others more or 
less. All that such an observer of the more spe- 
cial actions, either of medicines or of poisons, 

and most of the former possess the latter property, 
— can expect is this, that, although any one of these 
substances produces certain general .results, and 
extends its influence more or less to different 
functions and even to remote organs, some par- 
ticular surface, function, or viscus — some one of 
the chief factors of life, or of the constant actions 
and results which these factors produce — some of 
the manifestations of life in particular tissues, sys- 
tems, organs, or parts, will be more prominently 
affected than others, or be chiefly, but not solely, 
changed by the action of that substance. In the 
analytical survey I am about briefly to take, it 
must, therefore, be considered that the special 
action of any single poison is not confined to the 
production of one only of the several effects which 
I shall have to notice under the separate heads 
which the analysis furnishes ; but that it extends 
to more than one system or viscus, although some 
one manifests it much more than another, and 
alters certain vital properties and functions, or 
a particular property or function, more than others. 
When the symptoms and changes produced by 
individual poisons, and the modes of obviating and 
removing these chauges, come under consideration, 
then the associated and even complicated nature 
of these changes will be made more evident, 

35. i. Some injurious agents abstract the caloric , 
or depress the vital calorific process not only in the 
part to which they are applied , but also throughout 
the body . This effect may be produced by the 
application of cooling substances, or by whatever 
lowers the organic nervous influence and vascular 
action, or by both modes of action produced either 
simultaneously or in rapid succession. A large 
quantity of cold water or of ice taken into the 
empty stomach, especially when the system is ex- 
hausted by fatigue, or when the body is perspir- 
ing freely, may not only abstract the animal heat 
from parts requiring a certain elevation of tempe- 
rature for the performance of their functions, but 
also depress the organic nervous influence actuat- 
ing these parts, so as to produce capillary and 
venous congestion, or an arrest of the circulation, 
and other consecutive effects, until the action of 
the heart ultimately ceases. Although cold fluids 
may destroy life very rapidly when taken largely 
m these circumstances, in the manner now stated, 
and owing to the influence of cold upon vital ac- 
tions as noticed above (§§ 28, 29.), yet there are 
hardly any substances which are poisonous owing 
chiefly to this mode of action, although there are 
several which, when employed in large or frequent 
doses, produce a refrigerating and depressing effect 
along with other changes of a more prominently 
injurious nature, more especially the hydrochlo- 
rate of ammonia, the nitrate of potash, and various 
other salts and dilute acids, which not only depress 
the calorific process, but also chemically and phy- 
sically affect the blood and vascular system, and 
through this medium the nervous system also. 

36. ii. Certain poisons act more especially in 
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destroying the sensibility, or the funciimis of the 
sensory and of the organic nerves, in benumbing, 
depressing, or suppressing sensibility, and the 
organic nervous influence. Of these the most re- 
markable are monkshood and its active principle 
aconite, cold ; aether and alcohol when absorbed 
or injected into the blood, or when their vapour is 
inspired ; belladonna, conium, morphia, and most 
of those which have been denominated narcotics, 
sedatives, and stupefacients. But these produce 
also a paralysing effect, remarkably depress the 
organic nervous influence, diminish irritability, 
impede secretion and excretion, or even irritate the 
mucous surface to which they may be applied, as 
colehicum, tobacco, hyoscyamus, opium, &c. 

37. iii. Other poisons more prominently paralyse 
the organs of voluntary motion, whilst they impair 
the irritability of involuntary parts, diminish sen- 
sibility , and depress the organic nervous influence, 
especially hemlock and its alkali, coma, hydro- 
cyanic acid, and the cyanides, carbonic acid, sul- 
phuretted hydrogen, ike. j stramonium, cannabis 
indica, tobacco, digitalis, the preparations of lead, 
&c. 

38. The substances which act energetically 
upon the nervous system, in impairing either the 
sensibility or the irritability and the voluntary 
movements of muscular parts supplied by nerves 
respectively belonging to these systems, have not 
their actions limited to one of these functions only, 
although either may be more prominently affected 
according to the poison employed. Their effects 
may, moreover, be extended even to secreting and 
excreting organs, such poison acting more or less 
on particular functions than on the others. When 
either of these substances is taken into the stomach 
in quantities which are injurious, not only are Uie 
nerves of the part affected, but absorption of the 
poison takes place to a certain extent, and the in- 
jurious impression made upon the nerves by it is 
transmitted along the organic and sensory nerves 
to the gaDglia, brain, and spinal chord, which are 
further affected according as the substance is pre- 
sent in the circulation. Some of these poisons 
seem to affect one order of the nervous system 
more than another ; certain of them impress more 
especially the organic or ganglial nervous system, 
deranging the several functions depending chiefly 
upon it, others affect the brain, consciousness, and 
sensibility, and impair more or less the voluntary 
movements, and other allied functions ; and these 
several results are moreover varied not only with 
the quantity of the poison taken, but with the cir- 
cumstances connected with its exhibition and the 
constitution and temperament of the person who is 
its victim. 

39. iv. Certain poisons produce a septic action , 
weakening and dissolving the vital cohesion of tissues, 
or softening and even liquefying the structures. 
These substances not merely depress the organic 
nervous energy of the parts with which they come 
in contact, but they also produce a physical or 
chemical change in the tissues, contaminating the 
fluids, and favouring the imbibition and absorp- 
tion, not only of the poison itself, but of the con- 
taminated fluids of the poisoned part. Animal 
matters act chiefly in this way, more particularly 
the poisons of serpents, of fish, decomposing or 
putrid animal substances, the animal poison ge- 
nerated in sausages and preserved or dried meats, 
the secretions and fluids in disease, or after death 5 
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especially after malignant and Infectious maladies, 
and still more especially if any of these be applied 
to a punctured wound, or to an abraded surface. 
In most instances the local action of these poisons 
is evinced by the part being pained, swollen, livid, 
or otherwise discoloured, soft or boggy, sometimes 
numbed, and changed in temperature, often ra- 
pidly passing from a burning beat to coldness, or 
being cold from the commencement. These 
changes proceed from the extremities to the trunk, 
from the periphery to the centre, and extend more 
or Jess rapidly, with remarkable sinking of vital 
power, a very quick or irritable pulse, and mani- 
fest indications of contamination of the fluids and 
soft solids, more especially when the poison has 
been applied to an external surface, or to a wound. 
WheD it has been taken into the stomach, distress- 
ing nausea, vomiting, anxiety, and feeling of sink- 
ing, evidently owing to depression of the organic 
nervous energy, are then generally observed, with 
other symptoms varying with the particular poison 
which has been taken, as cutaneous blotches or 
eruptions, coldness of the surface, suppression of 
urine, rapid weak pulse, watery stools, 6 c c. 6 c c. 

40. The animal poisons winch act in the way 
now described affect chiefly the vital conditions 
of the parts to which they are applied, — depress 
organic nervous influence, and loosen the vital 
cohesion of the tissues, whilst they contaminate 
the fluids ; but there are other substances, which 
soften, or liquefy the tissues, in consequence rather 
of a chemical than a vital operation, although the 
vital conditions are also to a certain extent af- 
fected. These are the alkalies , the sub-salts, or 
those saline substances in which the alkali is the 
predominant element, the, biborate of soda, the 
iodide of potassium, the alkaline sulphurets, the 
preparations of antimony, of mercury, Ac., when 
used in large quantity or long employed. These 
substances act locally, more or less energetically 
as now stated, especially the pure alkalies 3 but 
they are also rapidly absorbed, and they then 
alter the vital conditions of the nervous and vas- 
cular systems, and the chemical constitution of the 
blood, especially as regards the red globules and 
fibrine,the proportions of which they even diminish, 
especially when they have been employed for a 
considerable time. When thus used, they also 
liquefy, and favour the absorption of morbid 
growths or tumours, whilst they relax generally 
the soft solids. 

41. v. That various poisons excite the ganglial, 
spinal , and sensory nerves, or either of these orders 
of the nervous system , more than the others, will 
be admitted ; but this effect is generally varied 
and associated, according to the nature of the 
particular substance employed, with other changes 
manifested by secreting surfaces and organs. 
The stimulating operation is evidently exerted 
primarily upon toe nervous organization of 
the part to which the substance is applied; 
and, for a time, it tends to concentrate the 
nervous power, and even vascular determination, 
and action, towards the surface or viscus thus 
acted upon. Subsequently, however, the effects 
become more or less diffused; but the Tapidity of 
the diffusion of the stimulating influence ovct the 
frame depends upon the nature and quantity of 
the substance employed, the state of the organs 
upon which it has acted, and ^the temperament, 
constitution, and habits of the subject acted on. 
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The principal question is— whether or no the 
general or remote effects are produced by nervous 
influence, or by the rapid passage of the substance 
into the circulating fluids, and the consequent 
operation of it upon the several organs and struc-, 
tures of the frame, or by both these inodes, either 
of them predominating according to the circum- 
stances just stated? 

42, J. As to the action of stimulants on the 
nervous system, on either the ganglial, the sensory, 
or motory, or upon any two or all of these di- 
visions of the system, there can be no doubt as 
respects that part of it supplying the organ to 
which the poison is applied ; the question being as 
to the extension of the stimulating operation to 
distant parts by means of this system. Formerly, 
the remote effect was imputed altogether to this 
system, the other mode of action just referred to 
being overlooked or discarded. From 1819 until 
1826 I made many experiments with stimulating 
substances and tonics, vegetable and mineral, some 
of which were published in the journals of the day 
(especially in the London Medical and Physical 
Journal, and London Medical Repository) with 
the view of determining the modus operandi of 
many active agents upon the frame ; and I demon- 
strated, beyond dispute, that this is not the only 
mode of action, as regarded the great majority of 
them, which, although acting more or less in this 
way, operate also, and even mainly, through the 
medium of the circulating fluids. 

43. That the stimulating impression made upon 
the organic or sensory nerves of the viscus to 
which the substance is applied is transmitted, more 
or less remarkably, by means of these nerves to 
remote parts, which it thus affects, appears ex- 
tremely probable ; for there are several analogies, 
considerations, and even proofs, both physical and 
pathological, of this being the fact; and, more- 
over, these remote effects are often reflected u pon 
other distant parts. Thus the stimulus existing in, 
or acting upon, an internal viscus, may be trans- 
mitted by the organic nerves to the adjoining 
ganglion, or to the great semilunar ganglion, or to 
the spinal chord, or to the brain, becoming an 
object of either obscure or distinct sensation or 
consciousness, and there the effect may cease, or 
be reflected thence upon other parts, affecting the 
actions of involuntary organs, through ihe media 
of ganglial nerves, or exciting the movements or 
sensibility of voluntary parts through the medium 
of the spinal chord* The remote effect may be 
produced more or less by either order of nerves or 
nervous masses, gangIial,cerehro-spinal, or sensory 
and motoiy, according to the nature and quantity of 
the substance employed, and the mode of employ- 
ing it. Much of the misconception and confusion 
which have existed as to the operation of agents on 
and through the medium of the nervous organiza- 
tion have arisen chiefly from the following circum- 
stances: — 1st. Experimenters have considered 
the organic nerves as forming a part of those pro- 
ceeding from the cerebro-spinal axis; — 2d. They 
have viewed the distinct orders or divisions of the 
nervous system as identical, and as performing the 
same functions ; — and 3d. They have overlooked 
the feet that it is impossible to separate the vascular 
system Tram the nervous, so as to isolate each, and 
that k is equally impossible to cut off the nervous 

existing in distant parts whilst 
the arterial eonnmunications are allowed to con- 


tinue, inasmuch as all arteries are surrounded by a 
reticulum of ganglial nerves. It is owing mainly 
to these circumstances, and their consequences, that 
so many ill-planned and ill-performed experiments 
on living animals have been made — experiments 
which could furnish no correetpn ferences, which, 
moreover, were undertaken to decide points not 
admitting of being thus decided, and which could 
not prove the basis of even a loose hypothesis, far 
less of sound doctrine. Considering, therefore, as 
will appear more fully in the sequel, that poison- 
ous as well as medicinal agents produce an im- 
pression upon the nerves of the part to which 
they are applied, that is not limited to such part, 
but which often affects sympathetically distant 
parts, although in various degrees and modes, ac- 
cording to the nature and state of the substance 
employed, I proceed to remark upon the operation 
of stimulants through the medium of the circula- 
tion. 

44. B. That numerous stimulating substances 
— vegetable, saline or mineral, and animal — 
are more or less rapidly imbibed by the tissues, and 

| absorbed into, and are afterwards eliminated from, 

1 the circulation, are amongst the best established 
| facts in physiological science. The effects which 
‘ these substances produce, when taken either me* 

| dielnally or in hurtful doses, are chiefly owing to 
j this mode of action, although the impression pri- 
marily made by them on the several divisions of 
the nervous system is also more or less influential 
in producing these effects ; hut the exact extent of 
that influence can hardly he determined. That 
the majority of stimulating substances are actually 
absorbed into the circulation, to an extent varying 
with the substance employed, and the state and 
mode of its employment, has been fully estab- 
lished, inasmuch as they have been detected in the 
blood itself, and in the several secretions and ex- 
cretions. The special operation of many stimu- 
lants thus depend not only upon their primary 
impressions upon the nervous system, but also 
upon their presence in the blood, and their action 
on the nervous masses and centres, and more spe- 
cifically upon the functions of certain organs and 
surfaces, particularly upon those organs by which 
they are eliminated from the blood. The alcoholic, 
the aetherial,the balsamic, the camphoraceous, and 
several other classes of stimulants — both vegetable 
and mineral — act in the way now stated.* 

45. vi. That many poisonous substances are 
capable of stringing ihe tissues and of increasing 
the tone or vital cohesion of certain structures , when 
employed in small quantities , cannot be doubted: 
but this effect more rarely follows their employ! 


* curing laiy, lean, ana 1821 , i made a number of expe- 
riments upon the operation of several active substances z 
and the results of those which I made with the terebin- 
thmates were published in the London Medical and Phy- 
sical Journal for July 1821. At that time it was generally 
believed, that medicinal as well as poisonous substances 
acted upon the nervous system directly and entirely, the 
results depending altogether upon this system without 
reference to the blood and vascular system, and without 
distinction between the organic, the sensitive, and the 
motory divisions of the nervous system. I believe myself 
to have been, if not the first, ac least amongst the first, 
to determine by experiments the action of these sub- 
stances through the medium of the blood, and to show 
tiiat many of these substances act differently upon the 
different orders of the nervous system — upon the organic 
nerves either chiefly, distinctly, or differently from their 
action on the cerebro-spinal. ( Sec Load. Med. and Phvs. 
Joum., July, 1821, p.112, et seq. } and August, 1821, p. 185. 
et seq.) r 
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meet as poisons, unless in the case of mineral ' surfaces which they specifically influence. Thus 
poisons ; and then the operation of these, espe- emetics and purgatives taken into the stomach 
dally when used in large or injurious quantities, > excite or irritate the organic nerves supplying the 
is more chemical than vital; several of them, as I villous Surface of thealimentary canal, and thereby 
the mineral acids and salts, combining to a certain • increase the secretions and involuntary movements 
extent with the tissues and the liquid elements of ; of the tube," each substance possessing either an 
the tissues, altering the constitution of the eapil- i emetic or a purgative property acting in a manner 
laries and of the capillary contents, and thereby j more or less peculiar to it«elf, and producing, 
affecting the state of vital function and action. • moreover, in some cases, additional effects. Other 
Many of the substances which act as stimulants, by j substances, as many of those which act upon the 
the greater permanency of their effects, and by j kidneys, as the terebinthinates, several salts, par- 
their action, in the manner now stated, upon the i ticularlv the nitrate of potash, the nitrate of soda, 
tissues, have an astringing operation. Substances j the acetate of potash, cantharides or its active 
acting thus on the ceconomy have not their ef- j principle, and various other articles, are absorbed 
fechs always limited to the parts to which they are 1 into the circulation, and excite especially the 
applied ; for I have ascertained that they are ab* kidneys so as to increase their secretion, or even 
sorbed, especially when much diluted, or when to over-excite or inflame them. Other substances, 
dissolved, into the circulation, and are afterwards ' through the medium of the circulation, affect the 
Carried out of it chiefly by the kidneys and skin. ; exhalations and secretions from the bronchi; and 
The metallic salts and the. mineral acids severally ' others, again, those from the skin. But this sub- 
act in this way more or less rapidly, energetically, : ject need not be further pursued, at this place, 
and manifestly ; and produce their" effects on parts i 48. ix. That some articles irritate particular 
of the frame the most remote from those to which organs or parts in a way more or- less peculiar to 
they were applied. The metallic sulphates and j these articles , either when directly applied, or ab- 
niirates, the'superacetate of lead, the balsams and sorbed and earned in the blood to the organ at- 
resias, the phosphoric, the mineral, and many of : fected by them, may be admitted. But although 
the vegetable acids, although acting in the way * this operation, and those just noticed, constitute 
now’ stated, severally produce other effects, when j the chief modes in which substances are expected 
employed in hurtful quantities. Some of them to act medicinally — their principal therapeutical 
excite certain of the organs concerned in excret- effects, — yet they are merely subordinate to the 
ing them from the circulation, others of them de- ; more energetic or violent results produced upon 
press or exhaust the organic nervous influence and \ the nervous influences and vital actions, when 
the irritability of the heart and other contractile j the saire substances are employed in buitful 
parts ; and many of them alter the constitution of ! quantities. 

the blood, especially of the red-globules and i 49.x. In connection with this irritating operation, 
fibrine, so as to render this fluid unsuitable to the i varying with the substance employed and the nude 
perpetuation of the nervous and vital functions. j of its employment , an alterative action is also pro- 
46. vii. Numerous substances act especially upon \ duced ; the vital j unctions — the secretions , the 
the irritability of contractile parts , and either im- 1 sensible qualities and conditions , and the nutrition, 
pair or increase this vital property, according to I of particular organs and parts being changed in 
the nature of the substance. These modes of ac- i kind or character , as well as. dynamically or in 
tion evidently result from the impression produced degree . These effects are manifested, chiefly when 
either primarily upon the organic nerves of the poisonous substances are given repeatedly in small 
part, or consecutively upon the ganglia, the poison doses, are employed medicinally, or with the view 
having been carried into the circulation, or from of producing deleterious effects slowly and latently, 
both these modes of operation. Prussic acid and Numerous medicines have acted injuriously m this 
the prbfesiates, monkshood, tobacco, aconite, di- way, as well as in the two preceding modes, in con- 
gitalis, arsenious acid, eolehicum, antimonials, sequence of having been employed injudiciously 
borax and boracic acid, ergot of rye, nitre, and —inappropriately as respects the nature of the 
several other substances, when employed in large disorder, and either during too long a period, or in 
doses, depress the organic nervous power, and the too large or too frequent doses, the effects thereby 
irritability of involuntary organs, especially of the i produced having been mistaken for the progress of 
heart, without directly impairing the functions of the disease. When substances have thus produced 
the brain and spinal cord, and of voluntary parts, ; an alterative effect or change of action in anyone 
although affecting them through the media of the 1 or moie organ or part, they have generally been 
ganglial and vascular systems. Other substances 1 absorbed to a greater or le^s extent into the cir- 
affect tiie irritability by increasing it at first and ! culation, and have operated, through the medium 
exhausting it afterwards, the effect varying with of the blood, on the tissues, or on the organs eu- 
the substance and the quantity employed. This ! minuting them from the system. _ . 

operation probably obtains in respect even of some I 50. xi. Substances uhich irritate or excite m- 
ofthe articles iust enumerated, as arsenic and an- j ordinately the parts or tissues to uhich they are 
timony. Other substances excite the irritability of i applied , determine or solicit increased circulation 
both voluntary and involuntary organs more or ! and vital action to these parts , and proportionately 
less remarkably, as nux vomica and strychnia, j diminish vascular action in distant parts , or in the 
brucia, St. Ignatius’s bean, snake-wood, &c. ' viscera less intimately connected or associated m 

47. viii. Numerous articles act more especially function with those on which these substances act 
in augmenting certain secretions and excretions' ; , directly. Many articles are employed medicinally 
and they produce these effects either by their di- | with the intention of producing these effects— as 
rect action on the organs to which they are ap- j revulsives, derivatues, or rev clients; and many of 
plied, or by their consecutive operation, through the phenomena observed as consequences of poison- 

the medium of the circulation, upon the organs and [ ing depend upon this revulsive or derivative ope- 
Yol. III. Y 
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ration. This effect arises chiefly from the influence 
of the organic nerves, which, when irritated, in- 
fluences the circulation in the associated capillaries 
and arteries, increases the vital expansion end 
action of these vessels, and augments the exhala- 
tions and secretions from them ; the results vary- ’ 
in'j T in hind and in grade, with the irritant or 
substance thus affecting the organic nerves ot the 
part to which the Iucreoed action is thus de- 
termined, 

51 . VI. Tj:e C icon stances which modify 
the Etticts of Poisons require to be briefly no- 
ticed. (a,) The qiuniitu used materially affects 
the action of a unison, so much so tnat the most vi- 
olent poison is medicinal or even salutary when 
taken in minute doses. Thus prussic acid in a 
verv small dose is soothing and antispasmodic, in 
a large dose it anoihil ates the \ itul action. Several 
poisons, in small quantities, slightly irritate or in- 
flame the digestive canal, but in larger doses they 
produce convulsions, coma, and death. 

52. (&.) The aggregation and degree of dilution 
very materially modify the operation of a poison. 
The more minutely a deleterious substance is 
divided, and the more completely it is dissolved in 
oil or in water, the more energetically and the 
more rapidly it will act, especially when taken 
Into the stomach. This necessarily follows from 
the preparation thus made for the action of the 
poison over a large surface, and for the imbibition 
of it by the tissues and absorption by the vessels. 
Certaiu substances, which are extremely active 
when thus prepared, remain for some time inactive 
when they have been taken in a concrete or ag- 
gregated state. The dissolving influence of the 
juices of the stomach, and of the secretions poured 
into the duodenum, is not without influence upon 
certain poisons, when, taken in an undissolved 
state ; for the carbonate of barytes and arsenite of 
copper are more soluble in tnese than in water. 
The operation of poisons is further changed by 
aggregation and by degree of dilution. Camphor, 
in weak dilut'cn, is cooling, sedative, and soothing, 
in stronger dilution in oil, or minutely divided in 
mucilage, it is exciting, and, in still larger quantity, 
productive of delirium, coma, or convulsions j and 
in fragments it may occasion inflammation, cr even 
ulceration of the port to which it is applied. 
Certain poisons in a state of vapour, or even sub- 
stances which cannot, in their usual states, be 
■viewed as poisons, when employed in a state of 
vapour may become poisonous, if they be applied 
to extensive surfaces of the frame. Thus the 
inhalation of the vapour procured from numerous 
ascertained poisons, narcotics, and others ; or of 
the vapour of aether, of alcohol, and of certain 
volatile oils, when continued even for a short time, 
rapidly affects the frame, owing to the remarkably 
great exient of living surface to which substance's 
iu a state of vapour are thus directly applied, to 
the extent of the impression produced by them on 
the organic nerves, and to their lapid absorption 
into the circulation. 

53. (c.) Chemical conditions or combinations , 
and the states in which chemical substances are 
employed, modify the effects produced. Some 
‘chemical substances, when employed in a con- 
centrated state, act locally merely, as the mineral 
acids; but when taken internally in a state of 
weak dilution they are carried into the circulation, 
and act upon and through the medium of the 


blood. [Morphia, being insoluble, is comparatively 
inert, unless very minutely divided, but when 
dissolved in a fixed oil, or in alcohol, or com- 
bined with an acid, it becomes very active ; and 
numerous substances which, in an uncombined 
state, were most deleterious, become innocuous 
when chemically combined with their opposites, as 
alkalies with acids, aod ace term. But this topic 
is so trite that I need not pursue it further. 

5-i. (d.) Admixture of various substances, ali- 
mentary or others, either before or after ingestion, 
varies the effects; generally by diminishing the 
activity of the poison, owing to slaw absorption 
and imperfect or intercepted contact with the 
villous surface of the stomach. If, however, the 
poison be taken in a state of complete solution, 
and If the substances taken with it, or those already 
present in the stomach, serve to dissolve or mi- 
nutely divide it, they may not impede, but, on the 
contrary, ensure its action. If it be swallowed in 
a state of imperfect division or in fragments, the 
alimentary or other substances given with it may 
so involve these particles, or the mucus of the 
surface may so protect the organ, as either to 
diminish its effects, or to occasion vomiting, by 
which it may be altogether or partly thrown off. 
Dr. Booth has recorded an instance of an ounce 
of corrosive sublimate having been swallowed after 
a full meal, without any remarkably bad effects 
having been produced, full vomiting having been 
speedily induced, and other cases are referred to 
by Dr. Christison (see above, § 3.). 

55. (£.) The organ or tissue to which a poison 
is applied has been already stated materially 
to influence its action on the oeconomy, both 
locally and generally (ii3 — 10.)* It has also been 
stated that the cuticle protects the skin more or 
less from the action of poisons, even the most cor- 
rosive and subtile ; and it is not until it be re- 

' moved or destroyed that the poison acts, or if it 
act, the effect is much more slowly produced. 
The mucous surfaces are much more readily acted 
upon : still the mucus and epithelium covering 
them protect them to some extent, and render them 
less susceptible of the poisonous impression, and 
less prone to imbibition and absorption, than serous 
surfaces, or denuded or incised parts. These latter 
parts, or wounds of any description, may, however, 
escape, if they bleed so freely as to wash away the 
poison. The rapidity of action varies much with 
the tissue to which the poison is applied ; and is 
manifestly attributable to the celerity with which 
absorption proceeds in such tissue, and the extent 
of surface presented to the poison. Thus it is very 
rapid when a fluid poison is injected into the 
bronchi. 

56. It is worthy of mention, as remarked, hut 
not explained, by Dr. Christjson, that the poisons 
which seem to operate energetically on the sentient 
extremities of the nerves, and indirectly through 
the brain and spinal cord, act not at all upon the 
divided surfaces of the brain and large nerves, or 
upon the course of the latter; as proved in respect 
of prussic acid, opium, strychnia, and several nar- 
cotics. This circumstance may be partly owing. 

| to the mode of operation of poisons above con- 
tended for, — viz. upon the organic nerves, or the 
organic and sensory nerves chiefly ; the application 
of them to a cut portion of the fibrous structure of 
the brain, or of a nerve, not being likely to produce 
any further effect than what may arise from the 
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division of ceitain fibres of these structures. The j 
effects of poisons on different parts depend much j 
upon the vascularity and the disposition to imbi- j 
bition and absorption possessed by the texture to j 
■which the poison is directly applied. The con- j 
nexion also subsisting between the texture and 1 
the more vital organs, especially the dependence j 
of the part upon the organic nervous system ; the I 
state of the vessels, the amount of haemorrhage j 
from them, and a variety of circumstances, alio I 
modify the results. 

57, Mineral and vegetable poisons are much 
less controlled or influenced in their action by the j 
organ or tissue to which they are applied than | 
animal poisons are. The digestive canal and its 
secretions change the usual operation of mineral 
poisons but little ; some vegetable poisons are 
somewhat more modified by the digestive organs, ; 
in certain cases ; but several animal poisons, which, ! 
if applied to a denuded surface, or to a wound, i 
would be rapidly fatal, may be so altered by these ■ 
organs as to be productive of but little disorder, j 
when taken internally. 

58. (/.) The operation of various poisons, j 
especially of narcotic and sedative substances, is ; 
modified also by habitual use of them, and by 
idiosyncrasy. Whilst use diminishes the poisonous 1 
effect, idiosyncrasy more commonly increases it. 1 
A person who has become addicted to opium, or ' 
even to some other narcotics, may take as much , 
at once, with advantage, as would destroy the life 
of a person not accustomed to the substance ; and 
a person may be almost poisoned by a substance, 
or an article of diet, as a particular kind of fish, 
that would not disorder others. r l he influence of . 
habit or use is shown chiefly by the organic poi- 
sons, particularly those already mentioned. ^ In- : 
organic or mineral substances have not their in- 
jurious operation so remarkably impaired by use. ! 
JDr. Chiustison supposes that this “ effect of habit j 
is nothing more than an increased power acquired ! 
by the stomach of decomposing the poison, -— just j 
as it gradually acquires an increased facility in j 
digesting some alimentary substances which are i 
at first indigestible.” (p. 29.) This may be the i 
case in part ; but something is probably also owing 
to a gradually diminishing susceptibility of the 
impression produced by narcotics in the organic 
nerves, and of the nervous system generally, owing 
to their frequent exhibition. 

59. ( g.) The moral and physical states of the 
system also modify the operation of poisons, espe- 
cially of organic poisons, — narcotics especially.' 
Great mental excitement, anger, passion, Yc., i 
delay, or, to a certain extent, counteract, the opera- ! 
tion of narcotic and sedative substances; whilst j 
the depressing passions hasten and ensure their i 
effects. Several diseases, especially those of the , 
nervous systems, as tetanus, rabies, mania, hys- j 
teria, &cc. admit of large doses of opium, or of 
other narcotics being given without injurious ef- 
fects. Other substances, however, which are move 
sedative than narcotic, as tobacco, colchicum, 
prussic acid, &c.> and which, act more upon the 
heart, are not tolerated so manifestly during these 
diseases. Febrile diseases, especially during the 
stage of excitement and increased vascular action, 
delay or counteract in some degree the action of 
some poisons ; whilst the same maladies and more 
especially pestilential fevers and pestilential cbo- 
leia, particularly during the stage of exhaustion, 
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show tha f the frame is more cr less insusceptible 
of the impression usually made by poisons. This 
want of susceptibility is owing to the low or ex- 
hausted state of vital function throughout the 
body, and to the absence of those vital conditions, 
or the commencing departure of these conditions, 
by means of which agents act upon living bodies. 

60. Other diseases, or a predisposition to them, 
as to apoplexy, palsy, or congestive states cf 
the brain, diseases of the heart, inflammatory states 
of the stomach or intestines, congestions cf the 
liver, -See., may severally favour the operation of 
certain poisons, whilst these latter may excite or 
determine an attack of these maladies. Where 
there is an apoplectic or paralytic tendency, a 
small dose of a narcotic may occasion a serious ef- 
fect, or even produce a seizure; and, when there 
is serious organic change in the heart, a large dose 
of a sedative, as of hydrocyanic acid, colchicum, or 
even a moderate dose, may terminate life. The 
rritant poison, which may be innocuous in seme 
instances, may be fatal in others, where disease of 
the stomach or bowels cr a tendency to it, already 
exists; but this subject requires r.o further illus- 
tration. It should also he kept ia recollection, 
that blood-letting either soon after or before a 
poison has been taken, accelerates the action cf 
such poison, if it remain in the part, by promot- 
ing its absorption, 

61. VII. Circumstances which snorts* sug- 
gest Suspicions of pets g poisoned. — ia.) The 
sudden appearance of saere symptoms u hiUt lie pa- 
tient is in Lealih. It is ccmparaiwely rare that a 
substance can be taken in an injurious quantity 
without almost immediately producing serious ail- 
ment. Without denying the occasional production 
of slow poisoning by the practised poisoners cf the 
middle ages, and of the succeeding two or three 
centuries, it may be admitted that this mad 6 of 
poisoning w'as cot so frequently attempted or ac- 
complished as generally supposed. At the same 
time it should not be overlooked that poi-ons may 
be administered, as they sometimes have been, 
during the illness or the into} i cation of the poisoned 
person, in order that the act may appear as the 
result of these states. The poison may even be 
added to the patient’s medicine, or substituted for 
it, as has been shown on several occasions. Gene- 
rally the symptoms of being poisoned appear either 
immediately or within an hour after the poison has 
been taken ; and it very rarely occurs that they 
are deferred beyond two hours, or three hours at 
the farthest. There are occasions, however, in 
which slow poisoning may occur unintentionally, 
and the symptoms be gradually and very slowly 
developed. I have met with seveial instances m a 
somewhat long crurse cf practice of active and 
cumulative medicines having been given in large cr 
frequent doses for so long a time as to produce 
dangerous and even fatal effects, these effects hav- 
ing °been mistaken, owing to the ignorance of the 

i piactitioner, for the progress and issue of the na- 
! tural disease. Colchicum, digitalis, tobacco in- 
jections, opiate injections, tartar emetic, the pre- 
| parations of iodine, and several other substances, 

! have thus produced effects for which they did not 
i receive the credit. 

1 62. (b.) The appearance of severe symptoms af ter 

! a meal , or after tatting any substance, fluid or con- 
1 sistent , into' the stomachy or after any substance has 
1 other Kite been exhibited or applied , should also be a 
1 Y 2 
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source of strong suspicion. What I have said above ■ shell- fish, especially when out gi season, tainted or 
{^2 — 110, as to the several inodes of poison- * fly-blown meats, 6c c. are often productive of irritat- 
ingr* is sufficient to show that poisoning may be j ing and depressing, or acro-sedative, effects, and 
produced in various ways, besides the more usual have suggested the arrangement of these articles in 
wav of mixing the poison in the food or drink of the class of poisons which act in this manner, 
the" poisoned person. When, therefore, violent or j 65. (cT) The state of the patient's spirits or feel- 
fatal symptoms occur suddenly, cr proceed ra* mgsprenouslytohis seizure, and other matters which 
pidly, diligent inquiry should be made as to the 1 circum&iances map suggest , should receive attention. 
time, nature, and kind of the patient’s last meal, as ; Acute observation and inquiry exercised with doe 
to the circumstances and occurrences to which ' discretion and proper feeling by the physician, will 
he has been exposed, as to the persons with whom j often throw considerable light upon the origin and 
he last had communications, and as to his habits, ! the agent of poisoning — will indicate either the 
and morbid tendencies. It should be kept in re- accidental, the suicidal, or criminal nature of the 
collection, that disease may exist, even for a long 1 act. The acumen required in such circumstances 


time, without occasioning suffering so great as to 
prevent his usual avocations; and that the stomach , 
itself even maybe the seat of disease, and yet a | 
full meal may he taken, after which the most vio- 1 
lent symptoms may supervene suddenly and carry 
off the patient. This is not an infrequent occur- 
rence in cases of perforation of the stomach met 
with iu practice, especially in young women (see 
Stomach, Diseases of), A fatal result, present- 
ing the symptoms of poisoning, may also follow 
the ingurgitation of a large meal, or of indigestible 
substances, after long fasting, or of cold fluids when 
exhausted. 

63. When several persons have partaken of 
the same meal, or of the same substances as the 
individual who has been attacked with severe ill- 
ness, the circumstance of the greater or less dis- 
order of all, according as a particular article was 
partaken of, or the escape of any or of all, with 
reference to tbe meal generally, or to any particu- 
lar article which it comprised, should receive due 
consideration. Tor, when all or several of those 
who have partaken of the same meal suffer more ; 
or less, the suspicion of poison amounts almost to 
proof j whilst the illness of one merely, others who 
had partaken of the same article not being affected, 
is a presumptive indication of the disorder being 
owing to other causes. In estimating, however, 
matters of this kind, the liquors and fluids drank, 
and the congraous nature of these, the one 
with the other, and with the several articles of 
diet also partaken of, should be taken into the ■ 
account. Although it may be inferred, that all 
who paitake of the same poisoned dish will suffer 
according to the quantity partaken of, yet such is 
nut always the case ; for the poison may be tin- , 
equally^ mixed in the food; and, as respects certain 1 
poisons, especially those most frequently employed ' 
in this manner, as arsenic, a larger quantity of "the ! 
poison may prove more innocuous than the smaller ] 
quantity, for the former may be vomited, whilst j 
the latter may be retained and act most violently. 1 

64. It ought to be recollected that various ar- ; 
tides of diet may produce symptoms which may . 
be more or less severe in all who have partaken of | 
either of these articles, and these symptoms may | 
depend upon the nature of the article itself, and 1 
not upon the admixture of any poison. Never- i 
theless, the article o r diet is poisonous ; but there is i 
generally in this case no criminal poisoning; for the 
state and probable effects of the article is generally 
unknown, and not suspected by anv one until the 
effects appear. Eancid bacon, unclean or impro- 
perly fed fresh pork, dried or ill-cured meats and 
mages, various kinds of fish, whether diseased or 
imperfectly cured, or kept too long ; the flesh of 
diseased or over-driven animals ; several kinds of 


as present themselves in connection with poisoning 
cannot he aided by what I can say on the topic : it 
will generally he sufficiently exercised by the well- 
educated practitioner of the present day ; hut the 
following should be more particularly observed, in 
all their relations, as upon them depend not only 
1 the recognition of the poisonous substance, but the 
treatment and life of the poisoned person, and the 
discovery and punishment of the guilty. 

66. Matters requiring the Attention of 
; the Physician when Suspicions of Poisoning 

are excited. — When severe illness occurs in the 
circumstances just noticed, endeavours should he 
used to ascertain every particular as to circum- 
stances and manner of its appearances. The vessel, 
utensil, or bottle, or paper which contained the in- 
, jurious or suspected article ; the remains of such 
article, whatever it may be, and of the food or 
, drink which had more recently been taken; the 
matters thrown off the stomach, and the sub- 
stances on which the suspected article has been 
spilt or rejected, should be carefully examined in 
order to ascertain the nature of the poison and, in 
cases of criminal poisoning, they ought to be pre- 
served and chemically investigated, as fully set 
forth in works on Medical Jurisprudence. If death 
take place, the examination of the body as to 
position and external appearances should be mi- 
nute, and the contents of the alimentary canal, and 
of the urinary bladder, as well as the digestive 
organs, and, in some instances, other organs also, 
should be carefully investigated, both anatomically 
and chemically, in order to ascertain the actual 
presence of the poison, and the amount of structural 
change produced by it. Numerous other matters 
connected with the poisoned person, and with the 
appearances of the various objects around him, 
both before and after death, ought to be noted, 
bufc, as these have especial reference to judicial 
proceedings, I must refer the reader to medico- 
legal works, especially to what has been stated by 
Air. Taylor in his £< Medical Jurisprudence 

67. VIII. The Symptoms caused by Poisons 
cannot be duly considered until I treat of the oper- 
ation of individual poisons. I may however remark, 
that the symptoms usually assigned to many 
poisons have not been observed with accuracy 
nor described with due precision ; and that they 
do not in many cases admit of either accuracy 
or precision, as they vary with the dose of 
the poison and with the circumstances shown 
above (§§ 51. et seq .), to modify them more or less. 
It will be seen from the arrangement I have 
adopted in discussing the action of particular 
poisons, that I have attempted to take a more in- 
timate view of the effects produced by them than has 
usually been taken, and to base upon, these effects 
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a classification which may aid not only the recog- 
nition of the injurious agent, but also the adoption 
of appropriate means for the removal of these 
effects. It must have been manifest to all who 
have observed the operation of poisons, that many 
acrid or irritant poisons do not produce nearly the 
same nor similar symptoms ; that several substances 
which have been arranged as acro-narcotic poisons 


nature from what may remain of the vehicle in 
which it has been taken or otherwise employed, 
from the matters vomited or evacuated by the 
bowels, and from other sources or circumstances. 
In examining the symptoms caused by poisons, 
care should be taken to estimate as accurately as 
possible the remaining vital and nervous energy 
of the patient, to ascertain by the hand and by the 


which have been arranged as acro-narcotic poisons | oi me paiiem, 10 ascexuuu uv uic 
produce no narcotic effects, unless contingently ; j ear, or stethoscope, the impulse and energy of the 
that vitally depressing agents have been classed contractions of the heart, to observe the manner m 
with pure narcotics, the effects resembling nar- i which position affects the state and feelings of die 
cotism sometimes observed being merely tho=e of j patient, as well as the pulse, and to distinguish 
departing cerebral functions, and that the effects between effects which are truly narcotic, and tho^e 
which have been imputed to local irritation only which are still more serious, viz. those proceeding 
have been quite as much owing to change of func- j from extremely depressed or departing vital muni- 
tion throughout the ceconomy, or to extreme vital i festation of the brain. Equal care should be 
depression! M, Orfila, who has devoted himself { exerted not to mistake increased irritability for ex- 
so ably and remarkably to the subject now before 1 citement or augmented power, and not to confound 
me, and has performed so many experiments with a very rapid or a very open and compressdikpu.se 
: a i o c r» or t 5 tt rerl n r»prl ! with consec 
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poisons on the lower animals, has certainly reduced 
the classes of poisons to a too limited number, and 
has erred in considering many of the symptoms, as 
well as of the lesions alter deatb, to have been 

1 "U.T 4-V.^ nAC'nne fimorimcntpH with irKtPfrfl 


with consecutive inflammation, although inflam- 
mation may be actually induced, but it is of an 
asthenic or spreading Lind, when it thus appears; 
for these states of the pube may arise merely from 


well as of the lesions after deatn, to nave oeen >ur : 

caujed by the poisons esperimented with, instead j some degree of remaining imtation, from tne al- 
of viewing them as partly the results of the injury 1 terations produced m the blood or even from a 
inflicted on the animals the subject of experiment. ; portion o ithe poison still irritatin e the o.pn c 
Other experimenters no less deserve the same im- ! nerves and vascular system. In fine, care shou d 
putation .When he as well as they inform us that j be taken not to mistake the eoastitutwnal com- 
certain poisons were given to dogs, that in order to | motion consequent upon vital shock and exhau s - 
prevent their rejection by vomiting the oesophagus > turn for sthenic or increased vascuiar acti«* and 
££ tied ^ and that, in addition to various lesions | not thus be induced to deplete and lower the 
hereby produced, the lungs were found congested j system when we should calm its cgi.auons and 
,r inflamed, can we be warranted in assigning the j support its powers. 

mCnary lesion to the poison only 1 Is not some j 70. li. The, Duration of poisoning ncces- 
nrt of these or of other lesious observed, owin£ to j sarily varies with the virulence or the poyon, w.l i 
he injury inflicted by the operation or by the li- | the quantity taken, and the repetition and frequency 
he injury inmcteu oy H or on tho^e i of the dose, and with the circumstances stated 


UO. 1. J.UC - 

symptoms of poisons are observed, the more easily 
will they be distinguished from natural diseases ; 
and it is of the utmost importance that the former 
should not be mistaken for the latter. The dis- 
tinctions will be noticed in the sequel ; but I may 
here state, that the features of gastritis , enteritis , 
gasira-enteritiSipeTiidmtisMliws and malignant cho- 
lera, the several for ms of colic, malignant or adynamic 
dysentery, internal strangulation of the intestines 
strangulated hernia } and perforations oj the stomach 
or intestinal canal , may be very closely simulated 
by poisoning with most of the substances classed 
under the heads of acrid and corrosive, acro-sedat ire. 


other causes, appertaining either to the natuie of 
the poison or to the state of the poisoned person, 
.and to the effects more immediately resulting from 
a combination of these, poisoning may be — 1st, 
acute or rapid ; — 2d, chronic or sloa\ _ 

71. A. Acuteness or rapidity of action is usually 
the result of the virulence, and quantity of the 
poison ; but, owing to the greatness of the quan- 
tity, the poison may be rejected by the stomach, 
and the expected result may either fail, or be 
more slowly produced. The state of the stomach, 
especially as respects the contents of the viscus, 
mav also cause a similar issue, by absorbing 
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the various circumstances already shown to mod 1 '• viru i e nt poison, which, although 

its operation ; and that apoplexy, epilepsy and con- ; “ ° r f . lf tQ P odute Mediate or rapid 

culslns, diseases of the brain or spinal ~rre». ,*+ ; Jo the above or other causes, is still 

eases of the heart, ruptuie of internal t i j . ’ ° occudoa chanses leading, more or 

lame vessels, and spontaneous congestion of the , sufficient to occa-to £ 

45 in cirwiilrtterl hv tbfi nrerauon 


haters , may likewise be simulated by the operation 
of many of the poisons ranked under the classes 
depressing and paralysing, exciting and exhausting , 
narcotic or stupifying, and narcotico-acnd , the 
particular or special effect varying accoidmg to 
the circumstance? just alluded to. , 

69. From this it will readily appear, that the 
difficulty of inferring, with any degree of accuracy, 
the particular poison which has been taken, from 
its effects only/is extremely great ; and hence the 
necessity of obtaining farther information as to its 
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less directly, and manifestly* to a fatal issue, acme 
thus subsiding into chronic poisoning ; ~d. r rnm 

the nature and quantity of the substance, w .it 
had been given in such a dose at first, as to pro- 
duce a slow but fatal effect ; — 3d_. From the re- 
peated ingestion of small quantities, which nave 
gradually developed structural changes, or wh.ch, 
by their cumulative and latent influence, have 
ultimately hurst forth into active “P^ 0 J , 
Illustrations of these several mpnitesta.ions ct the 
effects of poisons will appear m the sequel. Of 
T 3 
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tlie writers who have discussed the action, the 
effects and the treatment of poisons, none has so 
judiciously maiked the distinction between acute 
and chrome poisoning as Dr. Pereira, in his very 
distinguished work on the jlateria jledica. 

73.° IX. Thc General Diagnosis or Poison- 
INGt I— The Diagnosis of poisoning in the living and 
dead body is general and special. The former I shall j 
briefiy advert to ; the special diagnosis of poisons, or \ 
of poisoning , requires a recourse to the most precise ; 
analysis, to chemical manipulations and chemical 
tests, and falls not within the scope of my under- ; 

The general diagnosis of poisoning ' 


circumstances, as far as they may be known, ap- 
pear to be nearly the same. Hence it is difficult 
to determine the shortest period in which a given 
poison will destroy human life, when swallowed 
i in large quantity ; and little reliance can be 
1 placed upon the circumstance of an imputed 
' death from a certain poison having occurred too 
j rapidly or too slowly, as a proof of its not having 
j been taken ; for, an empty state of the stomach, 
i the retention of the poison, and an exhausted 
! state of the poisoned person will accelerate, and 
a full stomach and free vomiting will delay, the 
fatal result. On thus subject Mr. Taylor states. 


tnkincr — l. ms gentsrub iiiug«.uiw *■/ jr-"— D - - - . . , F 

life has beta partly considered ia the pre- j that a large dose of strong prusstc ac.d i. e . from 
ced nS sections 28-72.). and it is more fully ! half an ounce to an ounce, will destroy life m 
eTh bitedin the description of the several poisons from ten to twenty minutes. In one case of this 
about to be noticed ; but farther evidence is to kind of poisoning, the particulars of which I had 
be obtained from the presence of poison in, or the ! occasion to m vest .gate, death must have taken 
absence of it front, the articles or fluids partaken place m about five or six minutes.. If the person 
of by the patient, and from the matters vomited who is poisoned by this acid survive an hour, or 
bv him. When poisou is found in the matters even less, there are hopes of has recovery. Chuhc 
vomited in the presence of a medical or scientific acid may prove fatai, m the dose of from half an 
man the proof of poisoning is much stronger than ounce to one or two ounces, in a period varying 
when it is sound in the remnants of food partaken from ten minutes to an hour,— and if the poison 
of inasmuch as it is evident from this, that the be not dissolved when swallowed, the period may 
poison has actually been taken, whereas in the be wy 


* case of poisoning in the living subject, that this ; death in much shorter penods — in one, two, 
act is sometimes feigned, and at others imputed, j three, or four hours — an hour being about the 
It is very easy for aa evil-intentioned person to 1 shortest tune. . Mr. Taylor, however, remaiks, 
pat poison in food and to accuse another of having ; that there is nothing to prevent arsenic from de- 
admtnistered it, and to introduce poison into the ' stroying life in one hour : and tnat, in a case, 
matters, either vomited or discharged from the ; which was most probably one of poisoning by 
bowel* The detection of poison in the matters , arsenic, death took place m half an hour. I he 
thrown off the stomach, affords no decisive proof shortest time in which Opmni has been said to de- 
that it has been swallowed, except under two cir- ; stroy life is three hours ; but the period usually 
euinstances : — 1st. When the accuser actually j varies from six to twelve hours ; but with it, as 
labours under the usual symptoms of poisoning; j with all other poisons, the fatal issue may be 
in which case there can be no feigning. 2J. , protracted long beyond the limits mentioned ot 
When the matters are undoubtedly vomited into | the more common period. 

a clean vessel, in the presence of the medical | 75. \\ hilst the rapidity with which .death from 

man, or of some person on whose testimony per- ! poison may take place is duly recognised by both 
feet reliance may be placed; these matters never 1 professional and other persons, the fact that the 
having passed from Ins view, from the moment of 

. . e r . . f. ^ l .:i 


their rejection from, the stomach until their 
analysis, examination, or due custody ? tinder 
proper seals. 

74. A. The time at t chick death occurs after the 
first symptoms of poisoning is of importance, inas- 
muchas death from natural causes rarely occurs in 
so short time as from poisoning. Having ascertained 
all the circumstances connected with the attack, 
and all the symptoms manifested from the moment 
of attack until death, the exact time which has 
elapsed from the former period until the latter 
should be correctly estimated, as one of the ele- 
ments for the formation of an accurate opinion as 
to the existence or non- existence of poisoning, and 
even as to the particular cause or agent of it. 
When a poison has been given in large quantity, 
the result may be supposed most likely to occur 
in the shortest time in which it is usually found to 
act. But the circumstances pointed out above 
52. et seq.') may delay its action or its ultimate 
effects. Poisons not only differ from each other 
m the period they take to produce a fatal result, 
but the same poison differs remarkably in this re- 
spect in different persons, although the several 


same or other poisonous substances may occasion 
death slowly as well as suddenly, and even as 
slowly as the most chronic diseases, has not been 
sufficiently regarded, and the evidences connected 
with these'effects have not been sufficiently, even if 
at all, investigated. There can be no doubt, — and 
several instances of the fact have come under my 
own observation in the course of practice, — of 
powerful medicines — of poisonous snbsrances — 
having been too frequently or too long prescribed* 
in what was then considered full medicinal doses 
— now more justly estimated as dangerous quan- 
tities, and the consequences have been attributed 
to the progress of disease, to idiosyncrasy, or to 
other causes than the real. To those slow or 
chronic operations of poisons I shall advert when 
treating of individual poisons. It should not, 
however, he overlooked that disease of the heart 
and apoplexy may produce death as suddenly as 
a most virulent poison ; and sometimes even more 
suddenly than any poison, with the exception of 
hydrocyanic acid.' Death may occur almost in- 
stantly from organic disease of the heart, and but 
rarely within an hour from ap^lexy, this acid 
being, perhaps, the only substance, unless in the 
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very rare instances above noticed, which occasions 
death in so short time ; but, unless it be employed 
to commit murder, some traces of this poison 
are usually found at hand. 

76. B . It may so happen, that the duration of 
the* 1 symptoms is the only, or the chief, medical 
diagnosis of poisoning. In this case there must 
be both difficulty and uncertainty • and an opi- 
nion should not be formed without further aids, 
although a careful review df all the known cir- 
cumstances of the case, and of all the appear- 
ances about the person poisoned, may lead to very 
probable, and even correct inferences. In acute 
poisoning , or when life is rapidly destroyed, the 
diagnosis is generally more easy than in the 
chronic , or when death is occasioned by the con- 
secutive effects of poison. But in many, even of 
the chronic cases, the cause of death is more or 
less manifest ; as when a person who has swal- 
lowed a mineral acid, only partially recovers, and 
continues for many months afterwards to complain 
of stricture of the oesophagus, of which he ulti- j 
mately dies, More frequently, however, it is j 
most difficult to assign, with legal strictness, the I 
ultimate result to the primary agent — to connect I 
the fatal issue with the changes first produced by i 
the poison, in cases of chronic poisoning ; for ' 
numerous fortuitous influences or contingent i 
agents may have intervened to reinforce, modify, j 
aggravate, or otherwise affect, the earlier altera- i 
tious, and thereby to subvert the regular succes- 
sion of morbid phenomena from the first impres- 
sion of the efficient cause until the fatal issue. 

77. It is chiefly in a medical and strictly 
practical point of view, that the slow effects of 
poisons — that chronic and slaw poisoning — be- j 
comes interesting, and even most important, — a 
form of poisoning altogether neglected by medical i 
jurists, because rarely admitting of proof which 
may not be impugned. Corrosive sublimate, 
iodine, the arsenical solution, strychnine, digi- j 
tabs, colchicura, and many other substances, may 
severally be given in doses so large, 6rfor so long j 
a time, either with a beneficial cr with a criminal [ 
intention, as to destroy life after a more or leas j 
prolonged period. In these cases, the slow opera- | 
tion of” the poison may occasion symptoms which ; 
may not be recognised as the effects of the medi- j 
cine ; or little or no effect may appear for a con- 
siderable period, until it suddenly breaks forth 
with such violence as to threaten, or even sud- 
denly to destroy, the life of the person to whom 
the substance has been thus administered. But 
the effects may be both raaiked and characteristic 
of the poisonous substance prescribed, and yet be 
viewed as a part of the disease, and even identified 
with the disease which it was employed to remove. 

I hope, however, to direct a more especial atten- 
tion to this matter in the sequel, than it has 
hitherto received. 

78. il. The diagnosis of poisoning furnished by 
post mortem appearances, has been very ably con- 
sidered by the recent writers on medical juris- 
prudence. Mr. Taylor, whose accuracy is 
generally commendable, remarks that f “ in rela- 
tion to external appearances, there are none indi- 
cative of poisoning upon which we can safely rely. 
It was formerly supposed that the bodies of persons 
who were poisoned, putrified more rapidly than 
those of others who had died of natural disease ; 
and evidence for, or against poisoning, was at one 


' time drawn from the external appearance of the 
body. This is now known to be an error : the 
bodies of persons poisoned are not more rapidly 
decomposed, c&terls panbus , than tbo^e who 
have died a sudden or violent death from any other 
cause whatever.’ 1 ' (p. 42.) To the above too 
general and positive inference, the following ex- 
ceptions may be made : — 1st. That external 
marks or changes may be left on parts of the ex- 
ternal surface, as the mouth, face, neck, baud*, 
and near the outlets of the natural canals, which 
not only may indicate poisoning, but even the 
particular substance employed, as several of the 
corrosive and irritant poisons. 2d. I have had 
proofs furnished to more than one of the senses — 
namely, to sight, smell, taste, and touch, — that 
certain poisons, which I have classed under the 
head, septic and disorganising , actually produce a 
more rapid solution of the vital and physical 
cohesion of the tissues, or a more Tapid progress 
of those post mortem changes either preceding or 
constituting putrefaction, than is usually met with, 
all the circumstances being otherwise the same. 
3d. These senses have furnished me with evidence, 
that certain poisons will sometimes delay these 
changes, at least in some parts, and even about 
the outlets of mucous canals. 

79. .4. The several interna?, and especially the 
digestii e viscera , however, are the quarters in 
which the physician should endeav cur to ascertain 
the fact of poisoning, in defect or in aid of other 
evidence. The mouth, throat, oesophagus, sto- 
mach, and intestinal canal, often furnish proofs of 
it j especially when acrid, corrosive, or irritant 
poisons have been employed, and although these 
proofs consist of the most severe lesions, and even 
of almost complete disorganisation, they are often 
insufficient of themselves to show the particular 
poison which has been swallowed, or even the 
action of any poison at all, without proof of its 
actual presence, or other additional evidence, so 
completely do these lesions assume, in many in- 
stances, the appearances consequent upon certain 
natural diseases. Much of the difficulty of dis- * 
tinguishing the effects of poison from the conse- 
quences of disease, is owing to the period which 
has elapsed from the time of death until that of 
making the examination ; for, during that period, 
various past mortem alterations supervene, which 
obscure certain of the more intimate changes ex- 
isting at the moment of, or just previously to dis- 
solution. Much of the softening, of the corrosion, 
or of the dissolution of tissues, found twenty, 
twenty-four, or thirty-six hours after death, has 
taken place during that period ; and even the 
changes observed in the colour of the blood and 
of the several membranes and tissues, have chiefly 
occurred subsequently to death. In cases where 
the poison is of a virulent, septic, or of a chemical 
nature, as the strong mineral acids, or the alia- 
; lies, and when these have not been entirely thrown 
off during the short period of life following their 
ingestion, it may reasonably be supposed that the 
portion remaining in contact with the tissues will 
produce some change of the structures, even after 
death — will affect the dead textures as we per- 
ceive such substances to act in some of the opera- 
tions of domestic economy, and either hasten or 
delay the solution of vital or physical cohesion, or 
otherwise change the appearance and condition of 
the textures by combining more or less intimately 
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with them. Ia cases proving thus rapidly fatal, ' 
many of the poisons, especially the corrosive, 
the mineral, or saline, will be found either in the 
contents of the stomach or bowels, or in contact 
with tlie villous membrane of these viscera, or 
may even be detected by chemical analysis in the 
coats of the stomach, or even in the liver, or in 
the blood. 

80. Death however may take place suddenly, 
and various morbid changes may be detected in 
the digestive canal, resembling, or even identical 
with, those produced by certain poisons; but un- 
less the poison be detected in the matters vomited 
during life, or in the contents of the stomach, or of 
other parts of the canal, or in the blood, or in the 
substance of the viscera, the evidence furnished by 
these changes alone is altogether inconclusive ; 
for similar changes may occur about the time of 
dissolution in cases of sudden death, or previously, 
or even subsequent y”to death, in various diseases, 
not necessarily causing the confinement of the 
patient until shortly before, or even not until a I 
few hours before death. To these alterations I 
now more particularly advert. 

81. a. Redness of the villous membrane of the 
stomach and intestines is generally caused by 
acrid, corrosive, or irritant substances; but it is 
not of itself a sign of poisoning upon which much 
dependence can be placed; for it may be incon- 
siderable where corrosion and disorganisation, 
caused by the most corrosive poisons, are the 
greatest ; it usually characterises all inflammatory 
diseases of the digestive canal, and it may be very 
remarkable in cases of sudden death from accident, 
external injury, or other causes producing fatal 
shock, and independently of any existing disease, 
or of the ingestion of any irritating agent, as shown j 
by Dr. Yeulouv, and subsequently confirmed by 
numerous observers. It has been shown — 1st. 
That vascular congestion of the vilious surface of 
the stomach, with a florid or dark-red hue, is not 
a proof of disease, and is not inconsistent with a 
state of health at the time of dissolution or shortly 

.before it. — 2d. That this state of redness and con- 
gestion found in some cases after death, is not even 
proof of gastntis. — 3d. That it is not alone an in- 
dication of the ingestion of a poison, or even of any 
irritant. — 4th. That the vascularity of the villous 
membrane is an injection of the venous capillaries 
and veins, the redness depending, in the instances 
observed the soonest after death, upon the arterial 
character of the blood congesting the venous 
capillaries ; and, in those observed the latest after 
dissolution, upon the transudation of the colour- 
ing matter, or to the post mortem changes. 

82. b. It is obvious that redness , as well as con - 
gestirni of the villous membrane of the stomach, is 
liable to various changes during the time elapsing 
from death until examination. These changes are 
not only such as take place in ordinary circum- 
stances during this time, both in the 'blood itself 
and in the tissues, but those also which are more 
especially caused by the morbid impression of the 
poison by the treatment resorted to, and by the 
action previously and subsequent to dissolution of 
the poison, upon the textures and upon the blood 
itself. When the redness is caused by poisons 
which not only irritate, but arrest more or less the 
putrefactive process, then it may be inferred to 
continue the longest afterdeath. Mr. Taylor found 
it continue in the stomach and duodenum of the 


exhumed body of a man poisoned by arsenic, 
twenty-eight days after he had been interred. 

83. c. Ulcemti on of the internal surface of the 
stomach is seldom observed in cases of poisoning, 
and never unless in those which have been mani- 
fested by well-marked symptoms previously"* to 
death. Ulceration is more frequently caused by 
arsenic than by any other poison, and this poison 
may even be found lodged in the edges of the 
ulcers, which present more generally the appear- 
ance of small circular abrasions of the villous 
membrane, which is more or less generally inflamed, 
or inflamed in the intervals between the. ulcers 
the inflammation sometimes extending to the duo- 
denum. and intestines. Ulceration from disease is 
not unusual (see Stoxiach — Diseases of ) ; but, in 
these cases., the inflammation surrounds the ulcer, 
which often, has tumified or thickened margins, 
whilst the ulcers produced by poisons present dif- 
ferent appearances. The history of the case be- 
fore death will generally enable the physician to 
determine to what cause the ulceration should be 
imputed. But ulceration should not be confounded 
with corrosion. Ulceration, although a morbid, is 
also a vital process, in which the secretions, the 
nutrition, and the absorption of the part, are dis- 
ordered, consecutively of inflammation. Corrosion 
is a disorganisation of the intimate structure by a 
chemical action, which destroys the vital proper- 
ties, and dissolves the vital cohesion of .the tex- 
tures ; the corroding substance combining more or 
less with the tissues upon which it acts. Ulcera- 
tion requires rime to produce it; corrosion takes 
place instantaneously or almost immediately (see 
more fully on this subject. Digestive Canal, §§ 36. 
et seq .). 

84. d. Softening of the inner surface of the 
digestive canal is a frequent effect of poisons, 
and is often found associated with corrosion, but 
is more diffused. Softening may be often viewed 
as merely a lesser grade of corrosion, especially 
when it extends to the several coats. It is gene- 
rally most- remarkable in the stomach, but, when 
it is limited to this organ, it cannot he considered 
as a consequence of poisons unless the inference 
be supported by further evidence, inasmuch as it 
is, when thus limited, most commonly the result 
of disease. When it is caused by poisons, cor- 
rosions of some p^.rts often accompany it j and 
the softening is frequently extended from the 
fauces down the oesophagus, into the stomach and 
duodenum. This change should, however, never 
be considered as a result of poison, unless the 
poison be detected in matters which have been 
vomited, or in the contents of the digestive canal, 
or in the coats of this canal ; for it is, even when 
thus extended, a very frequent result of disease, 
more especially in infants and children. 

85. e. Perforation of the digestive canal is 
sometimes found, upon dissections, after the inges- 
tion of poison, but it is also not ^infrequently a 
consequence of disease. When caused by poi- 
son, it is commonly merely the extension of cor- 
rosion through all the coats of the viscus, and is 
most frequently found in the stomach, but it 
occurs in rare instances also in the duodenum and 
oesophagus. Perforation, like all other altera- 
tions of the digestive canal, although preceded 
by symptoms of poisoning, is not a proof of this 
act, unless the other proofs just noticed be also 
present. When it is a consequence of disease it 
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is produced by ulceration, which rarely or never ; the medical man to ascertain, as fuliv as in his 
oecurs in cases of sadden or rapid poisoning, ul- j power, the whole range of symptoms or morbid 
ceration being the result of a morbid process re- ! phenomena ; to observe assiduously the progress 
quinng some time for its production : but this ; of the symptoms, from the moment they came 
topic wall be noticed in the sequel (§ 114.), and under his notice until their termination in recovery 
it is fully discussed in the Article Digestive j or in death ; to obtain information from those best 
Canal. j able to furnish it, as to the circumstances con- 

86. f. The villous coat of the* stomach may ; nected with the origin and progress of the seizure ; 
present other lesions which may furnish stronger 1 to trace their origin in obvious or imputed causes ; 
evidence of poisoning than any of those already ; to connect them, as far as may be done, with such 
noticed. These are corrugation, partial detach- i causes as usually produce similar effects, and to 
7 nent, dark discolouration , resembling charring , of i determine, as far as possible, the presence of such 
the villous membrane; ecchymosis, or small extra- : causes in the casein question ; and, if death take 
msations of dark coagulated blood , underneath this j place, to note carefully all the changes observed 
membrane, which is raised into small elevations , , in the dead body. 

and a dark red or livid engorgement of the ca- : 89. The importance of care and circumspee- 

pillaries and veins . These changes are most fre- ! tion in these matters is shown by the fact that, 
quently found in the stomach ; but they are although instances often occur in which the dia- 
sometimes seen, although in a less marked degree, . gnosis of poisoning cannot be established, unless 
in the duodenum, and even in other parts of the ; the poison be actually detected, to the satisfaction 
intestinal canal. Some degree of induration of I of the tribunals, still it may be sufficiently so to 
the villous membrane of the stomach has been ’ warrant the physician in the adoption of such 
found in some cases after poisoning with sulphuric ; measures as the symptoms will suggest for the re- 
acid. j coverv of the patient. And it should be reeol- 

87, g. A post mortem change, which has been j lected that, even in the event of death, there are 
variously denominated, and especially as spon - } many poisons which, owing to their nature, can- 
taneous softening, pulpy degeneration,' and spon- not be detected by any analysis or test, whilst th ere 
taneous perforation of the coats of the stomach, is ; are others quite susceptible of analysis, which 
met with, upon dissection, in rare instances. When I may be so changed or mixed with substances, 
this alteration is found in a patient wh* evinced ! alimentary and others, as to escape detection by 
no indications of gastric disease during life, and ' chemical agents, either in the vomited matters, or 
when it is unattended by any inflammatory ap- 1 in the contents of the viscera, or in the blood* 
pearances, the coats being gelatinous or pulpy, it 1 In many such cases, there may be satisfactory 
may then be viewed as a consequence of the ac- proof of the persons having been poisoned, and, 
tion of the gastric juices after death, as first stated : in some, conviction has actually followed; al- 
by John Hunter, and rendered probable by the ; though the poison has not been detected in the 
more recent researches of Carswell, Burns, j dead body ; the symptoms, the appearances after 
Sharpev, and others. But a nearly similar J death, and the moral circumstances being suf- 
chanae may be the result either of poisons or of ; ficientto establish the fact. Moreover, due atten- 
disease. In the former case, which will be more j tion to every circumstance connected with the 
particularly noticed hereafter, evidence of poison j history and progress of the case, as insisted on 
will generally be found either in the organ itself, j above (§ 61 — 72.), will enable the physician to 
in its contents, or in the matters vomited; and, in : ascertain, even during the life of the patient, the 
the latter, crastric disorder will have been mani- : particular poison employed, or, in default of tics, 
fested previously to dissolution, and the pulpy ! the class of poisons to which it belongs, and to 
softening or perforation will be accompanied with I adopt a plan of treatment, w hich, if not successful, 
some indications of inflammatory irritation, al- i may nevertheless be appropriate to the symptoms 
though in the aphthous, mesenteric, gastric, and and circumstances of the case. In the event of 
cr astro-enteric diseases of children, and more es- death, also, he will be more surely directed in his 
pecially of infants, about the period of teething, search for the substance which caused it, and his 
weaning and when improperly fed, softening, and analysis and tests will be chiefly suggested and 
even perforation of the stomach will occasionally guided by the changes which the post mortem 
be found, inflammatory appearances either not examination will disclose. 

existing, or if they have existed, having altogether 90. B. As soon as suspicions of poisoning are 
disappeared soon after death (see Digestive i excited, or indications of it evinced, the. portions 
Canal §§35.4*2.). | cf the substance which has produced the symp- 

88. iii. The other means of diagnosis, so fre- I toms should be sought for on the persons of the 
quently adverted to above, namely, the detection of j poisoned and of the suspected individual ; and 
the poison by chemical analysis and tests , and the ! if the substance cannot he found m the pure 
support which moral circumstances may afford ihe j state, or in that of mixture with other sub- 
evidence, belong more especially to the medical ! stances, a chemical analysis should be insti- 

; urisl ’j The moral circumstances and appear - !; tuted of the several articles, fuid and consistent, of 

ances’ falhn’cr under the observation of the pliy- j which the patient last partook; and this inquiry 
sician should always be carefully remarked by should be full and satisfactory ; for one portion of 
him not only as they may suggest to him the a dish may be poisoned and not the other, — the 
existence of poisoning, and thereby direct his gravy and not the meat, the sauce and not the 
attention to every point and aspect of the case, but fish, — the pie-crust and not the fruit, &e &c. 
also as they may be required from him in the judi- The salt may contain arsenic, and nothing else at 
cial investigation, in which he will appear as a table may contain this poison; and so on as 
principal evidence. In every instance admitting respects various articles, and as regards several 
of the least suspicion of poisoning, it is the duty of i poisons. The matters vomited, aud those evacuated 
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from the bowels, the foimer especially, should be 
chemically examined, or tested, as soon as possi- 
ble, and during- the life of the patient, whenever 
there is doubt as to the nature of the poison, in 
order that the treatment may be as appropriate as 
possible; but as tests, and a chemical laboratory, 
cannot be carried about with the physician, the 
physical appearances and characters of the mat- 
ters thrown up should be carefully observed, in 
connection with the history of the case, and the 
existing symptoms, and the treatment directed 
accordingly. The vomited and evacuated mat- 
ters ought, however, to be carefully preserved for 
chemical analysis, and those thrown off the sto- 
mach should be compared with the matters found 
in the stomach and intestines after death. These 
matters, with the digestive canal itself, and often 
with thecoliatitious aud other viscera, should then 
be made the objects of chemical research, in order 
to satisfy the ends of justice. But this subject 
does not fall within the scope of this work. 

9i. X. Diagnosis of Poisoning during Dis- 
ease- — This is a topic which has been slightly 
adverted to above (^§59, 60.) as onewhich has re- 
ceived but little attention from medical writers, 
and which hardly admits of satisfactory elucida- 
tion. — (a.) Poisoning either criminal, accidental f 
or suicidal , uhifst the poisoned person is the subject 
of disease , or under medical treatment, has occurred 
oftener than has been commonly suspected. Poi- 
soning in these circumstances lias certainly been 
attempted, and even accomplished, much more 
frequently than it has been detected, owing, — 1st. 
To the difficulty of determining the symptoms 
during life, and the changes after death, which 
belong respectively to disease and to poison: — 
2nd. To the facility with which a poisonous sub- 
stance may be added to, or substituted for, the 
patient’s medicine, without suspicion being ex- 
cited: — 3rd. To the symptoms caused by the 
poison being mistaken for the severity and pro- 
gress of the disease; the previous duration of 
illness and other circumstances preventing any 
inquiry as to the cause of death ; — and,ithly, to 
the circumstance of the poison which has been j 
employed not admitting of chemical detection, ! 
either from its nature, or from the state of admix- j 
tare or combination, in which it has been taken- j 
The difficulties in forming a correct diagnosis * 
when a person is poisoned, in theeourse of disease, 
is heightened by the acuteness and severity of the , 
malady ; and when a poison has been administered, , 
whose operation is such as closely to resemble, or j 
as to appear, an aggravation of the symptoms of 
which the patient had complained, then the dia- 
gnosis can hardly be established, unless by the 
detection of poison in the matters vomited or in 
the evacuations from the bowels or kidneys, or in 
the body after death - 

92.(6.) “When a patient is suffering from di- 
seases of debility y or is labouring under exhaustion, 
anosmia, the effects of losses of blood , and chronic 
discharges, poisoning is more readily effected, 
especially by depressing, paralysing and acro- 
sedative substances, than in other circumstances : 
anal the effects, especially when the poison has 
been administered io successive doses, or at in- 
tervals, are not readily recognised or distinguished 
fewa the progress of the malady. In these states 
also ©C tae patient’s health, more especially when 
hemorrhage or vascular depletions have preceded 
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tbe ingestion of poison, absorption of it into the 
circulation more readily and more injuriously 
takes place, and the patient furnishes much less 
of vital resistance to its fatal operation. 

93. (c.) I have had several reasons to believe, 
from the history of cases, &c., that poisoning has 
been both attempted and accomplished in the 

! puerperal states , especially during the first two or 
: three weeks after delivery ; the operation of the 
j poison having been mistaken for one or other of 
the diseases incidental to that state ; and having 
been such as not to be distinguished from such 
disease, unless by the discovery of the poison, 
aided by various moial considerations. 

94. (d.) Acute diseases nf the digest'd e canal ancl 
associated organs may have existed for a longer or 
shorter time, and irritant, acro-sedative, or cor- 
rosive substances, may be administered accident- 
ally, criminally, or from ignorance, which may so 
aggravate the attack as to render it dangerous or 
fatal. The heroic practice of medicine, so ge- 
neral and so much landed, even within the range 
of my own observation and recollection, by those 
who concealed their ignorance by the swaggering 
boast of being “ practical men,” and that the 
literature and science of medicine were beneath 

| their notice, as they were certainly beyond their 
i reach, has furnished me with several proofs of 
- actual poisoning having been committed by those 
self-sufficient and illiberal medicasters in the treat- 
j raent of the diseases just mentioned. I have often 
j seen, and had still more frequent occasion to 
j remark, in medical writings, the recommendation 
of the most irritant purgatives, in excessive doses, 

' in cases of enteritis, or in dysentery, with the in- 
’ tention of removing obstructions, or of expelling 
: matters which had no existence, the substances 
prescribed either causing inflammation, or increas- 
| ing that which already existed, and urging it on 
: to a fatal issue. Irritant, corrosive, acro-sedative, 

; or aero-narcotic substances, given either in poi- 
( sonous quantities, or in so frequent doses as to 
become poisonous, in the course of these ma- 
ladies, could not readily be recognised by their 
effects in these circumstances, nor even by che- 
mical research, if the employment of them were 
concealed, and the mischievous tendency of their 
operation were not known. 

95. (e.) Even in chronic diseases of the alimen- 
tary canal, especially chronic dysentery, or the 
chronic diarrhoea of warm climates, the exhibition 
of repeated doses of acrid purgatives, or of other 
medicines, with erroneous views of the nature of the 
case, and of the operation of the substance pre- 
scribed, has converted a complaint by no means 
serious into onewhich has become rapidly fatal. 
I have seen this practice in various places, and I 
could adduce numerous cases, in which it has 
been, recorded in published works, or in the case- 
books of hospitals, furnishing useful, although 
fatal beacons, in navigating tbe shoals of medical 
practice. 

96. (f.) Persons already the subjects of diseases 
of the heart or if the lungs , may be cut off by a 
criminal, or an incautious use of various sedative, 
acro-sedative, or acro-narcotic substances, espe- 
cially when taken in too frequent doses, or con- 
tinued for too long a time. Digitalis, tartar- 
emetic, colchicum, aconite, &c., may be given in 
these diseases so as to produce a fatal result, 
without the symptoms being suspected as being 
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caused by poison, or the result being viewed , portanee which should be attached to the operation 
otherwise than as the natural termination of the , of poisons, as forming the basis of rational measures 
disease ; and the examination of the body after of prevention and cure. Before I proceed to no- 
death, and chemical research, will fail of dis- ; tiee the injurious operation of particular poisons, 
covering the cause. From 1810 until 1830 — a f and the treatment which each appears to require, 
period abounding with medical cant, heroic and , I shall first offer a few remarks upon certain in- 
empirical practice, and disgusting dogmatism — : tentions and principles of treatment, which are 
certain substances came into very general use, | more or less generally applicable, according to the 
from the abuse of which much mischief accrued, mode of poisoning which has been resorted to. 
even within the sphere of my own observation ; These brief remarks will refer to die pretention^ to 
calomel, tartar-emetic, colchicum, digitalis, and ; the counteraction, and to the removal, of the effects 
more recently, iodine, were often given in such ex- \ of poisons. 

cessive doses, or continued in smaller quantities for 99. A. Prevention of the action of poisons may 
so long a time, as to induce more serious diseases be attempted in certain circumstances, and may 
than those for the cure of which they were resorted succeed either partially or completely. A poison 
to. The natural malady had the efforts of nature to may be swallowed, and, if the means be iromedi- 
aid them, if these efforts had been developed or ; ately resorted to, it may be removed before it has 
duly directed; but the substances which were em- : acted, or acted to a very injurious extent. — (ar.) 
ployed subverted vital energy, suppressed the na- ; The means of removal are emetics and xhettomack- 
tural efforts, produced morbid actions and organic « pump. Of the foimer, hut little may be said more 
lesions, which were mistaken for the course or than that they often fail to act, owing to the pa- 
turn of the primary malady; and, when they lalysis, or want of power of contracting, expe- 
failed of causing death, occasioned a new or dif- j rienced by the parts concerned in the act of 
ferent form of disease. A patient had disease of j vomiting from the action of the poison which has 
the valves of the heart and dropsical effusion ; | been swallowed. It is therefore requisite to give 
large doses of infusion of digitalis were prescribed ; powerful and warm emetics, as the sulphate cf 
to act as a diuretic, and this effect was sometimes j zinc, with capsicum, mustard, Ac., according to 
produced, and a certain amount of ease resulted ; | the nature of the poison which has been taken ; 
but quite as frequently the disease was arrested in ! the intention being to excite the organic nervous 
a different way ; the action of the heart was so j influence at the same time that the discharge of 
much weakened by this tieatment, as to become I the poison is procured, when this latter is of a se* 
insufficient to overcome the obstacle to the circu- ! dative or narcotic kind. 

lation, and death was the consequence. Early ! 100. (b.) The removal of the contents cf the 

in the present century, colchicum and tartar- j stomach by means of an apparatus, such as that 
emetic were lauded as anti-phlogistic remedies, as j now in general use, under the name of stomach'- 
they certainly are, and were often brought in aid j pump, although suggested by several persons long 
of the copious blood-lettings and various other em- j before the practicability of such means was nciu- 
pirieal means unduly lauded by the ignorant pre- i ally put to the test, was first demonstrated, as 
tenders and writeis of the day. More than one j being efficacious in cases of poisoning, by Messrs, 
writer of great but ephemeral popularity, extolled j Jules and Scott in 1822, then medical practi- 
these substances, and prescribed them in excessive j tioners in 'Westminster; and, in many instances, 
doses for the inflammatory and other diseases of 1 it is the most efficient and certain mode of remov- 
the lungs and bronchi, both of children and adults ; j ing the poison ; but it is^ liable to certain objec- 
and I am confident that, in the former class of! tions. The perforations in the end oHlie tube 



fatal to more than they c — , , 

ance, which so successfully opposes the progress ! of the poison will be thus delayed, or even pro- 
of disease in most instances where there is no con- j vented, if fluids be not injected mto the stomach 
stitutional vice, was completely overthrown by by this tube, in order to remove the obstruction 
these and similar means; and whilst vitality was j and dilute the contents of the viscus. In cases, 
either suppressed, impaired, or altogether destroyed i therefore, in which imperfectly dissolved poisons 
bv them, no opposition could be furnished to the j have been taken, or where a greater activity may 
unfavourable progress and consequences of the \ be imparted to the poison by dilution or suiu- 
disease. * ~ ’ ; tion, the recourse to injections may be injurious, 

97. This subject might be pursued with re- ! and the use of this apparatus may be less emea- 
ference to the diseases of other organs, and to j clous, in these cucumstance% tnan an acti\e 
various constitutional and febrile maladies ; but I emetic, which often empties not only the stomach, 
have perhaps, stated what may be more than i but the duodenum also, and increases i the secretions 
sufficient to rouse the attention of those who are ; of the villous surface and of the liver, thereby 
not sufficiently aware of the importance which , washing off the adhering portions of the poison, or 
otiwln to be attached to it ; well-educated, closely | preventing the imbibition and ahsorpticn of then, 
observing, and, in virtue of these, the only ex- [ When, however, a judiciously pre^nbed en:et.i 
perieneed practitioners, hardly require to be re- ' ‘ 

minded of the several matters which these sug- 


gestions will undoubtedly recall to their ^collec- 
tion. Any further notice which this subject may 
require, will be taken of it in the discussion of the 
effects and treatment of individual poisons. 

98 . XI. The General Principles of Treat- 
ment. \Y hat I have advanced will show the ini- 


fails to act, or in cases in which an emetic may be 
inferred to be inactive, or in other doubtful cir- 
cumstances, recourse to the stomach-pump should 
not be a moment delayed. _ . 

101 . The removal of the poison is an indication 
which is not confined to cases in which the sub- 
stance has been swallowed. It is equally im- 
portant in instances of external poisoning, the oh- 
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ject being the prevention of the imbibition and 
absorption of the poison. Tliere are two modes 
by which this intention m,iy be accomplished. — 
1st. The application of a ligature above the part 
which has been inoculated with the poison, or 
between it and the trank, so as to arrest its absorp- 1 
lion and contaminating influence, and the diffu- 
sion of its impression by means of the nerves. 
This mode of prevention, has been in use from 
the earliest ages, and is practised by most savage j 
tribes. It is obvious, however, that this practice J 
would be inefficacious if nothing further were at- 
tempted ; and that the poison would act as soon 
as the ligature was removed. The great advan- | 
toge of the ligature is to delay the operation of the ; 
poison until it can be either generally or partially 
removed by suction, or counteracted by local ap- ! 
plications and internal remedies. Many sub- j 
stances are poisonous when applied to the skin,' 
denuded of its cuticle or when inserted in a wound ; 
and may yet come in contact with the mucous 
surface of the lips and mouth without risk, if there 
be no abrasion of the epithelium: and hence suc- 
tion of a poisoned wound with the mouth, after 
the application of a ligature, where this can be 
applied, or suction without this antecedent in other 
circumstances, has been resorted to from the ear- 
liest ages, and Is still practised in all uncivilised 
countries. Tire ligature, by arresting the return 
of blood, whilst arterial action increases the capil- 
lar}' injection, and even augments the discharge 
from the wounded surface, thereby favours the 
removal of the poison by suction, or by any other 
mode of exhausting the air over the part which, may’ 
be adopted. 

102. The intention of removing the poison intro- 
duced into a wound by exhausting the air over the 
wounded part was strenuously contended for by 
the late Sir D. Bar nr; and for this purpose he 
advised the application of cupping-glasses ; and in 
situations where a ligature cannot be applied, 
cupping-glasses are die best means of sucking out 
the poison, or theblocd and serum contaminated 
by the poison, from the part. But not only is 
absorption thus prevented, and the poison with- 
drawn, but the injurious impression made by the 
substance on the nerves of the part fs prevented 
from extending, owing to the pressure produced 
by the margins of the glasses. We have certainly 
not improved in modern times upon the treatment 
of poisoned wounds recommended by the ancient 
Greeks, Homans, and Arabians, as Mr. Adams 
has fully shown. Xicander, Celsus, Diosco- , 
hides, Galev, and nearly all the Arabians, ad- 
vise the application of a ligature, and then the 
extraction of the poison by sucking, by cupping 
Instruments with scarifications, cauteries, escha- 
rotics, &e; They likewise prescribed remedies 
with the view of altering or counteracting the ef- 
fects of the poison. If the poison was of a de- 
pressing kind or produced cold, they resorted to 
stimulating and heating medicines ; it it was of an 
opposite nature they gave refrigerants ; but they 
most frequently had recourse to articles of a heat- 
ing nature, as they believed that the gieatest part 
of poisons destroyed life by producing cold. 

103. Bm The counteraction of the operation of the 
fwwm is the next indication ; audit often succeeds 
is respect of some, especially if attempted soon 
after the pobon has been swallowed or applied; 
and the substances which thus counteract the 


poison have been called the antidote, or counter poison* 
The antidotes of some poisons, especially of some 
mineral poisons, are well ascertained ; and it is 
chiefly to chemical science that we are indebted 
for this knowledge; but we know but little of the 
means of counteracting many other poisons espe- 
cially thereof the vegetable and animal kingdoms. 
Those antidotes whose actions have been ascer- 
tained are, 1st, those which form chemical com- 
binations with the poison that are not injurious, 
as alkalies with acids, &c, ; fend, 2d, those sub- 
stances which deprive acrid and corrosive poisons 
of their properties, or which form insoluble com- 
pounds with the poison. Certain antidotes are 
complete and efficient if administered sufficiently 
early, or before organic or vital changes of a 
dangerous nature have been produced; others are 
only partially efficacious, as ammonia in cases of 
poisoning with prussic acid. 

104. Means which enable the system to resist the 
action of a poison may be ranked in this category. 
Those which prevent the absorption of the poison, 
as several of those which have been already no- 
ticed, or such as counteract the depressing influ- 
ence of certain poisons, as the spices, cayenne- 
pepper, aromatics, spirituous liquors, kc., in cases 
of animal or fish poisons, are often more or less 
efficacious. When poisons are taken in large 
quantities, the oeconomy, especially the nervous 
system, sustains more or less of shock ; and, if ap- 
propriate means be immediately used to aid it in 
rallying, a greater degree of vital resistance w ill be 
opposed to the progressive advance of the effects-. 
Prom these remarks, it may be inferred, that, in 
our endeavours to counteiact the operation of a 
poison, we should attend to the following cautions, 
— 1st. To avoid all means which may render the 
poison more soluble, or which may dissolve it, or 
add otherwise to its activity ; thus we should not 
give wine or vinegar soon after a large quantity of 
opium has been taken : — 2d. To avoid such mea- 
sures as may promote the absorption of the 
poison into the circulation, as bloodletting; — 3d. 
In cases of poisoning by depressing agents and 
narcotics, or such as destroy nervous power and 
irritability, medicines, emetics or others, which 
act in a somewhat similar manner, as tartar emetic, 
ipecacuanha. See. should not be exhibited. — 4th. 
That the shock sustained by the ingestion of viru- 
lent poisons should be counteracted by energetic 
means, of a stimulating and restorative kind, ad- 
ministered according to the peculiarities of the 
case ; and that vomitings, however frequent, should 
not prevent the exhibition of these, in cases of 
narcotic, depressing, and animal poisons, or even 
in others, unless the vomitings proceed from the 
action of corrosive and very acrid poisons. 

105. C. The removal of the progressive effects of 
the poison , and opposing the tendency to death , re- 
main to he put in practice either when the first 
and second intentions cannot be attempted, owino- 
to the time which has elapsed from the exhibition 
of the pofion, or after one or both have failed. To 
be successful in these circumstances, the physician 
should be well acquainted with the physiological 

! action of poisons, and writh the phenomena by 
which this action, in its progressive phases, are 
| indicated —with the symptoms and progiessof the 
mischief, and with the pathological states pro- 
duced by individual poisons, and more irrnne- 
; diately inducing death ; — he should be acquainted 
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■with the operation of active substances on the operate in similar or nearlv siavlar modes, and 
ceconomy, both in medicinal and in poisonous induce similar results, in order that the treatment 
doses, in order that he may duly recognise the which may be found successful against one poison 
nature and effects of the latter doses, and may belonging to this category may bead vantageon-lv 
apply the former, to the removal of these effects, extended to the others. That an arrangement of 
according to rational indications. That a know- poisons should be adopted according to°this prin- 
ledgeoF the physiological and pathological actions eiple — with reference to the operation and effects 
conjoined, consequent upon the exhibition of a of these agents, and that the classification mav 
poison, and of. the ultimate changes of which death thus be made practically useful in a therapeutical 
is the result, is of the utmost importance to the point of view, is shown by the extension bv the 
physician, is evinced by the fact, that it is this very author of the affusion of cold water on the "head 
knowledge which, in extreme cases, and after and neck to cases of poisoning by various narcotic 
other indications and means have failed, enables and sedative poisons. The cold affusion had been 
him to devise further measures which may still be employed forages for intoxication and insensibility 
successful. Thus, if it be ascertained "that the caused by inebriating liquors; and the author, 
poison, in the advanced course of its effects, has having repeatedly seen it thus employed with 
produced paralysis of the muscles of respiration, success, had recourse to it in 1821, in a case of 
or spasm or closure of the glottis, means directed poisoning by opium, published in 182*2 in the 
to the continuance of respiration, or the produc- London Medical Repository (\ ul. xviii. p.29.), and 
tion of artificial respiration, may yet save the pa- i in 18*25 he recommended^ in the work now named 
tient. This fact has been demonstrated on several | (vol. xxv. p.4Ch), this practice in cases of poison- 
occasions, and other analogous illustraiions of the j mg with prussic acid, and with other poisons be- 
pmciple will appear in the sequel. It is obvious ! longing to the same clashes as those just named * 
that nothing further can be advanced with due j and this treatment has been found most efficacious 


precision under this head, until the effects of the 
individual poisons are considered. 

10G. Nil. Classification of Poisons. — The 
effects, and the ultimate results oj' poisons being so j 
diversified and complex — many producing nearly si- | 
milar or variously modified effects, and the same 
substance evincing very different phenomena in 
different persons and circumstances, the effects of a 
single poison being thus neither constant, nor 
always distinctly developed, — it follows that a 
satisfactory classification of them can hardly be 
expected. Indeed, all attempts at classification 1 
must be conventional; for if we endeavour to 
arrange them conformably with their physiological 
action, or according to the systems or tissues on 
which each appears especially to act, we shall 
find, as must be manifest from what I have already 
advanced, that many of them act upon, or through 
the media of, two or more systems, and upon 
several functions ; and that the substance which 
affects one person, or one system, in a more or 
less definite manner, operates differently in others, 
the effects varying with the circumstances shown 
to modify the operation of poisons ($§51. et seq.). 
Although we should lmve regard to the succession 
of changes consequent upon the ingestion of a 
poison until the -ultimate results appear, sir'll we 
have here comparatively little concern with those 
which follow the employment of the same sub- 
stance in small or n edieinal doses. It is the de- 
leterious action which should be observed, and 
the best means of counteracting that operation, 
and of averting or removing its usual effects, j 
The question is not whether or no opium, morphia, j 
or hydrocyanic acid, &c. be stimulants, sedatives, 
or narcotics, or entitled to other appellations, which 
have been given them ; but it is practically, to j 
which of these properties, or to what other pro- 
perty, are the injurious effects chiefly owing, and 
by what successive changes are these ultimate ef- 
fects produced 1 It is principally the progressing 
and advanced alterations of vital function or of 
structural lesion that are to be arrested and re- 
medied, and it becomes most requisite that we 
should not only know the nature of these changes, 
their whole extent, and their probable issue, but 
also that we should arrange those substances which 


in states of vital depression and insensibility pro- 
duced by narcotics and sedatives general* v.” The 
propriety, therefore, of adopting a classification 
based upon the most prominent operation and ef- 
fects of individual poisons, as being the most prac- 
tically useful, mu't be apparent In venturing to 
recommend an arrangement different from that 
which has been suggested by Dr. Basis, and from 
that advised hv Fodede, and adopted, with certain 
modifications, by Orfila, and still further modi- 
fied by Cjeiristison, Deyef.gie, Beck, Taalgr, 
and several other recent writers'*, I have been 
influenced chiefly by the firm conviction, enter- 
tained without any doubt from the first enuncia- 
tion of these classifications, that they weie inade- 
quate and inaccurate ; inasmuch as the principal 
operation and effects produced by several virulent 
poisons had no place given them, or did not fall 
within the scope of the arrangement, and as vari- 
ous substances were classed under heads to which 
they could not with due accuracy be assigned, 
and were hence viewed as productive of effects 
of which they were altogether innocent, whilst 
those which they did actually produce were not at 
all, or not sufficiently recognised* Thus prussic 
acid and the prussiates were arranged in the class * 
narcotics, and numerous substances were clashed 
as irritants, whose operation in this respect was the 
least considerable of the several effects produced 

v The arrangement proposes ly Professor Fodere was 
as follows : — 

i. Septic poisons — ii. Narcotic or stupefying poisons. 

ni. Narcotico-aciid ir. Acrid or rubefacient 

v. Corrosive or eseharotic — v i. Astringent poisons. 

Okfila at first adopted, with slight modifications, the 
above arrangement, but after* aids reduced the 
classes to the following : — - 

i. Irritants. — ii. Narcotics — III. Narcotic© -acrids, 
and iv. Septic poisons. 

Christison, Beck, and Taylor have adopted this ar- 
rangement of M. Okfila, discarding must unde- 
servedly the class septic poisons. 

The classification suggested by Dr. Paris is based upon 
! the presumed mode In which individual poisons act 

i. Poisons which act through the medium of the 
nerves, without being absorbed, and without ex- 
citing local inflamms.tion — ii. Those which enter 
the circulation, and ret through that medium with 
different degrees ofibree, on the heart, brain, and 
alimentary canal. — lii. Those which act locally on 
the mucous memlu&ne of the stomach, exciting a 
high degree of inflammation 
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by them. Prom the observations made above as to 
the general and special operation of poisons on the 
animal (Economy (J£ 28. 34. et seq.), the following 
classification issuggested,as corollaries: — i. Acrid 
and corrosive poisons. — ii. Depressing and para- 
lysing, or sedative poisons. — iii. Exciting and as- 
fringing. — iv. Exciting and exhausting poisons . — 
v. Irritating and depressing or paralysing — aero - 
sedjthe poisons . — vi. Irritating and alteraihe — 
acro-alterative pawns. — vii. Narcotising or stu - 
flipping poisons. — viii. Narcotising and irritating 
— narcolico-acrid poisons. — ix. Septic or disor- 
ganising poisons — dissolving the vital cohesion of 
tisanes. 

107- As to these classes I may remark, that the 
operation of the substances arranged under the 
first, is more or less strictly local, when the quan- 
tity of either is large, or when the poison is con- 
centrated ; but that when certain of these sub- 
stances are employed in small dose?, or in weak 
solutions, they wili then act in such a manner as 
may warrant the arrangement of them under dif- 
ferent heads. The third an d fourth classes might 
have been comprised in one and divided into tiro 
orders, hut I considered it better to have too many 
classes, than to subdivide them. I may offer the 
same remark as to the ffth and sixth classes , but 
for practical purposes I preferred the arrangement 
as it stands. 

103. XIII. Op the special Effects .and 
Treatment op Poisons. — Class. I. Acrid 
a xdC or rosive Poisons. — The irritant poisons of 
seceutl recent authors . The numerous substances 
arranged by recent writers, as irritants , comprise 
many which I have here denominated and ex- 
pro-sed more strictly in accordance with their 
real operation. It surely cannot be admitted, 
moreover, that the substances which I am about 
.to consider under this class destroy life by merely 
irritating the surface to which they are applied. 
Is there no local lesion produced beyond irri- 
tation ? That the local action amounts to some- 
thing far beyond irritation will be admitted by 
c- very one who is in the habit of observing 
closely, or of attaching precise meanings to 
words. The want of precision is here chiefly 
owing to the circumstance of these writers having 
clii'Sed under the same kind those substances 
which are most acrid and corrosive, and most 
limited in their sphere of action, with others which ! 
tire really but slightly irritant, and which are de- j 
struct! ve of life by pi educing other and very dif- . 
feted effects from irritation. This will become ; 
more apparent in the sequel. 

109- i. Of the Symptoms and Diagnosis of 

POISONING BY ACRID AND CORROSIVE SuJBSTANCFS. I 

— The symptoms vary with the degree of solubi- I 
lity, the concentration of the solution, and with 
the nature and admixture of the substance. When ! 
the poison is very soluble or is fluid, and very cor- 
rosive, the mouth and tongue evince most severe 
symptoms; there are burning and pricking or dart- 
ing pain, Tedness, swelling with exudation of j 
lymph, or corrosion and destruction of the mucous 
membrane or epithelium, and an acrid and burn- 
ing sensation in the mouth and fauces. These [ 
sensations and alterations extend more or less to I 
tbe pharynx, and along the oesophagus; and 
tb® patient is incapable of swallowring, or if he j 
attempt to swallow the matters are spasmodically I 
rejected. "When the poison is fluid, as a mineral j 
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acid or an alkali, the burning pain and change of 
structure rapidly produced in the mouth, throat, 
and oesophagus, and all the symptoms referable 
to those parts, precede disorder of the stomach ; 
and in some instances, the poison is not conveyed 
further than the oesophagus, owing to its violent 
action on the pharynx, and the spastic contraction 
of this part and of the upper part of the gullet. 
When, however, owing to the peculiarities of the 
case, or to the less solubility or state of admixture 
of the poison, the mouth and throat are but little 
or slightly affected, the stomach then evinces the 
chief disturbance. Pain, sickness, or nausea, 
burning heat, and vomiting, are rapidly produced. 
In some instances the burning pain, and acrid 
constriction, extend from the* mouth or pharynx, 
along the oesophagus to the stomach. The pain 
and vomiting follow immediately upon the passage 
of the poison into this viscus.- The rejected mat- 
I ters consist afc Srst of the contents of the stomach 
: with more or less of the poison, and subsequently 
1 of mucus and serum, often streaked with blood, and 
, mixed with bile, but frequently also altered by a 
portion of the poison being conjoined with them. 
Owing to the rapid rejection of its contents, and of 
the greater portion of the poison, the stomach may be 
chiefly or almost alone affected. This is the case, 
however, in comparatively rare occasions, for some 
of the pobon most commonly passes into the duode- 
num, and often also into the small intestines, espe- 
' cially when the poison, as arsenic, is not ver} 7 so- 
luble, or is taken in an undissolved state ; and in 
i these circumstances some time may elapse between 
the ingestion of it and the occurrence of vomiting. 
But when this or any other poison is taken in such 
quantity and state as to produce a corrosive effect, 
the action on the stomach is manifested very soon 
after its ingestion ; ami is attended by more or less 
tenderness, tension, and soreness in the upper re- 
gions of the abdomen, and by a terrified or an 
anxious expression of countenance. 

110. W hen an acrid or corrosive poison reaches 
the intestines — which may not occur when the 
poi-on is very active, and the lesion of pans above 
the pylorus is interne, and the shock to the vital en- 
dowment consequently great — most acute burning 
or lacerating pains more or less constant, but ag- 
gravated at intervals, are felt around the umbilicus 
or over the whole abdomen, and are attended by 
a sensation of twisting, sometimes by a feeling as 
if the intestines were drawn against the spine, and 
often by a distressing aching in the loins extend- 
ing to the epigastrum. The abdomen is always 
ten^e and tender, but at first there is no swelling, 
but rather a retraction of the parietes; but dis- 
tension from flatus generally supervenes. Purging 
is frequently present with tenesmus, and sometimes 
with excoriation of the anus. After feculent 
matters are passed the stools are mucous, watery, 
or serous, streaked with blood, or contain a con- 
siderable quantity of blood. The affection of the 
bowels may be the prominent effect, ihe stomach 
beiug comparatively but little disturbed, but more 
frequently the whole alimentary canal is affected, 
and vomiting and purging, with distressing pain 
and vital depression, are present at the same time. 

111. As the operation of the poison proceeds 
painful and scanty micturition occurs; hiccup 
sooner or later appears, and becomes distressing; 
the pulse is rapid, small and weak ; the strength and 
spirits are prostrated, the features sunk, the "surface 
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is covered with clammy cold sweats, the extremities efforts at* vomiting, has produced rupture of the 
are cold and shrunk, and the voice fails In eases tissue forming the bottom of Ike ulcer , and the 
where the poison excoriates the fauces, pharynx, or escape of the contents of the vise us into the peri- 
upper portion of the gullet during deglutition, the toneal cavity, — 2d. The ulceration may have gone 
irritation often extends more or less to the epiglottis on to perforation without any evidence of rupture 
and glottis, producing wheezing or difficult re- or laceration. Peiforation may, however, take 
spiration, hoarseness, or spasm of the glottis, and place without the escape of the contents of the 
in rarer instances even death by asphyxia. It stomach into the peritoneal cavity ; the peritoneal 
will appear from this that this class of poisons pro- surface around the perforation having become 
duce effects which may readily be mistaken for agglutinated to an adjoining viscus, as in two cases 
several of the diseases mentioned above (§ 68.) ; which occurred in my practice.” 
and to the diagnosis between these effects and those 114. Perforations of the stomach are described 
disuses I shall next briefly advert. in the Articles Digesiive Canal (f§ 36 — 43.) and 

112. A. Certain Lesions of the Stomach are j Stoaiach ; it is therefore only necessary to state at 
attended by symptoms, especially near a fatal ter- ! this place, that the symptoms attending them, in 
Tarnation, very closely resembling those produced ( their course, and towards their fatal termination, 
by corrosive substances. — (a.) Rupture and partial j should be carefully distinguished from poisoning; 
laceration of the stomach may follow 7 sooner or later j for the diagnosis is not always easy. Perforation 
after a full meal, and owing to the circumstance, j occurs mest frequently in females between 16 or 
as well as to the attendant phenomena, occasion * 17 years, and 25 years of age — especially in the 
suspicions of poisoning, which, however, an ex- j scrofulous diathesis, in the sedentary, and in 
animation of the body after death readily disproves, j connection with disordered catamenia, and in 
Instances have occurred of persons who have eaten . delicate or weak constitutions. The severe sym- 
too largely, either after long abstinence, or after . ptoms, especially sudden and acute pains retch- 
having suffered from dyspeptic disorder, and who ings, or vomitings, auxiety, vital depression, &c. ? 
have been seized with violent but ineffectual at- generally occur after eating or drinking, and ex- 
tern pts to vomit, pain in the stomach, sudden col- pecially after a full meal ; and, if perforation has 
lapse, and death in a short time, preceded by ab- ' actually taken place, there is always vital shock 
dominal tumefaction and tenderness. On cissec- ' or collapse, accompanied by the extension of pain 
tion, laceration of the coats of the viscus and the , and tenderness, with more or less tumefaction or 
passage of the alimentary matters into the perito- tension, over the whole abdomen. In these cases, 
neal cavity have been found. In the case, de- ' the advanced symptoms and death are results of 
scribed by M.Dallemand, which occurred after :■ the peritonitis caused by the matters which have 
long privation and dyspeptic symptoms, the patient escaped into the peritoneal cav ity ; and the vomit- 
exclaimed that she felt her stomach tearing itself mg is often slight, consisting chiefly or altogether 
open. The laceration was five inches long; the of articles recently taken. There is seldom purg- 
coats were not diseased, but the pylorus was in- , ing, which frequently accompanies poisoning, al- 
durated. Dr. Chrjstison refers to two cases, in 1 though constipation is not so generally observed as 
which the laceration appeared to have been caused ! stated by some waiters. The appearances found 
by the accumulation of gases arising from de- after death, and a cureful examination of the 
praved digestion. In these, as well as in cases : articles partaken of, and of the matters thrown up, 
where the distending matters have been more con- j are the chief means of diagnosis, 
sistent, the laceration has been owing as much to : 115. B. Lesions of the Intestines and of 

weakened vital cohesion of the coats of the stomach ! allied Parts may be attended by symptoms re- 
as to the amount of the distending matters. In- \ sembling the action of corrosive poisons — (a.) 
stances of rupture of the stomach have been The duodenum , as well as the stomach, may be 
recorded by Dr. Roberts and Mr. Weeks; and : ruptured, independently of external violence, with- 
upon dissection no sufficient cause of the occur- t out any other apparent cause than over distension, 
rence was detected. It may be therefore inferred j and retchings whilst in this slate. Dr. Ciifistisgn 
that flatulent distens : on of the stomach having oc- ; refers to an instance of a man, who was seized after 
curred, as it usually does, when the vital tone and j dinner, when mentally excited, with violent pain 
cohesion of the organ are most impaired, spasmodic in the stomach, vomiting, ja&faaiing pulse, soon 
reaction or contraction of the parietes had taken j followed by death. The iMBpBs surface of the 
place, during which laceration had been the re- ! duodenum was much irffiailW; and, four inches 
suit. The rupture may be only partial; as in the | and a half fiom the pvlorus, a laceration extend- 
case related by Mr. Chevalier, where the syrap- j ing through a third of the circumference of the 
toms of coirosive poisoning occurred after a very ; bowel was observed. 

full meal, attended by vomitings of blood towards I _ 116. (h.) The passage of gall-stones, and the 
its close. Upon examination alter death, the inner violent pain, vomitings, and vital depression ae- 
coat of the stomach was torn in several places, | companymg this affection may suggest suspicions 
and that of the duodenum was also extensively of poison; but the slowness of the pulse, or the 
lacerated. * absence of febrile symptoms, the tolerance of pres- 

1 13. (b.) Rupture of the coats of the stomach, at sure in the region of the stomach, or the presence 
the bottom of a chronic ulcer , or perforation of. the of jaundice, will, in some instances, indicate the 
stomach , may be attended by similar phenomena nature of the case. Still these symptoms cannot 
to those caused by corrosive poisons. - 1st. The be relied upon, and they ^ may not be present; 
ulceration may have existed and been attended other circumstances duly investigated furnishing 
by paroxysms of pain, or of retchings, and when the chief sources of diagnosis. Besides, gall-stones 
it had proceeded as far as the peritoneal coat, or may produce severe irritation, with abdominal or 
partially through the muscular coats, the disten- epiiga-tric tenderness and tension, as well as pam 
sion of a full meal, or of flatus, in connection with and vomiting; and when these occur soon alter 




the ingestion of food or drink, they furnish suf- 
ficient reasons for careful observation and ex- 
amination on the part of the physician. An elderly 
lady, after slight jaundice, was suddenly seized 
with "violent pam in the stomach, vomitings recur- 
ring in frequent fits, followed, after some hours, 
by most excruciating pains, incessant retchings, 
coldness of the skin and failure of the pulse. In 
seven hours From the fresh accession of suffering 
she expired. The hepatic duct was found torn 
across* a gall-stone at the opening of the cystic 
duct, and three pounds of blood and bile in the 
peritoneal cavity, which was inflamed in different 
parts. (Journ. des Frog, des Sc, Med , t. xiv. 
p. 245.). 

117. (c.) The sudden flow of acrid bile into the 
duodenum , especially during warm seasons, after 
this secretion had accumulated in the gall-bladder 
and ducts, is not infrequently the cause of sym- 
ptoms which have been mistaken for the ingestion 
of acrid poisons. This is most likely to occur 
where a person, who is subject to this biliary accu- 
mulation, takes some article which disagrees with. 


' the same circumstances as have been just noticed 
serve to distinguish between them, .with the ex- 
' ception of the rapid termination of the former, 
which is Frequently equally rapid with the latter. 

1 But the prevalence, and infectious nature of this 
pestilence, the general symptoms, the state of the 
surface and of the extremities, and the appear- 
ances and odour of the fluids thrown off during 
I the progress of the malady , will readily distinguish 
1 it from poisoning, especially if the physician have 
seen cases of it on any former occasion. 

120. { f . ) Inflammation of the stomach, or of 
the intestines, or of the peritoneum, may be con- 
founded with poisoning with corrosive substances, 
the first of these more especially. Acute gastritis, 
uncomplicated with inflammation of an adjoining 
viscus, seldom occurs primarily in temperate cli- 
mates, and not very frequently in warm countries, 

; unless as a consequence of the excessive use of 
j spirituous liquors, or other stimulants. But it 
; does occur more frequently both in England and 
j Scotland than Dr.CHRisTisoN- has inferred from 
{ the statements of II. Tons. Acute gastritis some- 


thin, or some chologogue purgative. I have met | 
with two or three instances of persons who com- j 
plained of the symptoms I have described as 
diagnostic of biliary accumulation or obstruction I 
(*ee Gall-bladder, 18. et set},, and Lives, i 

48. et seq, 7 and §S 78. et seq.), and for whom a ; 
moderate purgative dose was ordered. But the ! 
medicine having removed the obstruction, the [ 
passage of acrid bile into the duodenum occasioned j 
symptoms of so violent a nature — retchings and ' 
vomitings, diarrhoea, pains in the stomach and j 
throughout the abdomen, See. — as to suggest sus- j 
pinions of an acrid or corrosive poison having been 
given, instead of the medicine prescribed. The ‘ 
bile which passed into the duodenum in these in- j 
stances, possessed sufficient acridity to occasion ■ 
many of the symptoms of poisoning. ! 

118. s d.) Bilious cholera may likewise be mis-! 
taken for the effects of acrid or corrosive poisons; ! 
indeed it is most difficult in many cases to dis- i 
tinguiah between them, and still more difficult to ! 
point out any means of diagnosis which can be! 
depended upon. Much will depend upon the! 
acumen of the physician, and the view he takes of 
the history of the case, and adl the circumstances 
attending it. The nature of the ingesta, and the 
state of the mutters ejected, should be carefully 
inquired into; aud if heat, acridity, or darting 
pains be felt in the mouth, pharynx, or oesophagus, 
their occurrence hefjgSmkaJter the vomiting ought to 
be ascertained, andHSfsmouth and pharynx should 
be examined. These symptoms seldom even 
attend, and never precede bilious cholera ; whilst 
they -very frequently, indeed most commonly, 
precede poisoning with acrid or corrosive sub- 
stances, Blood is never seen in the matters 
thrown from the stomach in cholera, whereas it is 
frequently seen in these matters when the vomit- 
ing has been caused by these poisons. Bilious 
c holt- 1 a, or any state of cholera observed sporadi- 
cally in this country, even when excited by in- 
digestible articles of diet, rarely terminates fatally 
within 48 hours, and indeed very seldom thus ter- 
minates even in a much longer period, — whereas 
the effects of corrosive poisons are much more ra- 
pidly fatal, 

119. (e.) "Pestilential cholera is also liable to be 
mistaken for poisoning with acrid substances ; but 


times is produced primarily — and formerly it was 
produced more fiequently — by drinking exces- 
sively of spirituous liquors, and the severity of the 
symptoms were occasionally such as to equal the 
violence of those occasioned by acrid poisons ; 
but the history of the case, the symptoms of in- 
toxication, the odouT and appearances of the 
matters rejected, kc., will sufficiently point out 
the nature of the affection. It must be admitted 
that the possibility of acute gastritis being produced 
by natural causes is a question of great interest 
and importance to the practical physician. Dr. 
Chrislison' remarks, that the possible occurrence 
of this disease, independently of poison, 'is the only 
obstacle in the way of a decision in favour of 
pcisoning when, in cases characterised by signs of 
violent irritation during life and early death, bright 
redness, ulcers, and black granular, warty extra- 
vasation are found in the internal surface of the 
stomach ; and in regard to their effects he adds, 
that they can very rarely indeed all arise from 
natural causes, or iifdeed from any other cause 
than poison. Admitting the truth of this, I may 
state, that violent gastritic symptoms, death after 
some hours, with vascular injection, redness of the 
inner surface of the stomach, and numerous eechy- 
moses, have occurred, without sufficient evidence 
of poisoning, unless, in some instances, the exces- 
sive use of spirituous liquors be considered as such, 
and to which it is strictly entitled. When ulcers, 
excoriations, abrasions, or corrosions of the inner 
surface of the viscus are found, in cases which have 
terminated rapidly, and in connection with bright 
redness, ecchymosis, &c., there can be little doubt 
of the ingestion of an acrid ’or corrosive poison, 
although it may have escaped detection. An im- 
portant sign in cases of gastritis, as well as of 
cholera, is the absence of excessive heat or burn- 
ing in the throat, or of painful and difficult de- 
glutition ; which very frequently precede the vo- 
miting in cases of poisoning by acrid substances, 
and which seldom attends and never precedes the 
vomiting from spontaneous gastritis or enteritis. 

121. (g.) Acute enteritis , gastro-enteritis, or peri- 
tonitis , may , in some instances, give rise to suspicions 
of poisoning ; and the physician will consequently 
be induced to inquire, as in the diseases already 
noticed, — 1st, as to the time at which vomiting 
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appeared after a meal, or after the ingestion of any 
article whatever. — 2d. As to whether the disease 
was ushered in by chills or rigors, or is attended 
by febrile re-action or com motion. — 3d. As to the 
state of the bowels, of the evacuations, and of the I 
matters thrown off the stomach. — 4th. As to the ! 
symptoms referable to the mouth, throat, and : 
oesophagus. — 5th. As to the presence or absence 
of diarrhoea, -and of excoriations at the anus; — and ; 
6th. into all the circumstances connected with the 
history and existing state of the case. The causes 
assigned for the attack ; the relations subsisting ! 
between these causes, and the supervention of : 
chills or rigors, of vomitings, and of consecutive * 
febrile re-action ;^the existence of constipation, i 
and the absence of lancinating pains or burning j 
sensations in the mouth, throat, and oesophagus j 
at the commencement, and of painful and violent ■' 
purging and excoriations of the anus at an ad- 
vanced period, with other particulars connected ’ 
with the history of the case, will distinguish most j 
instances of spontaneous inflammation of the diges- 3 
tive organs and of the peritoneum from poisoning 
with acrid or corrosive substances. 

122. ( h.) Perforation of the intestines , as well 
as perforation of the stomach, always terminates 
fatally ; and when it is attended by symptoms 
simulating those which are caused by acrid poisons, 
an examination after death will show the nature 
of the case. (See Digestive Canal, § 40. et seq . 
and Intestines, 80, 81.) 

123. (I.) Colic, iliac passion, and strangulated 
hernia , may severally be mistaken for poisoning 
with corrosive substances, especially when they 
are attended by violent retchings or vomiting ; or 
poisoning by these substances may be mistaken for 
these. Internal strangulation , intussusception of 
a portion of intestine, and the existenceof intestinal 
concretions , or other causes of obstruction, may 
likewise occasion symptoms closely resembling 
poisoning, especially the vomitings, pain, anxiety, j 
and vital exhaustion attending them. But the his- I 
tory of the case, the obstinate constipation, the | 
appearances and odour of the matters thrown off 
the stomach ; the sensations of the patient as to ; 
the seat of obstruction and pain ; and the lesions i 
found after death, with the other circumstances j 
already adverted to, will serve to distinguish these j 
maladies from the effects of poisons. 

124. Having taken a view of the features dis- j 
tinguishing certain natural diseases from the effects 
of corrosive or acrid poisons, I should now proceed j 
to describe the structural lesions produced by these 
latter ; but as these lesions differ very remarkably i 
from each other, according to the particular sub- j 
stance causing them, I shall briefly notice them in 
connection with the especial consideration of the 
several substances acting chiefly by their corrosive I 
or acrid properties, or by the local changes pro- I 
duced in the viscera, with which they are brought 
in contact, and for facility of reference, I shall 
treat of them in alphabetical order. 

125. i. Acids. — A. Acetic Acid, in its concen- 
trated state, acts chiefly as a corrosive agent. ; 
Although, in its various forms, it is in daily use, 
it is rarely the cause of death, even when swal- 
lowed by mistake in considerable quantity. Its 
injurious effects have been described by Orfila, 
Bahru el, ScHUBAimi,and Hebreart. 

126. a. According to the last-named experimenter, 
a small quantity of acetic acid dropped into the 

Vox.. III. 


windpipe occasions difficult and hissing respiration, 
croupy cough, and death in two or three days* 
the surface of the larynx and trachea being 
covered with a false membrane similar to thal 
found after croup. 

127. h . The concentrated aci d, applied externally, 
acts as a corrosive agent on the tissues. In this 
state it operates chiefly locally, dissolving the 
albumen, flbrine, and gelatine; and is but slightly 
absorbed. It coagulates, and renders dark the 
blood in the capillaries. 

128. c. If injected into the veins in a strong or 
concentrated state, or if the quantity be consider- 
able, it changes the physical appearances of the 
blood, and alters the colour and condition of the 
red globules. According to Dr. Pommee, when It 
is dilute, or about the strength of the distilled 
vinegar iu common use, several ounces of k may 
be injected into the blood without material mis- 
chief; but the more recent experiments of Orfila 
throw much doubt upon this inference. 

129. d m Acetic acid taken into the stomach In large 
quantity, but more especially in a very concen- 
trated state, and if the stomach be empty, produces 
agonising pain, and a sensation of burning in the 
stomach, with anxiety at the epigastrium, and con- 
vulsions, and death after a few hours. Iu this 
concentrated state it acts chiefly locally, and is 
not absorbed in an appreciable degree. It affects 

! violently tbe nerves of the organ, the affection 
j being prcgagated to the large visceral ganglia ; 

, and it coagulates the blood in the capillary vessels 
of the organ, and arrests the circulation through 
them, occasioning also a vital shock. In dilute 
states and in frequent doses, this acid acts chiefly 
through the medium of the bicod, lowering nervous 
energy, and vascular action, as will be shown 
hereafter. (See next Class.) 

130. e. The appearances after death by the con- 
centrated acetic acid, are iividitv of the integu- 
ments of depending parts of the body ; a brownish 
and leathery appearance of the mouth, fauces, and 
pharynx, and a similar change extending down the 
oesophagus to the stomach or to parts of this viscus. 
The inner surface of the oesophagus presents 
large patches of a dark-brown hue, with reticula- 
tions of injected capillary vessels. The stomach, 
in some places, has a greyish tint, interspersed 
with dark-reddish spots, with numerous eccbv- 
moses, and several large black elevations consist- 
ing chiefly of coagulated blood ia tbe sub-villous 
cellular tissue. A lividorblack hue of the fundus 
or near the pylorus; a thick, dark pulpy matter 
adhering to parts of the internal surface of the 
organ ; and the presence of more or less of the acid 
in this viscus or in the intestines, have also been 
observed. The intestines are not materially altered. 

131. f. Treatment. Draughts containing calcined 
magnesia, or the alkaline or magnesian carbonates ; 
the cautious use of the stomach-pump, as the vil- 
lous surface of the oesophagus and stomach Is 
readily injured by mechanical agents after cor- 
rosive poisons; the injection of magnesian or al- 
kaline solutions, and the removal of the contents 
of the viscus soon afterwards, by this apparatus, are 
the’ measures more immediately required. Sub- 
sequently, albuminous or demulcent fluids, mill 
broths, arrow-root, sago, and various mucilaginous 
and farinaceous articles of diet, may be given ia 
small quantities, and fiequently. 

1 132. B . Tiie Hydrochloric, hie Nitric 

Z 
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ant> the SuLPHtTR-ic. — As these acids, usually 
denominated the mineral acids , when used in 
poisonous states and quantities, produce similar 
phenomena, and require the same means for the 
counteraction and removal of their effects, I shall 
consider them under the same head, and, in some 
respects, in connection. — Hydrochloric acid — 
muriatic acid — spirit of salt — is not infrequently 
employed as a poison ; but the nitric acid — aqua- 
fortis; and the sulphuric acid — vitriolic acid — 
vitriol — oil of vitriol, are not infrequently resorted 
to, for purposes of murder or suicide, or of ex- 
ternal injury short of murder. Either of these 
acids may be swallowed by mistake, or be em- 
ployed in various criminal ways. Tartra ad- 
duces an instance of a female who, having been 
intoxicated, was poisoned by nitric acid, which 
was mixed with wine and poured down her throat. 
A woman v^as convicted of murdering her husband 
by pouring sulphuric acid down his throat while 
he lay asleep with his mouth open ; and several 
instances have occurred of the same acid having 
been given in poisonous doses, in place of the 
medicines which had been prescribed- The mi- 
neral acids, especially the sulphuric, have like- 
wise been employed, by abandoned persons, to 
poison their own infants- But they are much more 
frequently resorted to as a means of suicide* They 
have also been employed, from motives of revenge 
or of dislike, to disfigure the countenance or 
person 5 the concentrated acid being squirted or 
thrown over exposed parts of the body. Mr. 
Taylor states that the external application of 
nitric acid has been a criminal cause of death on 
many occasions. In one instance this acid was 
poured into the ear of a person while sleeping, and 
it led to the slow destruction of life. 

133. a. The symptoms occasioned by the mineral 
acids, when swallou-ed in a concentrated form, are 
of the most violent description, but the alterations 
produced by them on the organization are chiefly 
local and structural, 3)r. Christisoic justly re- 
marks, that they afford the purest examples of 
true corrosive poisons, their poisonous effects de- 
pending entirely on the organic injury they occa- 
sion in the textures to which they are applied ; 
and that it is of use to set out, in the investigation 
of the effects of poisons, by determining the phe- 
nomena presented under such circumstances. I 
shall have more immediately to describe the vio- 
lent symptoms and the severe structural change 
produced by these substances before a fatal result 
ensues j and in the sequel to show the much less 
violent phenomena, and the very slight local signs 
which other poisons hitherto classed with these 
leave of their operation, and yet prove more ra- 
pidly and certainly fatal than they j and few will 
fail of being struck by discovering the great extent 
of lesion the animal frame will sometimes endure 
from the former — the most violent of all corrosive 
substances, and yet recover ; and the very slight 
alterations locally produced by these other poisons, 
whose operation is so rapidly fatal. These cir- 
cumstances will of themselves prove sufficient to 
warrant an arrangement in which substances dif- 
fering so very materially in their local and con- 
stitutional effects as those alluded to should not be 
as they hitherto have been, under the 
swie head, feat should be arranged under dif- 
ferent classes, according to their most prominent 
awde of operation and effects. 


134. b. The mineral acids may produce fatal ef- 
fects when applied externally , when injected into 
the veins or into mucous canals , when inhaled in 
the form of fumes, and when swallowed. When 
applied externally in a concentrated form, or even 
in a stale of strong dilution, they irritate, corrode, 
or inflame the skin. The nitric, or rather the 
strong nitrous or fuming nitrous acid, produces 
these effects most severely ; but the sulphuric and 
hydrochloric act almost as violently as it. In the 
stronger states these acids chiefly act locally and 
disorganize the tissues, the coagulation of the 
blood in the capillaries and the destruction of the 
organization on which they act generally prevent- 
ing their imbibition and absorption. 

135. c. When injected into the veins , even in a 
state of considerable dilution, they coagulate the 
blood, and thus destroy life; but when the dilu- 
tion is still greater, or such as to allow of the cir- 
culation and presence of either of these acids in the 
vessels of the heart, ganglia, or brain, before co- 
agulation even partially takes place, it may rea- 
sonably be inferred, that the vital manifestations 
of these organs will be thereby rapidly subverted. 

136. d. If the fumes of either of these acids, or 
any of the gaseous forms which, they assume, either 
singly or in states of admixture with other ^gases or 
vapours, he inhaled, the most severe effects on the 
respiratory passages and lungs are produced. 
When either nitric oxide gas, or nitrous acid va- 
pour, hydrochloric acid gas, chlorine, or sulphu- 
rous acid, in more or less strong states, is attempted 
to be inspired, spasm of the glottis is produced by 
it, and its entrance into the respiratory organs is 
thereby prevented. In a weaker form, either of 

j these acid vapours may pass into the lungs, but it 
| irritates and inflames the mucous surface of the 
1 larynx and trachea, the inflammation extending 
along the bronchi to the air-cells and lungs, pro- 
| during dangerous or even fatal laryngitis, bron- 
| chitis or pneumonia, or a complication of these. 

I Several instances are on record of persons having 
| been destroyed by the violent and extensive inflaru- 
! mation of the respiratory surfaces produced by these 
fumes, and by the nitric oxide gas converted into 
nitrous acid vapour by mixing with the atmospheie. 

137. e, The injection of either of these acids into 
mucous canals with a criminal intention has been 
rarely recorded. But an instance is published in 
the Medical Gazette (vol. xvii. p. 623.), abridged 
from a Trench Journal, of sulphuric acid having 
been given in an enema by mistake for oil. As 
soon as the enema was injected, the patient ut- 
terred distressing screams, passed the night in the 
utmost agony, and died in the course of the fol- 
lowing day. Numerous instances have been pub- 
lished of the murder of children -with sulphuric 
or nitric acid, chiefly the former, which has gene- 
rally been poured into the mouth or throat. When 
poisoning is effected in this way, the acid may not 
reach the stomach; it may not even get further 
than the pharynx or upper portion of the oesopha- 
gus. Being poured into the mouth or throat of the 
child when asleep or when crying or struggling, a 
portion of it irritates the epiglottis, or even escapes 
into the glottis, occasioning strangulating cough, 
and asphyxia by closure of the glottis, with violent 
inflammation or disorganization of the pharynx 
and adjoining parts, as observed in some cases 
when the acid has been swallowed accidentally. 

138. f When either of these acids, or an admixture 
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of these acids , has been swallc>v:ed t the effects vary 
comformably with the circumstances mentioned 
above (§51. et seqf)* These effects have been most 
ably investigated by Tartra, with reference more 
especially to nitric acid , which, as well as the 
sulphuric and hydrochloric, may be employed for 
the purposes of suicide, or of murder, or may be 
swallowed accidentally. However taken, with 
whatever motive, or in whatever quantity or de- 
gree of concentration, the acid may not, especially 
when taken accidentally, reach further than the 
pharynx, or oesophagus' its acridity, the violence 
of its effects, or the discovery of a mistake, arrest- 
ing deglutition, before any portion of it could have 
reached the stomach. Nevertheless fatal results 
may rapidly ensue owing ehher to the extensive 
disorganization of textures in, and adjoining to, 
the pharynx, or to the inflammation or corrosion 
of the larynx, the tumefaction of these parts closing 
the glottis, and either causing or threatening as- 
phyxia. In these cases, although the acid "may 
not reach further than the upper part of the oeso- 
phagus, the effect upon the larynx may be so | 
violent as rapidly to produce suffocation, if tra- I 
cheotomy be not performed. M. Tartra considers 
that the mineral acids produce effects which may 
be arranged as follows: — 1. Speedy death from 
violent corrosion ami inflammation.' — 2. Slow death 
from a peculiar organic change of the stomach and 
intestines. — 3. Imperfect recovery, the person 
remaining liable ever after to irritability of the 
stomach. 4. The recovery of perfect health ; but 
the operation, by means of asphyxia, caused in the 
way now stated, should be ranked as a Jifth mode 
or variety. 

139. g . The most common symptoms are those of 
the first of these varieties , namely, burning pain, 
and acrid acid taste in the mouth, extending to the 
throat ; extreme heat and pain between the ster- 
num and spine, extending to the epigastrium and 
stomach, where it is most excruciating, and at- 
tended by extreme anxiety, by most painful or 
impossible deglutition; and an increase of these 
oh attempts to swallow, on pressure and on cough- 
ing. Eructations often take place from the stomach, 
and aggravate the sufferings of the patient, espe- 
cially in the situations just named. The lips are 
commonly shrivelled, and are, at first, whitish, and 
afterwards yellowish, if nitric acid have been 
taken ; and brownish, if sulphuric acid. Excoria- 
tions or corrosions, but rarely blisters, are some- 
times observed on. or about the lips, or on parts of 
the skin, with which the acid may have come in 
contact, as the cheeks, neck, breast, or fingers; 
and these marks undergo the same change of co- 
lour as observed in the lips and mouth. The in- 
side of the mouth, and of the cheeks, is also more 
or less shrivelled, white, or corroded ; and the 
teeth, often in a very few hours, become loose, 
brown, or yellowish-brown. The colour of the 
tongue varies with the acid, and the time which 
has elapsed from the application of the acid ; but 
it is often yellowish or yellowish brown. Deglu- 
tition is so difficult, that attempts to take fluids 
are followed by the forcible rejection of them by 
the nose, the pharynx being spastically contracted. 
The matters vomited are generally brownish or 
black ; and, if they fall on marble or lime-stone, 
they produce effervescence. Afterwards they are 
mixed with altered blood, and with membranous 
shreds, which resemble portions of the villous coat 


' of the stomach, and sometimes actually consist of 
these, but most generally of coagulated mucus. 
The bowels are obstinately constipated, and the 
urine is scanty or suppressed. Tie abdomen, es- 
pecially its upper regions, is tender and swollen. 
The pulse is very weak, and towards the close, 
very small, imperceptible or intermitting. It is 
seldom very frequent, and it may even continue 
but little or not at all accelerated throughout. 
The countenance, at first expressive of anxiety, 
pain, and distress, soon becomes collapsed, pale, 
and the extremities cold or clammy. The breathing 
is laborious, is often attended by singultus, and 
the movements of the diaphragm increase the pain 
of the 'stomach and epigastrium. In many cases, 
the imitation and swelling in the pharynx and 
epiglottis, or even in the larynx, cause fits of 
suffocative cough, with croup? respiration, and, 
where the larynx has been more particularly in- 
jured, suffocation may not merely be threatened, 
but actually produced. 

140. In some instances, especially when the 
quantity of acid which has passed into "the stomach 
has been large, the symptoms may be less excru- 
ciating but more rapid ; whilst in others there may 
be a deceitful tranquillity, and life may be some- 
what longer sustained. Thus, in the case adduced 
by Taetra, of a woman who had been intoxicated, 
and was poisoned by aqua-fertis mixed in wine, 
although there were both pain and vomiting at 
first, yet none of these symptoms were afterwards 
complained cf, death taking place within twentv 
hours; but the intoxication probably obscured the 
sensibility, whilst the admixture with much wine 
modified the operation of the poison. The intel- 
lectual faculties generally remain unimpaired to 
the last. Should the patient survive the first ef- 
fects of the poison, the mucous membrane of the 
fauces, pharynx, or oesophagus may be detached 
and discharged in irregular shreds, or in portions 
of considerable size, or even in a perfect cylinder. 

141. h. The duration of this variety of corrosive 
j poisoning may vary from two or four hours, as in 
j the eases recorded by Remeil and Sinclair to two 

or three days ; but life may be prolonged to ten or 
fifteen days. The usual period is from twelve to 
forty-eight hours. Death may be caused altogether 
, by asphyxia, owing to the closure of the larynx ; 
and if tracheotomy be re sorted to, life may be 
thereby prolonged, as in the case recorded by Mr. 
Abnott ; but death more frequently results ; the 
structural change, the violent impression made 
upon the nerves, the vital shock, the coagulation 
of the blood in the vessels of the parts with which 
the acid came in contact, and the local arrest of 
the circulation and of the associated vital functions, 
combining to produce the fatal issue. 

142. i. The quantity cf a mineral acid capable 
of producingfatal effects cannot be stated with any 
precision, as the result depends upon the several 
circumstances stated above (i 51. etseq.'). Dr. 
Christisqn remarks that the smallest fatal dose of 
sulphuric acid which he has found recorded was 
one drachm, which was taken with sugar by mis- 
take for stomachic drops by a stout young man, and 
produced death in seven days. A man has re- 
covered after taking six drachms. In a case of 
poisoning with hydrochloric acid, an ounce and a 
half proved fatal in about twenty-four hours ; and 
in another case alluded to by Tax lob, a man 
walked about three quarters of a mile after taking 

Z 2 
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nearly an ounce. Mr. Orr and Dr. Craigie refer 
to two cases of recovery, although two ounces of 
the concentrated sulphuric acid had been swallowed 
in each. , 

143. k. The symptoms of the second of these va- 
rieties, according to Tartra, are at first those 
already described, but they soon abate in violence. 
The patient then becomes affected with general 
fever, dry skin, difficult breathing, tension of the 
abdomen, spasms, and pains of the limbs, saliva- 
tion, and occasional vomiting, particularly of food 
and drink. The salivation is attended by fcetor, 
and membranous flakes, resembling the villous 
coat of the stomach, are vomited. These flakes 
are most probably membranous' exudations of j 
lymph, resembling those of croup, thrown out on 
the excoriated and inflamed surface of the organ. 
Morins are sometimes discharged dead and ex- 
coriated by the acid. The functions of digestion 
and assimilation are arrested, or remarkably im- 
paired, and the frame becomes extremely de- 
bilitated and emaciated . Death usually takes place 
in periods varying from a fortnight to several 
months. Tartra adduces an instance in which 
death did not take place until after eight months; 
the vomiting of membranous flakes continuing 
until the last. 

144. t. Ttie third and fourth varieties described 
by M. Taetra are chaiacterized, as respects the 
former of these, chiefly by the greater mildness of 
the symptoms from thecommencement, and by the 
patient continuing through life liable to attacks of 
pain in the stomach, vomiting of food, and general 
disorder of the digestive functions. The latter j 
consists of cases of perfect recovery. Of 55 cases | 
of poisoning by the mineral acids recorded by j 
Tartra 26 died — 19 of the primary, and 7 of the ! 
secondary effects. Twenty-nine recovered, and 
of these 21 perfectly. Suicidal cases, for obvious 
reasons, were more frequently fatal than the ac- 
cidental. 

145. m. The strong mineral acids, as above men- 
tioned (§§ 137, 138.), may not reach the stomach , 
especially when the poisoning is accidental or at- 
tempted criminally". The effects produced by them, 
under these circumstances, upon the pharynx, 
oesophagus, and larynx being often so violent as to 
occasion death in a few da} s. Several instances 
of this kind have been recorded ; and, even when 
a person has discovered his mistake, and taken 
only a small portion, which could have reached no 
further than the pharynx or upper part of the 
gullet, partial recovery may take place, with 
stricture of the upper portion of the oesophagus ; 
or fatal inflammation, of the pharynx and larynx, 
with or without asphyxia, may be the immediate 
result. That a large proportion of the children 
poisoned, by the abandoned classes, with the mi- 
neral acids, die from the effects of the poison on 
these parts, without reaching the stomach, is 
proved in some cases by the appearances observed 
after death ; and is rendered probable in others by 
the circumstances under which the act is per- 
petrated. In the case recorded hy IVIr. Arnott, 
the injury was confined chiefly to the larynx and 
gullet, the stomach being distended with food ami 
very little affected. The symptoms were general 
depression, with croupy respiration and threatened 
Bmffbeation, for which tracheotomy was performed, 
with relief to the breathing ; but the patient died 
with symptoms of general exhaustion* in 36 hours, 


without presenting any marked signs of the ope- 
ration of the acid on the stomach. 

146. In the circumstances and in the concen- 
trated form, in which the stronger mineral acids 
are poisonous, whether taken accidentally, or with 
a suicidal intention, or given with a criminal ob- 
ject, danger or death arises chiefly from the local 
or structural change; comparatively little of the 
acid, as stated above (§ 134.), being carried 
into the circulation. But these acids may be taken 
in such states of dilution as will admit of their 
absorption, and action on the frame through the 
medium of the blood; and thus they may produce 
doxious effects, especially when given frequently, 
or in too large quantity, or a form of slow poison- 
ing; but, as they do not act by producing a cor- 
rosive effect, when given in states of dilution which 
admit of their absorption, they will be considered, 
in this form of exhibition, under the class to which 
the different effects they then produce more ap- 
propriately belong. 

147. w. Appearances after death from the con- 
centrated mineral acids may be confined chiefly to 
the fauces, pharynx, larynx, and oesophagus, and 
may be comparatively slight in the stomach. The 
whole of the alimentary canal, from the mouth to 
the anus, should be examined, and the lesions of 
the upper portions should be carefully observed ; 
as these portions, especially those’ particularized, 
suffer most in cases of poisoning with these sub- 
stances. Spots on the skin, about the mouth and 
lips are often present, and should be examined. 
If the case have proved fatal within the usual 
period, and if the concentrated sulphuric acid have 
been swallowed, the inner surface of the mouth is 
generally white, softened and corroded, the mu- 
cous coat is readily detached, and the tissues un- 
derneath are of a dark red. The same change is 
observed in the fauces, pharynx, and oesophagus, 
the colour of the mucous surface of these parts 
sometimes being brownish or ash-grey. The mu- 
cous membrane is often more or less corroded, 
partially detached, and, in the oesophagus, assumes 
longitudinal plicse, owing to the contraction of the 
canal and its partial detachment. The stomach is 
usually contracted, corroded, and sometimes per- 
forated. When opened, its contents are commonly 
of a dark brown or black hue, of a tarry consist- 
ence, and consisting chiefly of altered blood and 
mucus. The existence of acidity depends upon 
the treatment and the period which had elapsed 
from the ingestion of the acid. The villous surface 
of the stomach is traversed by black striae, is more 
or less corrugated, or it is generally of a brownish 
or black colour, which is not removed by washing. 
Between the rugae and underneath the blackened 
membrane, the tissues are of a deep or dark red 
hue; but this redness and the blackness of the 
villous membrane are sometimes partial or in 
patches of various extent. The small intestines, 
especially when much of the acid has passed into 
the stomach, are more or less inflamed, their con- 
ten ts much resembling those of that viscus. When 
perforation of the stomach has taken place, all the 
coats are much softened, especially in the vicinity 
of the perforation, the margins of which are black, 
irregular, and very soft. The contents of the 
viscus may not have escaped through the aperture ; 
but if they have passed through, the adjoining 
organs are generally altered by the acid. Mr. 
Taylor refers to a case in which the spleen, the 
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liver, and the coats of the aorta, were found cor- ] 
roded and blackened by the acid which had es- j 
caped through the perforation. j 

148. "When the acid has been taken in a diluted 
state, or at least in a less concentrated form, and 
if the patient live some days or weeks, the oeso- 
phagus is more or less constricted, and its mucous 
surface inflamed or otherwise changed. Inflam- 
matory lesions are commonly found in the stomach, | 
and the corrosion or charring of the villous mem- i 
brane is not so great as described above. The : 
blood in the vessels is always very dark, that in i 
the vessels of the stomach and spleen is almost i 
black, and coagulated. In the more prolonged 
cases, the villous coat of both the oesophagus and 
stomach is either more or less abraded, ulcerated, 
or almost entirely destroyed. The pylorus is ge- 
nerally constricted. In these cases, the patient 
sinks from the irritability of the stomach, Srom the 
almost total arrest of the functions of digestion 
and assimilation, and from the action of the acid 
upon the blood and nervous systems. In some, at 
least, of these cases, and especially when the acid 
has been much diluted, a partial absorption of it 
into the circulation takes place, and changes the 
colour and state of the blood, and acts otherwise : 
injuriously on the frame, as will be noticed more : 
fully in the sequel. 

149. o. The appearances produced bp the nitric \ 
and nitrous acids are not materially different from ; 
those caused by sulphuric acid. The external ' 
surface of the lips often present yellowish or yel- 
lowish brown spots, the cuticle being easily de- 
tached. Yellowish spots are sometimes found 
about the neck, or on the hands. A yellow frothy 
liquid escapes from the mouth and nose. The 
abdomen is often distended with flatus. The inner 
surface of the mouth and cheeks is of a whitish or 
yellowish colour. The pharynx, larynx, and oeso- 
phagus are softened, tumefied, of a yellowish, or 
brown colour, and their mucous membrane is 
easily detached, or it is already detached m long 
shreds or folds. The stomach is similarly altered. 
It is rarely perforated, and is often distended with 
gas. The villous membrane presents extensive 
patches of a yellowish, brown, green, or black 
hue, and the coats of this viscus are remarkably 


ing by this acid are much more rare than by the 
other strong mineral acids ; but those which "have 
been observed with due attention present the same 
phenomena and lesions as aie produced by nitric 
acid. 

151. q. Instances of poisoning by an admixture 
of mineral acids — by the nitric and muriatic acids 
— aqua regia — which is often used la the arts for 
dissolving gold and platina — and by the nitric 
and sulphuric acids — aqua regimes — which is em- 
ployed for dissolving silver, may occur, but they 
have been very rarely met with. Obfila has 
given one instance of poisoning by the latter of 
these combinations. The symptoms and post 
mortem appearances were much the same as those 
already stated, but approached the nearest to those 
caused by the nitric acid, wjfich predominated m 
the mixture. The nitr^-muriadc acids most pro- 
bably produce symptoms and changes very closely 
resembling those de-cnhed alcve, especially those 
in connection with nitric acid (it 189 — 149.)*; 
but they have not hitherto been recorded. 

152. r. Treatment. — The difiiculiy of swallowing 
in al most every instance of pobocmg by these acids 
is the great obstacle to the treatment of the reflects. 
The means, and the intentions which should guide 
the employment of them, are obvious ; but when 
thecon-tiiction of the pharynx, and the spa-rood ic 
action of the pharyngeal muscles are such that all 
articles are forcibly rejected upon every attempt 
to swallow them, the most influential antidotes and 
remedies are altogether prevented from exerting 
their effects. If, however, the patient be still able 
to swallow, calcined magnesia, or the carbonate 

; of magnesia, should be m-tantiy given in milk, or 
; in any mucilagmous fluid ; but if these are not 
immediately to be procured, finely powdered 
chalk, whiting, common soap or soda should lie 
substituted, and taken in milk, or in water, or in 
oleaginous or mucilaginous fluids, according as 
either may be in instant readiness. The success 
of treatment entirely depends upon the rapidity 
! with which the antidote is administered. Oieagin- 
i nous and mucilaginous fluids should be freely 
! administered. Linseed or olive oil, linseed tea, 
. gruel, rmlk ? are severally of use when they can be 
j swallowed, either alone, or as the vehicles of the 


softened throughout. The duodenum is often 
changed in a similar manner, although not so ex- 
tensively; the other intestines are seldom much 
altered. The non-perforation of the stomach is 
most probably owing, as Mr. Taylor suggests, to 
the circumstance of the acid having beeu swal- 
lowed, in roost instances, whilst the stomach con- 
tained much alimentary matters. When death 
takes place rapidly, the contents of this viscus ge- 
nerally yield more or less of the acid. W hen the 
larynx is implicated by swallowing this or any of 
the other strong mineral acids, more especially it 
suffocation have been thus produced, the lungs 
and mucous membrane of the trachea and bronchi 
are congested with black blood. In more chronie 
case-, especially if the patient has lived several 
weeks, softening, redness, and ulceration in vari- 
ous stages, of the mucous membrane of the oeso- 
phagus and stomach , are found. The oesophagus 
is often constricted, and constriction is sometimes 
also met with in the pylorus and duodenum. 

150. p. The hydrochloric acid produces similar 
symptoms and appearances after death to those 
which have been now described. Cases of poison- 


antidotes just named. 

1531 If swallowing be impossible, owing both 
to the constriction and to the tumefaction and ir- 
ritability of the phaijnx and oesophagus, the pro- 
priety of introducing the remedies now mentioned 
by the tube of the stomach-pump into the stomach 
should be considered. The tumefaction of the 
| coots of these passages, the corrosion, and soften- 
; in» they have experienced, and their partial de- 
j tachment, and the frequent recurrence of severe 
singultus aie often such as almost to preclude 
the" introduction of the tube, and to risk perfora- 

* The plan of my work and my limits prevent me from 
entering upon the chemical analysis and tests of the se- 
veral poisons. If these topics cannot be fully discussed 
with reference to the states, combinations, Ac , in which 
poisons should be investigated by the medical jurist, and 
to the various objections which maybe urgea against 
certain methods of analvsis and tests, in ever varying 
circumstances, they should be entirely relinquished ; and 
it is preferable that the reader should consult either of 
the able productions of Beck, Chmstisun, Orfila, 
Devergie, Taylor, and Guv, as to these matters, than 
that i should give an insufficient account of them ; and 
to such an account my limits must necessarily have con- 
fined me. 

rj q 
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tion of the canal in the attempt. Orkla, in 1817, ' enced, and are alleviated with the greatest *dif- 
reeommended a recourse to the stomach-pump, j ficulty. Ia these circumstances, emollient and 
which, however, was first proposed by Boerhaave, ! tonic substances may be given, in small and fre- 
and strongly advised hy Renault and Dnrur- \ qnent doses, with opium, or the tinctura camphor® 
tren shortly befoiethe recommendation of Orkla. ; composita ; or the simple infusion of roses may be 
But, although thus approved of, this apparatus ; prescribed, with tinctura opii; or the compound 
appears never to have been brought into use until j tragacanth powder, with the pulvis cretae compo- 
X8 22 when its utility was demonstrated by the ■ situs cum opio &c,; and warm terebinthinate 
practitioners mentioned above <§ 100.). It is j epithemes or embrocations should be repeatedly 
obvious that the prospect of having recourse to it j applied to the abdomen. Nourishment of a mu- 
with advantage, in the circumstances now under ! cilagi nous, gelatinous or demulcent kind should be 
consideration 0 must depend upon the peculiarities j taken in small quantity and at short intervals ; and 
of the case, and the acumen and dexterity of the j if deglutition continue difficult, strong broths and 
surgeon. animal decoctions ought to be administered per 

154. 'when the larynx is affected, causing dif- anum. For this latter important and sometimes 

Acuity* of breathing approaching to suffocation, fatal affection, the emollient linctuses and other 
tracheotomy should be performed ; nor should -this means recommended for acute and chronic inflam - 
operation he then delayed, as prolonged difficulty mations and stricture of the oesophagus (Art. 
of breathing causes more or less congestion of the (Esophagus, §§43. et seq .) may be appropriately 
luiws and bronchial membrane, which always ac- had recourse to. (See also Stomach— .Diseases of.) 
celerates a fatal issue, which issue the lesions of 158. s. Sulphate of Indigo. Poisoning by this 
the stomach and oesophagus, might not. otherwise substance is chiefly accidental. Mr. Taylor has 
have produced. observed that, as this compound is nothing more 

155. Having neutralized the acid, our chief en- thau a solution of indigo in sulphuric acid, the 

deavours should he next directed to the removal symptoms and postmortem appearances caused by 
of the effects which may be inferred to have been it are the same as those which have been described 
produced by it. Mucilaginous fluids, almond or as produced by the latter substance. Poisoning 
spermaceti emulsions, gruel, decoction of marsh- by it may be suspected, when, with these symp- 
mallows, gum-water, sugared water, thin broths, toms, the internal surface of the mouth has a 
especially veal broths and jellies, may be severally i blue colour; the vomited matters also having a 
given, and wann-baths may be allowed. If the deep blue tint. In two instances, in which about 
patient com plain of colicky pains, of dysuria, or of' an ounce each was swallowed, death took place; 
tenesmus, starch or other demulcent and oleaginous in one case eleven hours afterwards, and, in the 
enexnata, especially those with olive oil, with gruel other, in seven hours and a half ; it was remarked, 
or with veal or mutton broths, &c., should be ad- : that the urine which was passed had a bluish 
ministered from time to time, for, under any cir* tinge, indicating the absorption of some portion of 
eumstance of the case, these enemata will he of; this compound into the circulation. --The treat- 
service. ment °f poisoning by the sulphate of indigo is not 

156. The symptoms of pharyngitis , or of ceso - different from that directed for the effects of the 
phagitis, or of gastritis, or of the association of' mineral acids. 

these affections, which frequently continue until j 159. C. Oxalic Acid. — Poisoning by this acid 
either a fatal issue or recovery results, should be j is generally accidental or suicidal. Of nineteen 
treated conformably with the principles advised | cases of poisoning by this substance in the Co- 
for these maladies. But generally the amount of} Toners* return for 1837 and 1838, fourteen were 
vascular depletions required for the idiopathic j suicidal. Owing to the resemblance of this acid 
sthenic inflammations of the alimentary canal, is; to Epsom salts, it has sometimes been taken for 
not required after poisoning by these strong acids, them. Mr. Taylor thinks that its intensely acid 
The frame has received both a severe injury of i taste prevents it from being often used with ed- 
its vital organs, and a violent shock; and the minal intentions; although he has known several 
former generally prevents the re-action usually instances of murder having been attempted by it. 
consequent upon the latter. Hence venesection 160. a. The symptoms are immediate, and so in- 
may not be required, or it may even be dangerous ; tense as often to have destroyed life before the 
the habit of body, strength, age, and circum- arrival of the practitioner. If the poison be 
stances of the case, in connection with the degree taken in large quantity — from half an ounce to 
and character of existing vascular action, being an ounce dissolved in water, — a burning acid 
the guides to the adoption either of this practice or sensation is felt in the fauces, throat, and oesopha- 
of moderate local depletions, or merely of emol- gus, followed immediately by vomiting. In some 
lients, of demulcent broths, of mucilaginous di~ instances the impression of the acid on the sto- 
luents, of gelatinous and farinaceous articles, and mach has been so intense as to paralyse this vis- 
of external derivatives. cus, and the parts associated with it in the act, 

157. The irritability of the stomach, and the and little or no vomiting has occurred, death, 
spasms and pains of the voluntary muscles and however, rapidly taking place ; in other cases, 
extremities which often continue for several days, the vomiting has been incessant until death.* The 
both in cases which recover and in those which vomited matters are intensely acid, and have a 
end fatally — these pains and spasms bei ng caused green, or nearly black, colour; consisting of the 
by the injury and irritation sustained by the alimentary substances, and afterwards chiefly of 

or ganglial nerves, the morbid conditions altered mucus and blood. Extreme anxiety, pain, 
of'llcfee aerves being extended to the sensory and tenderness, are felt at the epigastrium; and 
beswss* 'awdt reflected upon the voluntary muscles often, in both, hypochondria, followed by spasms, 
by the motary nerves — are amongst the most dis- singultus, convulsions, collapse of the features, 
tressing symptoms wfjiph are afterwards experk and of alL the vital actions, by clammy perspira- 
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tioDS, and cold extremities. Attending these This organ is commonly much softened asd 
there are often also stupor, unconsciousness, a pulpy, and contains a dark -brown acid liquid re- 
smalt, irregular, and almost imperceptible pulse, semiring coffee-grounds, from the admixture of 
deep and slow respiration, numbness of the limbs, altered blood with it. Blood-ves-els are seen ismi- 
and death. ned distended by coagulated black blood. In a 

161. In smaller quantity, and in somewhat case where nearly two ounces were taken and 

greater dilution, the sensation of acidity, of bum- death was rapid, the coats of the stomach pre- 
ing in the throat, and the vomiting varies accord- seated nearly as carbonized an appearance as that 
iagly* Should the patient survive some time, occasioned by sulphuric acid. The oesophagus 
owing either to the quantity of the poison taken, presents similar changes. It is generally pale, 
to the presence of food in the stomach, or to the seems as if boiled in water, and its inner mem- 
discharge of the greater portion of the acid by brane is raised in longitudinal rugae or folds, ia- 
vomiting, soreness and constriction of the throat, , terra pted by patches of abrasion. The upper 
painful and difficult deglutition, irritability of the portions of the intestines, especially the duo- 
stomach, thirst, tenderness at the epigastrium, denutn, are sometimes slightly inflamed or aof- 
kiccup, diarrhoea, flatulence, and great depression tened, but they are not otherwise remarkably al- 
of the vital powers are the most constant sjmp- tered. In Mr. Frazer's case, in w hich life - was 
toms. Soreness of the mouth, swelling of the prolonged twenty-three days, the villous coat of 
tongue, and numbness and tingling of the limbs, the stomach and svrlet was either so fie ned or 
are often also experienced ; the patient either entirely detached. The muscular coat was ex- 
dying after two, three, or several days, or slowly , posed - in several places; and was thickened, 
and altogether recovering. But recovery is ge- softened, injected, and inhamed. This acid has sot 
nerally attended and followed by more or less , so corrosive an action on the coats cf the stomach 
disorder, or tendency to disorder, of the digestive as the strong mineral acids, as it rarely entirely 
organs. , perforates these coats, although it softens" them and 

162. b. The quantity of oxalic acid which may ; destroys their physical as well as vital cohesion, 
destroy a human life has not been determined. In some instances the inner surface of the trachea 
The immediate rejection or the retention of the has been found inflamed, owing to its anatomical 
poison by the stomach, and the promptness or connection with the oesophagus. In a few cases, 
absence of medical aid, necessarily determine the the lesions have been very slight, although the 
result. Mr. Semple recorded a case in which 1 symptoms were severe ; but little beyond soften- 
two drachms dissolved in water were swallowed. ; ing of the coats of the stomach having been re- 
Tom iting took place immediately, and the symp- marked. 

toms had nearly disappeaied in about twelve hours. 165. e. Death is the result of the corrosive action 
A man swallowed three drachms: vomiting in- of this acid upon the organization of the upper 
stantly occurred, and he recovered in a few hours. ' portions of the digestive canal, especially of the 
A girl is stated by Dr. Bauingtok, of Coleraine, 1 stomach, the neivesof the organ being more par- 
to have taken forty grains: severe symptoms of ticularlv affected. But the operation of this 
gastric irritation supervened ; but although, as in i poison is thus limited, only when large doses of it 
the other cases, medical aid was procured, the are taken ; and then the local injury and dis- 
recovery was protracted. Mr. Taylor states, that j organization and consequent vital shock are snf- 
a smaller dose than half an ounce generally has ! ficient to destroy life. It has not been found to 
not been fatal; although it may be inferred, from, j affect the larynx so as to threaten suffocation, 
the very dangerous effects caused by much smaller j When swallowed in smaller quantity, or in stales 
quantities, that much less than this may destroy ! of dilution, it is manifestly absorbed, and acts upon 
life, if judicious treatment be not resorted to. the nervous system and on the blood (£ 25. etseq.). 
TV hen the dose of this poison is upwards of half Much of the change observed both in the tissues 
an ounce, death is commonly the result; but in- of the stomach and in the blood, in cases of rapid 
stances of recovery have occurred where the quan- poisoning by this substance, has arisen from tibe 
tity was much greater than this, and judicious j action of such portions of it as have still remained 
treatment has been promptly administered. j in, or been imbibed by the stomach at tne time of 

163. c. The period at which death may take place, [ death, the changes found on inspection having 
varies with the circumstances already alluded to. i been partly thus produced post mortem . 

Dr. CnRiaTisoy mentions a case where an ounce : 1 66. f. Treatment . — The antidotes against this 

of this poison killed a girl in thirty minutes, and | poison should be most promptly resorted to. The 
another where the same quantity was fatal in ten best are chalk, calcined magnesia, or the car- 
minutes, this being the shortest period on record. \ boaateof magnesia. These should be abundantly 
When the dose is half an ounce, or upwards, 1 mixed in water, or milk, or in any oleaginous or 
death commonly takes place within an hour or demulcent fluid instantly at hand. Lime-water 
two. But instances have occurred in which life ] and oil may also be given. As chalk is the best 
has been prolonged for thirteen or fourteen hours, j antidote, l)r. Christison advises, that even the 
Mr. Frazer has° recorded a case which was pro- j plaster of the apartment should be broken down 
longed to twenty-three days ; irritability of sto* j in order to be given ; but it would be difficult to 
mack, singultus, "fever, and exhaustion being the ! reduce the plaster in a very short time to a powder 
prominent symptoms. j sufficiently fine to admit of admixture, and of de- 

' 164 . d . Appearances after death .— The mucous j glutitlon in the existing state cf the patient. Freedi- 
membrane of the mouth, fauces, and oesophagus is j lut ion— copious draughts of demulcents, emollient 
usually white ; but it is sometimes partially co- ! decoctions, _ declare generally of use ; but they 
vered by the dark matters discharged by the sto- 1 should be given in large quantities, and their rejec- 
mach. This membrane may be readily detached tionby irritating the fauces should be encouraged, 
in these situations, as well as in the stomach. 1 If dilution be not free and frequent, it may be m- 

Z T 
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jurious, “by dissolving the poison and by favouring 
its absorption. If vomiting can be produced after 
the antidotes and much fluid have been taken, it 
should be encouraged by means of oleaginous and 
emollient fluids; but recourse to the stomach- 
pump is of doubtful efficacy, as it may injure, or 
even perforate the softened coats of the oesophagus 
and stomach. When it can be easily introduced, 
and when there is little or no singultus, antidotes 
and demulcent fluids having been already freely . 
swallowed, then it may be of use, if vomiting does 
not take place, for the removal of the contents 
of the stomach, and for the introduction ot re- 
medial agents when deglutition cannot be accom- 
plished. But it should not be overlooked, that 
the pharynx and gullet have sustained nearly as 
great an injury as the stomach, and that the too 
early use of this apparatus will prevent the anti- 
dotes and other medicinal substances which 
should be swallowed from exerting a salutary ef- 
fect upon those parts. As the salts which the 
alkalies form with oxalic acid are as injurious as 
this acid itself, neither the alkalies nor then car- 
bonates should be given after poisoning with it. 
The consecutive effects of this substance should be 
treated as those of other corrosive poisons, or as the 
operation of this acid requires when given in small 
or dduted doses, and when acting as will hereafter 
he shown (See next Class). 

167. ii. Alkalies. — Ammonia , potash, soda^and 
their carbonates: — peavlash, soap-lees. a. The 
vapour of strong ammonia may rapidly destroy life, 
when inhaled , by producing acute inflammation 
of the larynx and trachea, often extending to the 
bronchi and lungs, and all the symptoms of violent 
croup. W hen ammonia is held too near the nostrils 
to rouse persons from syncope, its vapour may act 
more or less as an irritant of the respiratory mu- 
cous surfaces, anil be injurious not only in this 
way, but also in as far as it prevents a due sup- 
ply of air to the lungs. 

168. b. The symptoms occasioned by the fixed al- 
kalies, when taken in large quantities, are nearly 
the same as respects the caustic states of these 
alkalies; the subcarbonates and carbonates being 
more mild in their operation. Poisoning by 
these substances is generally caused by accident. 
When the caustic alkalies are swallowed, an acrid, 
corroding taste and pain, with a sensation of burn- 
in or and excoriation, are felt in the mouth and 
throat; these latter sensations proceeding along 
the oesophagus to the stomach and epigastrium 
Vomiting olten occurs, and the matters thrown 
off usually consist of soft substances, resembling 
the softened detached portions of the villous 
tissue, with mucus, often mixed with dark dis- 
coloured blood, and with alimentary articles more 
or less altered, in the first instance. Both these 
and other associated symptoms vary with the con- 
centration and quantity of tbe alkali ; but vital 
depression soon appears. The mouth, tongue, 
and throat present a tumefied, soft, flabby, and in- 
flamed appearance ; the surface becomes cold and 
clammy ; the pulse feeble, small, and quick; sin- 
gultus is often present ; the pain extends to the 
central and lower regions of the abdomen, and 
diarrhcea supervenes and becomes urgent and ex- 
hausting. The symptoms are somewhat less se- 
vere when the carbonates have been taken ; unless 
the dose of these has been very large and tbe 
solution very strong.,. 


>sive — Alkalies. 

169. c. Ammonia and its sesquicafbonate produces 
nearly the same symptoms as the fixed alkalies ; 
the chief differences being, that strong solutions of 
the former occasion a more violent burning pain 
in the fauces, oesophagus, and stomach, than the 
latter, the larynx being oftener implicated. But 
poisoning by ammonia is not common, cases of it 
occurring chiefly by mistake, which is most fre- 
quently discovered before much of it is swallowed ; 
and then the fauces, phayrnx, larynx, and oeso- 
phagus are severally more or less affected, ac- 
cording to the strength of the solution. Ammonia 
is not so productive of vomiting as the fixed 
alkalies, when taken in poisonous doses, the symp- 
toms being more closely allied to those of gas- 
tritis, associated with enteritis and oesophagitis ; 
and it seldom occasions diarihcea. In the more 
concentrated states ammonia also occasions sin- 
gultus and convulsions. 

. 170. d. The quantity required of these sub- 
stances to produce death necessarily , varies with 
the concentration of the solution, and with the 
state of the stomach as respects tbe quantity of 
aliments m it, and other circumstances. The 
caustic alkalies are fatal in smaller quantity aud 
in less time than the carbonates and the pre- 
parations of ammonia. Orfila adduces two in- 
stances in which half an ounce of the carbonate 
of potash was fatal, the patients having lingered 
for several months. The exact quantity, how- 
ever, cannot be assigned ; for a comparatively 
small one, if the alkali be caustic, or if it impli- 
cate the larynx, may be rapidly fatal. 

171. e. The du ration of the symptoms, or period 
which usually elapses until death occurs, may be 
very short, especially as respects the caustic al- 
kalies. Mr. Taylor estimates the shortest period 
at three hours ; and in this case death was caused 
by three ounces of a strong solution of the car- 
bonate of potash. When the substance attacks 
the larynx, as often occurs in respect of the 
mineral acids, this period will also be short. The 
more immediate effects of the caustic alkalies 
usually terminate fatally in two or three days ; 
the softening and disorganization of the villous 
surface of the digestive canal, and the arrest of 
circulation in the vessels supplying this canal, 
terminating life in a very few days, and even in a 
shorter time, if the extent of injury be such as 
occasion severe vital shocks in addition. When 
the injury is less, or the vital resistance to it 
greater, the patient may linger for weeks or even 
months; the solution, abrasion, or excoriation of 
the villous surface of the stomach, and of other 
parts of the canal, being attended by pain and 
tenderness in the hypochondria and other regions 
of the abdomen, with vomitings, anorexia, indi- 
gestion, diarrhoea, and often also -with difficult or 
nearly impossible deglutition. Owing to the in- 
jury or destruction ot the digestive villous surface, 
digestion and assimilation are impaired or ar- 
rested, and the patient sinks from the inanition 
thus occasioned by the local injury ; whatever 
amount of absorption of the poison may have taken 
place into tbe circulation, in cases where the 
substance has been more diluted, and the local 
injury less, acting a very subordinate part in pro- 
ducing the ultimate result. 

172./. The appearances after death consist chief- 
ly of a diffluent softening, abrasion, or detachment 
of large portions of the villous surface of the fauces 
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pharynx, oesophagus, and stomach ; and sometimes * swallow'mg&nd continued irritability of ihe stomach 
also of parts of the duodenum and intestines. The ' excite fears of abrasions of the villous coat of the 
internal surface of the canal, especially of the , digestive canal, and if diarrhoea warrant the sup- 
stomach, presents a chocolate colour; and the I position that this lesion extends as low as portions 
contents are fluid, viscid, and often dark from the ; of the intestinal tube, then astringents and tonics, 
admixture of exuded blood. The softening of the vegetable or mineral, as either appears most ap- 
coats of the stomach sometimes extends to all i propriate, should be given in small but frequent 
the coats, but especially to the more internal doses, with small quantities of opium, in demulcent 
and ranch' resembles the gelatinous softening i and emollient vehicles. By attempting to support 
met with in the stomach in rare instances, and at- ! vital power by suitable means, and to restore the 
tributed to the action of the gastric juices after tone of those parts of the villous surface which 
death (see $§ 84 — 87.) ; but there have been more have been the least injured, nature will thereby 
tumefaction and darker discolouration in the poi- be the better able to reproduce in some measure 
soning now being considered. When death has the abraded portions, or in some way to supply 
been produced by ammonia or its sesquicarbonate ! their functions. In other respects the treatment, 
the softening and tumefaction have been at- i the diet and the regimen, should be adapted to the 
tended by signs of inflammation and excoriation, : features of particular cases, with a careful obser- 
inflammatory appearances existing also in the vat: on of the juiantia and ladentia* 
trachea and larynx. i 175. iii. Antimony — Chlori be or.- — Butter fif 

173. g. Of the action of the alkalies end their 1 Antimony, — This is the only preparation of an- 
carbonates it may be concluded, that, in the.r i timony which I shall notice as a cjrnrriia poistm ; 
concentrated states, in large quantities they are 1 tne other preparations of this meui being more or 
fat d chiefly by their local action, in the way less absorbed, and acting o/tierwbe on the system, 
stated above (4$ 171, 172.); and that, in weaker ' The chloride , us usually employed, is a very con- 
forms, or in small doses, they are more or less 1 rosive liquid, varying in colour, according to tne 
absorbed, as demonstrated by the composition of quantity of iron it contains, from a light yellow to 
the urine, and other secretions; but tftey are a dark red. Poisoning rarely occurs from it. 
generally eliminated by the emunetioas before Mr. Taylor, however, refer* to three cases which 
they accumulate in the blood to a very injurious 1 have been recently recoided : two were caused by 
amount.* ' \ mistake, one intentionally ; and, in this last, be- 

lli. h. The treatment of the alkaline poisons > tween two and three ounces of this solution were 
consists in the immediate exhibition of fluids con- swallowed. 


taining vinegar, or any of the vegetable acids ! 
which may be obtained with the least delay. If : 
any of these be not quite at hand, draughts j 
of "beer or of malt liquors; or demulcents with 
oil, or milk, gruel, &e., may he taken until these j 
acids are procui ed. A tepid infusion of chamo- 
mile flowers is afterward* of use in promoting 
vomiting, and it may be given with or without j 
moderate doses of the sulphate of zinc. T he 
stomach-pump may be more injurious than be- 
neficial, especially if the caustic fixed alkalies 
have been taken, for the tumefaction and soften- 
ing of the coats of the oesophagus and stomach 
are often so great as to reudtr it difficult to in- 
troduce the tube without causing laceration or 
injury. 

The treatment of the secondary effects of these 
poisons consists chiefly in removing the effects 
which may be inferred from the symptoms still to 
continue. At first demulcents, oleaginous and 
emollient substances may be administered, arid 
afterwards gelatinous and farinaceous articles of 
food in small quantities may be given. An attempt 
may be made, with caution, to restore the tone of 1 
the" villous surface, by giving small doses of i 
creosote with demulcents, or of the pyroligneous 
acetic acid, or the compound infusion of roses i 
with small doses of quinine, or of the sulphate j 
of zinc, or such of the tonic and astringent in- 
fusions or decoctions as may be found to agree the 
best with the stomach. Whe n the difficulty of 

* When injected into the veins, Qrfila beloved that 
the alkalies caused death by coagulating the blood. I 
find it remarked in my note-book, when detailing some 
experiments with the alkalies, in which I was concerned 
in 1820, that “the alkalies and their carbonates, when 
injected into the veins, appear to destroy life by impair- 
ing organic nervous energy, the irritability of the heart, 
and the functions of the brain, and by their influence on 
the nervous masses and structures whilst circulating in 
the blood vessels and capillaries.” . 


178. a. The Symptoms were, in many respects, 
the same as those described above as being caused 
by the caustic alkalies : a burning pa:n in ihe 
throat course of the oesophagus and stomach ; 
constant efforts to vomit ; collapse of tue features, 
coldne-s of the surface and extremities and faint- 
ness ; a small, weak and frequent pulse ; pain* ia 
the abdomen, with tenesmus, but no evacuations. 

To these succeeded drowsiness, convulsions, and, 
in the suicidal case, death in ten and a half hours. 
The two accidental cases recovered, much smaller 
quantities of the poison having been taken. 

177. b. On inspection after death, the fatal case 
presented the internal surface of the digestive 
canal, from the mouth to the jejunum, of a black 

' and charred appearance. The mucous membrane 
was destroyed throughout this extent : "‘there was 
none of this membrane in general remaining, only 
a fioeculent substance, which could be easily 
scraped off with the back of the scalpel.” The 
subjacent coats were so soft as to be tom with 
the greatest ease. 

178. c. The treatment should consist chiefly of 
copious draughts of water, or emollients and di- 
mulcents containing sugar, and, after free vomiting 
has been procured, with opium or syrup of poppies. 

If vomiting does not immediately follow the inges- 
tion of this poison, Orfila recommends that a 
decoction of ccnchona, or of willow or oak bark, 

| or of powdered gallnuts, should be freely taken 
j as soon as possible. The treatment of this poison 
does not differ from that advised for the fixed 
alkalies as respects either these substances or 
those mentioned under that head. See also the 
preparations of antimony in Class v . — Acro- 
sedative Poisons. 

179. iv. Iodine and Bromine. — A . a . Iodine 
acts differently on the ceconomy according to the 
concentration of the tincture or solution of it which 
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may be used. In a state of strong spirituous or j 
Eetheriai solution it acts as a powerful corrosive of j 
the tissues to which it may be applied ; but in 
weaker solutions, and in various states of combi- j 
nation, it is much less corrosive, or is merely an 
irritant, and is more or less copiously _ absorbed 
into the circulation. In these states, it acts as 
an irritant and alterative — or acro-alterative 
poison, in which class 1 have considered it and 
its preparations. 

180. b . Th e furies of iodine, when inhaled, pro- 
duce a violently imitating effect upon the' respi- 
ratory passages, especially the larynx and trachea. 

If the vapour is concentrated, it occasions con- 
strictive irritation and inflammation of these parts, 
which may be followed by asphyxia. In milder 
states, it occasions inflammation of the air-pas- 
sages, with or without pneumonia. I have seen 
more than one case in which the vapour of iodine 
had been resoTted to in the treatment of pulmo- 
nary consumption, with the effect of producing 
dangerous bronchitis, owing to the strength of the 
vapour which, had been inhaled. 

181. c. Applied externally, iodine, in a concern- j 
trated or pure state, or in that of a strong tincture, 
acts as a caustic, and changes the cuticle to an 
oranse-yellow colour, causing desquamation, and, 
if allowed to remain, inflammation and destruc- 
tion of the tissue with which it comes in contact. 
In weaker states of solution it acts as a desiccant 
of secreting or mucous surfaces, and inflames 
them more or less intensely. Hence* if injected, 
even in these states, into mucous canals, or taken 
into the stomach, it would act as an acrid cor- 
rosive poison. 

182. d. When iodine is swallowed , in a more or 
less pure or concentrated form, it produces the 
most violent sufferings, especially if the quantity 
be large ; but th.e effects vary remarkably with 
the state and contents of the stomach at the time 
of its ingestion ; for if this viscus contain much 
bread, potatoes, or farinaceous or amylaceous 
* articles of food, the iodine will be thereby ren- 
dered much milder in action, by forming an 
iodide of starch, as Dr. Pereira has remarked. 
Spirituous solutions of iodine, or the ioduretted so- 
lutionsof the iodide of potassium, when swallowed 
in more or less strong or concentrated forms, 
cause a most acrid sensiatioa with constriction, 
burning pain, and dryness of the throat, de- 
scending down the oesophagus to the stomach, 
where they produce lacerating pains and efforts to 
vomit, extreme thirst, tenderness of the epi- 
gastrium, with anxiety, tremors, loss of strength, 
palpitations, faintness, sinking of the pulse, suf- 
fusion of the eyes, and resdessness. Dr. J *hn 
mentions a case, in which an over-dose occasioned 
violent pain in the abdomen, vomiting, profuse 
bloody diarrhoea, coldness and blanching of the 
skin, rigors, rapid pulse, <Sec. In a case noticed 
by Dr. Christison, a draclmi and a half of the 
ioduretted solution of the iodide of potassium pro- 
duced acute pain and burning in the pit of the 
stomach, nausea, followed by vomiting of yellowish 
matters, which had the taste of iodine; by rest- 
lessness, headache, giddiness and pallor of the 
countenance ; and by recovery after five days. 
In a fatal case recorded by Zink. (Jaurn. Complim. 
t. xviii. p. 126 .), the symptoms were restlessness, 
burning heat and dryness felt from the throat 
along the course of the oesophagus to the stomach. 


— Iodine and Bromine. 

unquenchable thirst ; palpitations., and a frequent, 
unequal and weak pulse, violent priapism, copious 
diarrhoea, parched tongue, tremors and faintness. 
The patient was bled ; the blood was cupped and 
buffed. He died after five weeks. In another 
case m which the tincture of iodine caused slow 
poisoning and death, hi. Zink found the following 
lesions : — 

183. e. Appearances after death . The intestines 
were distended with gases; effusion, bad taken 
into the peritoneum ; and adhesions had formed 
between several of the viscera. The gullet was 
much reddened internally, and remarkably con- 
stricted. The stomach was distended, and was 
externally inflamed in patches, and in one place 
apparently excoriated. It was inflamed inter- 
nally, and corroded to a great extent near to the 
pylorus ; the peritoneum covering the corroded 
part was detached and perforated with numerous 
small holes. The intestines were reddened and 
inflamed in places with patches approaching to 
sphacelation. The liver was enlarged, and of pale 
red or rose colour. The gall-bladder contained a 
large biliary calculus. The spleen seemed in- 
flamed in some places. The pleura contained 
some serum. 

184 . f. The quantity of this poison required to 
destroy life depends upon the concentration of the 
solution employed, and the nature and quantity of 
the aliments in the stomach. When the iodine is 
pure or in large quantity, in whatever state it may 
be employed, it acts as a corrosive or caustic poison, 
causing death by its local action. In states of 
weaker solution, or in combinations which weaken 
its action, or in small doses often repented, it pro- 
duces slow poisoning as will be shown hereafter. 
It is then absorbed, and it accumulates iu the sys- 
tem, producing emaciation and various morbid 
changes. The quantity required or the time taken 
to produce death has rarely been remarked in re- 
spect of this poison. Dr. Gardner states that a 
scruple of pure iodine, in the form of tincture, 
destroyed a child tour years of age in a few hours. 

185. g. 'Vhetreutrnent of theraoie corrosive states 
in which iodine may be given is not satisfactory. 
The stomach-pump should be early employed, 
and vomitiug encouraged by giving fluids con- 
taining amylaceous and farinaceous substances. 
Starch enemata should also be thrown up; and 
demulcents taken frequently. In other respects, 
the treatment should be the same as recommended 
for gastritis. 

186. B. BromixeIs but little known as a poison. 
Its vapour is most irritating when brought in con- 
tact with the conjunctiva. — a. When its vapour is 
inhaled, violent cough, a feeling of suffocation, 
with dryness and constriction of the larynx, are 
occasioned, and are soon followed either by in- 
flammation of the respiratory passages, or by as- 
phyxia. Franz had violent cough, and sense of 
suffocation, followed by headaeh, instantly after 
momentarily breathing the vapour of bromine. 

187. b. When a watery solution is injected into 
the veins , according to the experiments of Franz, 
Bartiiez, Dieffenbach and Butzke, it appears 
to coagulate the blood, and causes immediate 
death, preceded by convulsions. 

188. c. Taken into the stomach, it is a more cor- 
rosive poison even than iodine. Butzke, after 
swallowing a drop and a half of this substance, 
in half an ounce of water, felt beat in the mouth, 
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oesophagus, and stomach, followed by colicky 
pains. Two drops occasioned nausea, hiccup, 
and increased secretion of mucus. (See Chris- 
tison, on Poisons, p. 1 5., and Pereira’s Mat. 
Med., vol. i. p.250.) From these experiments it 
is evident that bromine acts in a similar way to 
iodine in every respect ; but that it is poisonous , 
in smaller quantities than iodine, although the ! 
symptoms and changes produced by it in the 
digestive canal are the same as those occasioned 
by that substance. The treatment is the same for 
both poisons. 

189. v. Lime acts as a corrosive poison when 
taken into the stomach, or applied to a vital part, 
in its caustic and unslaked state ; but it is rarely 
so employed, even accidentally ; two cases of this 
kind only being noticed by medico-legal writers. 

It is evident, from its caustic action, that the in- 
gestion of it, or its introduction into mucous 
canals, will be followed by corrosion, and inflam- 
mation of the tissues with which it comes in con- 
tact. When employed in its quick state, it will 
even decompose or destroy the structures by im- 
bibing their watery, or fluid constituents. 

190. a. When swallowed, it occasions beat, con- 
striction, and pain in the throat, descending to the 
stomach, with unquenchable thirst, nausea, retch- 
ings, severe colicky pains, constipation, and the 
usual symptoms of corrosive poisoning, followed 
by nearly the same changes as have been already 
described, especially inflammation and corrosion 
of the parts with which it had come in contact. 

191. b . The treatment should be the same, as re- 
spects antidotes, as that advised for poisoning by 
the fixed alkalies ($174.), especially an imme- 
diate recourse to vinegar, lemon-juice, Gr any ' 
vegetable acid, and to demulcent drinks. Sub- 
sequently, if symptoms of gastritis, or gastro- 
enteritis are developed, vascular depletions, and . 
the usual treatment of these diseases should be 
prescribed. 

192. vi. Phosphorus, when minutely divided, 
proves a violent corrosive poison. According to 
the experiments of Mag en die and Orfila, when j 
it is dissolved in oil and injected into the reins , it i 
occasions almost instantaneous inflammation of ' 
the bronchi and substance of the lungs. 

193. a. It may be taken into the stomach either 
as an empirical remedy or accidentally : but its 
effects on man have not been often observed. It 1 
was at one time mueh employed, in small doses, ■ 
in medical practice, especially as an aphrodisiac, ; 
and it probably occasioned dangerous symptoms , 
even when thus prescribed. It is generally blow . 
in its operation, although it is poisonous in very ; 
small quantities, particularly when melted in I 
warm water or in oil. The most rapidly fatal • 
case I find noticed is that by Dr. Flachsland. ! 
A voung man took, at the recommendation of a 
quack, some of this substance on bread and butter, 
to cure general debility, constipation, and impo- 
tence. He was immediately seized with violent 
pain in the stomach, continual retchings, dis- 
charges after injections that shone in the dark ; 
and he died in forty hours. The quantity of phos- 
phorus taken was not known. Dr. Christisos 
states, that a grain and half proved fatal in a case 
which was mentioned by M.Worbe. A stout 
young man, having taken half a grain without in- 
jury, took a grain and a half in hot water. Seven 
hours afterwards he was attacked with pain in the 


stomach and bowels, with incessant vomiting and 
diarrhoea, excessive tenderness and tension of the 
belly, and died exhausted in twelve days. M. 
Julia-Fgntenelle relates the case of an apothe- 
cary who, after taking in one day first one grain 
of phosphorus, and then two grains, without ex- 
periencing any effects, swallowed next day three 
grains at once in syrup. In the evening be felt 
generally uneasy from a sense of pressure and con- 
striction in the abdomen, which continued for 
three days, when he was seized with violent and 
continual vomiting of matters which had an alli- 
aceous odour. On the seventh day, spasms, de- 
lirium, and palsy of the left hand supervened, and 
death speedily ensued. It is manifest that, if ap- 
plied to wounds, or introduced into any of the 
natural canals, the effects would be very violent, 
and even fatal after a longer or shorter period. 

194. h. The morbid appearances after poisoning 
with this substance have been recorded only in 
the cases observed by %Yorbe end F each eland 
(§ 193.). In the case of the former, where only 
one grain and a half of this poison were taken, 
the skin was generally yellow, and livid in places. 
The lungs were gorged with blood. The muscular 
coat of the stomach was inflamed. The other coats 
near the two extremities of the organ were black. 

In Dr. Flachslands case, much fluid blood was 
discharged on making the first incisions* The 
omentum and external surfaces of the stomach 
and intestines were red. The villous coat of 
the stomach presented an appearance of gan- 
grenous inflammation, which Dr. Christisom 
suggests to have been black extravasation only ; 
and the duodenum was similarly affected. The 
large intestines were contracted to the size of the 
little finger, and the mesenteric glands were en- 
larged. The kidneys and spleen were inflamed. 

195. c. Treatment. — Large quantities of demul- 
cent liquids should be exhibited, and magnesia 
given to neutralize any phosphorous and phospho- 
ric acids which may be formed. \ uznitings should 
be early encouraged by large mucilaginous* 
diaughts; and inflammation allayed l\ t eneral 
and local depletions, or the latter only, or 
both, according to the peculiarities of the case. 
Dr. Pekeira advises pans burnt with phosphorus 
to be washed with a weak alkaline solution, to 
remove any phosphorus acid which may per- 
petuate the irritation. 

196. vii. Salts, Corrosive Alkaline — Saline 
Caustics. — Of the alkaline salts, the most corrosive 
are the bichromate of potash and the bincxulate 
of potash. Several other alkaline salts, which have 
usuaHv been arranged with corrosive poisons, ex- 
eit their fatal influences otherwise than by any 
coirosive effect they produce on the digestive 

-canal ; this effect never amounting to more than 
irritation and inflammation, which are of them- 
selves insufficient to cause death in the short 
period sometimes observed. 

197. A. The bichromate of potash is extensively 
used in dyeing. Accidents may hence occur from 
it, although it may not be resorted to with sui- 
cidal or criminal intentions. Iu a case in which 

1 a strong solution of it was taken, burning pain in 
; the throat, violent vomiting, and the other symp- 
toms of corrosive poisoning, and death in five 
hours, were occasioned. On examination after 
death, extensive destruction of the mucous mem- 
brane of the stomach and small intestine was 
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found. Dr. Cuiustison remarks that, when this the stomach as speedily as possible by means of the 
salt was first introduced into the art of dyeing, stomach-pump, or otherwise. Afterwards demul- 
the workmen, who had their hands frequently cent enemata ought to be administered. A strictly 
immersed in its solution, were attacked with antiphlogistic treatment should he adopted, to 
obstinate ulcers in the parts touched by it, prevent inflammation, or to remove it if it have 
and that these sores gradually extended deeper supervened. Opiates in full doses, camphor and 
and deeper without spreading, until they actually demulcents should also be exhibited, 
sometimes made their way through the arm or 205. C. Copper — The preparations and cam - 
hand. pounds of, are violent poisons ; but although they 

198. B. The binoxalate of potash, 'when. taken into produce an active emetic effect when taken into 
the stomach, produces the same symptoms and the stomach, they act in large doses more upon, the 
structural lesions as have been described as the nervous system, than locally, or as corrosive or 
consequences of the ingestion of oxalic acid ; and caustic agents. These preparations have seldom 
the treatment of instances of poisoning by the been given with a criminal intention, owing to 
bichromate of potash, or by it, differs in no way their acrid taste, unless with the view of pro- 
from vi hat has been advised for poisoning with ducing abortion, and with this object the sulphate 
that acid (£.166.). has been olten taken. Poisoning by them is most 

199- viiu Salts — Metallic. — S everal of these frequently the result of accident. When swal- 
salts exert a corrosive action on the living tissues: Iow r ed in the largest quantities they sometimes 
and, when taken into the stomach, in states of j occasion the least serious effects, owing to their 
strong solution or in substance, they destroy life \ instant rejection by vomiting. They nevertheless 
chiefly in virtue of this action; but, in smaller; often produce, either most acute and virulent 
doses, and in weaker solutions, they act differently, ; poisoning, or effects which are more slowly de- 
are more or less abundantly absorbed, and pro-j veloped, thereby occasioning a chronic form of 
duce effects which rank them under certain of the j poisoning. Even in the most acute or rapid cases, 
classes of poisons to be considered in the sequel, the lesions they produce on the digestive canal 
It is chiefly with reference to this corrosive and may oe the least remarkable, whilst in the slow or 
local action that I have here to notice them. chronic form these lesions may be severe. 

20(1. A. Antimony. — The several prepaiations 206. a. The symptoms, as respects the digestive 
of antimony liable to become poisonous, with the organs, are nearly the same as in other instances 
exception of the chloride (§ 175.), act as irri- of corrosive poisoning; but the vomiting is most 
taut and depressing agents, and are therefore rapid and copious, and the rejected matters present 
treated of in the Class, Acro-sedative poisons . a remarkably blue or green colour, sometimes with 

201. B. Bismuth — Subnitrate oj — Magistery minute or broken crystals of the salt. Abdominal 
of Bismuth — Bismut hi trisnitras. — Poisouingby pain is acute, and is attended by diarrhoea, ex- 
tins substance has rarely occurred. In the ex- treme anxiety, and spasms of the extremities, 
perimeots of Orfila, forty grains of the nitrate Jaundice is sometimes met with, — a symptom 
of bismuth introduced into the stomach, of a dog rarely observed in other cases of acute or corrosive 
produced all the symptoms of corrosive poisoning, poisoning. Stupor, coma, insensibility, convul- 
and death in twenty-four hours; the villous coat sions, and sometimes paralysis supervene early, 
of the stomach being reduced to a pulpy mas«, and terminate life in periods varying from three 
and eroded in parts. The subnitrate was found or four hours to several days. In the mo re chronic 

, to produce the same symptoms and lesions as the states, these symptoms are developed and proceed 
nitrate, but a much larger dose was required. more slowly ; the discharges present a greenish 

202. a . In a case ia which the trisnitrate was hue, especially if verdigris have been taken, and 
taken, in the dose of two drachms, the patient the salt may be detected in them. The digestive 
was immediately attacked with burning pain in caual evinces tile most severe disorder : vomitin» 
the throat, vomiting of brown matters, purging coppery eructations, salivation, diarrhroea, tenes- 
of watery stools, cramps, and coldness of the mus, dysuria or suppression of urine, cramps, 
limbs, intermitting pulse ; followed by inSamma- convulsions, prostration of strength, &c. continu- 
tiou of the throat, difficult deglutition, a con- ing for several days, or until death or recovery 
stant nauseous metallic taste, hiccup, laborious takes place. 

breathing, suppression of urine, swelling, and 207. b. On Dissection, of the chronic cases espe- 
tension of the belly, salivation, delirium, &e. cially, evidences of inflammation, in various parts 
He died on the ninth day. of the digestive canal, have been found, generally 

203. b. On inspection it was found that, from the attended by softening, tumefaction, ulceration, 

pharynx to the rectum, their were but few points and more rarely with perforation of all the coats 
of the digestive canal free from change. The of the tube. These lesions are often more re- 
tonsils, uvula, pharynx and epiglottis were gan- markable in the intestines than in the stomach, 
grenous, the larynx spotted black, the gullet The digestive villous membrane presents a green 
livid, the stomach very red, with numerous purple colour, or even minute particles of the poison, 
pimples ; and the whole intestinal canal was red These lesions are not constant ; but the nervous 
and gangrenous in places, especially at the rectum, system betrays, in the great majority of instances, 
The endocardium was bright red. Probably in marked functional disorder. Therefore poisoning 
this case there was partial absorption of the salt, with the salts or oxides of copper will be further 
which had thus inflamed the endocardium ; if, considered under the Class, Acro-sedatiue Poisons. 
indeed, the redness was not merely the result of 208- c. Treatment. — The chemical antidotes for 
post mortem coloration, the cupreous preparations have been stated by 

204. c. Treatment.— Uo chemical antidote is Dr. Pereira to be the whites of egcrs, given 
known to this poison. Emollient drinks should be abundantly, or whatever may contain most albu - 
given abundantly, and the poison evacuated from men , In the absence of eggs, milk or wheaten 
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flour should be employed. Iron filings have been i derivatives, emollient enemata, warm baths, 
proposed by N a tier, Payen, and Chevalier, I opiates. See, 

and subsequently by Dumas and Edwards; the j 214. E. Iron. — None of the preparations of iron 
iron decomposing the cupreous salt, and pre- fall under the class of corrosive or caustic poisons, 
cipitating the copper in the metallic and inert unless the tincture of the mqui-chloride, and it 
state. The ferrocyanide of potassium is also said owes its injurious operation, when taken in large 
to be a good antidote ; a drachm or two of it may j quantities, to the excess of acid, the symptoms and 
be taken with safety. Sugar was proposed by lesions produced by it being the same as those 
31, Duval: its efficacy, although denied by occasioned by hydrochloric acid (§ 150 . ) 

Orfila and Vogel, has been recently contended j 215. F. Mercury. — The preparations of this 
for by Posted. (Pereira, Mat. Med., vol, w! metal often cause poisoning, which may be either 
p. 776.) ! acute and rapid 7 or chronic or s/ou, according to the 

209. The efforts of the stomach should, how- ■ quantity taken, to the repetition of the doses, and 
ever, be promoted in order to procure the dis- to the modes of employing them. In large doses, 
charge of the poison ; and, with this view, the j the more active of these preparations act ra- 
whites of raw eggs, milk, warm mucilaginous , pidly, and are corrosive and acute poisons ; but, 
drinks, &c« should be given frequently and hbe- in small or repeated doses, their effects are 
rally, and, as well as starch, administered as chronic or slow, and they act as acro-aiteruthe 
enemata. The stomach-pump, may be of service ^ poisons, in which class I shall consider this mode 
in some instances; but, when vomiting follows of their operation, in connection with that of some 
freely and abundantly the ingestion of these * other preparations of mercury. It is thus chiefly 
draughts, it may be more injurious than beneficial, the acute or corrosive action of these preparations 
Inflammatory symptoms should be combatted in , which I have here to consider: the chronic, or 
the usual wav, according to their severity and the ; consecutive effects, will fall under the class just 
peculiarities of the case. The nervous symptoms j referred to. 

require a recourse to external derivatives, and the j 216. a. The bi-chloride of mercury — corrosive 
other means which will be mentioned in the se- j sublimate. — The poisonous operation of this sub- 
quel, (See Class, Acro-sedaiiies.) j stance has been ably investigated by Orfila, 

210. d. In the more chronic cases of poisoning, , Christison, Pereira, Deveegie, Beck, Tay- 

with the cupreous compounds, opiates in full , eob, and others. The symptoms caused by a large 
doses, with or without creasote and camphor may ( dose of the bichloride appear either immediately, 
be given in demulcent vehicles : or the syrup of j or in a very few’ minutes after having been swal- 
poppies may be similarly exhibited or adminis- J lowed. A coppery, or metallic taste, is felt in the 
tered in enemata, and be aided by warm baths j mouth, and if the poison be in a state of solution, 
and external derivatives; but these means should i sensations of remarkable acridity, burning ccnstric- 
not be resorted to until the poison has been t tion, and corrosion are felt in the mouth, fauces, 
evacuated from the stomach and bowels. j and pharynx, descending to the stomach ; where, in 

211. D. Gold — Hydrochlarate of — Chloride of' whatever state it may have been taken, pain is 

Iodide of Gold — and some other preparations j very soon occasioned by it; is increased on pres- 

of thismetai have been recently employed in me- sure, and is followed by nausea and vomiting; 
dicine, especially on the Continent, and may, from the matters thrown up consisting of the alimentary 
accident or otherwise, occasion poisoning.— a. Dr. articles remaining in the stomach, and afterwaids 
Christison states that the poisonous properties of of stringy masses of white mucus, streaked or 
the chloride are powerful, and closely allied to mixed with blood. To these supervene difficult 
those of the hydrochlorates of tin and nitrate of deglutition, the rejection of whatever is taken into 
silver. The chloride of gold occasions death in the stomach ; sometimes a sense of strangulation 
three or Four minutes when injected into the veins , or suffocation ; the extension of pain over the 
even in very minute quantities, and the lungs are abdomen, and intolerance of pressure ; violent 
found after death so gorged with blood as to sink purging, and lacerating pains of the bowels, fol- 
in water. (Orfila, Toxicol. Gencr. t.i. p.593.) lowed by tenesmus and mucous and bloody 

212. b. If the chloride of gold be swallowed, cor- stools ; anxiety, restlessness, and short or laborious 

rosion of the digestive canal takes plaee ; and the respiration ; a quick, small, and contracted pulse; 
salt is so rapidly decomposed that none is taken burning thirst, and a white, dry, constricted state 
up by the absorbents; and death ensues from the of the tongue and mouth ; anxious expression of 
local injury solely. Even in doses so small as a j countenance, at first with flushing, subsequently 
tenth of a orain/it has caused much irritation of : with collapse and twite hings of the muscles of the 
the stomach. The form of fulminating gold has j face; suppression of urine ©rdysuria; cold sweats, 
produced alarming poisoning, where it was used in great debility and sinking; sometimes ptyalism; 
medicine. Plence says that -it excites griping, sinking and irregularity of the pulse ; and cold- 
diarrhoea. vomiting, convulsions, fainting, saii- ness of the extremities. Death is often preceded 
vation, and sometimes even occasions death, by stupor, insensibility, convulsions, or twitch mgs 
Hoffmann repeatedly saw it prove fatal, the most of the limbs, or even by paraplegia, 
prominent symptoms being vomiting, great anx-’ 217. Poisoning by this substance difers from 
mty and faintino. In one of the cases the dose that produced by Jrscnir.* 1st, The well-marked 
was only six grains. taste, and the acridity and irntaiion of the throat 

213. c. Treatment. The antidotes for theprepa- and oesophagus, produced by the former, are 
rations of gold are the same as those found most much greater than by the latter:— 2nd, The 
successful for poisoning by corrosive sublimate, symptoms are more violent and immediate upon 
especially the whites of raw eggs, or albumen , large j the ingestion of th:s poison, than after arsenic 
draughts of milk, &c. The gastro-enteric sym- 1 3rd, The evacuations are oiteaer mixed with 
ptoms should be removed by vascular depletions, 1 blood, and iiritabon of the urinary organs, or sup- 
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pression of urine, is more frequent, than after and, owing- to these favourable circumstances, 
poisoning with arsenic. The sviaotoms caused by recovery was effected. 

corrosive sublimate resemble, 'ia the most acute 220. <L Tne period at whick death takes place 
cases, anti at the commencement, an attack of varies, in the acute cases, from two or three hours 
eorr.ir.on cholera ; subsequent! v. when the patient ■ to five or six days. Mr. Illingworth (Med. 
survives two or three da vs, they resemble those of Gaz., vol. xxxi. p.557.) met with an instance of 
dusentervj especially as ’’respects the existence of death, from the sublimate in from two to three 
tenesmus* and of mucous and bloody stools ; and hours. Death from this substance in from ten to 
when ptyalisra, or affection of the salivary glands, twenty-four hours is common ; but life may be 
is not present. * prolonged for several, or even many days, al- 

218. b. Appearances after death. — These are though the dose of the poison, has been very large, 
confined chief! v to the digestive canal. The mu- when medical aid has been soon obtained. In 
cous membrane of the throat and oesophagus, and 1 these, the symptoms of slow, or chronic poisoning 
sometime? also of the mouth and fauces, is soft- have generally appeared ; and the effects — pty- 
ened, and of a whitish or bluish grey colour; alism, diarrhoea, tenesmus, &c. — described ip 
tnat c? the oesophagus, especially near the cardia, connection with the acro-alterative action of this 
is partially corroded. The villous surface of the and other preparations of mercury, have usually 
stomach often presents a slate-grey or greyish been observed. Acute poisoning by this substance 
tint, arising from the action of the poison, as sup- is the result of the chemical action, and the de- 
posed, upon this surface during life. Underneath, struetion of the tissues caused by the contact of 
the tissues are more or less inflamed, sometimes in , it. The fatal issue is produced by the extent 
patches, and large black ecchymoses, or extra- of lesion of the digestive canal, aided by the 
vacations of blood are often found underneath the > shock to vital power and nervous energy, 
bilious membrane. In rarer cases this membrane Whatever absorption may occur, in the circum- 
is only simply inflamed. The coats of the sto- stances more favourable to this mode of opera- 
mach "are c . rroded , discoloured more or less, and tioas, and in the more prolonged cases will 
oft ea softened so as nor to admit of removal with* farther aid this issue, owing to the injurious 
oat laceration. Perforation, however, is very ! influence which an excessive amount of the 
rare. Similar changes to the above are met with poison in the circulation will exert upon the heart 
in the small intestines, and in the large bowels, ! and nervous masses. 

especially in the siemoid flexure of the colon and 221. e. The treatment' of acute poisojiingb y cor- 
reetum ;*but not to so great extent as in the sto- rosive sublimate consists, of the removal of the 
mitch, although sloughing ulcers are more fre- , poison, of the administration of antidotes, and the 
quentlv met with in these latter situations. The counteraction and Temoval of the effects pro- 
colon ~h generally very much contracted. In duced. — (a) The removal of the poison from the 
cases which have not been very rapidly fatal, ; stomach is best procured by the encouragement 
sloughing ulceration, dark discolouring of the ul- of vomiting by means of copious draughts of fluids 
cers or is their vicinity, and softening, are met j containing, or consisting of, the antidotes about to 
with in several parts of the digestive canal, be noticed. Mr. Taylor states that, “if vomiting 
Various alterations of the urinary organs are occa- do not already exist, it must be promoted by the 
s: anally observed ; but these are neither constant exhibition of emetics/ 5 But it may be urged 
nor uniform;, with the exception of contraction of 1 against this advice, that the circumstances are 
thti urinary bladder, which is always observed. , rare which admit of emetics; for they may in- 
The epl; lot tis and trachea are sometimes iafiamed ; ■ crease the mischief in the stomach, or otherwise 
and tne endocardium often presents indications complicate the case ; or time may be lost in wait- 
er infiuiLiniation. The coats of the stomach and , ing for their operation, which may not soon take 
iutfcshnjs and the collatitiaus viscera often yield . place, unless they are of an energetic kind. A 
erven analysis. Poisoning by this substance recourse to the stomach-pump is liable to the ob- 
daes n ot delay t.ie accession or progress of de- , jection already urged against it, in cases where the 
cosapasitios, us observed in respect of poisoning ( oesophagus and stomach are constricted, corroded, 
by arsenic. or softened by the poison (£174.). Swayed by 

‘210. c. The quantity uhich miu destroy life va- , these considerations, I advise an immediate re- 
ries a reatlv with the circumstances adduced above course to such draughts as are most likely to 
(§ 51, etiegAj. Tite smallest quantity instanced by promote vomiting and thereby the rejection of 
Mr, Taylor is three grains, this having been given ‘ the poison, and to convey at the same time the 
to a child, by mistake, for calomel; but he be- antidote which may be obtained with the least 
lieves that m; cr not more than three grains have delay. 

proved fatal in an adult. If this quantity — even 222. (b.) The antidotes are chiefly those which 
two grams — be taken at once on an empty more or less efficiently decompose the corrosive sub- 
stomach, I do not doubt that it is capable of lima te : these are albumen, the gluten of wheat, milk, 
producing a fatal result, if medical aid be not; iron Jilings, and me conic acid. — a. Albumen ap- 
prccured ; but I state this chiefly from much pears to decompose the sublimate so as to render it 
experience of the medicinal exhibition and pro- almostinert — Dr. Christison has adduced several 
perties of this substance. V\ hen U.is poison has cases proving the remarkable efficacy of this anti- 
been taken «m a full stomach, cr when free vomit- dote. The celebrated Baron Thenard swallowed 
m% has followed the ingestion of it, or when | inadvertently a concentrated solution of corrosive 
mdica.1 treatment was not long delayed, very sublimate; but by the immediate and abundant use 
kaige quantities have failed to produce death. A of the whites of eggs, be suffered no material harm, 
case w fftoorded by Dr. Booth (Med. Gaz., , Kaweggs — both the whites and the yolk — should 
voi xiv. p, 6®*^, in which an ounce was taken, 1 be taken most abundantly, and ought not to be 
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withheld, even although the poison has been taken ' poisons. They are .easily dissolved in water* 
for a considerable time ; for this antidote is often especially if there be a little excess of acid pre- 
efficacious notwithstanding, and is the one most sent. 31 r. Bigsley has recorded ( Med. Gas. 
to be depended upon. Peschiep. states that one vol. vi. p. 3*29*) the case of a boy who dissolved 
egg is sufficient for every four grains of the poison ; some mercury in strong nitric acid, and swallowed 
but no harm can result from taking many, as they about a tea-spoonful of the solution. He was in- 
will he thrown off by vomiting ; indeed they l stantly seized with excruciating pain in the pha- 
should be so given as to promote vomiting. rynx, oesophagus, and stomach ; urgent anxiety. 

223. J3. Gluten has also been recommended cold skin, small pulse, colic, and purging. He 
by Professor Taddei. It may be prepared by sank rapidly, and died in about two hours and a 
washing dour in a muslin bag, under a current of half. The fauces, oesophagus, and stomach were 
water; hut it will be preferable, when albumen found after death corroded and inflamed. The 
cannot be procured, to mix dour in water, and treatment is the same for poisoning by these salts 
give it in abundance : it will thus often promote as for that by corrosive sublimate. The dilated 
vomiting ($ 221.), and act as gn antidote. Milk, proto- chloride of tin is suggested as an antidote by 
in the absence of albumen or fiour, may be like- -Mr. Taylor. 

wise given, or gum-waier, linseed, lea , or sweetened 227. g. Bicyanide of mercury is a most active 

water. Iron filings are stated to be useful, by re- corrosive poison. A person swallowed twesfy- 
ducmg the sublimate to the metallic state. 3 leconic three grains of this substance, and was im medi- 
acid is also said to be an antidote, by forming an ately attacked with all the symptoms eharaeleris- 
insoluble meconate of mercury. But, as Dr. Pe- ing the ingestion of corrosive sublimate : and, on 
reira justly remarks, a knowledge of this fact is inspection after death, the same krions of the di- 
of little practical value, since the acid is not ge- gestive canal were observed. Tae treatment is 
nerally procurable ; and tincture of opium, which also the same as that already recommended for 
contains it, cannot safely be used in sufficient poisoning by the sublimate, 
quantity ; for Dr. C hristisgn finds that five grains 228. A. TV. kite precipitate - — the ammonia-chloride 

of corrosive sublimate require an infusion of thirty- of mercury; red precipitate — the red oxide of 
three grains of opium to precipitate the whole of mercury; turbith mineral-— the subsulphate of 
the mercury. 3Ir. Taylor states, that the pro- peroxide of mercury ; cinnabar and vermilion — 
tochloride of tin, in the proportion of one part to {the persulphuret of mercury; and calomel — the 
fifteen parts of water has been recently proposed ehloride of mercury, are severally acrid poisons, 
by 31. P or met as an antidote. But the efficacy in very large cr repeated doses, and may even 
of this substance has not been sufficiently tested , corrode the digestive canal ; but their effects are 
in the human subject. These antidotes, even al- uncertain as respects this mode of action, and 
buraen, cannot be expected always to be sue- ' therefore they will be more appropriately eon- 
cessful. The sooner they are given the greater is sidered hereafter; when also poisoning by the 
the chance of success. Several instances, how- ; external use of mercurial preparations, and by 
ever, have been recorded of their failure, owing other inodes of employing them, will be no- 
either to delay in their exhibition, or to the perfect tieed. 

solution antTquantity of the poison, or to other 229. G. Silver — X itrateof — Lunar caustic — . 
circumstances of the case. Hence it will always is a powerful corrosive poison, when employed 
be proper to exhibit the antidotes, as already ad- in substance or in strong solutions. It rapidly 
vised ($222.), especially the eggs in large num- combines with, and is ultimately decomposed 
her, and in the way most likely to promote vo- < by the tissues; the acid corroding them. It 

xnitins. * is, in these states, a local and disorganising 

224. (c.) The effects produced by the poison as agent, and is not absorbed unless it be employed 

far as these are indicated should next attract the in small and frequent doses. There are very lew 
attention of the physician. These approach, in cases of poisoning by it on record, and "these 
some cases, to the more common forms of gastro- , have not been detailed with any precison. — a. 
enteritis, or of dysentery, or even of peritonitis ; The 'symptoms produced by this poison are most 
but the vascular action is generally less sthenic probably but little different from those canned by 
than in those, owing to the extent and severity of several other corrosive poisons ; bat, judging 

the injury sustained by the villous membrane and from its effects in large medicinal doses, diarrhoea , 

nerves of the digestive canal, and hence vascular is most probably not occasioned by it. 
depletions cannot be carried to the same extent 230.6. Treatment . — The antidote for nitrate of 
as in these diseases* They are, however, generally ; silver is common salt, which, acting upon the 
required, most frequently locally by" leeches, nitrate, forms nitrate of soda, and chloride of 
rarely bv venesection, or~bv both modes in the ; silver, which is innocuous. The contents of the 
same case. Demulcents with opiates should be stomach should be removed, and the symptoms 
freelv administered, and emollient and anodyne alleviated, by demulcents, opium, external de- 
enemata be thrown up. Fomentations, nibe- rivatives, and local bleedings ; by emollients 
facient erribrocations, &c., ought to be applied to : containing salt, and by anodyne enemata. 

the abdomen, and frequently renewed; and warm j 231. H. Tin — the chlorides nr muriates of. — A 
baths resortgd to occasionally. mixture of these is extensively used in the arts, 

225. (d.) The diet, as recovery advances, should j and may hence produce accidental poisoning; 

consist chiefly of farinaceous articles, of light | but instances of such an occurrence are extremely 
.panada, gruel, demulcent drinks, milk, rice-milk, ' rare. They appear to act as local corrosive 
or creams, and broths made of the fiesh of young } poisons when taken in large quantity, and to cc- 
animals, and flannels ought to be worn nearest the \ casion the usual symptoms of this class of pci- 
s ki n> ’ sons. They are decomposed by many organic 

226. f. The - nitrates of mercury are corrosive j substances, and then the treatment of poisoning 
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bv them should consist of the liberal and frequent ing soon supervened and killed the patient. It 
ingestion of albumen, milk, and demulcents; occasions -violent inflammation in the large and 
and, after the stomach has been completely eva- small intestines, and of the stomach. Braxdes 
coated, of the administration of opium, emollient imputes the acrimony of the plant to_a principle 
enemata &c« which he has called bryanine 9 which induces in* 

*232. J. Zinc Chloride of — a. This sub- tense inflammation of the parts to -which it is 

stance, now employed as an antiseptic, when taken applied. 

into the stomach, or applied to any living tissue, in 238. d. Calihu. palustris—UarshMarygold — has 
states of strong solution, is a powerful caustic, or been noticed by several writers as an acrid poison, 
corrosive poson. It may be inferred to produce inhuming the oesophagus, stomach, and bowels, 
the usual symptoms of corrosive poisons, as I am even, of the lower animals. A family of five 
not aware of an instance of poisoning having been persons in Germany, after partaking of it, were 
caused by it j and its effects may be treated by all seized, in half an hour, with pain in. the sto- 
the administration of the carbonate of soda, or mach, sickness, vomiting, diarrhoea, and dysuria; 
any of the alkaline carbonates, with albumen, de- and, on the following day, with a general swelling 
mulcents, and other means already recommended of the body, and a copious eruption. They, 
for caustic and corrosive poisons. however, all recovered, In addition to the inflam- 

*233, 6. Sulphate of Zinc — uhite vitriol — has matory action produced by it in the digestive 
been considered as a corrosive poison ; but its cor- canal, it appears to be absorbed, and to occasion 
rosive and local action is very rarely so great as to general vascular excitement, and irritation of the 
occasion death, even when given In very large urinary organs and skin. 

quantity, for it Is generally immediately thrown _ 239. e. Chelidonium majus — Celandine — has a 
off the stomachy and occasions merely an irritant bitter and acrid taste ; and causes inflammation of 
and astringent action ; and. with reference to this whatever parts to which it maybe applied. When 
action, it will be considered in the third class of taken into the stomach it inflames the digestive 
poisons. mucous surface, and is partially absorbed; ex- 

234. ix. Vegetable Aciubs* — There are nu- citing the brain and nervous system ; and causing 

merous vegetable productions which produce poi- congestion of the lungs. These latter effects, espe- 
sonnus or ail east injurious effects, when taken into daily that on the brain, is more remarkably pro- 
thfcstumaeh ; or, when applied externally, or other- duced by C. Glaucium . — Clematis Vitalba — 
wise employed. Many of these act chiefly locally, ( Virgin's loner) — C. Flammula — C . erect a, * — - 
Inflaming and corroding the tissues; whilst others C. iniegrifolia — are all acrid and caustic. When 
produce" less local irritation, but are absorbed to applied to the skin, theyproduce redness, pustules 
a greater or less extent, acting thus remotely and and excoriations. Stoeuck and Mueller pre- 
injuriously upon the nervous centres and on. vital scribed them in some chronic affections, especially 
organs. Under this class, I shall very briefly syphiLis, rheumatism, and scrofula, in small doses, 
notice such of the vegetable poisons as act chiefly | in the form of infusion j continuing their use for 
on the digestive villous surface, when swallowed, 1 some weeks with alleged benefit. M, Roques 
and locally as respects the parts to which they states that they occasion dysentery in animals, 
may be applied. 1 The powder of the leaves, in doses of one, two, 

235, g. rineOTimeneraoniso — A. protends — A. Pul- or three grains, have also been employed. They 
satilla , and A . syhestris — are severally very acrid are exciting, diaphoretic, and alterative in small 
poison*. Bvllukd states, that an old man with 1 doses ; but, in large doses, they destroy life by the 
rheumatic gout, applied the bruised root of JL ; intense inflammation they produce in the whole 
Pulsatilla to the calt of his leg, on going to bed ; course of the digestive canal. 

violent suffering, with sphacelation of the part *240.y. Croton Tigliwn — Purging Croton . — The 
ensued. Animals have exhibited marks cf intense ; seeds of this plant have a burning, acrid, and 
inflammation of the stomach and rectum, after j nauseous taste. They were formerly employed 
having swallowed it. A. iieniorcsa is said to pro- ! as a hydragogue- purgative ; bur, on account of the 
dues dysentery in sheep. The inhabitants of violence of their operation, were laid aside. One 
Kamchatka make use of this plant to poison their ' seed is sufficient for a dose, and even sometimes 
arrows. Robert and Yattqulliv extracted a ' excites violent vomiting and purging. More re- 
fiuid of an acrid taste and pungent odour from j cently the expressed oil of this plant has come into 
the flowers of the A. pratensis, which acted like a use. Dr. Pereirx met with a case of poisoning 
caustic on the tongue. . j by inhalation of the dust of the seeds. The 

236. h. Arum maculutum — Wake-robin — A . ! patient had been employed for several hours 
Dracunculus, and other species of arum are in emptying packages of the seeds. He corn- 
acrid poisons, in the recent state, and when not j plained of loss of appetite, of a burning sensation 
acted upon by heat. Ihey occasion a burning ia the nose and mouth, followed by pain at the 
pain and swelling in the throat; difficult and! epigastrura, and copious lachrymation. He be- 
painful deglutition. Bulliap.d states that iluee j came giddy and insensible, but recovered. His 
children, who ate of the leaves of the J. macula- ■ bowels were not affected. 

turn were thus affected, and experienced horrible j 241. The oil causes rubefaction and a vesicular 
convulsions. Two of the three died after some! or pustular eruption when rubbed on the skin; 
days. The Calia paiustris — or IPuier Arum — \ and when rubbed on the abdomen. It often purges, 
excites a similar action to the above. j When swallowed in one or two drops, it produces 

237. e. Bryonia dioka — Bryony. — The root of ; a burning acrid tashe in the mouth and throat, and 
iim plant occasions vomiting, violent pain, profuse ! acts as a drastic purge, procuring watery motions, 
advice evacuations, and fai brings. Pvl mentions j and sometimes an increased secretion of urine! 
a fatal ease from taking two glasses of an infusion j It appears to be partially absorbed ; but it evb 
©f the iwt to case an ague. Tormina and purg- I dently acts as a sedative irritant of the digestive 
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mucous surface. The only case of poisoning which 
is known to have been caused by it, was that of a 
young man, ill of typhoid fever, who took by 
mistake two and a half drachms of the oil. Three 
quarters of an hour afterwards the skin was cold, 
and covered with a cold sweat ; the action of the 
heart and pulse were scarcely perceptible j the 
respiration difficult, and the extremities blue. An 
hour and a half afterwards, there were excessive 
involuntary alvine evacuations, but no vomiting ; 
the abdomen was tender to the touch ; and a 
burning sensation was felt in the oesophagus. 
The blueness extended over the body ; the surface 
became insensible, and death took place after 
four hours. This oil, even in the usual purging 
dose, sometimes acts violently, generally speedily, 
although not certainly, occasioning much de- 
pression of the vascular system, and a feeling 
of debility. 

242. g. Cucumis Cvhcynthis . — Bitter Apple . — 
The spongy or medullary part of the fruit is a 
drastic cathartic, causing inflammation of the vil- ; 
lous surface of the bowels, and bloody evacuations. 
This substance has caused death in several in- j 
stances owing to mistake. A woman swallowed a j 
tea-spoonful and a half of colocynth powder, and ! 
died in twenty-four hours. A person took two 
glasses of a decoction of colocynth, and died in a 
short time. Vauquelin discovered the active prin- I 
ciple of this plant, and called it colocynthin . 

243. The symptoms are, at first, frequent albine 
evacuations ; great heat and colicky pains ia the 
bowels ; dryness of the throat, and unquenchable 
thirst; a small and rapid pulse; redness of the 
tongue ; a fixed pain around the umbilicus, and 
tenderness. To these succeed coldness of the ex- 
tremities, cramps, sinking of the powers of life and 
death. On dissection the whole digestive canal 
exhibits marks of inflammation, which is often most 
intense in the stomach and large bowels, the villous 
membrane of which is abraded, readily detached, 
or even ulcerated. The intestines are studded with 
black spots or ecehymoses ; the inflammation some- 
times extends through all the coats ; the peritoneum 
being inflamed, and either adherent to its opposite 
surfaces, or covered by a false membrane, or con- 
taining a whitish fluid and Sorenti. 

244. fi. Cyclamen europium is a violent irritant, 
exciting vomiting and purging. Buixiabo states 
that its root produces cold sweats, dizziness, and 
convulsions; the patient voids blood both by vo- 
miting and by stool, the super-purgation and in- 
flammation proving even fatal. 

245. i. Daphne Gnidium (Spurge-flax — Flax- 
leaied Daphne ) — D. Metereum (Mesereon). — The 
bark of these plants acts as a corrosive poison when 
applied to living tissues. I have frequently em- 
ployed the mezereon bark as an external irritant, 
instead of caustic alkali, in forming an issue. 
When swallowed, it inflames the digestive canal, 
causing heat and dryness of the throat; salivation, 
abdominal pains, frequent vomitings, bloody 
stools, giddiness, and feebleness of the limbs ; and 
the lesions above described (§243.). The Daphne 
Laureola is also poisonous, and produces nearly 
the same effects as the other species. 

246. k. Delphinium Staphisagria — Statesacre — 
Palmctled Larkspur — X). tricorne. — The acrid 
property of these plants is lodged in the alkaloid, 
which Lassaigne and Tenuelle discovered in 
them, and which is an extremely acrid irritant, 

vol. nr. 


The local effects of these plants are evidently the 
most striking. They have been found to inflame 
intensely the digestive mucous surface, when 
swallowed, but not to produce any alteration of 
other organs, 

247. /. Euphorbia offieiriarum.— -The stalk of the 
various species of the genus Euphorbia furnishes a 
milky juice, which, on being dried, is called m- 
phorbium. It is a gum-resin, which contains sn 
active principle, styled euphnrbin. A tea-spoonful 
of the gum-resin was administered by mistake ; 
and it occasioned a burning sensation in the fauc es 
and throat, rapidly extending to the stomach, and 
causing incessant watery vomitings. The pulse 
became remarkably rapid and irregular ; a cold 
perspiration broke out, and death took place after 
two days. The body was inspected eight boars 
after death ; the costs of the stomach could be 
torn with the greatest ease ; the internal surface 
of the viscus was studded with gangrenous spots ; 
the spleen was enlarged and much softened, and 
the inner coat of the aorta was beautifully in- 
jected with blood, and highly in flamed. The after 
lesion was probably caused by the partial absorp- 
tion of the poison in this case, 

248. Many of the species of the genus Euphorbia 

are poisonous, as the antiquorum, canariensis, Ti- 
rucalLi, Ptplus, helimcopia, rerrucosa, platypkyl- 
lo$, palusiris, hibemica, amygda bides, syim&iim, 
exigua, mauritanica, nerii folia, Ebmla, heptagons, 
5cc., and have been employed in poisoning spears, 
arrows, Stc. The species Lathyris and Cyjmrmias 
are said by Lamotte to have proved fatal when 
administered in a glyster. A person allowed his 
closed eyelids to be rubbed with the juice of the 
E . Esula : inflammation took place, and it was 
followed by the loss of the eye. A boy, six years 
old, ate some of the E. Peplus. It produced 
vomiting, purging, spasms, a weak small puhe 7 
inability to swallow, insensibility, cold extremities, 
and death. On dissection , the tonsils, fauces, and 
pharynx were seen very much inflamed. The 
villous membrane of the stomach and small intes- 
tines were very red ; but that of the large intes- 
tines much less so. The urinary bladder was very 
contracted. The epiglottis and larynx were highly 
inflamed. The lungs were healthy- The veins 
of the dura mater were congested. The blood was 
fluid. The brain was healthy. Jfe 

249. m. Greiiela oj^cirmlis — Sedge Hymey — 
acts chiefly locally, ca using mflammaticn of the part 
which it touches. It has produced death rapidly 
when an extract of it was injected into the veins- 

250. n. Hippwume Mancinella — Manchineet tree,. 
— The wood of this tree, when green, excites in- 
flammation of the skin when rubbed against it- The 
dust of the wood is so acrid as to excite inflam- 
mation of the respiratory passages, or asphyxia, 
when inhaled with the air. Dr. R. Mam anna 
found that the juice excited inflammation when 
applied even to the sound skin* Obfila and 
Ollivier applied this juice to a wound in the 
cellular tissue, with a fatal result W hen given 
internally, it soon destroyed life ; the stomach and 
intestines being found, on dissection, very highly 
inflamed. 

251. o. Jairopha Crtrcas — Indian nut. — The 
seeds of this plant are a violent poison, exciting 
incessant vomitings, purging, severe pain, vital 
depression, and death. Its fatal effects are more 
rapid when it is taken into the stomach than when 

A a 
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introduce. 1 into the cellular tissue. When swal- 
lowed, it produces irslen.se inflammation of the 
digestive canal, dir. Bennett states that it is 
used as a purgative by the natives of the Phi- 
lippine Islands, an over-dose producing intense 
pain, vomiting, and purging j their only antidote 
being large draughts of cold water. 

c 2o' 2. p. J tmiperus Sa hi na — i a due . — The leaves 
sind tops of this plant contain an acrid poison, in 
the form of a volatile oil of a remarkable odour. 
They are acrid and irritant in the state either of 
infusion, powder, or tincture, and yield a light 
vellow oil, in which the active properties of the 
plant chiefly reside. The powder, or the infu- 
sion, or the "oil, has been often taken, in excessive 
dcses, in order to procure abortion — the power of 
accomplishing which effect it does not possess 
more than any other violent irritant. When em- 
ployed with this intention, it not unfrequently de- 
stroys the life of the mother, and sometimes even 
before an abortion is procured. Mr. Taylor 
states that, in a case in which the savine powder 
was taken with a fatal issue, he found a green 
fluid in the stomach, which, with the oesophagus 
and small intestines, was highly Inflamed. The 
poison was identified by placing the minute por- ( 
ficus of the leaves found in the stomach under a 
powerful microeope. A girl, to procure abortion j 
took a strong infusion of savine leaves, which pro- j 
duccd violent pain in the abdomen and strangury, j 
She miscarried two days afterwards, and died 
four diys after that. On dbsecfkro, extensive j 
peritoneal inflammation was found. The inside 
of the stomach was very red, and chequered with 
pajfcches of florid extravasation (Christison, Op. 
Lai.). Whilst this substance acts locally it is also 
partially absorbed ; and, through the medium of 
the blood and urine, affects the urinary organs 
253. q, llocwrdiea Eiaterium — IVild irr Squirting 
Cucumber . — The ftcuia deposited by the ex pres -ed 
juice of the fruit of this plant — e later in m — con- 
tains the active principle to which the propel ties 
of the plant are imputed, and are chiefly if not 
altogether owing. Drs, Cixtterbuck, Paris, 
MoBr.ifcS.and Petieir a Lave examined this fecula, 
and found that its active principle — elaterin or 
vncmerdidue — - which is soluble in alcohol, is a 


, VEG LIABLE A CRIBS. 

not yield to tieatment. She died in thirty-six 
hours. On dissection , the villous membrane of 
the stomach and intestines was intensely inflamed. 
The colon was contracted : the other viscera were 
healthy. {Boston Med. ISIag., vol. lib p. 25.) 

254. r. Xarcissus Pseudo-narcissus — DajfodiL 
— Meadow Xarcissus. — The extract of this plant 
applied either externally or internally, produces 
violent retchings, followed by death, owing to in- 
tense inflammation caused by it in the stomach 
and intestines, even extending to the rectum. 

255. s. Ranunculus. — Several species of this 
genus of plants are remarkably acrid and corro- 
sive, especially the R. acrisj R. sc&leratusy R. 
Flammnla, R . arvensis, R. bulbosus , R . alpestris , 
R. aquatiiis , See. The leaves, flowers, and ex- 
pressed juice irritate, inflame, and ulcerate the 
external surface aecoiding to the duration of their 
application ; and, when swallowed, they excoriate 
the tongue, mouth, and throat ; corrode and in- 

. flame the stomach, and tumefy the oesophagus and 
I pylorus, occasioning extreme pain, retchings, See. 
(PlXN'CK.) 

256. t. Rhus Toxicodendron — Poison Oak — Poi- 
son Ivy . — Tostana, Alderson, Barton, Bige- 
low, and others, have noticed the intensely poison- 
ous action of thi3 and several other species of the 
genus Rhus, A small portion of the milky juice, 
applied to the skin, excites burning, swelling, in- 
flammation, and small vesicles, containing a sharp 
transparent humour ; and nearly the same symp- 
toms are produced by touching the leaves. Dr. 
Aldeeson states that sphacelation has followed 
contact with the acrid juice of this plant in some 
cases. Drs. Cutler and Bigelow mention vari- 
ous noxious effects to have followed the handling 
and the burning of the wood of the Rhus vernix t 
or poison sumach. The inflammation produced 
by the several poisonous species of this genus ap- 
pears to present peculiar characters, with a marked 
disposition to diffusion, tumefaction, and gangrene, 
or to assume the form I have described when 
treating of dijfu&iie inflammation of the Cellular 
Tissue. The leaves and juices of these species 
have been employed in medicine as excitants, and 
, are supposed to produce not only intense irrita- 
tion, but also considerable stupefaction ; and 


very active pur rad ve In the Jose of one-twentieth 
of a rra». Elaterium — the fecula of the juice 
c: t:. I fruit — « hen of the be*t quality is a drastic 
arid i:y drag* gu.--- purgative in the dose cf the one- 
tweiftU of a grain. Its acridity is such that it ic- 
rAmes and ulcerates the fingers of those who pre- 
pare it. Although acting thus energetically as a 
local irritant, it appears also to be partially ab- 
sorbed ; and even to have its irritant action trans- 


hence it may also be considered as a powerful 
aci'i'-narcotic poison. (See Class TUI.) 

257. n. Stalagmitis cambogioides — Hahradendron 
cambogioides . — The gum-resinous exudation from, 
this plant occasions, in large doses , nausea, vomit- 
ing, griping pains of the bowels, copious watery 
stools, Ac. In excessive doses it acts as an acrid 
poison. A drachm caused horrible retchings and 
purging, followed by syncope and death. The 


nritted by means of the nervous system to parts 
more or less remote. When taken in a large dose 
it produces violent hypocaih arsis and very copious 
watery stools j being the most energetic hvdro- 
gegue purgative known. Even a quarter of a 
grain of the purest kinds of elaterinm may produce 
this effect and procure the discharge of several 
pints of fluid by the bowels. An over-dose occa- 
sions not merely violent griping pains in the ab- j 
domin', but abo increased frequency of pulse, a j 
dry tongue* great thirst, and dampness and cold- ! 
pm of the skin. A female took, by the advice of ] 
a quack, in divided doses, two grains and a half 
ofel&terium gad sixteen of rhubarb. They pro- 
&se*& isseesaaat vomiting and purging, which did 


fatal effects consequent upon taking a great num- 
ber of Morison’s pills have been owing to the 
gamboge contained in them. The symptoms in 
these cases were vomiting and purging, pain and 
tenderness of the abdomen, coldness of the ex- 
tremities, and sinking of the pulse. On examina- 
tion, post mortem, inflammation, ulceration, and 
sphacelation of the intestines were found. 

258. v „ There are many other plants, as several 
species of the Rhododendron, Pedicularis , Plum- 
bago, Phytolacca, Ricinus , Sambucus , Sedum, Ta - 
nacetum , Pastinaca , &.C., which possess very acrid 
properties, and which, when taken into the sto- 
mach, occasion symptoms and lesions similar to 
1 those caused by the plants already mentioned. 
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Others produce not merely more or less inSamma-* 
lion and excoriation, but also other functional and 
organic changes, which rank them in ihe classes 
which follow. 

259. y. 1st. The action of the acrid vegetables 
is generally exerted upon the tissues with which 
the}' come in contact, in which thev occasion in- 
flammation, excoriation, or corrosion, ulceration, or ' 
sphacelation, with the symptoms usually attend- 
ing these lesions, according to the parts in which 
they are produced. 2nd. The fatal effects of 
these poisons are more certainly developed when 
they are taken into the stomach, than when applied 
externally, or introduced into the cellular tissue: 
for, in the former case, they affect a greater ex- 
tent of surface, having an intimate connexion with 
the organic class of nerves, and, through these 
nerves, developing a wider range of morbid sym- 
pathies than in the latter. 3rd. Some of these 
poisons, in addition to these local effects. aTe par- 
tially absorbed, and produce changes either func- 
tional or structural' — nervous or vascular — in 
other remote organs, as the lung 5 , the urinary or- 
gans, the nervous masses, ice. 

260. c. The treatment of the vegetable acrids 

consists chiefly of the expulsion of them by 
encouraging vomiting, by means of mucilaginous 
draughts ; and of allaying irritation by opiatts, ex- 
ternal derivatives, emollient and anodyne enemata, 
and local depletions. Opium may be given in full 
or fiequent doses, and rubefacient embrocations 
or fomentations assiduously applied over the ab- 
domen. I have found the turpentine fomentations, 
opiates, starch enemata, with the compound tinc- 
ture of camphor or syrup of poppies, the most 
generally efficacious; and, if vital depression 
supervene, camphor, ammonia, decoction of cin- 
chona, or aromatic infusions are the most service- 
able. During recovery the diet and regimen 
advised during convalescence from the effects of 
several corrosive poisons should be adopted, (5$ ! 
157. 174.). ’ | 

261. Class II. Depressing and Para- j 
lysing Poisons — Sedative Poisons. — There; 
are several agents which destroy Efe by the extent j 
to which they abstract the vital caloric, depress the t 
nervous energy, and lower the action of the heart 
and vascular system generally. In virtue of these 
modes of operation, they destroy vitality without 
any very obvious pre-existent excitement, and 
without producing either the appearances or the 
symptoms or lesions attending local irritation, j 
The effects of these agents are manifested by the ; 
states of function and of vital manifestation and ac- 
tion, and bv no further lesion than may be attri- 
buted to failure or loss of function or action — by 
the absence of such structural changes as are 
calculated to account for death, conformably with 
oui* acquaintance with the extent snd conse- 
quences of pathological conditions. Of this mode 
in which certain poisons act, I have already taken 
a general view (ii23 — 30). I shall therefore 
notice, as briefly as possible, those agents which 
come under this class — which destroy life by 
acting in this way, and independently of such 
structural lesions as are of themselves calculated 
to produce the result. It may, however, be here 
remarked, that there are numerous substances, 
which, in addition to more or less manifest lesions 
of structure produced by them, act also as seda- 
tives or depressants of nervous energy and vital 


action, which produce more com plicated effects or 
associated results, and which thereby constitute 
other classes of poisons, more especially the Jitth 
class. 

262. A. Acetic Acid, in various states of con- 
centration or purity, may be so employed as to 
act as a sedative. It has been considered above 
(J 125.), with reference to its corrosive oper- 
ation, or to its employment in larger doses, and 
in states of strong concentration. But when 
taken in states of dilation, and when the use of 
it is continued for a considerable time, it acts not 
only as a sedative, hut also as a slow poison. 
These effects depend, in some degree, on consti- 
tution and the quantity of it usually taken ; for, 
in moderate doses, both it and the mineral acids 
are tonics and refrigerants, and increase the ap- 
petite, whil-t, in larger doses, or when too Jong 
continued, they impair or otherwise affect the assi- 
milating processes, and even change the constitu- 
tion of the blood. When very dilate acetic acid 
is taken, especially during vascular excitement, 
or in febrile states, it allays thirst, lowers the 
heat of surface, and increases the urine. It is 
certainly absorbed to a greater or less extent; 
and, both locally and through the medium of the 
circulation, it exerts some degree of astringent 
action. I have met with several instances of dis- 
order from the protracted use of this acid, amount- 
ing nearly, and, in one quite to that observed in 
the following case : — A young lady enjoyed good 
health, was plump, had a good appetite, but was 
afraid of becoming too fat. She was advised to 
drink a small glass of vinegar daily : she did so, 
and her plumpness diminished ; but, after some 
weeks, she began to complain of a short dry 
cough ; her body became lean and wasted ; her 
breathing short and difficult, and the usual symp- 
toms of tubercular consumption supervened. On 
dissection all the lobes of the lungs were studded 
with tubercles. The long continued use of acetic 
acid seems to favour the development of several 
orsranic changes which originate in debility. 
Morgagni believed that it favoured the produc- 
tion cf schirrus of the pylorus. 

263. B. Acids — The Mineral. — T he action 
of these acids in large quantities, and in strong and 
concentrated states, has been already considered 
(§ 132. et seq.) • in which states they act locally 
and as corrosives. But in state of weak dilu- 
tion, they operate differently, their effects varying 
with the quantity and continuance of ihe use of 
them. Many years ago I made a series of ex- 
periments with these acids in different states of 
dilution, and for various periods ; and most of 

| them were made upon myself. I found, — 1st, 
i That the sulphuric , the nitric, and the hydrochloric 
I acids t were severally absorbed into the circulation. 

! when taken in states of dilution short of pro- 
j dueing corrosive effects ; — 2d, That, after periods 
j varying with the amount and frequency of the 
: dose, and with the acid taken, the presence of 
j the free acid could be detected more or less abtm- 
! dandy in the urine; — 3d, That sulphuric acid 
} appeared sooner in the urine than the nitric or 
hydrochloric, and that the nitric required the 
i longest rime to appear, and the largest doses ; but 
I as to this particular, I was not quite satisfied ; — 
j 4th, That the sulphuric acid evinced the most 
; decided refrigerant and sedative action, especially 
‘ vfhen much diluted ; — — 5th, That the use of these 
A a 2 
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ccivis was at fir>t tonic and refreshing, and to some - effects with other injurious agents, for the purposes 
extent astringent and diuretic ; "but that, when of diagnosis, and cf comparison with the action of 
continued for some time, and when they were other sedatives, or even with narcotic poisons, as 
more abundantly absorbed, especially the sul- this agent has been noticed above (§£ 28, 29.), and 
phurc, they then were depressing; occasioning specially treated of with reference to its effects and 
indigestion, weakness of the pulse, and in mv treatment* (See art- Cold.) 
own case, after the sulphuric acid had been taken 266. P. Digitalis — Digitalis purpurea has been 
some time, intermissions of the pulse, and im- usually classed with narcotics, or acro-narcotics ; 
paired impulse of the heart, the urine at this time but it is more properly a sedative than a stupefying 
containing free sulphuric acid, or this acid in agent, as this latter property is either not at all, 
excess; — 6th, That a too long continuance ot or imperfectly evinced; and whatever narcotic 
these acids, particularly of the sulphuric, not effect may be considered as actually produced by 
only impaired digestion and assimilation, but also ' it, in any instance, is to be imputed entirely to the 
weakened the hearths action, lowered irritability, depressed, paralysed, or departing manifestation of 


caused emaciation, disordering the bowels, and 
the secretions poured into the digestive canal ; — 
7th, That these acids act as refrigerant tonics only 
when employed for a short time in such quantity 
as may render drinks agreeably acid ; that they 
are most beneficially prescribed in this manner, 
in order to remove a particular diathesis or specific 
condition ; and that they are slow poisons when 
long continued in healthy states of the frame, the 
good effects often imputed to them resulting either 
from other causes, or from vital resistance and 
the efforts of nature; — 8th, They affect when 
continued for some time the constitution of the 
biood ; ■ — 9th, The mineral acids when thus em- 
ployed are excreted from the blood chiefly by the 
kidneys and the skin. 

264. C. Alkalies and their Carbonates 
when taken instates of weak solution, or continued 
for too long a time, or in doses short of producing 
the effects described above (5 167 . et seg.), impair 
more or less remarkably vital power and vascular 
action. These substances are readily absorbed 
into the circulation, whence they are eliminated 
chiefly by the kidneys, and slightly by the skin. 
The prolonged use of them may occasion slow or 
chronic poisoning, owing to the effects produced 
by them on the digestive mucous surface, and on 
tire urinary organs ; for they manifestly favour 
tire too rapid detachment c? exfoliation o? the 
epithelium covering tire villous and mucous 
membranes of these viscera, whilst they alter the 
conshtution of the blood, and affect the healthy 
states of tire h a 5 . niatogl abulia. When thus im- 
properly employed, their operation as sedatives 
tends rather to favour the origin and develop- 
ment of organic lerious and chronic diseases, 
w hick may ultimately terminate life, than to caure 
death in a more direct and immediate manner. 

255. D. Cold. — The abstraction of animal heat 
— may* from its intensity or continuance., destroy 
life. Cold is a powerful sedative, benumbing 
the sensibility, weakening muscular motion, and 
lowering vascular action. It also favours internal 
congestions, especially of the lungs, brain, and 
liver, and ultimately of the large veins and right 
side of the heart ; these congestions, increasing 
the effects of cold on the sensibility and on the 
vascular system to a fatal amount, unless judicious 
means of counteraction be adopted. The fatal 
effects of cold are favoured by repose ; by the 
drowsiness, somnolency, or lethargy which it in- 
duces, and by a passive submission to this feeling; 
by previous excesses in spirituous liquors or in- 
toxicating drinks, or even by the use of those at 
the time of exposure, if active exercise be not 
taken* But it is unnecessary to pursue the sub- j 
jfid further at this place, than to associate its ] 


cerebral function. The irritation caused by digi- 
talis in the digestive canal is not great, does not 
proceed to inflammation, and is attended by 
marked depression of vital power. The effects 
produced by it on the heart obviously depends 
upon the quantity taken, the rapidity of its ab- 
sorption, or the accumulation of it in the 
system, and upon the other peculiarities of the 
case, and particularly upon those connected with 
the constitution of the patient. In many its 
ingestion, even in a very large and poisonous 
dose, produces acceleration of the pulse — 
sometimes remarkable acceleration ; hut the 
pulse is always then weak, compressible or 
; small, the acceleration being manifestly, as 
* in other cases, of great quickness of pulse, an 
evidence of extreme depression of organic nervous 
influence and vital power. But, as the irritability 
of the heart and other muscular parts become im- 
paired with the depression of the organic nervous 
influence upon which it depends, the increased 
frequency of the heart’s action, ifit have occurred, 
subsides more or less rapidly into remarkable 
slowness and irregularity, with or without inter- 
missions, until the action ceases altogether. 

267. The noxious operation of digitalis is mani- 
fested in all animals. One drachm of the powder 
acts as a sedative in horses affected with inflam- 
mation. Two ounces destroyed this animal in 
twelve hours. The influence of this poison on 
the heart of the horse is various. At first, the 
action of this organ is sometimes accelerated ; in 
other instances it is not affected, and in some it is 
retarded. It generally occasions diminished mus- 
cular power, convulsive movements, tremors, and 
loss of sensibility. Of the numerous writers who 
have discussed the operation of digitalis, there is 
none who has estimated it so accurately as Dr. 
Pereira, or at least so conformably with my own 
experiments, and wilh my observations of its 
effects during a period of thirty years. Many 
years ago, I tried the effects of it upon myself in 
large doses, in different forms of preparations ; 
and in practice, I have pushed it in some in- 
stances, as far as appeared compatible with the 
safety of the patient. 

268. a. Symptoms. — Dr. Pereira has distin- 
guished three grades of operation of foxglove, or of 
poisoning by this plant ; and I shall adopt the 
division. — (c.) The Jirst degree is that usually 
produced by small and repeated dases } and consists 
chiefly of nausea or loss of appetite ; of alteration 
of the heart’s action, and of the pulse, which be- 
comes irregular, or accelerated, or slower than 
natural, of depression of spirits, of impaired 
strength, and of increased secretion of urine. 
These symptoms observe no regular order, some- 
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limes the diuresis, at others nausea, and occa- ! of the most important facts to be kept in view in 
sionally the affection of the circulation being- the ! connexion with the use of small and repeated 
first to appear. The influence of digitalis on the doses cf this plant- After an maean uptime, 
circulation is by no means uniform. In some cases, during which the foxglove has ten tms em- 
the pulse is accelerated or rendered full and soft : ployed, without any very marked effect, or wi a 
in others it is slower, or irregular ; in many it is slight effect merely, dangerous symptoms, m some 

intermittent; and in others it is not matemliv instances terminating in death, have suddenly ap- 

afifected. A small dose, in some instances, re- pea red. These generally consist of remark&b e 
duces the frequency of the pulse, and renders the irregularity, frequent intermissions, or extern© 
pulsation irregular or intermittent, or both ; whilst weakness and slowness or the hearts action 
a very large dose may be taken without any giddiness ; pallor of^ tbe^ countenance 


nausea ; 

vomitings: watchfulness; impaired sensibility; 
and sometimes convulsions. Pr. Pereira ami 
Dr. Holun-d, however, consider this cumulative 
effect very rare. But this depends upon the time 
during which the digitalis has been exhibited, ami 
the amount of the dose. Bariy m the present 
centurv, when this plant, especially the mfusmn 
of it, was given in large doses, and very indis- 
criminately, in dropsies, I met with several in- 
stances of the cumulative operation of it in most 
dangerous forms ; and two of these occurred in 
patients for whom I had my self ^prescribed it, 

• l T Unci 


material effect upon the action of the heart. In 
the summer of 1816 I took, whilst in good health, 
two drachms of the tincture at one dose; and 
finding no further effect from it than loss of appe- 
tite and slight depression, I took another drachm 
three hours afterwards. I find in my note-book 
that the pulse was not affected by it, during that 
and the subsequent day, further than it was. 
readily accelerated by the least exertion, and that 
very slight nausea, but no drowsiness, was pro- 
duced by it. Dr. Withering, in one case, found 

the pulse fall to 40 pulsations in a minute, and ... - 

Dr. Toco, in another, to 36. The lowest I have , and in whom I had watched its effects, One or 
seen it from the use of foxglove was 44; but these perfectly recovered from noth tm s operation 
50, or even lower, is not infrequent. The slow- of the remedy, and trom the disease tor wmcn it 
ness is sometimes preceded not only by aceele- was prescribed (dropsy); the other also recove 
ration, but also by increased fulness, and softness, from this effect, and was parua y bene e uy 
Even when the pulse is much slower than natural, the medicine ; but the disease tubercu ar con- 
in the recumbent posture, it generally rises very sumption — ultimately terminated as usua . 
remarkably above the usual frequency in the ' Saiiiatum is an occasional consequence o t e use 
sitting, and still more in the standing position. , of digitalis in repeated doses ; and it may occur 
This is owing to the weakened state of the heart, ' even after a few moderate doses, as noticed y 
caused by the digitalis, an increased frequency of Withering, Barton, Teretea, am. my=e . . 

contraction being required to compensate the loss *271. (b.) The sec on o 1 * 3 ?® ® tv 

of power, especially in positions unfavourable to talis is that which is roo» * q „ P ° u - 
an abundant supply of blood to the brain, by too large, or too continue o„es. i 

which the cerebral energy may be developed, and 1 $vmptoms are described wi » rea accurat, y * 
the nervous influence of the heart thereby rein- : Dr. Pereira. They are usually nau^a cractual 
forced and increased. This effect of position upon vomiting, slow and o ten irregu p ' » * 

the action of the heart of a person under the of the extremities, syncope, or tendency to it, ad- 
influence of digitalis should be kept in recoliee- diness, confusion of vision, and loss ot ar 

tion, and he should not be allowed suddenly to power. The sickness is sometime, attended by 
assume a sitting or standing posture ; for the purging, but oftener by diuresis, occasion 1 y y 
heart, already remarkably weakened, is unable neither! The patient complains of a sensation of 
to act sufiSciently, or to overcome the increased weight, pain or throbbing o e > yec. y 
obstacle which either of these postures furnish to the forehead ; of gKk* 1D€SS * ® dimlv 

it, especially when it loses tissual supply of j limbs, and watchfulness. He sees obj^ 
cerebro-spinal nervous influent, or even when it or of a green or ■yeBo , g 

experiences a diminution of that supply. Owing j sparks or mists bet - , tirsE? slow 

to these conditions, and to insufficient attention J feeble, ^metimes h * exertion Tbe^k 

being paid to them, a patient may be seized with but is affected by the 

fatal syncope whilst he is under the operation of remarkable Tendency t y F ^ | t . 

this substance ; and there is every reason to be- head from the 

lieve that this occurrence has actually taken sometimes delirium, P * difficultv in 

place oftener than once in these circumstances. ! sensibility supervene- , , * J iTf , 

P 269. The influence of digitalis on the pulse is | assigning the quanWj 

more remarkable in debilitated and ansmiated ductng these effects, * k d S nd 

persons than in the plethoric or robust. Some- dose or in divided J D Z»n- 

times no effect is produced on the pulse m respect upon the state of P f b 6 t P j ^ 
of number, force or regularity, until nausea, 

vomiting, or headache is experienced ; and occa- j however, here state as ^ J^ ree or 


sionally a comparatively moderate dose may oc- 
casion these symptoms. Shroek, as quoted by 
Pereira, experienced from two grains of fox- 
glove nausea, headache ; small, quick, and soft 

® . r .i _ a a. _ i. 


and observation, that very large doses- 
four times the usual doses of either of the pre- 
parations, or even more -may te S"en mthomt 
anv effect during inflammatory action i ; thatfebnie 
cvcitement. ohvsical eserton, and a high range of 


excitement, physical 
temperature seem to 
dim, With a sensation of pres- Z 

sure on the eyeballs. pressing passions, , e ^ 


pulse: dryness of the throat; giddiness, weak- j ewauaiiwu, c v . of even 

ness of the limbs ; and, some hours afterwards, ; temperature seem t pe _ 

- con«atirm nf nrPs- verv ar<?e Quantities of the drug , *mbt tne ue 


rc UU tuc gjcwauo* r c i . oFflhAn? 

270 . The cumulative effect of digitalis is one . of antanomal preparations 


of colciiicum, or of 
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refrigerants, manifestly accelerate and heighten 
their effects. 

272. (c. ) The third , or fatal grade of poisoning 
by digitalis is characterised by retchings, purging, 
griping pains in the bowels, remarkable faintness, 
cold sweats, anxiety and depression of spirits, 
collapsed features, vertigo, dilated pupil and dis- 
ordered vision ; a slow, feeble, irregular and small 
pulse, extreme physical depression and exhaus- 
tion, inability to sustain a sitting or upright 
posture, involuntary evacuations, low delirium, 
insensibility, convulsions, stupor and death. 

273, b . The appearances after death by digitalis 
have not been accurately observed. There is. 
perhaps, no drug which has been employed, 
either medicinally or criminally, the operation 
of which has been more inaccurately described 
than this has been. Digitalis produces but slight 
irritation of the digestive mucous surface, the 
nausea, retchings, cec. sometimes observed, re- 
sulting moTe from the efforts of nature to throw off 
a depressing and poisonous agent than from any 
inflammatory action produced by it — -these symp*- 
toms depending upon the reaction of vital organs 
upon an injurious influence affecting the ganglial 
or splanchnic nervous system rather ttian upon ir- 
ritation, The symptoms which have been im- 
puted to narcotism and to congestion of the brain 
arise from very different s-tates; for the giddiness 
complained of, tne convulsions even, and all the 
symptoms which may be referred to the brain, I 
am convinced, by careful observation, are results 
of impaired circulation in this organ, of weakened 
nervous energy, and of a deficiency of blood in 
the vessels within the head. I have always found 
the carotids pulsating weakly • the head cod, and 
the features sunk ; and it is welt known, that con- 
vulsions as often result from a diminution of blood 
within the cranium as from congtsiion vr excess 
— perhaps ofiener. Doubtless, w hen ccmv ulsicns 
occur this state is altered, and congestion is the 
consequence ; so that, when convulsions precede 
dissolution, a congested state of the vessels of the 
brain and of its membranes will be found. Digi- 
talis acts as a poison — and even as a medicine — 
by depressing the organic or ganglial nervous 
energy, and consequently by lowering irritability 
and the tone of vascular action. The manifesta- 
tions of life in the several organs are thereby simi- 
larly affected ; the functions of absorption and of 
urinary secretion being the least disordered. The 
ultimate result is, that the depressed states of 
organic nervous power and of vascular action pri- 
marily caused by digitalis, impair the cerebro- 
spinal influence and the functions of sense and of 
muscular motion depending upon that influence; 
and that these states severally act and re-act on 
each other, w hen the poison is energetic, or its 
operation not counteracted* until the action of the 
heart ceases altogether. 

274. c. The treatment of poisoning by digitalis 
must depend upon the circumstances of the case. 
If the symptoms are produced by a large quantity 
of the diug taken at once, and if there be reason 
to infer that it still remains even in part on the 
s&cw&ch, the removal of it either by the stomach- 
pump, or by vomiting should be procured. The 
sulphate ct zinc, is the most suitable emetic in 
fckisease, md it should be given in a full emetic 
^®s« with powdered capsicum, and vomiting 
fee eacouraged by means of warm diluents 
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containing stimulants, as ammonia, camphor, Sec. 
'When the poison is ei acuated from the stomach, or 
when the symptoms are consequent upon repeated 
doses of it, or result from its cumulative influence, 
an immediate recourse to stimulants, as brandy, 
ammonia, camphor, opium, cardiac tinctures, cap- 
sicum, should be had ; and mustard poultices, 
blisters, or other rubefacients ought to be placed 
over the epigastrium. Strong coffee or green tea 
may also be freely given. In the instances of 
cumulative poisoning by this plant which oc- 
curred in my practice (f $ 270.7, camphor and 
ammonia with capsicum were chiefly employed, 
and green tea for drink. The noxious effects of 
digitalis, however produced, are not readily re- 
moved, but require the lapse of several days be- 
fore they entirely disappear ; the disorder of the 
pul-e and the affection of the eyes being the last 
to depart. During the treatment of the effects of 
this poison, the patient should be kept in a re- 
cumbent position, a change to the sitting posture 
being allowed only with the utmost care. 

275. F. Le ve. — Th e prepa i atiem s of lead are se- 
verally poisonous. The metal itself, is not injuri- 
ous, if it remain unchanged. But when reduced 
to an oxide or a carbonate it becomes most in- 
jurious. Small shot has been swallowed in order 
to remove obstructions in the bowels, and evacu- 
ated without producing any inconvenience. I)r. 
Brice {Lancet, Dec. 31. 1842) has recorded a 
: case, however, of a man who lock three ounces of 
small shot ■ Xo. 4,). On the third day he com- 
plained cf great depression and anxiety, with 
, sunken features, coldness of surface, dizziness, and 
; numbness in the arms and legs. These symptoms 
' continued to increase ; purgations were admi- 
1 nistered to overcome the obstinate costiveness ; -and 
. in a fortnight he recovered. In this case the 
; metal was either oxidised or reduced to a salt in 
the stomach or intestines. The chief compounds 
; of lead which have been found injurious are, the 
I carte mite, the acetate and sub-acetate , the chloride, 

> the iodide , and the oxide , combined either with 
1 vegetable acids or w ith fatty substances ; and either 
• these may produce acute or chronic poison- 
i 

t 276. a. Acetate cf lead — Sugar cf lead. — This 
, salt is productive of acute or chronic poisoning, 

; according to the dose, the repetition of it, or the 
1 mode of its administration. Oepixa found that, 
in large doses, it caused pain, vomiting, and death * 
and that when its action was slower, and absorp- 
tion took place, paralytic and convulsive symp- 
toms appeared. Owing to the disposition of the 
salts of lead, and especially the acetate, to combine 
chemically with the tissues, the villous surface of 
the digestive canal, in cases of acute poisoning 
with this salt, is whitened or otherwise discoloured 
by if. Injected into the veins, or applied to 
wounds, it affects the nervous system, causing 
vertigo,, paralysis or coma, and convulsions, and 
congestion of the lungs. 

277.5. The symptoms produced by the ingestion 
of dns salt vary with the dose. Ten grains taken 
daily for seven days caused a sensation of tight- 
ness in the breast, a metallic taste of the mouth 
constriction of the throat, debility, sallow coun- 
tenance, slow respiration and circulation, turrid 
and tender gums, ptyalism* numbness of The 
fingers and toes, pains of the stomach and bowels 
costiveness, but no nausea. These symptoms are 



POISONS DEPRESSING - 

described by Dr. Laidlaw, and agree with the 
symptoms I have myself observed in eases where 
large doses of this substance has been taken for 
several days. M hen much larger or poisonous 
doses, as three or four drachms or upwards, have 
been swallowed, a pricking, constrictive, and pe- 
culiar pain is felt in the throat and in the course 
of the oesophagus ; pain, anxiety, and distressing 
aching are felt at the epigastrium, and diffusing ; 
themselves over the abdomen ; vomiting takes 
place, and is attended by paroxysms of colicky 
pains, which are not increased by pressure, as in 
cases of inflammation, bat, on the contrary, are 
relieved by it. Aching and anxiety, with a sen- 
sation of constriction of the abdominal contents 
towards the spine, are experienced in the intervals 
between the severe paroxysms o 1 pain : the bowels 
are constipated ; the skin is cold, and the strength 
prostrated. Giddiness, coma, convulsions, and 
death supervene, if suitable aid be mot adminis- 
tered. This very acute form of lead poisoning 
is, however, comparatively rare. Much more fre- 
quently, after suffering for several days with the 
abdominal symptoms, the parietes of the abdomen 
being at first retracted, and subsequently tense and 
distended with air, owing to the paralysed state of 
the muscular coals of the intestines, the patient 
complains of cramps orlossof power of themuscles 
of the extremities, or of numbness or complete 
paralysis. The bowels continue constipated ; vo- 
miting occasionally takes place, preceded or at- 
tended by severe paroxysms of pain ; torpor, coma, 
or convulsions supervene; or death takes place 
suddenly or unexpectedly. 

278. c. The effects of this salt often pursue a 
more chronic course, and then are in all respects 
similar to those described when treating of 
painters' colic. (See art. Colic, §25. et seq .) Dr. 
A. T. Thomson ( Med. Gaz. vol. x. p.689.) has 
contended that the acetate of lead does not be- 
come poisonous until it is converted in the body 
into the state of a carbonate ; but there is no 
proof of the carbonate having a more deleterious ; 
influence than the acetate. Dr. C. G. Mrrs- 
ceierlich has even shown that the acetate is not 
less injurious than the carbonate, especially when 
mixed with acetie acid, in which form it is more 
energetic than when given in the neutial state. ; 
(Taylor, op. eit. p. 169.) 

279. d . Sub-Acetate — Diacetate of lead — ! 
Goulard's extract of lead . — This substance has i 
caused death in a few instances, and is a more 
powerful poison than the neutral salt, probably 
owing to its containing a larger quantity of the 
oxide. Mr. Taylor states that two cases of 
poisoning by Goulard's extract occurred in 1840 
in two children of four and of six years of age. 1 
The quantity taken was not great, but both died 
in thirty-six hours, with symptoms very closely 
resembling those of pestilential cholera. The 
bodies were inspected ($ 285.). Mr. Marshall, 
however, mentions a ease of recovery from two 
fluid ounces of this extract. 

280. e. Carbonate of lead — white had ceru&se . — 
It is insoluble in water, but still possesses poisonous 
properties, a decided proof, as Mr. Taylor re- 
marks, among numerous others, that insolubility 
does not prevent a substance from exerting a 
poisonous action on the system. The gastric and 
biliary secretions, or the pressure of a free acid in 
the digestive canal, may dissolve a sufficient quan- 
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tity to be deleterious. In a case reported by Dr, 
Snow, a child, aged five tears, ate a portion of 
the carbonate, ground up with oil, not larger than 
a marble. During three days, pain in the abdo- 
men, and constipation alone were complained of. 
On the third day the symptoms were greatly ag- 
gravated, and vomiting occurred. The child died 
ninety hours after the injection of the poison ; some 
very offensive stools, of a greenish black colour, 
having been passed just before death. Asfemale, 
aged thirty-three, took, by mistake for magnesia, 
from six to eight drachms of the carbonate of lead. 
Five hours afterwards, Mr. Cross found her in a 
cold perspiration, breathing heavily, with a fre- 
quent small constricted puke. There were vo- 
miting, dryness of the throat, anxious expression 
of countenance, and severe colicky pain®. The 
extensor muscles became paralysed, and the 
flexors rigidly contracted. Sulphate of magnesia 
with dilute sulphuric acid and castor oil were 
given her, and very dark evacuations were pro- 
cured. In four days she was convalescent. 

281. These eases satEe.ently illustrate the 
symptoms of the acute form of i oisoning by carbo- 
nate of lead. The chronic tin m of poisoning by this 
substance, characterised by severe paroxysmal 
pains in the bowels, constipation, pa rah sis, Ac., 
is identical with painters' colic. (See Colic , § 25, 
et seq.) This form of poisoning is frequently caused 
by the absorption of the poison either by the lungs, 
or by the skin, or both. It has been found that, 
where the carbonate of lead was ground in a dry 
state, both tue labourers and animals have died 
from its effect-, owing to its diffusion m a state 
of impalpable powder in the a.r. liven the air 
of a newly painted room, especially when it is 
slept in, will, in some constitutions, produce 
acute or serious effects ; but the chronic opera- 
tion of th® agent is most common. The dia- 
gnostic symptoms of this latter form of poisoning 
have been fully stated in the article referred to ; 
but recently Dr. Burton has shown, that blue- 
ness of the edges of the gums where they join 
the bodies of the teeth, generally attends, or even 
precedes, the usual symptoms of this form. 
Dr. Chowne, however, contends that tbe presence 
or absence of this lime is not connected with the 
effects of lead. Chronic poisoning by the car- 
bonate of lead is not infrequently caused by water 
•which has passed through lead pipes, or been kept 
in lead cisterns, especially if these have been new, 
and if tlie water contain carbonic acid. Hard 
water, or water containing the sulphate of lime, or 
any of the neutral salts, produce little or no action 
on metallic lead. (See Guy's Hmp. JRep. , vol. iii. 
F- 70 *) 

282. /*. Iodide of lead. — Plumbi wdidum. ■ — As 
this substance is employed in medicine, it is neces- 
sary that the injurious effects produced by it should 
receive attention. It is a flee yellow powder 
sparingly soluble in cold water, but readily soluble 
in boiling water. Twenty-four grains of tbe iodide 
were given to a cat, in two doses, with an interval 
of four hours between them. The animal suffered 
violent colic, and died in three days; but no signs 
of irritation were observed after death. Iodide cf 
lead in doses of from five grains to thirty were 
given to a bull-dog. On tbe fifteenth day the 
animal refused food, and kept in tbe recumbent 
posture. He died on the eighteenth day, having 
swallowed altogether upwards of ten drachms of 
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the iodide. Daring the whole period he had only 
three or four intestinal evaluations. I have em- 
ployed this substance both internally and exter- ' 
nally ; but it has not, in the form I nave prescribed 
it, producer! any marked signs of irritation. 

*2 S3, g, The effects of the chbmde of lead and 
of the chromate of lead I have cot observed : but 
there is every reason to believe that they would 
be poisonous in large doses, the latter especially. 
The sulphate of lead has usually been considered 
as inert by Orfila and others. The nitrate of 
lead acts In a similar manner to the acetate. 

234. h. Th coxidesoflead . — The y alien: oxide, and 
tiie hi cu'.n oxide — peroxide — are but little known 
unless to chemists Litharge and minium ( red 
lead) are much used in the arts, and have caused 
poisoning accidentally. Liquids used for culinary 
or dietetic purposes, especially if they contain a 
free acid, may become impregnated with oxide of 
lead, derived from the glaze of the vessel in which 
they are kept, forming poisonous salts. Litharge 
glaze may also be dissolved by alkaline and fatty 
•suLi'tacces, All newly glazed vessels yield traces 
of lead on boiling in them acetic acid or caustic 
potash; the oxide of lead being dissolved by the 
acid or alkali, Litharge was formerly much em- 
ployed to remove the acidity of soar wine, and 
convey a sweet taste ; an acetate, or some other 
vegetable salt of bad. being in these cases formed. 
Many y*ars since, a fatal epidemic cafe prevailed 
in Pans owing to this cause. The adulteration 
wa-i discovered by Focrcrgy. Dine thus adul- 
terated is known by its being blackened by hydro- 
sulphuretof ammonia. Cyder, ne\- rum, and sugar, 
are sometimes the medium of conveying the salts 
of lead, owing to lead or its oxides being employed 
in certain parts of the apparatus or substances used 
in their manufacture. Dr. T rail, found that, when 
new rum is kept in oaken casks, the tannin of the 
oak is slowly dissolved by tne spirit, and the lead 
is precipitated in an insoluble form, the spirit thus 
becoming wholesome. 

235. i. The appearances r-bsemed after death from 
lead poison lave been very loosely described ; 
and tr_o-e which have merely been the results of 
congestion, uf the coagulation of the blood in the 
veins and venous capillaries, with more or Hess 
discolouration from the chemical action of the 
p-jjbon, have been slated to have been inffamnia- 
lo n. Dr. jluacnEP.ziCH found that, when the 1 
dose of the aeeiute was large, the villous surface : 
of the stomach was chemically changed by it — 
s-ftened, corroded, and reduced to a whitish 
colour, owing to the combination of the salt with j 
tne tissue. When given in a small dose, the ace- 
tate was decomposed by the gastric secretions, 
and exerted no corrosive action on the villous sur- 
face. When this salt was reduced to a state of an 
albuminate and dissolved by acetic acid, death 
took pi ace with great rapidity ; but the stomach ! 
was not found corroded. This effect was pro- j 
duee-i by the neutral salt only, and not when the 
cb-e was small, or when the poison was combined 
with an add. (Taylor.) — In the cases of poi- j 
soniucr with Goulard’s extract mentioned above 
< § 270.) the villous membrane of the stomach 
was found by Dr. Bird of a grey colour, but , 
otherwise perfectly healthy. The intestines were ; 
ecsatracted, in one instance more so than in the 
fctker. In a me of acute poisoning by this ex- 
dbat beTndmtsd fatally in forty -eight hours, ; 
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the villous coat of the digestive canal, from the 
oesophagus downwards, was softened, and was 
said to present inflammatory appearances. The 
mucus on the internal surface of the canal con- 
tained much of the poison. The changes ob- 
served after death from the chronic form of poison- 
ing by lead are described at another place. (See 
Colic, § 25. ei seq.) 

2S6. k. The modus operandi of the preparations 
of lead deserves attention. These preparations, 
according to their physical conditions and modes 
of administration, may act locally or remotely, or 
in both ways. Certain of them, as the neutral 
acetate, by combining with the tissues, may act 
chiefly locally, and be only slowly absorbed. 
Their remote action may arise from their absorp- 
tion from the digestive canal, from the skin, or 
from the lungs. When thus absorbed, to such an 
amount as to affect the organic nervous and vas- 
cular systems, the following effects appear : the 
temperature of the body sinks, the pulse becomes 
smaller and slower, the capillaries are somewhat 
constricted, the secretions from mucous surfaces 
diminishes], and haemorrhages, where they exist, 
are checked. This sedative and constringent 
operation is manifested chiefly in exhaling and 
secreting surfaces and organs. If the poison con- 
tinue to" be absorbed, the nervous and muscular 
systems are more or less affected, and the nervous 
and muscular systems of organic life are the first 
' to betray disorder; as evinced by anxiety at the 
epigastrium, colicky pains through the abdomen, 
especially kt the course of the colon, spasm of 
tie muscular eeatsof the bowels, impaired secre- 
tion, and constipation. As the effects proceed, 
pain extends to the spine and to the limbs, spasms 
affect the muscles, especially of the extremities, 
or partial loss of sensibility or of the power of 
motion, or of both, appears. Ultimately the 
palsy becomes more or less complete, or giddi- 
ness, sopor, coma, or convulsions supervene, or 
even death takes place preceded by either of these. 

287. Thus a sedative and an astringent ac- 
tion, and subsequently morbid sensibility, fol- 
lowed by spasm, and next by palsy, are produced 
by the absorption of these poisons. These effects 
generally appear to a greater or less extent, Jirst 7 
in the organic or involuntary, and extend to the 
animal or voluntary, nervous, and muscular sys- 
tems. But occasionally they are only slight in 
the former, although severe or even fatal in the 
latter ; or they are most severe in, or altogether 
limited, to the former. There can be no doubt of 
these effects being produced by the presence of 
the poison, in the state either of an oxide, or of 
a salt, or in some other form or compound, in 
the blood, and in the tissues. Orfiea detected 
lead in the urine of a female who swallowed an 
ounce of the acetate. Tiedemann and GxiELiirin 
the blood of animals poisoned by it. Mr. Taylor 
in the milk of a cow poisoned by the carbonate * 
and Professor Cozzi, Wibmer and others, in the 
blood, muscles, and viscera, after painters* colic. 

288. L Treatment. — The more acute form of 
poisoning by any of the preparations of lead, re- 
quires the exhibition of demulcents or diluents, 
holding in solution some sulphate — as of soda' 
maguesia, potash, or alumina. If vomiting does 
not follow the free exhibition of these, the sulphate 
of zinc may be given, or the stomach-pump be 
cautiously had recourse to, or the throat or fauces 
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may oe tickiea, it the patient has been poisoned ; 
by the acetate , the carbonates should be avoided, ' 
as they would increase the activity of the poison, 
whilst the sulphates would Tender it inert. AI- ? 
bumen, and casein, the albuminous principle of 
milk, precipitates the oxides of lead, and are, - 
therefore, excellent antidotes when given in large 
quantities. The treatment should be somewhat 
different in cases of acute poisoning by the car- 
bonate of lead. Blr. Taylop. remarks,, that the 
alkaline sulphates should not be employed as an- 
tidotes for these, since it requires long digestion at 
a high temperature for these salts to react on the 
carbonate of lead, and even then the decomposi- 
tion is only partial. He suggests, therefore, the 
administration of an alkaline sulphate mixed with 
vinegar, or some weak vegetable acid, such as 
lemon juice. Emetics or the stomach-pump 
should also be employed. Afterwards the bowels 
ought to be duly evacuated, and oleaginous and 
demulcent enema! a thrown up. If irritability of 
stomach continue opium should be given, and the 
colicky and paralytic symptoms ought to be treated 
as advised in the article Colic (§i 60— 68.). 

289. G. Hydrocyanic Acid and the Cyanides. 
— Oil of bitter almonds , iSfc. — Prussic acid, since 
its operation has been more generally known, 
especially as respects its rapid and" unerring 
effects, has been frequently employed for self- 
destruction, and in some instances even for mur- 
der. Death has also occurred from it owing to 
accident. In 1837-8 there were twenty-seven 
cases of poisoning by it, nearly all of which 
were suicidal. This substance has been variously 
classed by writers on Medical Jurisprudence ; 
some have viewed it as a narcotic because it pro- 
duces insensibility in fatal cases. Others have 
considered it as an irritant poison, because it 
often produces spasms or convulsions, although t 
no evidence of irritation is furnished by it on tbe ! 
tissues. But spasms or convulsions attend all | 
intense impressions on the nervous system, espe- 
cially when these impressions destroy life. Others 
again believe it to be both narcotic and irritant, 
or narcoiico-irritant ; and, not being content with 
imputing to it a single property which it does 
not possess, assign to it two properties of which 
it is equally devoid ; for no one becomes uncon- 
scious from it, oris spasmodically or convulsively 
affected by it, if, indeed, they be so affected at 
all, until life is departing or about to depart. 
As it therefore annihilates the manifestations of 
life in a few seconds, and in a way in which no i 
irritant or narcotic ever acts, however energetic, j 
comparing its action with theirs ; and as there is 
no other terms which convey the idea of its mode | 
of action better than sedative or paralysing, I am 
obliged to adopt them,, as indicating the privation 
of sensibility and all vital action, the chief pro- 
perties evinced by it, when applied in a poison- 
ous dose to a living body, — as indicating the 
annihilation of life . 

290. Common hydrocyanic acid is a mixture 
of the pure or anhydrous acid with water, and 
sometimes with alcohol. As it is kept in shops, 
it varies from T3 to 6o per cent, of the anhyd- 
rous acid. The two chief forms in which it is 
kept are, that of the London Pharmacopoeia, 
which contains two per cent., and that of 
Scheele, which contains from four to five per 
cenU of anhydrous acid. 


291. < 7 . The symptoms caused by poisonous 
doses of this acid vary with the mode of exhibitin'* 
it, and with the quantity up to a certain amount ; 
but, beyond that, the effects are tolerably uni- 
form. — Inhaling the vapour of hydrocyanic add 
produces death more rapidly than any other mode 
of employing this poison. Dr. Pereira caused 
the almost instantaneous death of a rabbit bv 
applying its nose to a receiver tilled with the 
vapour. This acid also acts rapidly when 
applied to an abraded surface or to a 'sound. 
Sober nheim states, that an apothecary at Yunna 
died within an hour after the entrance of the acid 
into a wound in the hand produced by the glass 
vessel in which it was contained. Even when 
applied to the sound skin it produces some degree 
of action. After applying Scheele’s acid to tbe 
fingers for a short time I experienced numbness, 
extending considerably above the place of appli- 
cation, that continued for several hours, and in 
one occasion the whole day. Dr, Chrktisov 
says that BI. Roexquet = fingers were numb for 
; several days after their exposure tor some time 
! to the vapour of the acid. J udging from these 
: facts, this acid cannot be viewed as devoid of 
influence upon the unabraded or whole shin. 

* 292. b. On mucous membranes, this poison acts 

with rapidity and certainty. Mr. Kunneiey, 
whose researches into tbe operation of this sub- 
stance have been most extensive, states, that when 
applied upon a mucous membrane, as the con- 
junctiva, the rectum, or the vagina, prussic acid 
acts with as great rapidity as when swallowed. 
A knowledge of this is of importance, as poisoning 
may be effected in this way, and detection of the 
crime would be very difficult. The action of the 
acid on the lungs, when air impregnated with it 
is breathed, is not only rapid but certain in its 
effects, and is one of the easiest modes of exhi- 
biting it, but the most difficult after a few hours 
to detect, as the odour being so diffusible is very 
soon dissipated. 

293. c. When swallowed, prussic acid produces 
almost instantaneous effects if the quantity be 
sufficient to destroy life, or if the stomach be not 
loaded with food, which may intercept a large 
portion of it, and delay its operation. But the 
symptoms produced by a dose hardly, or barely 
sufficient to cause death, are different from those 
observed when the quantity is large, and death 
very rapid. The effects are more rapid and 
certain in young and delicate persons, — in weak 
constitutions, and when the stomach is empty 
than in the middle-aged and the robust, and 
when tbe stomach contains more or less food, 
(a.) A small prisonous dose occasions a’bitter warm 

I taste, which is soon followed by sensations of 
| faintness and giddiness. The respiration becomes 
slow, difficult, and spasmodic, the pulse small or 
imperceptible : and insensibility supervenes, often 
with convulsions; a state resembling an epileptic 
paroxysm being sometimes produced. The pupils 
are either contracted or dilated, and the eyes 
staring. If tbe treatment about to be recommended 
be resorted to in this state, recovery usually takes 
place rapidly, vomiting often occurring. 

294. (b.) In a large &r rapidly fatal dose, the 
phenomena are such as hardly admit of observ- 
ation ; death follows so quickly, and is attended by 
so few symptoms, excepting the cessation ofsensibi- 

| lity ? of breathing and of the hearth action. In the 
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case of a chemist in my vicinity who took more than 
an ounce of Scheell’s preparation, death must , 
have occurred in a few seconds, neither spasms , 
nor convulsions having been observed. In a case j 
communicated by Mr* French to Air. Taylor, j 
seven drachms of the common prussic acid was 
taken, and about two minutes afterwards he was 
found lying on the floor inseriaihie. There were 
no convulsions of the limbs or truck; but a slight 5 
flickering motion was observed about the muscles 1 
of the lips. Hesplmbn seemed to cease for some 
seconds; it was then renewed in zks, expiration 
being deep and slow. The deceased took the ' 
poison while ascenuing the stairs; his body was 
found on the baaing; the bottle had rolled some 
distance from him, the stopper was lyinu in an- 
other direction. Simon’ relates a ca-e in which 
a n ounce was taken; the symptoms were the same. 
Tue hinds and feet were cold, and no puKe could 
be telt. The nnger-aaiis are often of a liwd co- 
lour, and the hands clenched. When the doe is 
large, the odour of the acid is generally exhaled 
from the mouth. 

29o. d. The utterance of a scream or invkh has 
been said to be indicative of poisoning by this 
acid; but Mr. I aylcu states that this sympiam 
does not occur la the sumis subject: ar.d Mr. 
Mims, the deputy coroner, says that his inquiries 
show that it dues not toe or. Tnere is merely a 
gi-ping fur breath, a r a lew moaning or sobbing 
noa-e, Air. ATn nelly found tiut the shriek or 
cry did not occur in more than about one halt she 
number of c^ses of animals, and only in about 
one-: bird very loudly. When it was uttered in 
animals, it was of a peculiar kind, and so indica- 
tive of distress as to give an idea of ccmsciuu?nes* 
on the pait of the animal of impending death — it 
wci* characteristic of the poison. W hen tne dost! 
of prussic acid is small but still fatal in tne human 
su bject, com utdons huv e « omen roes been observed; 
but they kt;e nuz been met with, when the dose 
has been large and iKutn rapid. In these latter 
cases the symptunis Lave beta scarcely noticed; 
bat are probably the same as seen in the lower 
animals, namely, imperceptible pulse, insensibility, 
a few deep mud slow respiration-, and death. Mr. 
A* r SNELL iT tvpcTinients, as well as the history of 
several :ist-s .3 which iarge q nan ti asso: this poison 
ha ye beenswuilc .vtd show* mat death is ‘•do cm so 
rapm t,, proven: volition an l voluntary motion 
L;.ng enerdsro fbr a few second- artenvards, — bat 
m a tew st eon Js ti oath often lake- place without a 
struggle. Thu mo^t rapidly fatal eu-e with ti.e 
particulars of which i am acquainted, was that of 
a gentleman whom I knew, and which occurred 
ia 1B23. Above an ounce of Schiele's acid was 
taken. Instantly up. n swallowing it, he must 
have repented of Lis act, for he hastily called out, 
brandy, ammonia, repeating the words, fell down 
and never moyei afterwards. In some few in- 
stances, Mr. A unn ei.ly found the action cf the 
poison so expeditious as to prevent the slightest . 
exhibition or voluntary motion; but In the ma- . 
jor.ty of warm blooded animals and dogs, about 1 
twenty seconds elapsed before the symptoms were 
manifested' — thus allowing-, presuming that a 
similar interval would occur m man, sufficient 
time for several acts being performed, which were ■ 
supposed by many to have been doubtful. If not | 
after the ingestion of the poison. , 
2S6. e . It has been supposed, that this acid pos- j 


se-ses an accu mutative property — that after having 
been taken for some time, in moderate doses, 
without any apparent mischief, it may, without 
any' remarkable Increase of quantity, suddenly 
give rise to all the effects of poisoning. Air. Tay- 
lor states that one case is reported which renders 
this opinion probable, and another has been com- 
municated to him which tends to confirm it. Dr. 
Lonsdale, who has paid some attention to this 
matter, does not admit that prussic acid possesses 
this property, on account of its volatility and dif- 
fusive influence; and although I have very fre- 
quently prescribed this substance I have not seen 
any proof of an accumclathe influence. Air. 
Taylor states, that serious effects have followed 
slight alterations made in the dose; but I have 
never met with such. The proper test is to ob- 
serve whether or no such effects follow the per- 
sistence in the use of the same dose. It is very 
important, practically, to determine the question. 

*267. J. Pvat viorteai appearances. — In cases of 
stLCide or accident, the vessel which contained 
this poison will generally be found near the body. 
ILt the person poisoned may have thrown it from 
, him upon swallowing its contents. The body 
commonly exhales an cdour of prussic acid for 
some time after death ; but if it has remained ex- 
posed for some time before it is seen, and especially 
if it be exposed to the open air, or in a shower of 
nun, the odour may net be perceptible. Putre- 
faction is said to be accelerated after death by 
ti-i« pciscn. This app.-ared to have been the case 
in two instances which I bud occasion to observe. 
Air. T.»e lcx doubts this effect. Orfila states 
that in most sudden deaths, from whatever cause, 
putrefaction Is, cateri* paribus, accelerated. Ex- 
ternally the body is commonly livid ; the nails are 
blue, the hands clenched. The jaws are closed ; 
and thee is seme foam about the mouth, especi- 
ally wnen death has been preceded by convul- 
sions. The fare is bloated and tumid ; the eyes 
prominent, shining, and glassy ; and the veins are 
congested with dark blood. The stomach and 
alimentary canal are generally in a natural state ; 
the internal surface being sometimes red or con- 
gested, as often seen after sudden death. The lungs 
are generally more or less congested. The brain 
is usu Wily congested, especially in the less rapidly 
fatal cases, and when convulsions have preceded 
death. The blood is sometimes found quite fluid, 
ia ot.iers thicker or semi-coagulaied. It is gene- 
rally of a dark colour; but Alr.TAY'LdR, quot- 
ing Hellee and Metzborff, says that it is 
occasionally red, or even of a pinkish hue. Other 
changes noticed by writers may be viewed as acci- 
dental. Indeed there is no organic alteration 
observed that can account for death from this 
poison. Those now stated, — and they are the 
chief met with, — are slight ; and are seen in other 
cases of sudden death. Life is so soon destroyed 
by this agent as not to allow of any change be- 
yond simple congestion taking place. In a case 
reported by Dr. Geoghegan, where an ounce of 
the acid was swallowed, a patch of dark-red ex- 
travasation was found under the villous coat near 
the pylorus. In a case recorded by Air. Poo ley, 
the blood was of a very dark colour; but the 
lungs were not congested ; in one by Air. Hicks 
they were much congested; whilst in another by 
Air. Atjnneley they were only partially con- 
gested. In an instance reported by Air. Crisp, 
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the abdominal and thoracic viscera were all i was only about two-thirds of a grain ; but, as this 
healthy, the blood imparting to them a purple ; substance had been taken in grad a ally increased 
hue. (Tailor.) ‘ doses, the probability of an accumulative effeet 

*298. On opening the stomach the odour of ; haying here resulted should be taken into con- 
prussip acid is frequently perceptible, and if the sideraTion — a question of great practical import- 
quantity taken has beenriarge, the odour may con- anee, but one which is solved with difficulty, 
tinue for several days after death. If the iaspec- j Mr. Hicxs furnishes, in the case which he his 
tion has been recent after a large dose, the odour ; reported, the smallest 4m which has been deler- 
is often perceived in all the cavities and even in 1 mined with accuracy, as productive of death, A 
the blood. This odour has a distant resemblance healthy adult female took a dose, equivalent to 
to that of bitter almonds; but it is accompanied nine- tenths of a grain of anhydrous prussic add — • 
with a peculiar impression of acridity on the nos- to forty-nine drops of the dilute acid of the phar- 
trils and back of the throat. But this odour — macopceia — and to twenty-live of Schiele's acid, 
the diluted odour of bitter almonds, — may be per- She died in twenty minutes. In a case observed 
ceived by some persons and not by others; or it by Air. T. Taylor, a stout healthy man swal- 
may be entirely absent. It may not be present, or lowed exactly the same quantity by mistake, 
not perceived in a very sensible manner in the dead remained insensible for four hours, when fee 
body, if the dose of the poison has been small ; if vomited, and be<mn to recover. The vomited 
the patient has survived a short time after it has matters had no odour of tie poison, and hence 
been taken, if it be masked by other odours, and absorption of it had probably token place. Ibis 
if the body has been dead some lime, or has been ! quantity, nine-tenths of a gram of anhydrous acid, 
exposed to the air, &c. (i 297.) or cue grain , may there: ore be viewed as sum- 

299. g. Relation between the rapidity of the ejfects cient 10 destroy human Ii:e, although a somewhat 
ana the quantity and concentration of tie poison . — ■ smaller dose may have this effect, in certain ci> 
Dr, Christxsqx has shown, that beyond a certain cumstances, or a somewhat larger dose may tail cf 
dose, the weak and the strong acids appear to act s producing it, in others. Mr. Tax lor thinks that 
with equal rapidity. Experiments cn animals and : the large it dm from which an adult has recovered 
facts observed in the human subject show, that a 1 was in a case reported by Mr, Ncxmiiy. The 
dose of the poison sufficient to cause death may : person swallowed forty minims of an acid, at 
have this effect in as short a time as a very much 3| per cent. The man was for a short time con- 
larger one, — that a drachm of Schiele’s acid may , scious, got into bed after taking it, and spoke, 
cause death as rapidly as three or four times the He felt his jaw become stiff, and then remained 
quantity, especially if the poison be taken on an insensible until roused by the cold affusion, Al- 
empty stomach, and if the person be weak, or de- though recovery took place in this case, still the 
bilitated by disease. It hence follows, that if two inference just stated, as to the quantity which 
drachms of this acid be fatal in a given time, it may destroy life, remains unaffected by it. 
cannot be inferred that twice or four times the 1 301. L The period at which death tales place 

quantity will be fatal in one half or one fourth , differs in different cases, although the dose taken 
of that time. Mr. Nuxneley states, “ that, ! may have been the same. This may be expected 
when called to a person poisoned by this acid, we j from the different circumstances above shown to 
cannot merely, from the length of time he has ■ influence the operation of poisons. In the seveo 
survived, or the evidence of the symptoms, de- cases which occurred in Paris, from the same 
termine any thing with certainty as to the degree dose of the poison given to each at the same time, 
of concentration or dilution of the acid, nor, death took place alter periods varying from fifteen 
except within wide limits, much as to the absolute minutes to three quarters of an hour. It is only 
quantity taken.” (p. 83.) He moreover found when the dose is just sufficient to cause death, 
that concentration does not heighten the effects that an individual survives from half an hour 10 
of this poison, but that dilution to a moderate one hour; but I know of no case in which the 
extent even renders them more speedy, probably period was longer than an hour. In one instance, 
from bringing the poison in contact with a larger in which seven drachms were taken, death took 
extent of surface at the same instant. It may place within five minutes; and in another, where 
happen that a dose just sufficient to destroy life may an ounce was swallowed, within ten minutes. In 
fail, or be longer in producing its effects, owing the case referred to, as that in which the smallest 
to its interception by the food on a full stomach, j fatal dose was observed, death occurred in twenty 
or by other circumstances pointed out above; minutes. When the quantity is two drachms or 
but a quantity sufficient to destroy life under any upwards, the period of death varies from two to 
circumstances may have this effect with as great , ten minutes. 

rapidity as three or four times that quantity. — j 302. But it is necessary to distinguish between 
Hence there is no relation, beyond a certain the periods at which insensibility and absolute 
amount, between the rapidity of the effects, and ! death take place. Tor, although death does not 
the quantity or concentration, of this poison. j commonly ensue until after a few minutes, insec- 
300. h t Quantity required to destroy life. — Dr. j ability — the loss of volition and consciousness — 
Geoghegan relates an instance of a quantity of ; may occur in a few seconds. Dr. Lonsdale 
the acid having been taken equal to twenty-seven j states, that a drachm of Scheele’s acid would 
drops of the dilute acid of the London Pharma- affect an ordinary adult within the minute, and 
copoeia (at two per cent.) without any effect, the three or four drachms within ton or fifteen se- 
dose having been gradually raised to tills amount ; conds, YY hen the acid b stronger, and the quan- 
but when the dose was raised to thirty-six drops, tity larger, he believes the annihilation of the 
the patient in two minutes was seized with the sensorial functions to be immediate.^ Air. Taylor 
usual symptoms^ and nearly lost his life. The j remarks, with reference to this topic, that while, 
quantity of anhydrous acid swallowed in this dose j as a general rule, insensibility may supervene 
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from a large dose in a few seconds, the individual 1 
occasionally retains a power of performing certain 
acts indicative of consciousness, volition, and lo- 
co motion, for a few seconds. 

303. k. Diagnosis of poisoning by prussic acid . — j. 
But little is required to be said as to this topic, j 
after what has been already advanced. The effects ; 
of this poison will be readily distinguished from j 
those of opium or of other narcotics or aero- ' 
narcotics, as the coma caused by these poisons ; 
is seldom seen until after the lapse of a quarter of J 
an hour, or twenty minutes ; whilst insensibility, ] 
from this acid, even in small doses insufficient to j 
cause death, is very rarely delayed beyond two 
minutes. Besides, the patient may be roused 
from the narcotic influence of opium or other 
narcotics • but he cannot be roused from that 
produced by prussic acid, until he entirely re- 
covers from it Convulsions furnish no diagnostic 
evidence. In poisoning by this acid, a fatal issue 
always occurs within an hour, more frequently 
within a quarter of an hour ; whilst poisoning by 
the substances referred to seldom terminates fa- 
tally before a period varying from six to twelve 
hours. The odour of the acid, when perceived, 
is also an im portant diagnostic proof ( ii 2&7, £&&• ). 

304. It is of the greatest importance that tne 
effects of this poi-on should not be confounded 
with death from tpiiepsy, apopleiy, or disease of the 
heart , in timer of winch death may lake place 
within the period in which prussic acid proves 
fatal, A post mortem examination will gene- 
rally furnish the diagnosis, when no other evi- 
dence can be obtained, or can be depended on, 
especially as regards apoplexy and cardiac dis- 
ease : but as respects epilepsy the proofs may be 
incomplete, unless the odour of prussic acid be 
present. It may likewise be important to deter- 
mine whether the poisoning by this acid has been 
suicidal cr accidental , especially if the life of the 
individual be insured. In general, the several 
circumstances observed in connection with the 
case are such as at once explain the nature of it ; 
but there are no means by which suicide may be 
more secretly perpetrated than by that now dis- 
cussed. As to this topic, I must refer the reader 
to what has been stated Ly Hr, Taylor and Dr. 

CifxUSTIaOX. 

305. 1. 3Ii eLj • perandi . — The Iccui and pri- 
mary operation of this poison is certainly upon the 
ntr\ c* of tne part. This is shown by the numb- 
ness produced by it when applied to even the 
unabraded skin. In some experiments I made 
with it, many years ago, it was found to impair 
tht irritability of muscular parts., and in some in- 
stances to destroy this pioperty altogether in those 
parts to which it had been applied. It also, in 
these experiments, caused dilatation of the capil- 
laries, with congestion and stagnation of the 
blood in them. That the local impression made 
upon the nerves, more especially upon those of 
the cerehro-spinal system, is rapidly transmitted j 
to the brain, medulla oblongata, and spinal chord, 
cannot be doubted ; for the abolition of the func- 
tions of those parte of the nervous system is gene- 
rally so instantaneous especially when the stomach 
m empty, that it caunot be imputed altogether to the 
absorption of the poison, although absorption un- 
doubtedly takes place very rapidly, and destroys 
life ; the insensibility resulting more immediately 
froaa tbe impression of the poison, the arrest of 


the heart’s action, and death proceeding con- 
secutively from the absorption of it. That this 
poison is absorbed is fully proved by the detection 
of it, by chemical agents, in the blood, and by 
the odctxr of this fluid in the cavities when they 
are opened, and in several viscera ; thus showing 
that its operation on organs remote from the part 
to which it is applied, and the death of the indi- 
vidual take place mainly through this channel — 
that the heart is paralysed, and its action alto- 
gether arrested by the presence of the poison in 
the blood. There is, however, sufficient reason 
to believe, that the very decided and immediate 
impression produced by it upon the nerves of the 
part to which it is applied is rapidly propagated 
i to the medulla oblongata and brain, through the 
j medium of the nerves, before the poison reaches 
the nervous centres, or heart, by the medium of 
absorption, or through the channel of the blood ; 

; for Mr. Nunnelev found that, “when the acid 
| was administered by the rectum or the vagina, 

| both hind iesrs of the animal were sooner affected 
: than the anterior part of the body.” (p. 76.) 

: 308. The cause of death , in cases of poisoning 

! by prussic acid, appears, after the best attention I 
can give the subject, and after much experience 
| of its medicinal effects, to result as follows: — 

! 1st. The deleterious impression made by the poison 
upon a sufficiently large surface, or to a certain 
amount, being transmitted by the nerves to the me- 
duiL i chLfigaia i >r its vicinity, causes insensibility, 
and, if that impression is not of overpowering 
or annihilating intensity, convulsions also: — 2d. 

| Taut the deleterious impression is less violently, or 
■ more slowly, developed or extended through the 
, ganglial nervous system ; and that, before life is 
i destroyed by the impression made on the nervous 
! system, absorption of it, to a greater or less 
, amount, into the circulation takes place; and, 
j 3d. That the presence of the poison in the blood 
j entirely abolishes the already impaired respiratory 
and circulating functions by its action upon the 
; nervous centres, and on the heart itself. The 
poison may thus be viewed as acting primarily 
upon, and through the medium of, the nervous 
’ system, and consecutively, by absorption and 
through the channel of the circulation ; the latter 
i completing, what the former mode may have failed 
j of accomplishing. 

307. m. The chemical combinations of hydrocyanic 
, acid are more or less poisonous, {a.) Coulon, 

! Bouiquet, Schubarth, and AIagendie have de- 
' monstrated the poisonous action of the hydrocy - 
| anate if ammonia , and of the hydrocyanate of potass . 
| A dog was killed in twenty minutes with twenty 
; drops of the diluted acid neutralised by ammonia * 
| and another in three hours by twenty-flve drops 

neutralised by potash. Nevertheless, ammonia is 
1 one of the best antidotes to the action of this acid , 
when administered after the poison. Orfjla re- 
lates a case in which six grains of the hydio- 
cyanate of potassa proved fatal within an hour, in 
the human subject, when administered in an in- 
jection. 

308. (^6.) The deleterious properties of iheferro - 
cyanates or triple prussiates are much more doubt- 
ful than those of the former. Some experimenters 
with it have found that the ferrocyanate of potass 
is poisonous in large quantities { whilst others 
state that it possesses little or no deleterious pro- 
perty. Wollaston, Marcet, Emmejrt, ]\1a,c- 
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neyen, and Schubarth say, that a drachm, or ounce of the oil, and the quantity of anhvdrous 
even two drachms, of this substance may he given acid contained in it varies,, according to Dr 
«,th .mpunuy to mau or the lower animals. Cnaro, from eight to fourteen i[ 

1 y { hs sul P h o-cyamc acid, a substance ! is thus at least four times as strong as the dilute 
analogous m its nature to the ferrucyanic add, prussic acid of the pharmacopoeia. Sir B. Brodie 
> SU ? thw. 1 " V 1 10 M a P? 15011 of f rtat happening to touch his tongue with a rod which 
J** h ’ u* th 'ri rj , r f Ci,r ‘ 1STIS0N addi ' a<Jn!Its of had betn di PPed in this oil, suffered almost in- 
some doubt. Dr. Wjstkitmb considers it more stantaueously an indescribable sensation at the 
poisonous in the form of sulpho-cyanate ef potassa. pit of the stomach, feebleness of the limbs, and 
ibmer reports that Soemmering found both loss of power over the muscles; these effects 
this acid and the salt to be poisons of great being, however, quite transient, but sufficiently 
energy , for half a drachm of concentrated sulpho- evincing the rapid propagation of the deleterious 
cyanic acid given to a dog occasioned immediate impression through the medium of the nervous 
death,— -and the same quantity of the salt killed system, 

another in one minute. These substances require \ ' 313. Several instances of poisoning by this oil 
further, investigation. I hey are certainly more are recorded; and some have been noticed by 
energetic than they have been viewed by Dr.! Ciieistison, Pekeiba, and Taylor. The last 
Luristisox Dr UEsrarnn detected this salt in of these writers adduces the following —A 
the blood ^ m the viscera. . druggist swallowed by mistake half an ounce of 

k i d ')yy amdeo J P^ssium is a poisonous salt “almond flavour.” in half a minute he fell 
much used in electro-gilding and plating. It is down in a state of svncope ; Lis face bein*» deadly 
a solid, sometimes a chalky -looking, at ethers a pale, and his pulse' imperceptible. After some 
crystallised substance ; and without odour, until time he rallied and vomited some undigested food 
put into water, when it is freely dissolved, forming and bile, strongly impregnated with trie cdour cf 
an alkaline solution, from which prussic acid is : bitter almonds* Delirium with slight ccnvid- 
abundantly evolved. It is used medicinally on 1 sions came on. He then became sensible and 
the Continent. Mr. Malagcti states that a dog conversed upon his condition ; but he again V a - 
was killed m a few minutes after taking less than dually relapsed into delirium, his eves bein<* pro- 
three grains of the cyanide in solution, and that minent and brilliant. In a few minutes he again 
the largest dose that should be given to the hu- became sensible and slowly recovered The 
man subject is five sixths of a grain. A person quantity of « almond flavour ” which he had 
was killed at St. Malo by too large a quantity of , taken contained about half a drachm of essential 
it having been prescribed. Another person died oil. In a case which occurred to Dr. Bull of 
at Breslau after fifteen minutes from taking a dose ; Hereford, seventeen drops of the oil destroyed 
of a mixture containing fifteen grains of this sub- ; the life of a woman used forty-nine in half an 
stance. The symptoms were the same as those j hour. Mr. Taylor here ju=tlv remarks upon 
produced by the pure acid. > the disgraceful state of medical police and 

311. n. Various vegetable substances contain hy- , legislation in this country, in the fact of a most 
drocyanic acid, and arejoisonous in consequence. ! virulent poison being sold for the purpose of 


J A 

The plants which have been found to yield hydro- 
cyanic acid belong to the division Drupaceos, of 
Decandolle’s natural order Rosace#* They 
are the bitter almond, cherry -laurel, bird-cherri /, 
peach, and the mountain ash. The poison is 
procured from these, according to Dr. Chrjsti- 
son, in two forms, — as an essential oil, and as 
a distilled water. The distilled waters yield hydro- 
cyanic acid, and an essential yolatile oil, which 
also retains much of this acid, which is peculiar, 
and which requires further investigations into its 
constitution and effects; but I must refer the 
reader to Dr. Pereira’s Materia Medica , where 
the subject is fully discussed. (See vol. ii. p, 
1536.) 

312. (a.) The volatile oil of bitter almonds, and 
even the bitter almonds themselves, are poisonous 


flavouring pastry and liqueurs ; but Mr. Tahoe 
cannot surely be ignorant that British legislation’ 
does not concern itself with means which either 
destroy or preserve human life, until public opi- 
nion or an overwhelming necessity compels atten- 
tion to such matters, and then they become ob- 
jects of disgusting jobbing and disgraceful traffic, 
the measures which they produce benefiting 
chiefly the subservient supporters of a political 
party, the members of a clique, the satellites of 
power, and the worshippers of mammon. 

314. Even a very small dose of this oil may 
cause fatal effects. Mr, Taylor, amongst other 
interesting cases, gives the following: — A girl 
about eight or nine years of age swallowed about 
a tea-spoonful of 44 ratafia,” composed of one 
-cfcu me ui.ii.ci auuuuua vucmscivra, «uc puiMiuuus part of the essential oil of bitter almonds and 
and owe this property to prussic acid, none of seven parts of spirit. About seven drops of the 
which, however, exists already formed in the kernel oil were taken. When seen immediately after 
of the fruit, nor is it produced unless by the the accident there were complete insensibility, 
agency of water on the kernel. Even the masti- closed eyelids, brilliant and glassy eyes, dilated 
cation of the kernel produces the poison which pupils, quick pulsation of the carotids, no pulse 
destroys life. Mr. Taylor found that mere tri- [ at the wrist, relaxation of the muscles of the ex- 
tern ti on of the almond kernel with water pro- tremities, and rigid contraction of the muscles of the 
duced hydrocyanic acid. There are instances on ! lower jaw. Cold affusion with stimulants, stimukt- 
record, wherein these almonds, when eaten ia , ing frictions, and emeries were employed. Yoroit- 
large quantity, have produced dangerous symp- i ing was induced ; the ejecta had a strong smell of 

toms and even death. The volatile essential oil is : prussic acid ; and the child recovered. ( Smith, 

a most active poison ; its deleterious action de- in Lancet, June 1844.) In & fatal case of poll 
pending entirely upon the hydrocyanic acid which soning by this oil, no odour was perceptible about 
is intimately combined with it. Five pounds the mouth when the body was found; but upon 
of the almond are said to yield about half an inspection , a powerful odour of prussic acid es- 
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eaped from the cavities. All the viscera were in 
a healthy state. (Med. Gas., April 7.1843.) The 
vapour of tkh oil, although it may cause vertigo, 
or stupor, is not likely to produce death unless it : 
be inlialed for a considerable time. 

315. (5.) Laurel water — Cherry laurel wafer — ! 
is a very weak solution of prussic acid, containing j 
about a quarter of a grain per cent, of the strong , 
acid. In large doses it produces the usual effects ; 
of pru'?ie add. — Cherry laurel was formerly 
much used for fiavouriog liqueurs and sweet-meats. 
Almost every part cf the plant is poisonous es- ; 
pecially the leaves and kernels, but toe pulp of ; 
the cherry is not. Cherry laurel oil is a weaker . 
poison than the oil of bitter almonds, and contains 
about three per cent, of the anhydrous acid. Cort- 
uoy relates aninstar.ee of the death of a child from 
the application of the leaves to a large sore on the 
neck. The distilled water and the oil of this plant 
are poisonous when introduced into the rectum, or 
into the cellular tissue, or injected into a vein, 
and when thus employed, or when swallowed, 
they occasion giddiness, palsy, insensibility, can- 
\ ulsions and death ; thus acting in a similar man- 
ner to the pure acid. 

316. ( n . } Peach do 1 teen .and lxr,icU s and thet'rcL 
} puny? rivets if the plant, are poisonous. Coillon 
adduces two fatal ca«es of poisoning with peseta 

lint tme effects are different from tho^ 
produced by pure hydrocyanic acid, as the peach- 
blossom acts more as an irritant of the digestive 
canal, and causes, in addition to insensibility and 
convulsions, efforts to vomit, and violent purging. 
A medical man swallowed half an ounce of a 
liquid prepared by digesting gin on a large quan- 
tity of peach kernels. He became giddy, "and had 
violent constriction of the fauces, and "dimne-s of 
sdjbt. He vomited and recovered. 'Tiylgi*. . 
There are ether plmts which yield a distilled wa- 
ter and an essential ori containing more or less 
)orus-:c acid; bat as these are cot used, at least 
i:i this country, I shall only refer to Dr. Cirais» 
rises 's excellent work respect in* them. 

317. n, T t eut twit rf prison u g qy prussic acid and 

its eornpauruLs. — (a.’' The remedy which is most 
eriijadous in the treatment of the* effects cf these 
poisons is fortunate, y cae which may generally be 
oUriined v» delay, Euru-Jy, ci.ia icuierf the 

uyV; 'u y vhd Jum: Vie ieaa, occiput, and nape 
C r Nc f r:h. roiNL* the patient from his insensibility 
:aur.' mpldly than any other means. This treat- 
ment was first recommended by the author of this 
wi'ri in the haiJou Medical Repository, f or July, 

I It ‘lien attracted no attention, and was not 
even norice I by any at his contemporary editors. , 
Dr. Hecdst of Gottingen, however, in 1828, three 
} ~-s afterwards, recommended the same remedy, i 
and the reeQinmenilat : on was then noticed in the : 
British Medical Journals. The author, however, } 
asserted his prior claims in the ninth and tenth j 
v olumes of the Medical -Gazette. Dr. Herest | 
snude several experiments on animals to show the ; 
effeuev of this treatment; which has now been 
tested in many cases in the human subject. It is 
«f course the mure successful the earlier it is em- 
ployed; but as Inag its respiration and the hearts 
avhou continue, it should be resorted to and re- 
peated according tc its effect'. The presence of 
coaraMous, or of general palsy In addition to in- 
seiMHbikiy, should not prevent the administration 
of it. Indeed, convuLtons and spasms may fur- 


nish grounds for hopes of success from it ; and in 
cases where the insensibility and general palsy 
have been extreme, the occurrence of convulsions 
or spasms has been indications of commencing 
benefit. The water should be about the temper- 
ature of spring water ; should be made to fail in a 
full and Im ge stream upon the bead — the vertex, 
occiput and neck ; and be repeated at short In- 
tervals according to its effects ; and in a similar 
way to that advised by the author for poisoning by 
opium. ( See Lend. died. Bepcs., voh xviii. and 
hereafter.) 

318. (6.) Tr/ijn vJa has been considered by many 
as the most energetic antidote. It was advised by 
Mr. JJh; n Murray, and may* be employed by in- 
halation, or in any ether manner according to the 
state of the case. When given internally, the 
strong aqua anionics should be diluted with twelve 
purls of water. It is most advantageously em- 
ployed when the patient :s reused, or even par- 
tially roused by the cold affusion ; and then the 
inhaiaurn cf the vapour cf ammonia, if properly 
managed, Is more efficacious than the ingestion 
cf the remedy, which may not be accomplished, 
or even attempted when insensibility, convul- 
sions, and spasms of the muscles of the raws are 
urgent. 

319. t c.) Chlorine has also been advised as an 
antidote for this poison by Riaux, Buchner, Si- 
meon, Com: he ay and Yalette. Orfila con- 
siders it the naosiefficaciou® antidote of any hitherto 
advised. Unfortunately the patient may be dead 
be tore tne antidote can be procured in almost 
every instance in which it will be required. The 
excellency of a remedy will avail but little the 
patient when it cannot be procured, or when he 
is no ’longer capable of breathing or swallowing it 
w hen it reaches him, even when it has been pro- 
cured with the utmost rapidity. 

320. The means, therefore, upon which confi- 
dence may be placed are the cold affusion, the 
inhalation of the vapour of diluted ammonia, or 
of chlorine, when it can be obtained in time, and 
the ingestion of stimulants. As this poison is 
usually taken with a suicidal intention, an ex- 
cessively large dose is generally swallowed : and 
this excessive quantity often precludes success 
from any of the means already mentioned, or from 
any other. The immediate evacuation of the 
stomach by the stomach-pump, or the administra- 
tion of a zinc emetic, conjoined with cordials and 
stimulants, as capsicum, Ac., ought not to be 

; overlooked. As this poison and its compounds 
cause congestion of blood within the cranium, 
blood-letting, or cupping on the nape of the 
neck may prove most beneficial in some cases, 
where this effect appears most urgent, and the 
habit of body admits of this practice. But it 
should not be overlooked that blood-letting may 
accelerate the absorption of the poison ; and there- 
fore the stomach should be emptied in the first 
place, if it be considered that much of the poison 
still remains in it. 

321. H „ Zintc — Oxideof. — This substance is 
not productive of serious effects even when taken 
in large quantity. Ov/ing to its insolubility its 
absorption must be slow. When taken internally 
for a long time it acts as a slow poison, and pro- 
duces a tabes sicca. A gentleman, for the cure of epi- 
lepsy, took daily twenty grains of the oxide, until he 
had consumed 3246grains ; which must have been 
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a course of five months’ duration. * At the end of ’ 
this time he was pale, wasted aw av, almost idiotic, 
and the surface of an earthy hue. .His tongue 
was thickly coated, the bowels constipated, the 
inferior extremities cold and cedematous, the ab- 
domen tumid, the superior extremities cold and 
shrivelled, and the skin dry like parchment; and 
the pulse about sixty, thready, and almost imper- 
ceptible. Under the use of purgatives, a light 
nutritious diet, and tonic and diuretic medicines, 
he rapidly recovered ; but still remained subject 
to epileptic attacks. — (Brit, and For. Mad. Re* 
liew, July, 1838.) 

322. I. The Vapours of Ether, and of Al- 
cohol, when inhaled into the lungs, until they are 
imbibed by the blood circulating in the bronchial 
surface and lungs, produce a paralysing influence 
upon the cerebrospinal nervous influence ; the va- 
pours of the ethers paralysing or altogether sup- 
pressing sensibility ; and the vapour of alcohol 
affecting more especially voluntary motion, or both 
voluntary motion and sensibility. Owing to these 
effects, the consideration of these agents might 
have fallen under the present class ; but I shall 
notice them more particularly under the class of 
stupefying or narcotic poisons. 

323. Class III. Excitants. — Stimulants. 

— Exciting and Exhausting Poisons. — There 
are various substances, which are simple ex- 
citants or stimulants, as respects either the 
nervous influence or vascular action, and which, 
when taken in moderation, are in no wav in- 
jurious, unless a too frequent recourse be had 
to them. If, however, those be administered 
in excessive doses they may produce injurious or 
even fatal results, owing either to excessive sti- 
mulation or to its consequences, especially exhaus- 
tion, congestion, effusion, and other changes in vital 
organs. Fatal effects, however, from most of the i 
substances comprised in this class, are compara- 
tively rare ; and when they produce these effects, ; 
they operate more or less upon, or through the i 
medium of the blood, and thereby seriously affect 
the functions of the brain, heart, and lungs. It 
is not improbable that certain excitants may act 
so energetically upon the nervous system, and, 
through them, upon the vitality of the frame, as 
rapidly to exhaust or destroy the influence of 
these systems, and vitality in all its manifesta- 
tions, An intense electric shock, or lightning, 
may produce this effect ; and we may conceive a 
shock from a galvanic battery of such violence as 
immediately to occasion the same result. In these j 
cases the agent acts upon and through the medium 
of the nervous systems, although the blood and 
vascular system, and the muscular structures, j 
may manifest the chief or only lesions. i 

324. i. Alcohol — spirits of Trine — spirituous 
liquors, such as gin, whisky , brandy , rum , and 
arrack , have been taken in so large quantities as 
to produce not merely intoxication, but even 
death, in a few hours. The poisonous operation 
of aleohoi has been ably investigated by Dr. 
Chbistison. In the article Drunkenness, I 
have described the slowly developed effects and 
ultimate results of habitual drunkenness ; and 
the articles Delirium Tremens and Granular 
Degenei'ation of the Kidneys are illustrations of 
certain other forms of slower chronic poisoning by 
spirituous and other intoxicating liquors. It will 
be necessary for me, therefore, at this place to 


notice only the more acute frr.zs of poisoning by 

alcohol and its compounds. 

325. A. The symptoms of the more acute slates cf 
poisoning by alcohol are, violent excitement of 
the nervous functions, and of the pas-ions or 
emotions ; flashed face ; excited vascular action, 
followed by giddiness ; confusion of thought; 
various mental affections, varying with the cha- 
racter of the individual ; deli nun: : dozing, pass- 
ing into profound somnolency, which, after sax era! 
hours, is interrupted by Headache, sickness, vomit- 
ing, and terminates in a heavy or stupid head- 
ache, giddiness or nervous exhaustion. Such is 
the more favourable course of severe intoxication ; 
but a more unfavourable result may accrue, either 
during the stage of vascular excitement, or m the 
following penod of congestion; the somnolency 
deepening into profound coma, terminating in death. 
Dr. Christison furnishes the following illustra- 
tions of this state of poisoning. 1 wo brothers 
drank in half an hour three bottles of porter, 
into which twenty-four ounces of wnisky hud 
been secretly mixed by a companion in order to 
intoxicate them. In the course of drinking beta 
became confused ; and fifteen minutes after' tinbn- 

j ing the last bottle one of them fell down insensi- 
1 ble, and had no recollection of what happened for 
twelve hours : but he recovered. The other stag- 
gered a considerable distance for an hour, and 
then became quite insensible. In four hours fee 
‘ was comatose ; the breathing stertorous and ir- 
regular; the pul>e eighty, and feeble ; the pupils 
dilated and not contractile, and deglutition im- 
possible. He remained in this state till his death, 
which took place fifteen hours after this de- 
bauch. 

326. In this state of acute alcoholic poison- 
ing, an apoplectic tendency may be developed 
into a true apoplectic seizure ; and the usual ap- 
pearances of apoplexy be found within the cra- 
nium after death ; this seizure occurring either in 
a simple form, or associated with paralysis, espe- 
cially hemiplegia. This resuit takes place either 
dunng the somnolent stage, — this state passing 
into profound coma, — or a partial recovery from 
somnolency occurs, and apoplexy, either gradu- 
ally or suddenly, appears after the effects of in- 
toxication have nearly or altogether passed off. — 
An individual reached bis home m & state of 
intoxication. He became lethargic, and died in 
the course of twenty minutes. Da examining the 
body. Dr. Alison could not discover any morbid 
appearance, except some watery effusion in the 
ventricles and on the surface of the brain. The 
contents of the stomach had a strong smell of 
spirits. This ease, however, presents a more 
rapid course than is usually observed when in- 
toxication passes directly into coma and apoplexy. 

: A man drank thirty-two ounces of rum in the 
afternoon, and was comatose most of the ensuing 
night. Next morning, although very drowsy, he 
; was sensible when roused ; and in the evening he 
was convalescent. But, two days afterwards, he 
| became delirious ; and in two days more comatose 
| and apoplectic. No other morbid appearances 
than congestion were found in the brain, 
j 327. In some instances, the lethargy and insen- 
sibility caused by acute intoxication is attended 
by violent convulsions, which have presented either 
an hysterical or an epileptic form.^ I wa« called 
; to a female who had drunk a large quantity of 
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spirits in a short time. Sue vs as muscular and alcoholic Said which had been taken. In these 
robust, violently convulsed, uurcnscicus, and oc- cases, it is often very difficult to decide whether 
casicnallv she uttered the most distressing screams, the symptoms are caused more by the alcoholic 
"Recourse was hid to the cell air hsion on the liquor than by the poison with which it was 
head, the convulsion* assumed more of the iiyste- drugged. 

rical character, and the coma was diminished and 331. C. The appearances observed of ter fatal acute 

soon ceased. In another case, also of a robust female, pruerdng fey alcohol, consist chiefly of increased 
whom I attend** I with Mr„L uip-eut, convulsions of vascularity of the internal surface of the stomach, 
an epileptic ch. trailer appeared during the insen- sometimes with ecchymoses, the villous membrane 
ability cun-ed Ly the :-.j*stion of a large quantity presenting either a bright red, or a dark brown, 
cf spirit*. \Vh ,;2 I saw her, the symptoms were or some intermediate hue; of congestion of the 
exaeth these cf i v: Aleut epileptic attack, and, as brain; of an increased quantity of fluid in the 
in tne am er ca=e, characterized by the strong ventricles and between the membranes; and 
‘‘ir.e'l of spirts. The ecu vui sices continued for a sometimes cf effusion of blood in the substance of 
long time, and then passed into violent phrenitic the brain, cr between the membranes, or of a 
dellr.um, which wa* not removed for several days ; bloody serum in the latter situation. When death 
but recovery, complete and lasting, followed ecld takes place rapidly, a strong odour of spirits may 
aSh-Las, a nil co pious local depletions.' — A medical be perceived in the contents of the stomach ; and 
s:udeu% after drinking four bottles of champagne, in less rapid cases this odour has been said to 
dirlrz and after dinner, besides some other wines have been perceived in the serum effused within 
and liquors, became phrenitically delirious. Vis>- the cranium ; but this may not be felt if some 
lent convulsions supervened and recurred at in- time has elapsed before the inspection has been 
tervab, during which the phrenitic symptoms made. (See art. Drunkenness, §, 8.) 
continued. 1 sn.v him about thirty hours after his 332. D. The quantity required to destroy life 
debauch. The maniacal delirium, and the brief cannot be determined. Much depends upon the age, 
attacks of ccnvdvcn*, recurred almost hourly, habits, See. cf the individual, upon the state of the 
utttnle.i by th = mo*t intense ini leadens cf vase alar stomach, and upon the treatment.’ Y oung persons, 
tie tern. III! hr. to the bruin and its membranes, not accustomed to spirits, may be killed by a 
The tn^tmiLn: ub - a: to be rec omtnendei was comparatively small quantity. Mr. Taylor ad- 
ziu./pd. nr. I he recovered. duces the following: A boy, aged seven years, 

32b. E. A still m* re acute state of poisoning than swallowed three ounces of brandy. Shortly after- 
llie above, by alcoholic liquors is sometimes met wards he was observed to stagger. He was sent 
with. When these liquors are swallowed in large to bed, and vomited violently. In about four 
quantity in a very short time, there is seldom hours be was in a profuse perspiration, and his 
much preliminary excitement. Coma occurs in a head, face, and neck were very red. Half 
few minutes, and gradually assumes an apoplectic an hour afterwards he was found insensible, 
character. The face is livid or pale — sometimes strongly convulsed, and the skin cold. He died 
ghastly; the breathing stertorous, and with a spi- in about thirty hours. Addiction to spirituous 
rituous odour ; the pupils dilated and insensible, liquors often enables the system to tolerate a 
sometimes contracted ; and death often takes place large quantity without much effect. A large 
in a few hours. Tetanic convulsions occasionally powerful young man, thus addicted, in the pre- 
appear in this form, although not sc frequently as senee of the author, swallowed for a bet a 
in t:*u preceding. Instances of this rapid form of bottle of rum within half an hour. He was hardly 
poisoning have been recorded by Op.iila, Be- affected by it. A full stomach previously to the 
L.-NZFiiLi;, M tux, and others. Dr. Celistison - ingestion of spirits also affords a greater tolerance 
mentions an instance of a man who drank at or.ee : of this poison. 

a borne c : vm:-ky. He died In four hours with, 333. E. Th e period which elapses from the in- 
svmptzr..* cf pare coma. gestion of the spirits until death occurs also varies 

32J+. The effect* cf alcoholic liquors are greatly with the circumstances just mentioned. Mr. 
iiTghtenec, and often to a fatal extent, by expo- j Txylor states that the shortest period which he 
sure tc cold either after or during the ingestion of j has seen reported, occurred in a case of a man who 
the poison ; and intoxication anti insensibility more j swallowed a bottle of gin for a wager. In a 
rapidly result. This is owing not only to theseda- 1 quarter of an hour afterwards he became intoxi- 
tive influence of cold, but also to the partial or cated, and soon after that insensible, and died in 
complete arrest of the excretion of the spirituous I half an hour, although a large quantity of the 
vapour by the lungs and skin. Most of the aeci- j spirit ,bad been removed by the stomach-pump, 
dental deaths which have occurred in this country Dr. Chowne adduced an instance of a boy, aged 
from exposure to cold during intemperate weather ] eight years, who was found insensible half an hour 
have been caused by a too free use of spirituous ! after having taken about half a pint of gin. The 
liquors just previously to such exposure ; insensi- j liquid drawn off his stomach seven hours after- 
bility, coma, and death supervening. ; wards had no odour of gin, nor was the odour of 

330. Numerous instances have occurred, es- j it perceptible in his hreath. He was insensible 
pecUHy in this metropolis, of various liquors J and motionless ; the limbs relaxed and powerless, 
containing alcohol, especially malt liquors, having] the face pale, and the surface cold. The pulse 
been made the vehicles of other poisons, and given ; was quick and feeble. He died without rallying 
with the intention of robbery or murder. The j or recovering consciousness sixty-seven hours after 
poboas thus administered have been usually j taking the poison. — On inspection, the brain was 
opium or prussic acid — especially the tincture of j found healthy. There were slight effusion of 
casfc 5 may be recognised ly the; serum, and distension of the veins of the pia mater, 
fiict 4a*fc the effects are of a much more severe! The stomach was pale. No exact period can be 
character than could result from the quantity of l assigned for the fatal termination of the effects of 
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tills poison ; tills termination depending 1 chiefly f 
upon the absorption of the spirit into the circula- j 
tioo, and upon the rapidity and extent of the ab- 
sorption — the quantity accumulated in the blood, ! 
especially when the kidneys, lungs, and skin do 
not rapidly excrete it, sappressing the cerebral 1 
functions and impairing the irritability, and ulti- 
mately arresting the action, of the heart. 

334. F. Treatment. — The contents of the sto- 
mach should be withdrawn by the stomach-pump 
ns speedily as possible ; and the cold affusion ought ' 
to be resorted to immediately, in order to remove 
the symptoms of intoxication, or the insensibility ' 
or coma which may have already appeared. 
Previously to 1822, "the treatment of dangerous 
cases of poisoning by alcoholic liquors, as well as 
those by narcotics, was not understood, and was ■ 
certainly far from being successful. In July of 
that year, cases demonstrating the good effects of 
the cold affusion on the head in poisoning by these 
agents, were published by -Mr. Wray and myself 
(Land. Med. Repos . vol. xviii.); and the efficacy 
of the practice in cases of poisoning by spirits has i 
been vouched for by Dr. Ogston in an able me- 
moir on Intoxication. He states that, where the 
temperature of the head is steadily high, and that 
of the surface not much reduced, it is a safe and , 
efficacious remedy. ! 

333. Having removed the contents of the 1 
stomach and used the ecld affusion, the liquor 
ammonias acetatis with the ammonia in excess j 
should be fieely given in camphor water. Cases ' 
are comparatively rare which admit of blood- 
letting or even of local depletions. In young, 
robust, and plethoric persons, not accustomed to 
intoxication, and when the affection of the brain 
is of a phrenitie character, then vascular depletions 
are often required ; but they should be resorted to 
with caution, and their effects carefully watched. 
When the insensibility and coma are profound, 
and when they resist the cold affusion on the head, 
the liquor ammonite acetatis, with the carbonate of 
ammonia and camphor water should be given ; 
and if deglutition cannot be effected, they ought 
to be conveyed into the stomach by the stomach- 
pump, or administered in enemaia. Warmth, and 
the promotion of a fiee perspiration, are always j 
beneficial. In other respects the treatment is the 
same as described In the aiticles Drunkenness, j 
and Delirium with tremor ; the more chronic } 
states of poisoning by alcohol being there dis- j 
cussed, especially under the former of these heads. 1 

336. ii. The --"Ethers— especially the sulphuric . 
the nitric, and hydro-chloric, m ay occasion clanger- ; 
ous or fatal effects when taken in excessive quan- 
tity, or when their vapours are too long inhaled . ' 
— A. When taken info the stomach, the opera- i 
tkm of the sethers is analogous to that of spirituous 
liquors. jM. Orfila performed several experi- 
ments with them cn the lower animals ; but as 
these were accompanied with placing ligatures on 
the oesophagus, little importance can be attached 
to the results. I am not acquainted with any 
dangerous effects which have occurred from swal- 
lowing any of these aethers ; and I believe that 
they may be taken in larger doses than they are 
usually prescribed, and be productive^ in certain 
states of disease, of much benefit. 

337. B. The inhalation of (Ether, especially 
the sulphuric, has lately come into vogue for the 
abolition of sensibihtv, in order that surgical 

Vol. III. 
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operations may be performed with comfort, and 
even pleasure, to the patient. But It appears 
doubtful to me, after witnessing several instances 
of the inhalation of rether, whether or cot the 
risks contingent on it do not more than com- 
pensate for the escape from pain during sn opera- 
tion. The inhalation of aether to the extent of 
annihilating, even for a very short period, the 
sensibility, must necessarily be attended by c Larges 
in the nervous sy*tem ; and even in the blood, 
otherwise a most important function, — and one 
presiding over and directing all our animal func- 
tions, — could not be entirely subverted for a 
time ; and it may be inferred d priori that con- 
gestions of the brain and medulla oblongata, con- 
gestions and inflammations of the bronchi and of 
the lungs, and alteration; of the blood, especially 
as regards the red globules and fibrin, will result 
from the passage of so large a quantity cf aether 
into the circulation as is usually required to pro- 
duce insensibility ; and I believe that these results 
have actually accrued already. In some instances, 
from the practice ; and that, although matters 
may have proceeded favourably as respects the 
operation, congestive bronchitis or congestive 
pneumonia has nevertheless been developed by 
it ; whilst the absorption of purulent matter, and 
the occurrence of phlebitis, after great opera- 
tions have been favoured by it, by lowering the 
general amount of vital res stance, by affecting 
the constitution of the blood, and by weakening 
the tone cf salutary vascular re-action. 

338. The attempts recently marie to introduce 
the inhalation cf (Ether into general practice for 
the alleviation of the paixs cj parturition, as well 
as for Hiding operations and unimportant occa- 
sions, are fraught with some danger ; and I am 
confident that a further experience will prove my 
predictions to be correct. I may here explicitly 
state what the danger is, as regards the pueiperal 
state ; namely, the supervention of convuUims, of 
Lcemorrhage, maniacal delirium , puerperal fears, 
sinking of nervous power in various ways, but 
especially in the form of cardiac syncope, and in- 
flammations of the respiratory organs, or of the 
brain . 

339. Instances were, a few years since, pub- 
lished of a druggist's maid-servant having men 
found dead in bed, owing to the air of her 
apartment having been loaded with the vapour of 
nitric aether by the breaking of a jar containing 
a large quantity of this substance* She was 
found lying on her side, with her arms folded 
across the chest, the countenance and posture 
composed, ani her whole appearance that of a 
person in deep sleep. I he stomach was found 
red internally, and the lungs were gorged. The 
brain was not examined. — A young man was 
found completely insensible from breathing air 
loaded with sulphuric aetfceq and remained apo- 

i plectic for some hours. — I am acquainted with 
j an instance of similar effects having accrued, from 
; the vapour of strong spirits having been inhaled 
; whilst the person whs transferring the contents of 
| a large cask into bottles. 

j m 340. C. The treatment of insensibility caused 
j by aether is not materially different fiom that pro- 
l duced bv ardent spirits. The cold affusion on 
: the head and neck is the mo ; t to he confided in, 

| if the case be in any way alarming, 
i 341. iii. Camphor. — T here are few substances 
B b 
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the action of which is more -variable, according to ' more remote parts were drawn towards the stomach, 
thedcse, the jrxdeof exhibition. state, and ccnstim- To these sensations are added pallor of the coun- 
tior, of the patient, &c. dan camphcr. Hence its teuance, vertigo, pandiculation or slight rigors, 
eraticn has been d fftrectly described, and its The heed is cool, the action of the carotids some- 
iployment in disease has nos been always jud:- what diminished, and the respiration slow or 
cicus or beneficial, Hi* ing teen in the habit of natural. 

prescribing it, often in hrre dc-e?, in various dan- i 346, 6.1a from one to two hours, the con- 
reicns diseases, I ws- induced, ca two cceaslcns, striction and diminished action cf the surface and 
to take a considerable quantity, in order to ascer- extremities have passed off, and replaced l>y more 
trbn l:s tfftcls from my cm’ sensations ; and on or less reaction and determination of blood to the 
several ether occasions f have taken smaller doses, head and periphery of the body. The pulse be- 
I I.e-e experiments were made chiefly in 1823 and comes fuller and stronger; animal heat is in- 
I £*24, cn-i the re-ults were published in the Lmdm ; creased; the features are mere developed, and the 
Aku.rji Ref .si: r» hr September, IS‘25. : colour returns Gr is increased; the vertigo, pandi- 

S-iC. A. The ir.fhr cf camphor Is injurious to eolation, chilliness, and rigors having disappeared, 
insect'; and when long inhaled bv man, it occasions , Shortly afterwards headache, flushed face, excited 
h*.am:he, pal lor of the countenance, slight irrita- pulse, sometimes noises in the ears, various but 
doa cf the respiratory mucous surfaces, followed slight affection of sight, watchfulness or slight 
by slight reaction of the circulation, especially in mental excitement, or delirium and disturbed sleep, 
the brain and lungs. — Locally, on the denuded ; is some instances, are experienced. 
deem is, or on the roueois surfaces, it appears to ' 347. c. These effects having continued a few 

impress the nerves of the part; and, after rendering 1 hours, the excitement of the pulse and of the brain 
the part at fiftt pale, It increases capillary injection subsides, the heat of the shin passes into a free per- 
and redness, and develops* moderate vascular re- sp: ration ; the pulse becomes slower and softer, 
action in it. Whether applied to the skin denuded and a refreshing sleep terminates tbe headache 
of ils cuticle, or token into the stomach, cr in- and slight disturbance of the brain and organs of 
juitrj into "he rectum or ether mucous canals, sense; and the nervous and muscular systems 
cm:: p 1. cr b reurilv ul, r ed into the circulation, , remain composed. These are the usual effects of 


e/ted chiefly through the medium of the nervous ' sliluiirg the second stage are chiefly manifested 
system; \mtc:nseciit<relp 7 and as it becomes nb~ to an extent m proportion to the amount of the 
so, ?v d into thu circus utlun, its aettan is mote riririv . doses. When dissolved in oil or In spirits, it 
nauifes ted cr. the brain, on the heart ami \ used Jr appears to act with greater activity, and to be 
system, and on the lungs, especially on the bran- more readdy absorbed into tbe circulation, where, 
tidal mucoU' surface, as it is eliminate 1 by the re- if the dose be large, or if the doses are repeated at 
.spirt* tory organs from the blood. The Ibllowing short intervals, it acts energetically upon the 
are the results of my experiments with this sub- nervous system, overexciting the brain, and causing 
stance above alluded* to t £ 341.). 'maniacal delirium, and even convulsions and 

344. Camphcr produces effects varying with _ death. It seems also to possess antiseptic pro- 


are the results of my experiments with this sub- 
stance above alluded to u 341.). 

344. Camphcr produces e fleets varying with _ 


the Jose, and the period which elapses from the perries. 

ad’mnlstratloR cf it. When taken into the stomach, ' 348. C. The smallest quantity, which has pro- 

tnfuritc.il with cil, cr divided rcinuts'y by means J daced symptoms similar to the above, calculated 
cf mutbuga, mi iiiesh. kc.. fifteen grams produces 1 by their severity to cause alarm, is one scruple . I 
rite fcJect cf hair a drachm given in the form of: have often, however, given this quantity, and re- 
/!! ? *,? bo! us, cr less minutely divided; and this 1 peated in a second and a third time at intervals of 
i.t .i* quum/y sc. ..crimes produces, especially ' six and eight hours, with marked benefit, in low 
oi.ru i..c = 13m cch is empty, and taken in oil or and malignant states of fever. When given, in 
n.u,- ifl.irasediu mceihges, ice. and in certain con- 1 an enema, and in a state of minute division, it 
r-Uut Ions, very severe ejects. Given, therefore, i often acts with great rapidity, and sometimes with 
In clones of from fifteen to thirty grain;, diffused in | great severity. Hr. Cnnisxisox adduces a case 
mud lag?. It produces the following effects, whieh, ; where half a drachm was thus administered, and 
us they are progressively different, may be divided [ severe nervous symptoms were produced. I have 
Into ihm sieges* i often prescribed as much as this, but never more, 

34-5. a, la the quantity just mentioned, cam- i ia an enema, for insensibility or profound coma, and. 
plior occasions a peculiar sensation of heat and j either alone or with assafoetida ; and it has some- 
con? trie to n in the threat, and along the oesophagus 1 times been efficacious, but never injurious. In a 
£3 it is swallowed, followed by a similar feeling, J case of most profound and protracted coma, in 
attended by slight anxiety, at the epigastrium and i which deglutition was abolished, to which I was 
re^on of the stomach. The sensations of internal ; called with Mr. Kingdon and another practi- 
cal and of concentration or constriction in this tioner, this substance, administered in an enema, 
situation continue for some time, and are attended in a very large dose, roused the patient, and pro- 
by slight thirst, a mere constricted and slightly cured ultimate recovery. Mr. Taylor, adduces a 
accelerated pulse, and a colder state of the ex- case by Dr._SiEMEni.iNG, in which a man, aged 
Heroines. The surface of the body also becomes sixty-nine years, swallowed two drachms for the 
sml a sense of chilliness and of coldness, relief of rheumatism. Three hours afterwards he 
■poster than tbe actual loss of temperature, is pro- resembled a drunken person. He complained of 
gaged. ; yfcj t&ere is, at this time, a feeling of in- burning heat in the throat and stomach, of tbrob- 
nmt a aad excitation, as if the energies of bings in the head, and pains in the course of the 
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spine ; of ringings in the ears, and dazzling light 7 and bowels, and often also of the spleen. Fatty 
before his eyes. To these succeeded subsnltus liver, various states cf enlargement end chronic 
tendinum and insensibility, and profuse perspira- change of this organ, bilious fever, isc., are sot 
tion. This last state was, however, of short dura- infrequent consequences of this cause ; anti very 
tion ; and he slowly recovered. i frequently occur , even am eng the inhabitants of 


349. Dr. Wendt mentions a case, in which 
eight scruples were taken dissolved in spirit — the 
largest dose hitherto mentioned. Vertigo, dimness 
of sight, delirium, and burning pain in the sto- 
mach, but no vomiting, were the only symptoms. 
The man who took this quantity was an habitual 
drunkard $ but he recovered. 1 have often found 
that drunkards may take large quantities of this 
substance without producing any unpleasant 
symptom ; and I have given it in very large dcses 
(from ten grains to one scruple) with opium for 
the delirium of drunkards, with marked benefit. 

350. D. The appearances ceeas'oned by poison- 
ous doses of camphor have cot been observe] in 
mao. According to the experiments cf O r. r : la 
and Scudehv, the mucous membranes of the 
stomach, duodenum, and urinary organs were in- 
flamed, and the membranes of the biain injected. 
The other appearances were less constant. Ail 
the cavities had a strong smell o: camphor. 

351. E, Tieaimcni, — When the effects cf cam- 
phor are not very severe, they scon pass off. 
But when they become alarming, whatever cf 
tills substance may still remain ia the stomacn 
should be removed by an emetic, cr by.ine sto- 
mach-pump, and demulcents with opiates, cr 
henbane, or poppies, and the cold affusion gu t.*e 
head, or the shower-bath, ought to be resorted to, 
if maniacal delirium supervene. If convulsions 
or insensibility appear, the cold affusion, injec- 
tions with assaicet'.dn or ammonia, ana otuer sti- 
mulants roav be administered. Ii strangury occur, 
demulcents and emollient enemata are generally 
of the greatest service. 

352. iv. Chelidoniusi majus and €. glaucium 


cold regions,, who shut themselves up in close 
apartments, warmed by stoves, during the coll 
seasons. 

354. It is important to remark, although the 
circumstance must be obvious, that the air, when 
raised io a high temperature by the usual means 
resorted to in factories, — by heated nir, by steam, 
or hot water transmitted through metal pipes to 
different parts of the building, — readily be: err.es 
stagnant, and that due ventilation is with difliculry 
preserved in connection with th.s mode of warm- 
ing, althcugh the great numbers of persons usually 
employed in these places require a more than 
suahv rapid renewal cf tire air. 1 he cor.se- 
here employed rn- 

• deleter:: as miasm. 
the articles, m.aie- 


rapny 

quences are, taut tns 
pidlv v. tints, or even 
breathe, independent 
which may be gene; 
rials, apparatuses, c; 
manufactories. 

355. b. Warm laths, lapcir-L rrrgmwg 
baths. ■ — Medicated baths, and various natural 
aum cr mineral baths, although beneficial when 
appropriately rescued to, may nevertheless be- 
come, owing" to their exciting and ex ha u- ting influ- 
ence, most deleterious in various states of tae 
system, ev en in health, and still more so iu several 
diseases. What is almost yueces;:u'^ medicine 
when, judiciously emplcped, ^ecomes eitaer^a ra- 


o-y 

.V - 


SUCH 

ciallv 


excess as to produce scoms or Gurus, espe- 
; when an extensive surraee is implicated, is 


much 


productive of danger cr death, net 

produce inflammation of parts to which they are by the extent or severity of the local injury, as 
applied; but they appear to be partially absorbed, by the sympathetic development of inflammation 
and to act upon the nervous system, causing de- | of mucous or serous surfaces, ana its conse- 
lirium, in cases where they have been partaken of quences. . „ 1V 

by mistake. In M. Orfila’s experiments, they * 357. c. The injury proauced oy »w a..QWin s hot 

occasioned remarkable congestion of % 3 lungs, | or boiling jiuids is dangerous or fatal, accqraing to 
whether taken into the stomach, or applied to ; the amount or seat ot b cal lesion.^ hen the 
wounds } hnid is or a temperature as b:gh as *.00° ct mI~ 9 

353. *v. Heat, in its various forms and appli- jit rarely gets lower than the up per ot the 
ances. may be very briefly considered under the ] gullet, and tue injury us generally hunted to ibe 
S dWy, Z it ml, become more or less 1 pharynx, epiglottis, and larynx Accidents some. 
hpWW SE or even detractive of life-.. , times occur from rmbng Ut^r ^dmg .tuer 
Atmospheric heat or the temperature of an apart- from a tea-pot or kettle , and Dr, 3.1.11 -in, has 
y be To high as to interfere 4h the re- ! adduced the accounts of fcnr such which occurred 


smratorv functions to impede the decarbonization ! to children; and, m ah, cpiandie uryhgt* was 
of The bl"to ’ex^eFand ultimately to ex- ’ produced. Two of these cases terminated by sut- 
hait the ne rv ous ccer-v : to change the state of : focation, one was relieved by tracheotomy, but 
the blood* and, lastlv, to disorder all the excre- , died soon atterwards, and the wurtn recovered utter 
tw funcrion“; aod'to arrest the vital actions, having been nearly cWd. K Ir an,, at Loud. 3Uu. 
When with a hkh range of temperature, the and Chirurg. hoc., voi. xu. p. i./ 

1 vin “body is exposed to a stagnant state of the 358. vi. -4. Ihswwsha has been Cu^Oere . 
air when there is not a sufficiently rapid renewal 1 by some as an irritant, and by ot„tr= a. an ^n- 
of \he atmosphere, then the noxious effects are ! narcotic: but, stnctiyspeakmg.it cannot be viewed 
produced^ Tith a rapidity co-ordinate with the de- : as either-notas an irntanr as it does bo jn 
gree °of atmospheric sUllness ; and asphyxia is or inflame the capillaries of £e c g 

IrSnced with proportionate celerity. But when is applied nor as a narcotic, far t cm- so. Au- 
the elevation of temperature is not so great, al- pity- Its impression 13 T Uff Cl and 
thoush still hwh, nor ventilation so imperfect, ; organisation of the part to which lt^ ^ -e ad 
then the deleterious changes are less, rapid, and | is rapidly followed 
assume a slow form, inducing various enreme i action, wrea the quantity - - - 

affections, more especially of the liver, stomach, , as to produce an m^rc^n 


rotas an irritant, as it does no: irritate 
surfaces t 

for it does not stu- 
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to develop this effect. — The susceptibility of the 
influence of this substance is remarkably great 
in some persons — so much so as to occasion the 
most distressing effects. When this susceptibility 
is great, even the presence of a few grains of 
ipecacuanha in the same apartment as the person 
thus constituted is sufficient to produce a sense 
of suffocation, tightness in the chest, nausea, 
depression, or faintness, or other disorder, varying 
with the idiosyncrasy of the individual ; but the 
most frequent affection is one resembling asthma. 
I have met with several persons who are thus 
affected by the odour of ipecacuanha, or by the 
impalpable powder of this substance, when any 
of it is inhaled; and seen two instances of most 
distressing suffering produced by it. It is not 
unusual, also, even when this susceptibility of the 
effluvium of the drug does not exist, to meet, 
in the course of medical practice, with persons 
upon whom very minute doses of any of the pre- 
parations of ipecacuanha produce more or less 
distress, especially nausea, retching, and de- 
pression. 

359. B. Emeta. — The active principle, or 
alkaloid of ipecacuanha, whether taken into the 
stomach, or applied to a wound, occasioned, in 
the experiments of Magendie, death after some 
hours, preceded by vomiting and coma, the lungs 
and stomach being found inflamed. 

360. C. Treatment. — It is rarely that any 
thing more than time is required to remove the 
effects of ipecacuanha; for an overdose of it is 
prevented from becoming injurious by its im- 
mediate rejection from the stomach. It is chiefly 
when, owing to idiosyncrasy, its more distressing 
effects are produced, that treatment is requisite. 
In the cases which I have treated, an open, free, 
and warm air, camphor with henbane taken in de- 
mulcents, and a warm mustard poultice applied 
over the lower part of the sternum and the 
epigastrum, soon removed the disorder. When 
nausea, retchings, and depression occur from small 
doses of this substance, or when the operation 
of it becomes exhausting or too prolonged, then 
small doses of ammonia and creosote, or this 
latter in an aromatic and emollient draught, will 
afford relief. 

361. Class IV. — Exciting and Constring- 
ing Poisons. — 'Nervous and Muscular Excitants. 
— Although numerous medicinal substances act 
more especially upon both the nervous and the 
muscular or contractile systems, yet there are 
comparatively few of them which act so violently 
upon these systems as to produce death, unless 
they are employed improperly in the treatment of 
diseases, and aggravate existing morbid conditions, 
by interrupting the salutary efforts of nature, and 
by arresting or preventing the evacuation of hurt- 
ful or contaminating matters. Several substances 
whilst they more or less excite the nervous and 
contractile tissues, become materially or chemi- 
cally combined with the parts with which they are 
brought into contact, more especially with mu- 
cous membranes, by which they are readily im- 
bibed. ^ Tannin, gallic acid, and the gallates, 
krameoa, alum, kino, catechu, solutions of several 
of the mineral salts, &c., whilst they excite nerv- 
ous and contractile parts, and thereby produce a 
tOBtc effect, are partially imbibed by, or combined 

tissues to which they are applied : and 
although this latter operation is not vary manifest 


in the living textures, it is sufficiently demonstrated 
in dead animal matter, which is thereby preserved 
from decay for longer or shorter periods. The 
constringing- influences of these and of similar 
substances are displayed more upon the exhaling 
and secreting surfaces, to which they are applied 
than, upon remote structures and organs; but 
when the quantity is more considerable, or when 
the dose is often repeated, they are then more 
abundantly imbibed and absorbed into the cir- 
culation, and act more or less energetically upon 
the nervous centres and contractile parts. Most 
of these substances, however, are not poisonous 
unless they are taken in excessive quantities, or 
are employed inappropriately in certain states of 
disease. 

362. But there are some of them which are 
amongst the most virulent poisons in nature, and 
are exceeded only by prussic acid in their poison- 
ous influences. These substances act chiefly by- 
exciting the nervous systems, the excitement be- 
ing propagated to the spinal chord, and reflected 
thence upon the muscular system, the irritability 
of contractile parts being inordinately excited, 
and being followed by various consequences ac- 
cording to the persistence or the exhaustion of the 
excitement, and to the parts more especially af- 
fected. . These substances generally increase the 
sensibility, and in this respect chiefly they differ 
from narcotic or stupifying poisons. They do 
not paralyse or diminish muscular contraction, 
but on the contrary inordinately excite this func- 
tion, so as frequently to become incompatible with 
the continuance of life, tetanic asphyxia being 
often the more immediate cause of death. They 
produce no visible change in the tissues to which 
they are applied, or in the alimentary canal, or if 
any change is observed it is accidental, not neces- 
sarily connected with the operation of the poison, 
and insufficient to account for any portion of the 
phenomena or symptoms they produce. They act 
chiefly, by being absorbed, and through the me- 
dium of the circulation, upon the nervous centres 
more especially upon the spinal cord • and they 
owe their activity to an alkaloid principle which 
is poisonous in an extremely small dose. 

363. i. Alum. — Sulphate of alumina and potash 
can hardly be considered as a poison, although ii 
may prove injurious when taken in very farge 
quantity or in various disorders. It acts as an 

| excitant and astringent ; and is absorbed into the 
circulation ; .whence it is excreted chiefly by the 
kidneys. ^ Its beneficial operation in lead colic is 
owing to its exciting the organic nervous and mus- 
cular structures of the digestive canal. M. Orpila 
has detected this substance in the stomach, liver 
spleen, and urine. 9 

364. ii. Nux Vomica — Stiivciinia, &cq. Se- 

veral ^species of the genus Strychnos, namely, 
6. nux vomica, S. Sanctilgnatii, or St. Ignatius’ 
Bean, 5. Colubrina , S. Guianensis , S. Tieutd, which 
yields the Upas Tieutd , an Indian poison, &c. are 
extremely active poisons, and owe their activity to 
an alkaloid principle which has been called 
Strychnia , or Strychnine. This substance has an 
intensely bitter taste, perceptible even when one 
gram is dissolved in 80 lbs. of water. It is 
sparingly soluble in water, but more abundantly 
m alcohol and the volatile oils. It exhibits an 
alkaline action, and forms neutral anderystal- 
lizabte salts with the acids, Dr. Cijri4ison 
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Med -a dog in two minutes with l-6th part of a 
grain injected in the form of an alcoholic solution 
into the chest. He has seen a wild boar killed in 
the same manner with a third of a grain in ten 
minutes. There is little doubt that half a grain 
introduced into a wound might kill a man in a few 
minutes. It acts most rapidly and energetically 
when a solution of it is injected into a vein. 

365. A. The symptoms produced by strychnia are 
uniform and striking, when this substance is ap- 
plied in a large poisonous dose. The animal is at 
first agitated, and is soon afterwards seized with 
startings and stiffness of the limbs, which increase 
until it is attacked with a fit of violent general 
spasm, in which the head is bent back, the spine 
stiffened, the limbs extended and rigid, and the 
respiration checked by spasm of the respiratory 
muscles. An interval of calm succeeds, during 
which the sensibility is generally more than 
usually acute, and the senses unimpaired; but 
another paroxysm soon follow-s, each successive 
attack being more severe, and the intervals shorter, 
or less marked, until at length the severity of the 
fit, and the duration of the spasm of the respiratory 
muscles terminate in suffocation. Dr. Christison 
has observed the first symptoms of this poison in 
from 60 to 90 seconds after the application of it 
to a wound ; and 45 seconds after its injection 
into the pleura. MM. Pelletier and Caventotj 
have seen them appear after 15 seconds, when 
injected into this cavity. M. Bouillaud says 
that it has no effect when applied directly to a 
nerve. 

366. B. As to the quantity of strychnia likely to 
destroy life, much will depend upon the mode of 
application, and its administration in a dissolved or 
undissolved state. There is no doubt that one half, 
or even one third of a grain, when dissolved and 
injected into a vein, would be sufficient to destroy 
a man. Three eighths of a grain given medi- 
cinally produced violent tetanic convulsions, 
spasms of the extremities, trismus, opisthotonos, 
spasmodic contraction of the respiratory muscles, 
&c. Dr. Pereira has given the particulars of a 
case which favours the idea that strychnia, like 
digitalis, accumulates in thesystem, and suddenly 
occasions violent symptoms after the exhibition of 
it in small and frequently repeated doses ; and 
which demonstrates the poisonous operation of this 
substance in man. — A Swede, between fifty and 
sixty years of age, suffering from general paraly- 
sis, one side being more affected than the other, 
took one eighth of a grain of strychnia three times 
a day for some weeks, without effect. The dose 
was increased to one quarter of a grain thrice 
daily, also without effect. It was further in- 
creased to half a grain, twice or thrice a day ; 
and this dose was taken for some days before the 
effects of this substance were manifested. The 
patient was found in a fit. The whole body 
was in a state of tetanic spasm ; the trunk and 
limbs were extended ; the shoulders thrown back ; 
the muscles rigid and bard; the face and chest 
were of a purple colour ; respiration had ceased, 
and the pulsation of lira heart was very weak. 
Artificial respiration was im perfectly kept up by 
compressing the thorax ; and the circulation was 
somewhat restored. The deep purple colour of 
the face went off. The man sighed and the re- 
spiration returned ; but the spasms very soon ap- 
peared with increased violence, and attacked the 
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respiratory muscles. Respiration entirely ceased 
the surface again became purple, but the circu- 
lation still went on. Artificial respiration was con- 
tinued imperfectly, when the relaxation of the 
muscles would allow of it ; but was this time in- 
effectual. The heart soon ceased to beat, and the 
purple colour of the surface was instantly replaced 
by the pallor of death. 

367. A young man swallowed forty grains of 
strychnia. The symptoms commenced in a quarter, 
of an hour. Trismus and spasm of all the muscles 
speedily appeared, and the whole body became as 
stiff as a board. The lower extremities were ex- 
tended and stiff, and the soles of the feet concave* 
The skin became livid, the eyeballs prominent, the 
pupils dilated and insensible, and the patient lay in 
a state of universal tetanus. A remission occurred, 
but the symptoms soon became aggravated, and 
the patient died asphyxiated owing to spasm of the 
muscles of respiration, in about an hour and a half 
after taking the poison. On inspection, twenty 
hours after death, the body was very rigid. There 
was affusion in the spinal sheath [probably only 
the spinal fluid], and the upper part of the spinal 
marrow was softened ; the brain w as congested, 
but the alimentary canal was in its normal state. 

— ( Lancet , Jan. 27. p.647. 1838.) 

368. Mr. French informed Mr. Taylor that a 
person took a grain of strychnia at a dose. Vomit- 
ing occurred, and no ill effects were produced ; 
but half this quantity may give rise to dangerous 
symptoms, when taken for the first time. When 
commenced with in small doses and gradually in- 
creased, the system may become gradually ha- 
bituated to its infiuence, until a large dose is 
reached, when its effects may be suddenly and 
fatally manifested, as in the case mentioned above 
(§ 366.). 

369. The operation of strychnia, or of its salts , 
or of any of the substances which contain this 
poison, should not be mistaken for tetanus. This 
disease is developed much more slowly, and death 
takes place after a much longer time, than in cases 
of acute poisoning with any of these poisons. But 
if the dose he small and frequently repeated, a 
much less acute form of poisoning may be pro- 
duced, and one which may, with great difficulty, 
be distinguished from tetanus. An attempt was 
made to defraud insurance offices in London, by 
insuring the life of a young woinan very largely, 
and destroying her by administering strychnia in 
porter. 

370. C. Nux Vomica , the Bean of St. Ignatius, 
the Upas TieuW , the Wourali poison, and the 
other substances enumerated above (§ 364.), owe 
their poisonous properties to strychnia. St. Igna- 
tius’s bean is said to contain nearly three times 
the quantity of this alkaloid found in nux vomica. 
But this last substance is most frequently employed 
as a poison. The symptoms produced by it are 
similar to those caused by strychnia, but are less 
severe. Nux vomica is usually taken in the form 
of powder. It has an intensely and persistent 
bitter taste; and generally tetanic spasms appear 
in from five to twenty minutes after it has been 
taken. The symptoms are altogether the same as 
have been described, and death is produced by the 
asphyxia consequent upon the spastic contraction 
of the thoracic muscles. 

j 371. Mr. Baker states that nux romica is taken 
| bv many of the nations of Hindostan habitually, 
B b 3 
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generally night and morning, beginning with an 
eighth part of a nut, and gradually increasing the 
dose to an entire nut, or about twenty grains. If 
it be taken immediately before or after a meal, it 
never occasions any ill effects ; but if this precau- 
tion be neglected, spasms are apt to ensue. As 
this substance is taken in a state of coarse powder, 
and not in greater quantity than one nut, and fre- 
quently after having been half roasted, it is pro- 
bable, that it is only slowly acted upon by the 
juices of the stomach ; and that the modifying in- 
fluence of habit as regards it is not considerable. 
Mr. Baker adds that it is thus used as a preserva- 
tive from lepra and some other chronic disorders * 
but it is more likely that it is taken on account of 
its tonic and aphrodisiac properties. The habitual 
use of this substance proves that the cumulative 
influence imputed to it above does not exist. — 
(Tram, of Med . and Phus. Soc m of Calcutta , vol. i. 
p. 140.) 


372, D. As mix vomica, in powder/m extract 
and in thictare, is an excellent remedy in severa 
disorders, and is frequently used medicinally, tht 
symptoms indicating its injurious operation shoulc 
lie more fully described. When large doses art 
given, the stomach often becomes disordered, the 
appetite impaired, and the bowels constipated, 
The muscular system and the sensibility are next 
affected, xlll the senses are more than usually 
acute. The sensibility of the surface to cold, oi 
to slight touch, is remarkably acute ; and depres- 
sion of spirits, anxiety, and a feeling of weakness 
and weight in the limbs are complained of. Mr. 
Pereira remarks that the limbs tremble, and 
slight rigidity or stiffness is felt upon motion. The 
patient staggers, and, when he stands, a slight tap 
on the ham brings on a convulsive motion, which 
nearly throws him down. If the medicine be 
persevered in, these effects increase, and the vo- 
luntary muscles are thrown into a convulsed state 
by very slight causes. The sudden contact cf 
external bodies acts like an electric shock upon 
him, and produces a convulsive paroxysm. A 
deep inspiration, turning suddenly in bed, start- 
ling sounds, &c., have aYimilar effect. The fur- 
ther use of nux vomica renders the symptoms stil 1 
more intense; the fits of spasm now occurring 
spontaneously*, and without any of these provocai 
tions. It acts upon the bladder and genital or- 
gans,, and exerts an aphrodisiac effect on both 
sexes. The pulse, however, is but little increased 
in frequency, and is sometimes calm even when 
muscular rigidity has appeared. Preceding and 
accompanying these effects, great sensibility of the 
surface, painful formications, and acuteness of the 
senses are experienced. The intellectual powers 
are unimpaired. If the use of this substance be 
continued, especially in an increased dose, the 
symptoms are^till more violent, and tetanus, 
tetanic asphyxia, and death succeed each other 
with great rapidity, as they follow large doses of 
strychnia (§ 365.). 

373. a. Dr. Christison states the smallest 
quantity of nux vomica likely to produce death to 
be three grains of the alcoholic extract ; which is 
not so small a dose as fifteen grains of the powder, 
which was fatal in a case adduced by Dr. Trail! 

taken in two doses caused death * 
^ fifty grains (equal to a quarter of a grain of 
strychnsa) were fetal in an hour." 

374. b. The period after the ingestion of the 


poison at which death usually occurs is generally 
from one to two hours, but Dr. Christison mentions 
a case that terminated in fifteen minutes. When 
this poison destroys life within a few hours, or in 
still shorter time, vomiting rarely occurs, and the 
patient dies from the tetanic asphyxia. But 
when death does not take place thus suddenly in 
a fit of spasm, the person continues to be affected 
for twelve or eighteen or twenty-four hours with 
similar or milder paroxysms, and may expire from 
exhaustion, or entirely recover. A fatal termina- 
tion by exhaustion is not, however, so frequent as 
that by asphyxia. M. J. Cloquet met with a 
case of fatal exhaustion consequent upon the vio- 
lent and repeated spasms produced by this sub- 
stance. The tetanic fits returned for more than 
twenty-four hours, the sensibility being very acute. 
Death did not take place until the fourth morn- 
ing. — ( Konv . Journ. de Med. t. x. p. 157.) 

375. c. There are several instances of recovery 
on record. Sobernheim states that a young man 
took half an ounce of this powder, and experienced 
the usual symptoms. After the administration of 
emetics he recovered. Dr. Bassedow has recorded 
a similar case; recovery following the operation of 
emetics. Mr. Baynham states that a girl swal- 
lowed half an ounce of the powder; the usual 
symptoms appeared, but the treatment having been 
prompt, they subsided in about four hours from 
their first appearance, and the next day she was 
only feeble and exhausted. He says that he has 
often prescribed a scruple of nux vomica three 
times a day without any ill effects ! In this, as 
well as in other cases, there was neither vomiting 
nor purging until they were produced by the 
treatment. A strong dose of sulphate of zinc 
caused free vomiting in a few minutes. — ( 'Lond . 
Med. Gaz. vol. iii. p. 445.) 

376. E. Appearances after death. — These vary 
with the rapidity with which death takes place, and 
llm period after death at which the body is ex- 
amined. In a case recorded by Sir. Ollier, dealh 
took place in an hour, and the changes were 
slight. The stomach was almost natural, although 
between two and three drachms of the powder of 
nux vomica had been taken. The vessels of the 
brain ivere somewhat congested ; the heart flaccid, 
empty, and pale. In a case which was rapidly 
fatal, detailed by M. Ollivier, and examined by 
him and Orfila, the body was found remarkably 
rigid, although not less than forty hours had elapsed 
since death. The more depending parts of the 
external surfaces were purplish. Much serous ef- 
fusion was found on the surface of the cerebellum, - 
and softening of the whole cortical substance of the 
brain, but especially of the cerebellum — this case 
confirming the opinion of Tlourens, that nux 
vomica acts especially on the cerebellum. The 
lungs were congested with black fluid blood. — 
(Archives Gdndr. de Med. t. viii. p. 18.) — In a 
case mentioned by Mr. Taylor, a quantity of the 
powder was found in the stomach, to the internal 
surface of which it adhered tenaciously. The 
vessels of the brain were congested. No other 
changes were noticed. The spastic contraction of 
the muscles seems to pass into the state of cadave- 
rous rigidity after death, without intermediate 
fiaccidity. 

377. F. Treatment. — The most efficacious treat- 
ment of poisoning by the substances containing 
strychnia is an immediate recourse to the stomach- 
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pump, and, if this apparatus is not at hand, to the 
more powerful emetics. Dr. Christison remarks, 
that, when nux vomica in powder has been taken, 
it adheres tenaciously to the inner surface of the 
stomach, and that the means used to evacuate the 
stomach should therefore be assiduously continued. 
Emetics may not act, -as in Mr. Ollier’s case, 
therefore they ought not to be solely confided in. If 
the patient be not attacked with spasms in two hours, 
he may be considered likely to recover. In cases 
of poisoning with strychnia, the efficacy of any 
treatment is very doubtful, for the quantity 
which is poisonous is so small, and its absorp- 
tion so rapid, that means must be instantly re- 
sorted to in order to be efficacious. Dr. Ciiris- 
tison quotes M. Donne, who states that he has 
found iodine, bromine, and chlorine to be anti- 
dotes for poisoning for this, as well as the other 
vegetable alkaloids; these substances, he says, 
forming, with the alkaloids, compounds which 
are not deleterious, and which, being in chemical 
union, are not readily decomposed. Animals, he 
states, which had taken one grain of strychnia, or 
two grains of veratria, did not sustain any harm, 
when tincture of iodine was administered imme- 
diately afterwards ; but the delay of ten minutes 
in the administration of the antidote rendered it 
useless. Further evidence is required as to these 
antidotes. Dr. Pereira remarks, that probably 
astringents, as infusions of galls, green tea, &c., 
would be serviceable. To relieve the spasms, 
narcotics may be employed. Sachs and others 
have recommended opium. As conia is the 
counterpart of strychnia, it deserves a trial. Dr. 
Pereira applied it to a wound in a rabbit af- 
fected with tetanus from the use of strychnia ; the 
convulsions‘ceased, but the animal died. In the 
absence of conia the extract of hemlock may be 
tried. To relieve the symptoms consequent upon 
the endemic application of strychnia, acetate of 
morphia applied to the same part has given relief. 
— {Pereira, Op. cit. p. 1306.) — In a case in 
which I pushed strychnia so far as to occasion 
severe spasms, spirits of turpentine were applied 
with tincture of opium in the form of an em- 
brocation along the spine, and were administered 
in enemata with assafoetida, and the spasms very 
soon disappeared. 

378. iii. Brucia — Brucia antidysentenca — or 
false Angustura bark . — This vegetable alkaloid 
causes symptoms of the same kind as strychnia. 
According to Andral, brucia is twenty-four times 
less powerful than strychnia ; but the bark itself 
.appears to be nearly as strong as nux vomica. 
Professor Marc took an infusion of this bark in 
mistake for true Angustura; and, although the 
dose was only three fourths of a wine-glassful, yet 
he was seized with nausea, pain in the stomach, 
giddiness, sense of fulness in the head, ringing in 
the ears, stiffness of the limbs, pain on every at- 
tempt at motion, locked jaw, difficult articulation, 
&c. These symptoms continued two hours, and 
abated under the use of aether and laudanum. 
Dr. Emmert states, that a boy who died from 
taking this poison experienced so distressing a state 
of sensibility in the intervals between the spasms, 
that he begged not to be touched, as he was 
thereby thrown into a paroxysm. This physician 
has investigated the operation of this poison, and 
he believes that it acts directly on the spinal cord, 
and not through the intervention of the brain. In 
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his experiments division of the medulla oblongata, 
artificial respiration being kept up, or division of 
the spinal chord, did not prevent the effects of 
the poison from being manifested in the parts sup- 
plied with nerves below the division. The symp- 
toms and treatment of this poison are the same as 
those of strychnia, and of the substances which 
contain it. There are few other substances which 
are productive of death by operating in such a 
manner as to bring them under the present cate- 
gory ; but the coccalus Indians, and the coriat'ia 
myrtifolia , appear to possess properties in many 
respects similar to the foregoing. 

379. iv. Cocculus Indicus. — The berries 
or fruit of the anamirta cocculus . — Cocculus 
Indicus is poisonous to all animals. It acts 
on the cerebro-spinal nervous and muscular 
systems, causing tremblings, staggering, tetanic 
convulsions, and death. It does not appear to in- 
crease the sensibility ; and the coma observed is 
rather the result of the exhaustion of vital influ- 
ence by it, than of any narcotic property, which is 
only produced when the dose is large, and at an 
advanced period of its operation. Or fit, a says, 
that this poison acts like camphor on the nervous 
system, and principally on the brain. M. Goupil 
states, that it communicates its poisonous proper- 
ties to fish, which have been killed by it, and more 
especially to barbel. It is frequently added to 
malt liquors for the purpose of increasing their in- 
toxicating powers. Its active principle has been 
called Picvotoxine. Dr. Pereira observes that, 
from accounts he received from an excise officer, 
the action of this poison is exerted more upon the 
voluntary muscles than upon the intellectual 
powers ; and that, notwithstanding the severe pro- 
hibitory statutes against the employment of coc- 
culus indicus in brewing, there is every reason to 
believe that it is extensively used ; but a solution 
of the extract being employed, the detection of it 
is rendered very difficult. More ice, a writer on 
brewing*, directs three pounds of cocculus indicus 
to be added to every ten quarters of malt. “ It 
gives,” he says, “ an inebriating quality which 
passes for strength of liquor, and prevents second 
fermentation in bottled beer, and consequently the 
bursting of bottles in warm climates,” — pleasant 
information this for those who indulge in these 
liquors ; and satisfactorily accounting for the inju- 
rious operation of them on the human frame. Ac- 
cording to Wepfer and Orfila this substance in 
poisonous doses exhausts the irritability of the 
heart. 

380. The treatment of poisoning T>y cocculus 
indicus 3 or by picrotuxine, consists in the prompt 
removal of the poison from the stomach, and in 
having recourse to the means advised for the ef- 
fects of nux vomica (§ 377.). 

381. v. Corn aria Myrtifolia possesses pro- 
perties similar to the foregoing. It is frequently 
found as an adulteration of senna. According to 
Professor Mayer it produces violent fits of te- 
tanus, followed by apoplectic coma. A grain in- 
jected into the jugular vein of a rabbit occasioned 
in about five hours a single convulsive paroxysm, 
which proved immediately fatal. Salvages has 
recorded two cases of death caused by the berries. 
M. Fee has adduced five cases of poisoning, owing 
to the adulteration ofsenna wilh this substance ; and 
one of them proved fatal . The symptoms w r ere v io- 
lent convulsions, locked -jaw, and colic. M. Roux 
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also published, in an interesting memoir, three 5 alcoholic extract; but all parts of the plant are 
cases which, came under his own observation, one of ; poisonous, this property residing in the aconitina, 
which proved fatal ; the symptoms being sparkling ! the alkaloid discovered in aconitum capelins by 
and rolling of the eyes, locked-jaw, loss of voice, j Geiger and Hesse. Cases of poisoning by this 
convulsions recurring in paroxysms of the duration ! plant are not frequent. I have seen only one 
ofeight or ten minutes, and death after sixteen hours, instance; hut injurious effects have followed, al- 
Of those fatal cases the membranes of the brain though rarely from a too large dose of the tinc- 
on dissection were found congested in one, no other ture. The expressed juice, and the officinal pre- 
change being observed ; the internal surface of the parations, are most rapidly fatal when injected in- 
storaach and bowels was injected in another ; and to a vein, or into a recent wound. They are also 
in the third no alteration could be detected. The injurious in smaller quantity, and with greater 
treatment for poisoning with this substance does rapidity when introduced into the serous cavities, 
not differ from that recommended for the sub- or into the cellular tissue, than when taken into 
stances containing strychnia (§ 377.). j the stomach; and they are poisonous also, when 

382. Class V. — Irritating and Depressing introduced into the mucous canals. 

Poisons. — Irritating and Paralysing — Aero- j 384. J. Applied locally, aconite produces very 
Sedatives. — Although this class of poisons is more I slight irritation of the tissues ; but it often excites 
or less allied to the third and fourth classes, and j a sense of heat. It hardly occasions any visible 
not less so the sixth and eighth, still it is distinct j change of the part. On the nerves it acts as a 
from all of them — 1st. in the alterations of fune- j local sedative, especially to the nerves of sensa- 
tion and structures produced by it; and 2d. as tion, occasioning numbness and tingling. The 
respects the treatment required to remove these ; loss of sensibility is followed by impairment of 
alterations. The substances ranged under this j muscular contractability, and irritability. It does 
class not only affect the nerves of the part to ; not appear, according to Dr. Fleming's experi- 
which they are applied, but irritate them, and ex- j rnents, to produce dilatation of the pupil ; and he 
cite more* or less of morbid action of the capil- > states that the topical application of the poison is 
laries. In conjunction with this local action they { unaccompanied by pain, redness, or swelling, 
are more or less imbibed by the membranes, and ! even when the physiological and remote effects 
absorbed into the circulation, thereby affecting, [ are produced to the greatest extent ; the peculiar 
each with modifying influence, the vital manifes- ! sensations caused by chewing the root being 
tations of the systems and organs of the body, unattended by any inflammatory irritation. 

Their general operation when administered in very 385. B. The remote or constitutional operation 
large or poisonous doses is to irritate the tissues ! of aconite depends upotf the absorption of it ; as 
with which they come in contact, and to depress ■ shown, — 1st, by the rapidity and intensity of the 
vital power throughout the frame, or to paralyse I remote action being in proportion to the absorbing 
the functions of certain organs or parts. The ; powers of the part to which it is applied, and to 
irritating action they exert locally is extended, es- j the facility with which the preparation employed is 
specially as respects some of them, to adjoining; capable of being absorbed; 2d. By the circum- 
viscera; and this action is also exerted in those j stance of no remote effects, or but slight effects, 
excreting organs which eliminate them from the i being produced when it is applied to the sound 
blood, although often very slightly or inappreci- skin, although the topical action indicates that 
ably. But it is rare to observe after death evidence j the nerves were affected by it, in the manner above 
of irritation and its consequences to such an extent stated. Being imbibed and absorbed into the 
as to account for the fatal issue; and, therefore, circulation, it acts upon the nervous system, and 
we are induced to infer that, although these more especially on the cerebro-spinal nervous 
changes may have aided in producing this result, system ; impairing the sensibility and the functions 
the depressing influence exerted upon the nervous of sense, and diminishing the power of muscular 
systems, and upon the vitality of the frame in action. It seems also to impair organic nervous 
general, by this class of poisons, is that to which influence, and irritability, proving a sedative of 
their fatal operation is mainly due. Even in those the cardiac and vascular actions, and reducing, 
cases in which evidence of irritation, and thfc as shown by Dr. Fleming, the strength, volume, 
changes consequent upon this condition, are the and frequency of the pulse, more or less tic- 
most remarkable, although death may, according cording to the dose. This antiphlogistic or 
to the views of some, be ascribed chiefly or ah sedative operation of aconite, has been fully 
together to those changes, still they are insufficient evinced in various severe diseases for which I have 
of themselves to account for the rapidity of this prescribed it. It is of importance to determine 
issue, especially when they are compared with the whether or no the frequent or continued exhibition 
extensive disorganizations observed after the more of this substance produces a cumulative action . 
corrosive poisons, whose action is strictly local, Although I have often prescribed aconite, yet 
and whictqoften do not cause death until after oro- I have not had reason to believe that this action 
longed periods of suffering. has ever occurred. Dr. Fleming, however, states 

383. i. Aconite — Monkshood — Aconitum na- that two individuals were affected with general 
pellus. — Aconita — Aconitine — Aconitina . — Ac- tremors, severe pain in the head and eye-balls, 
cording to the observations of Dr. Fleming, the constant laclirymation, intense photophobia, heat 
species napellus, and its varieties, are the most of skin, quick pulse, and great restlessness, symp- 
poisonous of the genus. The amount of numbness toms which were distinctly attributable to the 
and tingling felt on chewing the root, indicates continued use of this substance. 

the respective activity of the various species; the 386. G. The symptoms produced by poisonous 
p@wer of exciting these sensations, residing in the doses of the aconite are a sense of warmth in the 
which the plant contains. The most stomach, with a numbness and tingling, and feel- 
active preparations are the tincture and mg of distension of the tongue and lips, sometimes 
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with slight nausea, followed by vomitings, or 
retchings. The countenance becomes pale and. 
sunken, and muscular power prostrated. The 
senses are impaired, but consciousness remains, or 
slight wandering delirium appears. Some persons 
feel as if they were dying or sinking. The voice 
is whispering or lost: the respiration weak and 
superficial ; the pulse weak, or slow, small or ir- 
regular. The surface is cold, and covered with a 
clammy sweat. At a more advanced period the 
patient becomes speechless, deaf, and blind. The 
pupils are at first contracted ; but afterwards, some- 
times general muscular tremors or slight convul- 
sions supervene ; the pulse at first slow, becomes 
imperceptible, the coldness of the surface and ex- 
tremities increases, and the patient dies from syn- 
cope. In a case, in which I was consulted, 
petechial eechymoses appeared on the surface of 
the body and on the face, and marked congestion of 
the brain occurred with hemiplegia, yet the patient 
recovered, the palsy having nearly disappeared 
when I saw him some years afterwaids. In most 
cases, especially when any part of the plant has 
been ate by mistake, heat, sense of constriction, 
numbness and tingliDg in the mouth and throat 
are the first symptoms complained of. Vomit- 
ing or diarrhoea is generally present, with swelling 
of the abdomen. A lady was poisoned by eating 
the root in mistake for horse-radish with roast 
beef. She could not thus have taken much of it ; 
but shortly afterwards slight vomiting with abdo- 
minal pains came on, and although emetics, &c., 
•were used, she died in three hours. 

387. The symptoms may appear immediately 
after taking the poison or not for one or two hours, 
the delay beiDg owing to the part and state of the 
plant taken, and to the presence of food in the 
stomach, Five grains of the fresh extract of 
aconite were given to each of three patients in the 
hospital at Bourdeaux. In a quarter of an hour 
after taking the poison, they had tiemors of the 
muscles, a pricking sensation over the body, and 
severe vomiting followed. They became uncon- 
scious ; and on recovering their senses they com- 
plained of confusion of sight and intense headache. 
The pulse was slow and irregular, the respiration 
short and hurried ; the skin was cold and clammy. 
Two of the patients recovered. Dr. Geogiiegan 
adduces two cases, one of which died in an hour 
and a quarter after eating the root, and the other 
in two hours. One drachm of the root has proved 
fatal, but it is probable that less than this would 
kill an adult. Dr. Male died from the effects of 
not more than eighty drops of the tincture taken 
in ten doses, over a period of four days; the 
largest quantity taken at once having been ten 
drops. 

388. D. The alkaloid, aconitine, is the most vi- 
rulent poison known, exceeding even prussic acid. 
One fiftieth part of a grain of acomtina proved 
nearly fatal. Its operation and effects are alto- 
gether the same as those of aconite, only much 
more intense. 

389. E. Death is produced by aconite owing 
to the sedative influence caused by it on the 
nervous system, or to its paralysing effect upon 
the muscles of respiration, or to the impaired ir- 
ritability of the heart, fatal syncope supervening. 
The death of the human subject takes place gene- 
rally by syncppe, which sometimes occurs suddenly, 
unexpectedly and immediately : the fatal sedative 


and paralysing influence of the poison on the 
nervous system appearing chiefly in experiments 
on the lower animals, when the dose of the poison 
has been very large. 

390, F. The appearances on dissection have been 
very imperfectly observed. Venous congestion, 
to a greater or less extent, has generally been 
found. In some instances, engorgement of the 
brain and membranes, with considerable sub- 
arachnoid effusion has been met with. In the 
cases recorded by Pallas, Degland, and Geog- 
ii eg an - , inflammatory appearances were present in 
the alimentary canal. The lungs were generally 
congested, and the blood very dark. 

391. G. The more diagnostic or characteristic 
phenomena produced by this poison are numbness 
and tingling of the mouth and throat, or parts to 
which it is applied ; vomiting or retching, with 
tumefaction of the abdomen, numbness, tinglings 
or tremors of the extremities, contraction of the 
pupils, slowness or failure of the pulse, and of 
the heart’s action, and death from this last change. 

39*2. H. Treatment. — If retchings only have oc- 
curred without free vomitings, an emetic, con- 
sisting of sulphate of zinc with capsicum, or of 
mustard mixed in water, should be administered. 
If the poison have passed into the intestines — 
or sufficient time have elapsed for this to have 
taken place, warm purgatives and enemata should 
be resorted to. Stimulants, as warm brandy and 
water j’campbor or ammonia, with capsicum, and 
small doses of opium ; sinapisms or terebintM- 
nated embrocations over tbe epigastrium, or along 
the spine ; strong coffee, and frictions of the sur- 
face, are the means chiefly to be confided in. 

393. ii. Arsenic. — Arsemous Acid — Arsenic and 
its compounds. — Of all the varieties of death by 
poison none is more important, as Dr.CmusTisoNr 
remarks, than poisoning by arsenic. The facility 
with which it as well as all other poisons may'be 
procured in this country, and the ease with which 
it may be secretly administered, lead to its adop- 
tion for the purpose of murder. It is fortunate, 
therefore, that there are few substances, and hardly 
any other poison, which can be detected in such 
minute quantities, and with so great certainty, ac- 
cording to the full and minute directions which will 
be found in the works of Orfjla, Paris, Beck, 
CmtisnsoN, Devergie, Pereira, Taylor, Guy, 
and others. ~ Ttie compounds of arsenic met with and 
employed in the arts, and by which life may be 
destroyed either accidentally or intentionally, are, 

1 . The protoxide of Berzelius , or ftp-powder. — 2. 
Arsenious Acid, or white arsenic . — 3. TheArsemte 
of Copper , or mineral green . — 4. Tbe Arsen ite of 
Potass, or Fowler's solution. — 5. The Arseniate of 
Potass; and Q. The various sulph u rets, pure and 
impure, as Realgar, Orpiment 7 and Kings yellow. — 
Of these, arsenious acid, or white arsenic, is that 
most frequently administered as a. poison. Mr. 
Taylor states, that in 1837 and 1838 there were 
1 85 cases of poisoning by this substance in Eng- 
land, the greater number of which were oases of 
suicide and murder. 

394. White arsenic possesses a very feeble acid 
re-action, although it combines with alkalies. It 
has, in small quantity, hardly any taste, and hence 
the frequency and risk of its employment. It is 
sparingly soluble. Cold water dissolves from half 
to one grain to one fluid ounce of water; and 
boiling water allowed to cool upon tbe powder 
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dissolves a little more than one gTain to the ounce 
of water. Mr. Taylor states that the presence of 
organic matter in a liquid diminishes the soluble 
power of the liquid. Viscid or mucilaginous Quids 
of course suspend the finer parts of the powder 
of this substance. The solubility and action of 
arsenious acid are said to be increased by ad- 
mixture with, nitre. This writer states, that a tea- 
'spoonful of powdered arsenic weighs about 150 
grains, a table-spoonful 530 grains, and a pinch 
about seventeen grains, 

395. A. Symptoms. — Arsenic, taken into the 
stomach , produces different forms of poisoning, ac- 
cording to the quantity and state of the poison, as 
respects admixture, &c.,andto the state of the sto- 
mach and constitution of the individual — accord- 
ing to the various modifying circumstances already 
mentioned (£$ 51 ,et seq .). The/orms of poisoning 
thus resulting are, lst.ricute,2d, Chronic; and the 
acute assumes two varieties, which have been dis- 
tinguished and described by Dr. Christison. 

395. a. The acute form of poisoning with this 
substance is differently characterised according 
as the arsenic affects more especially the ali- 
mentary canal, or the nervous system, and vital 
powers. — (a.) When the digestive canal is more 
particularly attacked, signs of violent irritation 
are manifested along its whole course, with 
faintness, sickness, burning pain, and tenderness in 
the region of the stomach. When the poison has 
been taken in a state of solution, these symptoms 
are felt very soon after its ingestion — generally 
from ten to fifteen minutes ; but, in other circum- 
stances, it usually does not begin to act until half 
an hour after it is swallowed; and its operation is 
seldom delayed beyond an hour. Several cases 
are, however, recorded in which the action of the 
poison was not manifested for several hours — for 
three, four, five, or even seven hours. Dr.Cunrs- 
tison thinks that it is delayed for a longer or 
shorter time by sleep. The sickness and pain 
are soon followed by retchings and vomiting, 
especially when drink is taken. There are also 
heat, dryness, and tightness in the throat and 
pharynx, creating an incessant desire for drink, 
attending and occasionally preceding the vomitings. 
Sometimes this affection of the throat is very slight. 
When it is severe, it is often attended by fits of 
suffocation and convulsive vomiting; and by 
hoarseness and difficulty of talking. The matters 
vomited after alimentary matters have been thrown 
off are yellowish or greenish, and in the more 
protracted cases they are streaked or mixed with 
blood. Soon after the appearance of the gastric 
symptoms, diarrhoea generally supervenes; but in 
some instances, instead of diarrhoea, the patient is 
harassed by ineffectual calls, or tenesmus. About 
this time the pain at the pit of the stomach is ex- 
cruciating, and is likened to a fire within him. It 
often extends over the abdomen, which becomes 
tense, tender, and sometimes swollen ; but occa- 
sional^ drawn inwards at the navel. If diarrhoea 
be. considerable, or has continued for a short lime, 
pain, heat, and excoriation of the anus are com- 
plained. of. In some instances, the burning pain 
and irritation with vascular injection appears to 
extend from the mouth to the anus ; and there are 
frequently also observed signs of irritation of the 
am-pa gsages and lungs, with shortness of breath, 
tightness across the lower part of the chest, and 
oceas * osa ^ly darting pains* Sometimes symptoms 


i of pneumonia are more fully developed. The 
! urinary organs are often affected, the patient 
I being distressed by frequent, painful, and difficult 
micturition, by pain in the bladder, or swelling of 
the penis. Females frequently experience burning 
, pain, swelling or excoriation of the labia pu- 
denda. Occasionally the irritation is so great as to 
cause suppression of urine : but the disorder 
of the urinary organs rarely occurs unless the 
lower bowels are also severely irritated, and the 
case has been protracted for two or three days. 
[ Soon after the appearance of the first symptoms, 
the pulse becomes feeble, small, and rapid, and 
subsequently irregular, and hardly perceptible. 
The surface of the body and extremities are cold, 
and often covered with clammy cold sweats. 
The feet and hands often livid. The features are 
collapsed, and expressive of extreme suffering and 
anxiety. The conjunctiva is often very much 
injected; and the eyes are red and sparkling. 
The tongue and mouth are parched ; and aph- 
thous appearances are sometimes observed in the 
throat. Convulsive motions, especially of a slight 
form, and consisting of tremors or twitchings, 
often commence in the trunk and become more 
general. When the diarrhoea is severe, or has 
continued for a short time, cramps in the legs and 
arms are severe and frequent. Delirium some- 
times appears towards the close, and is occa- 
sionally attended by stupor. Death takes place 
calmly, but is sometimes preceded by convul- 
sions. In some instances, a remission of the 
symptoms has been observed, particularly when 
life has been prolonged till the close of the second 
or third day. In cases such as now described, 
constituting the most frequent variety of the acute 
form, death occurs about twenty-four hours after 
the ingestion of the poison, and generally before 
the close of the third day ; but, in rare instances, 
life may be prolonged until the fifth or sixth day. 

397. ( h .) In the second variety of acute poi- 
soning by arsenic, the signs of irritation and 
inflammation of the digestive canal are either 
slight or altogether absent ; death ensuing in five, 
six, or seven hours, or at a period too early for 
the full development of inflammatory action, 
owing to the impression of the poison on the 
organic nervous system, and on the general vi- 
tality of the frame. When Sir B. Brodie in- 
jected a solution of the oxide into the stomach of 
a dog, the pulse was rendered slow and inter- 
mitting, and the animal became palsied in the 
hinder legs, lethargic, and died in convulsions. 
In some cases of this variety, one or two attacks 
of vomiting occur at the usual interval after taking 
the poison, but it seldom continues; extreme 
faintness, amounting almost to syncope, being the 
most uniform symptom. Pain is usually felt at 
the epigastrium, but it is sometimes very slight, 
and. unattended by the other signs of inflam- 
mation. Occasionally there are oppression, stupor 
from depression, or slight convulsions ; but the 
faintness and general sinking of the vital powers 
are the prominent phenomena ; death commonly 
taking place in a few hours. Even in the more 
protracted cases, and where life continues till the 
second day, extreme vital depression is the most 
striking feature. Dr. Christison remarks that 
this acute variety has been observed, — 1st when 
the dose of the poison was very large ; 2d’ when 
it was in small masses ; and, 3d ? when it was iq 



POISONS— Irritating i 

a state of solution. The first and last of these 
circumstances account for the rapidity and cha- 
racter of the symptoms, as furnishing the con- 
ditions favourable to a general or extended im- 
pression of the substance on tire villous coat of 
the stomach, and a rapid absorption of it into 
the circulation : but the second circumstance just 
named admits not of so ready an explanation. 
Cases of this variety of poisoning by arsenic are 
not frequent ; but Dr. Christison has referred to 
twelve instances in illustration of it ; and which 
sufficiently show that the most rapid cases of 
poisoning by arsenic are not always attended by 
either violent or well-marked symptoms. It 
should, however, be recollected that the present 
variety passes insensibly into the former — that 
many cases will present phenomena approaching 
more or less either of the varieties now described, 
or intermediate between them. 

398. All the above symptoms are not present 
in every case of the acute form, for pain may be 
entirely absent, although the quantity of the poi- 
son has been very great; the greatness of the 
quantity, as just stated, having been supposed to 
have been the cause of its absence. But Mr. 
Taylor states, that a case occurred in Guy’s 
Hospital, where only forty grains had been taken, 
and the patient died without complaining of pain. 
The symptoms of intestinal irritation are seldom 
wanting, or there is vomiting if there be no purg- 
ing. But Mr. Taylor refers to a case in which 
there was neither vomiting nor purging. Thirst, 
although a most common symptom, may also be 
absent. 

399. b. The chronic form of poisoning by 
arsenic may also present tiro varieties or states. 
— (a.) In one the symptoms may at first be 
acute and inflammatory ; but these may subside, 
with or without treatment, and signs of nervous 
irritation and vital depression become most pro- 
minent : or the inflammatory and the nervous 
symptoms may appear together, and proceed pari 
passu. The nervous affection varies in different 
persons. It chiefly consists of partial or incom- 
plete palsy in some cases, or of more or less com- 
plete epilepsy in others, or of partial or irregular 
convulsion; or they may even resemble those of 
hysteria, of tetanus, or of delirium, passing into 
stupor. Five individuals partook of a dish poisoned 
with arsenic, and were seized with the usual 
symptoms of inflammatory irritation of the ali- 
mentary canal. One of these had an epileptic fit 
on the first day, which returned on the second, 
with frequent twitches of the muscles of the trunk, 
numbness in one side, and heat and tingling of 
the feet and hands. Another had tremors of the 
right arm and leg, followed by epileptic fits in the 
night, which returned the next fifteen days at the 
same hour in the evening, and afterwards recurred 
at intervals for several months. 

400. Of the secondary effects of this variety of 
arsenical poisoning, palsy ancl spasm or contrac- 
tions of the extremities are the most frequent. 
The palsy is generally partial, and often com- 
mences at the fingers or toes, and proceeds gra- 
dually upwards. Dr. Murray ( Edin . Med. and 
Surg. Journ., vol. xviii. p. 167.) has given an in- 
structive account of this effect of arsenic. Four 
persons were affected about an hour after break- 
fast with the primary symptoms of poisoning by 
arsenic. But, in addition to these, the muscular 
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debility was extreme ; and in two amounted to 
true partial palsy. One of them lost altogether 
the power of the left arm. The other had great 
general debility and long-continued numbness and 
pains of the leg. In a case of an over-dose of the 
arseniate -of potass, the paralytic affection con- 
sisted in the loss of sensation, and of motion of the 
hands, and the loss of motion in the feet, with 
contraction of the knee-joints. 

401. (6.) In some instances, especially when the 
dose of the poison has been small and frequently re - 
peated, instead of the acute or inflammatory sym- 
ptoms at the commencement, indications of slow or 
chronic poisoning approach insidiously, and may 
be mistaken for chronic disease of the digestive 
organs or of the nervous system. Hahnemann 
has briefly defined slovi poisoning by arsenic as a 
gradual sinking of the powers of life, without any 
violent symptom — a nameless feeling of illness, 
failure of strength, an aversion to food and drink, 
and all the other enjoyments of life.” This is, 
however, not a correct view of such cases, al- 
though it may represent a few of the most slow or 
chronic states produced by this poison ; as with 
the gradual sinking of vital and of muscular 
power, there are generally more or less of the 
symptoms about to be enumerated also present : — 
Protracted indigestion with flatulence, pain in the 
stomach or bowels, sometimes in the course of the 
colon ; slight diarrhoea, or tenesmus, or both ; 
furred tongue, with dryness, constriction of the 
throat, and. thiist ; severe attacks of flatulence, 
sometimes with hiccup when substances are taken 
into the stomach ; occasionally salivation or ex- 
foliation of the epithelium of the lips, cheeks, and 
throat ; inflammation of the conjunctiva, with 
suffusion of the eyes, intolerance of light, and fre- 
quently with a dark circle surrounding the eyes ; 
irritation of the skin, often with an eruption — the 
Eczema arsenicale — and exfoliation of the cuticle, 
and falling out of the hair; extreme muscular 
weakness, tremors, paralysis, spasms, or contract 
tions of the limbs; sometimes convulsions, anx- 
iety, faintness or syncope ; shortness of breathing, 
dry cough ; palpitations on -slight exertion, or upon 
being startled, remarkable weakness, smallness, 
and irregularity of the pulse ; emaciation, swelling 
or oedema of the extremities; nervous headache, 
mental depression, sometimes low delirium, stu- 
por, or even death, have supervened upon ex- 
cessive or too long continued doses of arsenical 
preparations. I once suffered severely from dys- 
pepsia and excessive flatulence caused by an acci- 
dental over-dose of Fowler’s solution ; and I 
have met with several cases where the above 
symptoms — some in one case, others in another, 
&e. — have followed the use of these prepara- 
tions. There is also some reason to believe that 
endocarditis and lesions of the valves of the heart 
have been excited by the too liberal employment 
of the arsenical solution. I have at present a 
patient with disease of the cardiac valves, who 
has taken the solution in very large doses, and 
during several protracted courses, for lepra. 

402. B. The application of arsenic to sores , 
ulcers , or eruptions ; or to wounds, or to blistered 
or other surfaces deprived of its cuticle, often has 
produced fatal poisoning. When arsenic is thus 
applied, both local inflammation is excited or in- 
creased, and constitutional effects are produced by 
its absorption. Wepfer states that a girl, affected 
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with psoriasis of the scalp, had it rubbed with 
a liniment of butter and arsenic ; and was soon 
seized with acute pain and swelling - of the whole 
head, fainting fits, restlessness, fever, delirium, 
&c. She died in six days. Similar cases are 
recorded by Amatus Lusitanus, Zitmann, Bel- 
loc, Roux, Blackadder, and others ; the arsenic 
having, been applied to sores or ulcers. H arles 
remarks, respecting the propriety of the outward 
application of this substance, that it may be 
applied with safety to abraded surfaces, to common 
ulcers, or to malignant sores, even when highly 
irritable, provided the part be not recently 
wounded, so as to pour out blood. This distinc- 
tion is not, however, to be confided in, under 
every circumstance ; for the poison may be ab- 
sorbed without being imbibed by the venous 
capillaries of the part. 

403. When arsenic is thus applied, inflamma- 
tion of the part, extending more or less, is gene- 
rally produced. In some instances the local 
irritation is but slight, or altogether absent: but 
it is in others very severe. The lesions, conse- 
quent upon the absorption of the poison when 
thus employed, are irritation of the stomach and 
bowels, especially of the rectum ; various affec- 
tions of the nervous system, as spasms, convul- 
sions, palsy, See. ; faintness, and vital depression. 
In several instances palsy has appeared in parts 
adjoining that to which the poison was applied. 
An arsenical preparation was long employed to 
destroy a tumour on the right side of the neck, 
and was folio wed by complete palsy of the 
muscles of the neck and arm of that side. 

404. C. The poison may be administered in ene- 
mata. — Fodere adduces the following case. A 
lady was under treatment for some slight dis- 
order ; but died unexpectedly after symptoms of 
poisoning. It was afterwards discovered that her 
servant, after unsuccessful attempts to poison her 
by dissolving arsenic in her soup, had succeeded 
by administering it in injections. In this way, 
doubtless, all the effects of arsenic may be pro- 
duced, and the poison be the less likely to be 
detected after death — this mode of poisoning re- 
quiring all the vigilance which the physician can 
exert 

405. D. This poison may be introduced into the 
vagina . — Amongst other instances of this mode of 
poisoning adduced by Ansiaulx and CHiusrisoN, 
the following is recorded by Dr. Mangor. A 
farmer near Copenhagen lost his wife under sus- 
picious circumstances, and six weeks afterwards 
married his maid-servant. In a few years he 
attempted, aided by. another servant, to poison 
bis second wife. Having failed, he introduced a 
mixture of arsenic and flour into the vagina after 

' coition, in the morning. The symptoms appeared 
about mid-day, and death took place next morn- 
ing. The murderer married, soon after, his guilty 
paramour, and after a few years got rid of her in 
a similar manner. About three in the afternoon 
she was seized with shivering, and with heat and 
pain in the vagina ; the po : son having been intro- 
duced in the morning. The remembrance of her 
former crime excited her suspicions, and she 
wrung from her husband a confession. On the 
local symptoms, acute pain in the stomach, inces- 
vomiting, and delirium supervened : death 
place after twenty-one hours. On dissection, 
of arsenic were found in the vagina, 
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although frequent lotions had been used in the 
treatment. The labia were swollen and red, the 
vagina flaccid, the os uteri gangrenous ; the duo- 
denum was inflamed, the stomach natural. 

406. E. Poisoning by- arsenic may take place 
through the respiratory organs. — This usually 
occurs in consequence of the accidental inhalation 
of arsenical vapours. Otto Tachenius, a chemist 
of the sixteenth century, quoted by Dr. Ciiristi- 
son, states, that he once incautiously happened 
to breathe the fumes of arsenic, and was surprised 
to find his palate impressed with a sweet, mild, 
grateful taste, such as he never experienced be- 
fore. But in half an hour he was attacked by 
pain and constriction of the stomach ; then with 
difficult breathing, general convulsions, an un- 
speakable sense of heat, bloody and painful mic- 
turition, and, finally, with such an acute colic as 
contracted his whole body for half an hour. He 
recovered from these alarming symptoms by 
taking oleaginous drinks ; but during all the suc- 
ceeding winter he had low hectic fever. There 
can be no doubt of arsenical vapour or fumes 
being rapidly poisonous, when inhaled in a con- 
centrated state, or even when very diluted, if 
longer breathed ; and then they may produce 
slow or chronic poisoning. The vapour may even 
be employed in this way with criminal intentions. 
Dr. Christison has quoted several writers and 
cases illustrative of this mode of poisoning. The 
following is a most instructive instance of the 
kind: — An apothecary inhaled the fumes while 
subliming arsenic ; and was soon after seized with 
frequent faintness, constriction at the praccordia, 
difficult breathing, constant thirst, parched tongue 
and throat, great restlessness, watchings, and 
pains in the feet. He had afterwards profuse 
daily perspirations, and palsy of the legs ; and 
several months elapsed before he quite recovered. 
(See B. Timaeus, Cas. Med. L. vii. c. 11. ; and 
Christison,, Op. cit., p. 302., for similar cases.) 
Paracelsus, being one day enraged with an ac- 
quaintance, held him over on alembic in which 
arsenic was subliming ; but the object of his 
temper nearly lost his life. 

407. F. Applied to the sound skin , arsenic has 
either no effect, or merely a slow and slight effect, 
unless under certain circumstances. If the poison 
be simply placed in contact with the skin it seldom 
acts; but if it be rubbed upon the skin, especially 
when mixed with fatty matters, it acts chiefly 
locally, producing a pustular eruption or eschars ; 
but according to Renault it produces no con- 
stitutional disorder. This statement, however, 
should not be depended upon ; for there are several 
facts recorded that prove arsenic sometimes to 
have been productive of very serious local- and 
constitutional effects when applied 'to the human 
skin, either in the state of fine powder, or in the 
form of ointment, liniment, or paste. In these 
cases, several of which are adduced by Dr. 
Christison, the symptoms were faintings, giddi- 
ness, pain in the stomach, vomitings, tenesmus, 
ardor urime, tremblings of the limbs, low delirium, 
hectic fever, debility, prolonged recovery, and 
falling out of the hair. 

408. G . Diagnosis. — Poisoning by arsenic may 
be mistaken for the severer stales of cholera, or even 
for a case of pestdentiul cholera. The propriety of 
deciding the question, from the symptoms alone, 
as to whether or no poisoning has been produced 



POISONS— • Irritating and Depressing — Aasfefcf t. 


by arsenic, belongs more especially to the writer 
on Medical Jurisprudence. This question has 
been ably discussed by Dr. CmtisTrsoN and the 
other writers so often referred to. But the diag- 
nosis between poisoning by this substance and 
natural disease fulls more especially within my 
province. . It should be admitted that the diagnosis ' 
is often difficult; but due attention to the history 
of the case, especially in respect of the accession 
of the attack ; the prickings, burning sensations 
or heat, redness and constriction in the throat, and 
in the course of the oesophagus, especially early in 
the attack; the redness of the eyes; the'swelHna-, 
heat, pain, and excoriation of the anus ; the te- 
nesmus, and the burning or colicky character of 
the abdominal pain; the ardor urin®, dysuria,and 
heat of the urinary passages ; the increased suf- 
fering on speaking and swallowing ; the consecu- 
tive eruption of pimples, or excoriations of the 
lips, tongue, and throat ; the nature of the nervous 
symptoms, particularly the epileptic form of con- 
vulsions, the incomplete or partial palsy, the 
nervous sinking, anxiety, and muscular tremors, 
and the low delirium, are diagnostic of poisoning 
especially by this substance, and are rarely pre- 
sent, even individually, in cholera, and perhaps 
never in sueh states of association as are observed 
after the administration of arsenic. But strict 
attention to the phenomena and recollection of the 
symptoms as described above will show the nature 
of the case with tolerable certainty; although 
much more precise information, as respects both 
the moral circumstances and the chemical investi- 
gation, will be required for the administration of 
justice. 

409. H. The organic lesions produced by the pre- 
parations of arsenic. — These have been described I 
most ably by Dr. Cbristison, and illustrated bv 
reference to numerous cases, to which I must refer 
the reader. The changes produced by arsenic are 
numerous, and varied in most instances, according 
to the quantity administered, the state of the 
stomach at the time, and the period the patient 
lived after its ingestion. Similar changes are 
usually observed after poisoning by the external 
application of the substance to those produced by 
its internal administration. The most remarkable 
alterations are generally found when the quantity 
swallowed has not been very large, and when the 
individual has lived sufficiently long to admit of 
the development of inflammatory action and its 
more immediate consequences. When death has 
taken place very rapidly — in a shorter period than 
eight or ten or even twelve hours, little or no 
change is often observed. In these cases, it may 
be presumed that the impression of the poison on 
the -organic nervous system, and the action con- 
sequent upon its absorption on the heart and ner- 
vous centres, cause death befure vascular reaction 
could supervene. — a. Much more frequently, 
however, the internal surfaces of the stomach and 
duodenum, often also of the oesophagus and 
pharynx, on the one hand, and of the intestines, 
more especially the rectum and colon, on the 
other, evince signs of inflammatory irritation and 
certain of its more immediate results, especially 
capillary injection, sometimes with small eechy- 
mosis, or slight extravasations of blood, or soften- 
ing of the villous coat, or effusion of lymph, or 
ulcerations. Redness with vascular injection is 
seldom absent from the, throat and gullet, ^whsn 
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the patient has lived above a few hours, 
stomach, the colour is often a dull or brownisi 
red ; or it is of a brighter hue, interspersed™- 


dark striae of altered blood. The ecchymoses 


larger extravasation of blood are always of a dar 
hue. Ulceration rarely occurs, and chiefly 10 
cases where death has not taken place until after 
the second or third day. Althoagh inflammatory 
appearances may be absent in cases whicn have 
ended rapidly, yet they have been found yn* e 
stomach in several which have terminated in h ve * 
six, seven, or eight hours after the administration 
of the poison. Thickening, or tumefaction of t e 
villous membrane, with more or less softening, a 
friable state of it, and even abrasions of mmu 
portions, are occasionally observed. Gangrene 
and perforations of the stomach or intestines are 
never found. Changes, which have been mistaken 
for gangrene, have consisted chiefly of extravasa- 
tions of dark blood. The ulcerations said to have 
been found in some instances when death has taken 
place a few hours after the ingestion of the poison, 
are very probably minute abrasions or excoriations 
of the villous surface. A sanguinolent fluid is 
sometimes found in the cavity of the stomach; ana 
occasionally arsenic, variously altered in * ls 
pearance, is found closely adhering to the interna 
membrane. The colon is often much contracted am 
its inner surface inflamed, especially the sigmoj 
flexure and the caecum. The rectum is generally 
much inflamed and excoriated, the latter change 
extending around the anus, particularly when hte 
has continued one, two, or three davs. 

410. 6. The respiratory organs sometimes are 
found congested, and the bronchial membrane more 
or 1 ess red d ened . O ccasionally the pi eura is injected* 
and slight effusions of serum exist in the plea* 3 
cavities. The heart is generally flabby, and some- 
times the inner surface, particularly the column® 
carnem and valves, is more or less reddened. 1 
blood is often fluid and generally dark-eftlo ure 
Slight effusions of serum and congestion are occa- 
sionally found within the cranium. Inflammatory 
changes are frequently seen in the ur inary passages f 
and often extending to the female sexual organs. 

411 . c. The antiseptic influence of arsenic, m0T 
especially upon those parts where this substane 
exerts its injurious action, or where it 

in contact, has recently attracted attention aI ? 
been fully established. It thus very fi^n ent ;J 
not only preserves these parts, more especially t 
alimentary canal, from putrefaction, but also tn 
alterations which it had produced in them. * 
may be presumed that the amount of on * 
septic effect will depend very much upon tu 

quantity of the poison, and upon the retention o 

it in the body at the time of death. If much ot i 
remain in the stomach and bowels, or become a ' 
sorbed and continue either in the blood or m 1 
several tissues and organs, an antiseptic and 
mifying effect may be expected ; but if the p 01 ' a 
be discharged by vomiting and purging, aQ d e l ' 
rainated from the body before death takes pl aC * 
then the putrefaction process will proceed a 


tueu cue puireiacuou process win P ru ~ 1 0 f 
usual, or even with greater celerity. This en e ^ 
arsenic, in arresting the progress of putrefaction* 
seems to be the lesultof a chemical action * f 
by this substance upon the fluids and soft solid* 
the body. 

412. f. The quantity of arsenic likely 
life depends upon a variety of circumstances* 
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four grains, or even three , may kill a child, if it 
be taken in solution or when the stomach is empty. 
Dr. Christison adduces the case of a child who 
died in sis hours after taking four grains and a 
half in a state of solution ; and a woman, seventy 
years of age, was killed by four grains. Mr. Tay- 
lor states that a young lady died after eating a 
portion of cake which could not have contained 
more than four grains, and probably less than three 
grains. He states, that three of a party at dinner 
who had partaken of the port wine on the table 
were seized with symptoms of arsenical poisoning. 
The wine was found to contain about one to two 
grains of the poison in each fluid ounce. A lady 
took a quantity containing less than two grains of 
arsenic. In about half an hour she experienced 
faintness, violent vomiting, but no pain. She re- 
covered after a few hours. A gentleman took as 
much as contained little more than two grains. 
His symptoms were similar, but more severe. If 
he had taken another glass of the wine, he might 
have been killed. Although the wine was satu- 
rated with arsenic, yet no peculiar taste was per- 
ceived. The escape of these persons was probably 
owing to the circumstances of the wine having been 
taken on a full stomach, and of its having been 
soon followed by violent vomiting. It is probable 
that, from one to two grains would prove fatal to 
a child or to a debilitated person, and three grains 
to an adult. On the other hand, cases of recovery 
from the ingestion of large quantities are not in- 
frequent. A person recovered after taking half an 
ounce, the poison having been carried off by vo- 
miting and purging ; but instances of recovery 
from so large a quantity are very rare, and are 
owing to the arsenic having been taken on a full 
stomach, and to its speedy evacuation. 

413. K. The period at which death iahes place 
from arsenic varies with the circumstances so often 
alluded to. Dr. Borland informed Mr.TAYLOR 
of a case in which two ounces of arsenic were 
taken, and death took place in less than two hours 
from syncope. There was neither pain, vomiting, 
nor diarrhoea. Such rapidly fatal cases are very 
rare. But the time at which death takes place is 
not strictly dependent upon the quantity of the 
poison taken. There are many cases reported in 
which death has occurred in from three to seven 
hours, but much more frequently it does not su- 
pervene until a period varying from twelve or 
eighteen hours to three days, in the acute forms of 
poisoning by this substance. In thirteen cases 
recorded by Dr. Beck, the smallest quantity taken 
having been one drachm, and the largest two 
drachms, the shortest period for death was four 
hours, the longest two days. In one instance, 
two ounces of the poison destroyed life in three 
hours and a half ; but in another case four or five 
grains killed a person in four hours ; so little does 
the rapidity of the effect depend upon the dose or 
quantity. When the poison has been administered 
in small and repeated doses, and in cases of slow 
or chronic poisoning, and in some instances of the 
external application of it, and when a partial re- 
covery from the first effects has occurred, a fatal 
issue may not take place until many days or weeks 
after its administration. 

414. L. The modus operandi of arsenic has not 
always been rightly estimated. This substance has 
beeaa generally considered as a tonic ; but, judging 
fee® my experience of its action in my own per- 
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son, and in the treatment of many diseases, I 
cannot believe that it possesses any tonic properties, 
hut, on the contrary, that it exerts an irritating 
and depressing influence; its chief medicinal ef- 
fects being anti-periodic and alterative , — effects 
which result from the employment of it in very 
small and frequently repeated doses ; an irritating 
and depressing, or paralysing action, following the 
administration of larger doses. Its local operation 
is chiefly as an irritant, capillary injection, in- 
flammation, and its immediate consequences usu- 
ally occurring. But the primary impression pro- 
duced by large quantities of this poison is probably 
sedative as respects the nervous system, both lo- 
cally and generally, inasmuch as death, preceded 
by signs of vital depression, often takes place be- 
fore inflammatory appearances are developed. 
That arsenic is absorbed into the circulation, and 
affects this fluid, the heart, and the nervous centres, 
are facts, which the detection of it in the liver, 
spleen, kidneys, lungs and urine, fully proves, and 
which the changes in these organs further serve to 
show. Even when it is applied to an abraded 
surface, or to parts which admit of its absorption, 
it has been found to affect more especially’ the 
inner surface of the stomach, duodenum and large 
bowels, and it has been detected in these situations 
by chemical research. It appears to exert a spe- 
cific influence upon the alimentary canal, irritat- 
ing and inflaming it, and at the same time depress- 
ing the organic nervous eneigy. It exerts also a 
marked action on the emunctoiies by which it is 
carried out of the circulation, especially- the urinary 
organs, the villous surface and glandular ap- 
paratus of the large bowels, the skin and lungs; 
exciting, irritating, or inflaming these, according 
to the quantity existing in the circulating fluids. 

415. M. Treatment . — As the poisonous operation 
of the preparations of arsenic is chiefly owing to 
the absorption of them, it is obvious that, before 
they can be absorbed, they must be dissolved — 
either dissolved when administered, or subse- 
quently by the juices of the stomach. Therefore no 
substance ought to be recommended as an antidote 
unless it possesses the property of rendering the 
arsenic insoluble, or of preventing its solubility ; 
and no known compound possesses this power to 
any considerable extent. The hydrated sesqui - 
oxide of iron possesses this property to a certain 
extent. Mr. Taylor performed many experiments 
on this antidote, and obtained the following re- 
sults: — 1st. When arsenious acid is dissolved in 
water, and agitated with twelve or fifteen times its 
weight of the hydrated oxide, the poison is pre- 
cipitated with it in a very insoluble form. 2d. 
When the poison is mixed and agitated in a state 
of powder with the oxide, there is little or no effect ; 
the poison being only mechanically diffused 
through the oxide. 3d. When the poi'son in 
powder is mixed with oxide of iron rendered alka- 
line by ammonia, so much appears to combine with 
the iron as the quantity of alkali present will render 
soluble in cold water. The rest is diffused in gra- 
nules through the oxide. Most of the experiments, 
he adds, in favour of this antidote have been per- 
formed in solutions of arsenic ; and therefore the re- 
sults are irrelevant, since arsenic is most frequently 
taken in powder, and often in very coarse powder. 
Recently the acetate of the sesqnioxide of iron has 
been recommended as an antidote by M. Duflos ; 
but Mr. Taylor found that, in respect of arsenic 
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in powder it is as inefficacious as the hydrated 
oxide, even when an alkali is added, to produce 
effectual precipitation ; and that, with regard to 
the solution, the poison is more readily precipi- 
tated by the hydrated oxide than by the acetate of 
iron. . Other antidotes have been mentioned, more 
especially large doses of magnesia and charcoal ; 
but they deserve little credit, and are no further 
serviceable than by involving the poison more or 
less, and thereby preventing its action upon, or its 
absorption by, the surface of the stomach — an 
intention which may he accomplished more com- 
pletely by ^albumen, milk, and various other sub- 
stances. The substances formerly lauded as an- 
tidotes, have been shown by the researches of 
Renault, Oufila, and others, to be quite ineffi- 
cacious ; whatever of success may have followed 
their exhibition having been owing to the several 
circumstances shown above (§§ 51. et.seq .), to mo- 
dify, counteract, or prevent the operation of poisons. 

416. So little advantage, therefore, being likely 
to be derived from antidotes, our chief hopes 
should.be placed on the immediate evacuation of 
the poison from the stomach, and upon the re- 
moval of the injurious effects which may have 
been produced. If vomiting has not taken place, or 
is insufficient, if should be promoted by an emetic 
of sulphate of zinc, or sulphate of copper, or by 
mustard taken at intervals in a wine-glass of 
water, or by tickling the throat with a feather ; 
or the contents of the stomach may be removed 
by the stomach-pump, avoiding as much as 
possible the introduction of fluids when the poi- 
son has been taken in a state of powder or of 
imperfect solution. When vomiting takes place 
it may be promoted by taking albumen, milk, thick 
mucilaginous fluids, linseed tea, &c. : and, al- 
though the patient should not be allowed to 
exhaust his strength in retching, without some 
one of these fluids being taken for the stomach to 
act upon, still it should not be taken in too large 
a quantity at one time, in order that the stomach 
may contract frequently on itself, and thus expel 
from its surface the mucous secretion which often 
envelopes the poison, and protects the inner sur- 
face of the organ from its action. Mr. Taylor 
advises a saponacious liquid, made of equal parts 
of oil and lime-water, to be given ; and Dr. Paris 
a free exhibition of olive oil* When vomiting has 
commenced from the action of the poison, an 
emetic or the stomach-pump is then necessary, as 
this operation will proceed, when aided by the 
fluids just mentioned. 

417. Having by these means discharged the 
poison from the stomach, there generally remain 
two formidable morbid conditions produced by it 
to be removed. These are inflammatory irritation 
and action of the alimentary canal, and nervous 
or vital depression, with various concomitant phe- 
nomena. This association is of the most perplex- 
ing kind, inasmuch as the -means calculated to 
relieve the one aggravates the other. Nevertheless, 
if there is sufficient reason to infer that the poison 
is altogether evacuated, and more especially if the 
first impression or shock produced by the poison 
has passed off, the pain and vomiting having de- 
veloped more or less reaction, bloodletting, general 
or local, or both, will be practised with advan- 
tage ; but if too early resorted to, the absorption of 
the poison and the vital shock may be both in- 
creased by it. Terebinthinated epithems, sinapisms, 
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or blisters over the epigastric region, or over the 
greater part of the abdomen, and a free exhibition 
of opium by the mouth, and in starch or mucilagi- 
nous enemata, are generally most beneficial * but 
before opium be given, the entire evacuation of the 
poison should be ensured. Subsequently, and when 
the irritation of the bowels assumes a dysenteric 
character, or when tenesmus, or dysuria is urgent, 
the opium may be conjoined with ipecacuanha^ 
camphor, nitrate of potass, tragacanlh, &c. ; and 
these may be administered also in enemata. The 
medicated warm-bath ; fomentations to the peri- 
naeum and anus, preceded by the application of 
leeches to those parts, and a farina cious, or muci- 
laginous diet are important parts of the tieatment. 

418.. .The nervous symptoms often accompany- 
ing they ital depression produced by the poison, are 
most successfully treated by opium taken with 
small, doses of camphor ; by the application of 
terebinthinated embrocations, and by mild tonics 
and restoratives in small doses, and in demulcent 
vehicles. If palsy continue after the removal of 
disorder of the digestive organs, exercise in the 
open air, the. preparations of nux vomica, or 
strychnia cautiously prescribed, and external ir- 
ritants are the chief means of cure. If the bowels 
become confined, either during the more chronic 
cases, or during recovery or convalescence, olive 
oil, taken in. frequently repeated doses, and ad- 
ministered in enemeta, is the most appropriate 
aperient During convalescence, and for a long 
period afterwards, dyspepsia, flatulence and va* 
rious states of disorder of the digestive organs often 
continue for a loDg time, and are best relieved by 
change of air, by travelling, and by strict atten- 
tion to diet, — by the adoption of a bland, farina- 
ceous diet, avoiding spirituous liquors, and the 
substances pointed out as injurious in the article 
on Indigestion. 

419. iii. Colchicum Autumnale — Meadow 
saffron. — All the parts of this plant are poisonous 
at such periods of the year as occasion their de- 
velopment or perfection, but they vary slightly 
in their effects. The several preparations of the 
plant have lately been much employed in medi- 
cine, on account of their influence in paralysing 
or diminishing morbid sensibility, in removing 
pain, and in increasing the functions of excreting 
organs, especially of the digestive canal, the 
liver and kidneys; its effects on these, however, 
being by no means certain* In large doses, it 
acts as an irritant of the alimentary canal ; and as 
a sedative, often remarkably depressing vascular 
action, and vital power. Even from small or 
medicinal doses, these injurious effects are mani- 
fested in some instances, and not in a few of 
these the vital depression is extreme, and conse- 
quent upon one-third or one-fourth of the usually 
prescribed medicinal dose. I have seen on se- 
\eral occasions poisonous effects produced by 
too great temerity in the use of this medicine ; 
and these effects were not manifested so injuri- 
ously on the digestive canal as on the nervous 
system and vital influence; extreme sinkings, 
failings of the pulse, and syncope, following its 
ingestion. In two instances, — in one a power- 
ful man, — a single dose of only ten minims of 
the tincture, which I prescribed for gout, pro- 
duced alarming symptoms; and a drachm taken 
by a medical man contrary to my advice, pro- 
duced effects from which he recovered with diffi- 
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culty. In some constitutions, owing to idiosyn- ' 
crasy, it acts with remarkable severity, particu- 
larly as respects the vital depression produced by 
it. Geiger and Hesse discovered a principle in this 
plant, or alkaloid, which has been called colchi- 
cina , colchicia , or colchicine , and which neutralizes 
aeids, and forms with, them crystallisable salts. 

420. A . The symptoms arising from poisonous 
doses of colchicum have been described by 
Messrs. Fereday, Ciievallier, Dillon, II a den, 
and CnaiSTisoN. The ccrmi, the seeds , th eftowei's, 
and the leaves of the plant, produce nearly similar 
symptoms when taken in large quantities. An 
hour, or an hour and a half, after the ingestion of 
the poison, acute pain, followed by retchings, 
vomiting, and tenesmus or purging, or both, is 
experienced. The pulse soon becomes feeble, the 
countenance anxious, and afterwards the matters 
vomited are dark-coloured, and the purging pro- 
fuse and watery. The pulse is excessively slow 
or feeble, the respiration hardly perceptible or 
feeble, the muscular weakness extreme, and the 
urine suppressed, the watery portions of the blood 
being discharged by the bowels and stomach. 
The patient sinks after a period var\ ing, with the 
dose and the constitutional powers, from a few 
hours to three or four days ; but there are neither 
convulsions, nor insensibility, nor delirium, unless 
in a few instances. Mr. Taylor states that .a 
burning pain is felt in the throat and oesophagus ; 
but this is not mentioned in the details of some 
cases, and probably it depends much upon the 
state in which the poison is taken! Mr. Mann 
communicated to him a case, in which three 
drachms and a half of the wine of colchicum were 
takeu in divided doses, and caused death on the 
fourth day. There was no inflammation of the 
mucous membrane found on dissection, but simply 
extravasation of blood into the mucous follicles. 
Mr. Taylor states that a man took a decoction 
made with a tabUspoonful of the seeds and a 
pint and a half of water. lie was seized with 
vomiting and purging, which were incessant until 
death, which took place in about thirty -six hours. 
The only appearance of note was, that the sto- 
mach had a violet or purple hue. A gentleman 
swallowed, by mistake, an ounce and a half of 
the wine of colchicum : he was immediately 
seized with seveie pain and the other symptoms, 
and died in seven hours. In another instance, 
where an ounce was taken, death occuried in 
thirty-nine hours. Most of the cases recorded of 
poisoning by this substance have been detailed 
imperfectly and loosely. In Mr. Fe red ay’s case, 
which has been given more fully than the others, 
there was no cerebral disturbance. 

421. B . The chief appearances observed on dis- 
section, were a patch of redness in the internal 
surface of the stomach, near the cardiac orifice, 
and a slight effusion of blood between the mus- 
cular and peritoneal coat of a portion of the 
jejunum. The omentum was turned up between 
the stomach and convex surface of the liver be- 
hind, and the diaphragm in front. The pleurm 
were somewhat reddened, and the lungs much 
congested with black blood. The heart was 
flabby, and its structure easily broken down. The 
surfaces of the lungs, diaphragm, and heart were 
covered with eechymosed spots. The bladder 
wa&ei&pty. The face, neck, front of the thorax, 
ingles of the thighs, and the integuments of the scro- 


tum and penis, were covered with patches of purple 
efflorescence. (Land. Med. Gaz. vol. x. p. 160.) 
In the bodies of the children mentioned by J3 ernt 
there was considerable redness of the stomach and 
small intestines. In Geiger’s case, inflammatory 
appearances were seen in the stomach and small 
intestines. In a case related by M. Chevallter, 
and in another adduced in the Edinburgh Medical 
Journal , no alterations were found. (Christison, 
op. cit. p. 792.) 

422. C. Treatment. — Hetchings often continue 
for some time, and are ineffectual ; therefore full 
vomiting should not be expected, without the aid of 
an emetic, which may consist of sulphate of zinc or 
mustard mixed in water. The stomach-pump may 
be employed if the patient be seen soon after the 
ingestion of the poison. After the evacuation of 
it from the stomach, it remains to counteract the 
injurious impression produced by it on the organic 
nervous system, and upon the heart and nervous 
centres by its absorption into the circulation j and 
the only means we can employ with these in- 
tentions. with any , hopes of success, are opium, 
ammonia, camphor, capsicum, and creasote, .va- 
riously combined, according to circumstances. I 
have had very frequent recourse to the prepara- 
tions of colchicum in practice, but have seldom 
given them in full doses, without conjoining them 
with one or more of these substances, which have 
always prevented any unpleasant symptoms from 
following their administration. Where idiosyncrasy 
also has stood in the way of their exhibition, I 
found these medicines prevent any sinking and 
distress, and to remove these effects when they 
have appeared. There can be no doubt, there- 
fore, that these remedies are most appropriate in 
cases of poisoning by colchicum. They may be 
aided by sinapisms, or terebinthinate embrocations, 
or epithems over the abdomen, and by mucilagi- 
nous or oleaginous draughts and injections, which 
may be made the vehicles of the remedies just 
advised. 

423. iv. Hellebore. — Black hellebore , Helleborus 

Mger, — White hellebore , Veralrum album — Ve- 
ratntm snbadilla — Veratrine — veratria. — The ope- 
ration of black hellebore and of veratrum is 
nearly similar; and the alkaloid of the latter — 
veratria — produces the same action as either of 
these, a much smaller quantity being required to 
produce thesame amount of effect. — A. Black hel- 
lebore, in poisonous doses, causes a binning pain in 
the stomach and intestines, vomitings, purging, 
cramps in the lower extremities, cold sweats faint- 
ness, paralysis, sometimes insensibility from ex- 
haustion or vital depression, and extreme weakness 
of the^ pulse. Death appears to result from the 
excessive vomitings and purging, ancl impaired 
irritability and action of the heart". 1 

424. B. While hellebore — V eratrum album — acts 
as a local irritant, exciting at the same time the 
nerves ot the part. In excessive doses, it irritates 
the digestive mucous surface, and depresses nerv- 
ous and vital power. The symptoms are violent 
vomiting and purging, sometimes of blood ; tenes- 
mus, and griping pains in the bowels. These are 
preceded or attended by a burning sensation in 
the mouth, throaty and oesophagus j constriction 
of the throat, with a sense of strangulation ; and 
are soon followed by a small or almost impercep- 
tible pulse; by faintness, cold sweaty tremblin°*s, 
giddiness, loss of voice, blindness, ancl dilated 
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pupils, insensibility, syncope or convulsions ter- 
minating life. In some cases, noticed by Dr. 
Pereira as having occurred to Dr. Kayner, 
these symptoms were present, with the exception 
of purging. 

425. C. Veratria is poisonous in very small doses. 
Mr. Taylor states that a physician prescribed for a 
lady one grain of veratria divided into fifty pills, 
and three were directed to be taken for a dose. 
Not long after the first dose had been swallowed 
she was found insensible, the surface cold, the j 
pulse failing, and with other symptoms of ap- i 
proaching dissolution. She remained some hours j 
in a doubtful state, but ultimately recovered. If 
the veratria was well mixed in the pills, the dose 
was here not large ; but this admits of doubt. 

426. D.The treatment of poisoning by these sub- 
stances is similar to that recommended for other 
poisons belonging to this class. After the evacu- 
ation of the poison, the effects should be attempted 
to be removed by means of ‘stimulants conjoined 
with opium. In a case treated by Dr. Pereira, 
the infusion of nutgalls seemed to give relief. 
Coffee has been recommended both as a drink and 
as a clyster. The external applications already 
advised in similar circumstances should not be 
withheld. Demulcents should be made the ve- 
hicles for stimulants, astringents, and opiates. 

427. v. Food-poisons — Poisoiwusfoad — Poison- 
ous Jish — Poisonous meats — Poisonous cheese. — 
Various articles of food not infrequently occasion 
injurious effects, and even* death in a few hours. 
The slighter effects have sometimes arisen from 
idiosyncrasy ; but not so frequently as supposed 
by some writers. This cause may be admitted in 
respect of those instances which have sometimes 
occurred of a single person only having been 
affected, of several who have partaken of the same 
article or dish. Poisonous articles of food — fish, 
meats, &c., have hitherto been classed as acro- 
narcotics. As they are more or less irritant , and 
as acrid and irritant convey ideas nearly related, 
the first part of the appellation somewhat ap- 
proaches the tiuth ,• but that they produce nar- 
cotic or stupifying effects cannot be so readily 
conceded, inasmuch as this particular effect no 
further appears than as it results in some in- 
stances from the sinking of vital and cerebral 
power, and the diminution of sensibility owing to 
this state. These poisons in truth act as irritants 
of the alimentary canal, and as sedatives or de- 
pressant^, or paralysers of organic nervous or 
vital energy. Whilst they irritate the mucous 
suifaces, and glandular apparatus of that surface, 
they rapidly depress vital power ; and the irri- 
tation ‘they occasion passes not into inflamma- 
tory action, but into excessive secretion and 
exhalation, — or, if inflammatory action be de- 
veloped, it is of an asthenic and spreading 
form. That these poisons do not act locally only 
may be inferred from the ultimate effects being 
much^more serious in most instances than the 
amount of local lesion can explain ; from their 
contaminating nature, from the ready imbibition 
of them by mucous surfaces, and from their 
speedy absorption from these surfaces. The 
various articles which are sometimes productive 
of poisonous effects occasion modified or even dif- 
ferent symptoms ; but they are remedied by very 
nearly the same means. 

428. A. Poisonous Fish. — Several species of 
fish, both in this climate and between the tropics, 
Vol. III. 
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are always poisonous; and others are injurious 
only occasionally or rarely. Some accounts of the 
poisonous fishes of the tropics have been given by 
Drs. Thomas, Chisholm and Fergusson ; and 
various memoirs and notices of poisonous fish in 
this country and Europe have been published by 
Dr. Burrows, Dr. Combe, Dr. Edwards, Pro- 
fessor Orfila, and Professor Ckristison. I had 
occasion many years ago within the tropics to 
treat a case of poisoning by fish, which nearly 
proved fatal ; and I have seen two or three in- 
stances of poisoning by mussels in this country ; 
but there was no danger in these cases, although 
the symptoms were severe. The fish which are 
the most frequently injurious in this country, are 
all the kinds of edible shell-fish, especially mussels, 
cockles, periwinkles, lobsters, crabs, and craw- 
fish. And either of these, when kept too long 
after having been boiled, or when only parboiled 
and reboiled after various intervals, as sometimes 
j practised by the lower dealers, will produce more 
| or less disorder. Salmon and eels are also some- 
i times poisonous, hut the former is injurious chiefly 
I when out of season, or when insufficiently pie- 
| served. 

! 429. a.The symptoms produced by poisonous fish 

; differ much in different persons ; and certain of the 
| effects observed are more or less owing to idiosyn- 
j crasy ; but the most violent and fatal operation is 
I not so frequent, if at all, owing to this cause, (a.) 
Thirty persons were poisoned by mussels in Leith 
in 1827, and of these two died. The symptoms 
were carefully observed and described by Dr. 
Comde. No one complained of any thing peculiar 
in the smell or taste of the mussels, and 'none 
suffeied immediately after eating them. An hour 
or two or more elapsed, and then the bad effects 
consisted rather in uneasy feelings and debility, 
than in distress referable to the stomach. After 
eating two or three, and various numbers above 
this, the lowest number, slight tension at the sto- 
mach, with heat and constriction of the mouth 
and throat, was complained of. These were suc- 
ceeded by a difficulty of swallowing and speaking 
freely, by prickly feelings in the hands ; by numb- 
ness about the mouth, gradually extending to the 
arm*, with great debility of the limbs. Two or 
three had cardialgia, nausea, and vomiting; but 
these were not general or lasting symptoms. The 
muscular debility was present in all the cases. An 
unpleasant taste was felt in the mouth. There 
was slight pain in the abdomen, on pressure, 
especially in the region of the bladder. The 
secretion of urine was suspended in some cases, 

| in others it was free, but passed with pain or 
! effort. The action of the heart was feeble, the 
breathing was unaffected. The face was pale, 

| and expressive of anxiety ; the surface somewhat 
; cold, the mental faculties unimpaired. One of 
! the two fatal cases died in three *hours, the other 
in six or seven hours. In one case only did the 
| symptoms of irritation pass into those of inflam - 
; mation of the digestive canal. The iustanee which 
! w as treated by me within the tropics, was charac- 
1 terised by constant vomiting, by remarkable loss 
■ of muscular power, by rapid failure of the heart’s 
1 action, coldness, and clamminess of the surface, 
and sinking, with intermissions of the pulse. 
This form of fish-poboning may be called the 
paralytic , or vitally depressing, this condition pre- 
' dominating over the irritant. 

430. (b.) In the other form of poisoning by fish, 
C c 
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cutaneous eruptions, with or without asthma, or j was never disordered by any hind of fish on any 
asthmatic symptoms without external eruption, are j other occasion, and has always been in the habit 
generally present, and signs of local or general of partaking freely of every kind of fish, no such 
irritation predominate. Prom one to two or three idiosyncrasy existed. The mussels, which proved 
hours after eating the fish, especially mussels, un« to be poisonous to thirty persons in Eeith, v/eie 
easiness, or sense of weight at the epigastrium ; I minutely examined by Drs. Christison, Combe, 
heat, and constriction of the mouth and throat, j and Coldstream ; and it would appear that no- 


with thirst; numbness, prickings, and itchings j 
of the surface, particularly of the extremities ; j 
difficulty of breathing, lachrymacation and swell- j 
ing of the eyelids, and an eruption resembling ur- 
ticaria aTe complained of, but sometimes the eruption 
is papular, sometimes vesicular, and it is always 
attended by heat and itching. These symptoms 
are sometimes attended by vomitings, by colicky 
pains and diarrhoea ; hut these are often absent, or 
of short continuance. In the cases related by 
jVIohring the eruption was preceded by dyspnoea, 
lividity of the face, insensibility and convulsions. 
In Dr. Burrows’s cases, the symptoms began 
with dyspnoea, nettle-rash and swelling of the face, 
conjoined with vomiting and colic ; delirium and 
convulsions supervened, and death took place in 
three days. In Mon ring’s cases the symptoms 
appeared in a few T minutes; in those by Dr. 
Burrows, not until twenty-four hours after 
eating. 

431. (c.) Fish kept too long before or after having 
been cooked, or otherwise spoilt, especially salmon 
and shell-fish, has, in two or three instances which I 
have observed, produced symptoms, differing more 
or less from the two forms of fish-poisoning now 
described. The poison causing the above effects 
exists in the fish when cooked, is present in the 
fresh or live state, and is not produced by changes 
that have taken place, either after death or after 
cooking. But the injurious effects occasioned by 
such changes as occur after the death, or the cook- 
ing of the fish, are different fiom the foregoing ; and 
are not attended by either the rapid sinking of vital 
power on the one hand, or the dyspnoea and 
eruption on the other. The injurious operation, 
in the circumstances now stated, very much re- 
sembles an attack of colic, with vomiting, or an 
attack of cholera; there being generally severe 
vomiting with griping pains, occasionally purging 
with cramps of the extremities, much debility, and 
sinking of the pulse ; but these latter symptoms are 
not so severe as in the first form, and death has 
not occurred in any of the cases which I have 
seen. 

43*2. b. The source of the poison, in these cases 
and forms of fish-poisoning which are produced by 
fresh fish, has been a matter of speculation. In the 
numerous cases observed by Dr. Combe the 
mussels -were fresh, plump, and healthy -looking ; 
and Dr. Christison analysed some of those which 
were taken from the stomach of one of his patients 
without being able to detect a trace of copper — 
to which the poisonous operation of fish has been 
attributed. That idiosyncrasy has, as Dr. Ed- 
wards contends, something to do with the injuri- 
ous effects of fish, is true in few or rare instances. 
Dr. Christison remarks, that a relation of his 
could not partake of salmon, trout, herring, turbot, 
or lobster, without being attacked with violent vo- 
miting; and several instances of the kind have 
been mentioned to me by persons who have pos- 
sessed this peculiarity; to which, however, fish- 
cannot be imputed in the great majority 
of cases. In the nearly fatal case seen and treated 
by me in a most intimate friend now living, who 


thing particular was detected in their appearance ; 
excepting that the liver appeared much larger, 
darker, and more brittle than in the wholesome fish. 
The poisonous mussels were all taken from one 
i spot, and every person who partook of them w , as 
more or less severely affected, according to the num- 
ber who ate of them. Animals suffered as severely 
as man, a cat and dog having been killed by them. 
It is very probable that, as respects these mussels, 
and perhaps also as regards some other shell-fish, 
the poisonous principle exists in the liver, as sug- 
gested by the statement of Dr. Christison, „but 
what that principle is has not been ascertained. In 
the cases of poisoning of two women by mussels, 
M. Bouchardat states, tbat he detected sufficient 
copper to account for the effects ; but it is not de- 
tected in most cases ; and even when present, the 
quantity found is too small to account for the 
t poisonous effects on the human subject. There 
can be no doubt, as I have suggested above, that 
j much of the injurious effects of various kinds of 
; shell-fish, eels, dec., arise from a sickly state, pro- 
t duced by the means used to bring them alive to 
; market ; and that the choleric and colicky symp- 
toms described (§431.), as being often pro- 
duced by salmon and other kinds of fish, arise 
chiefly from changes subsequent to the death and 
cooking or preserving of the fish. 

433. c. The treatment offish-poisoning should de- 
pend much upon the time that has elapsed from 
the eating of the fish until the commencement of 
the symptoms ; and this may vary from a few 
minutes to twenty-four hours, or even more. If 
the period has been short, and the fish still remains 
on the stomach, an active emetic, as mustard, or 
the sulphate of zinc, should be given with a large 
dose of capsicum, and the vomiting encouraged 
by means of diluents conjoined with stimulants, 
aromatics, spices, &c. The elapse even of a long 
period between the ingestion of the fish and the 
appearance of disorder, should not prevent a re- 
course to emetics, for the fish may, in its poisonous 
state, remain long unchanged in the stomach. If 
vomiting has taken place without the aid of an 
emetic, it should not be considered sufficient un- 
less there has been an abundant discharge of un- 
digested or other matters, the treatment now ad- 
vised being required nevertheless. If the irritabi- 
lity of the stomach become excessive, it will be of 
no avail to attempt to remove it by means of 
opium and effervescing draughts, unless they be 
conjoined with powerful stimuli and warm spices ; 
for this state of the stomach is always in fisb- 
poisoning attended by sinking of the vital powers, 
j especially of the heart’s action, and by colicky 
j pains and flatulent distension of the bowels. 

| Powerful stimulants, aided by warm embrocations, 
j rubefacient epithems, or sinapisms, over the epi- 
j gastrium and extremities, are then required. I 
believe that capsicum — the true cayenne — or 
small-bird pepper — is an antidote to fish poison, 
when taken freely. In the nearly fatal case, 

| which I treated within the tropics (§ 429.), 

; after other means had failed to allay the vomitings 
! and rally the powers of life, and after brandy and 
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water had been thrown off the stomach, a tea- 
spoonful of powdered cayenne was mixed in a 
tumbler full of brandy and water (equal parts of 
each), and taken at a draught. All the symptoms 
were instantly mitigated, and next day nothing 
more than debility was complained of. "That the 
constant vomitings attending this and some other 
slates of poisoning is owing to more than irritation 

— is owing in some degree to exhaustion of vital 
power, is shown by the instant arrest of both the 
nausea and the vomitings by so powerful an ex- 
citant as' that now mentioned ; and which I have 
prescribed in somewhat similar conditions with 
equal^ advantage. I have employed this spice, 
especially in an early part of my practice, and in 
malignant diseases, in very large doses, believing 
that it is not so irritating to the stomach as its 
impression on the nerves of the mouth and palate 
would indicate, hut that, on the contrary, it im- 
parts a salutary stimulus to the digestive canal, 
and counteracts the influence of many depressing 
agents. If the poisonous fish have passed into the 
bowels, causing colicky pains, flatulent distension 
of the abdomen, and sinking of the vital powers, 
enemata, containing spirits of turpentine, with 
castor oil ; and, in extreme cases, asafoetida or 
capsicum, or both, should be administered and 
repeated according to circumstances, and the warm 
turpentine embrocation or epilhem ought to be 
applied over the abdomen. 

434. B. Poisonous Meats, — Certain kinds of 
meat are sometimes poisonous even in a fresh state, 
independently of any disease. Others are poisonous 
owing to some disease of the animal at the time of 
death. Others again are injurious in consequence 
of changes which have occurred after the animal 
has been killed, — these changes arising either 
from the deposit of the ova — or exuvirn of insects 

— from fly-blowing, or from decomposition, or 
the more slowly developed combinations of the 
elementary particles which take place in imper- 
fectly preserved or salted provisions, especially in 
sausages, dried meats, bacon, &c. The secretions 
of certain animals are poisonous during their lives, 
especially those possessed by them for the purposes 
of self-preservation ; and the fluids and secretions 
of others are sometimes poisonous, both during life 
and after death, owing to the nature of the disease 
of which these animals are the subject. These 
latter infect the healthy, contaminating the fluids 
and soft solids. They are fully considered in the 
Articles, Blood, Disease, and Infection, and in 
those devoted to the specific forms of disease to 
which they give rise. Some notice is also taken 
of certain ofhhem when treating of Septic Poisons. 

435. a. Fresh pork is often injurious, and gives 
rise to various symptoms according to the idiosyn- 
crasy of the individual, and to the manner in which 
the animal had been fed. In the Bast, especially 
in warm climates, pork is often injurious and pro- 
ductive of diarrhoea ami dysentery ; effects which 
I have seen caused by it in several instances in 
this country. The Mosaic law forbade the use 
of it ; and there can be no doubt of the wisdom 
of this law as respects warm countries, and I be- 
lieve as regards all countiies. — The poisonous 
effects of fresh pork vary. In the most severe cases 
it has produced a dry and burning sensation in the 
throat, with heat and pain in the stomach, Tetchings 
and vomiting ; a sense of sinking at the epigastrium ; 
a weak, small, and irregular pulse; coldness of the 
extremities, a cold and clammy perspiration, and 
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| colicky pains in the abdomen and around the um- 
bilicus. In other cases the pain has been confined 
; to the stomach alone, or it has been situated in 
j some other part of the abdomen. In addition to 
these symptoms there have sometimes been remark- 
| able swelling of the face extending over the scalp 
I without any vesication or redness, swelling and ten- 
derness of the abdomen, an eruption resembling 
! urticaria over the breast, legs, and arms, and a 
; quick sharp pulse- In rarer instances, there have 
been neither retchings nor vomitings, bat severe 
colicky pains and sinking of the pulse and vital 
powers. Such were the more acute cases of poison- 
ing with pork, and of which Dr. M*Devitt has de- 
j tailed six eases, all of which were produced by fresh 
or recently salted pork, and especially by roasted 
} pork. He believes that the injurious effects are pro- 
j duced chiefly by the fatty parts ; but I have reason 
I to believe that the viscera are still oftener injurious, 
j 436. The symptoms may appear any time 
j from three or four to thirty hours after the inges- 
; tion of the meat. "When the symptoms are de- 
j layed until seven or eight hours after the pork has 
| beeneaten, they much resemble those cf either vio- 
| lent colic or e.nteritis, and are attended by a sense 
j of sinking or of impending dissolution, and a weak 
J intermitting pulse, £cc. In other cases, especially 
| when a longer period than this has elapsed from 
j the ingestion of the poisonous food — from twelve 
1 to twenty-four hours — dianbcea, or an attack re- 
j sembling cholera, or dysenteric symptoms of a 
severe character, have taken place. In many in- 



by vomiting or by copious evacuations from the 
bowels ; and even when the symptoms assume an 
alarming character, the discharge of it, when fully 
accomplished, is followed by immediate relief of 
all the symptoms. When only one, of several of 
those who have partaken of this food, has been 
thus affected, then we may infer either that the 
affection is owing to idiosyncrasy, or that the part 
eaten by the individual has been tainted or otherwise 
changed; but I am acquainted with occasions on 
which great numbers of persons, as a largeportion 
of a regiment of troops, have been affected, after 
eating fresh pork, some very severely, with the 
symptoms above described, or with diarrhoea, or 
colic, or dysentery. 

437. b. Bacon seldom producessymptomsofocro- 
sedative poisoning unless those parts of it generally 
on, or near to, the surface, which have undergone 
change during the process of preserving, or near 
the large vessels. Mr. Tayloe states, that one 
fatal case from poisoning by bacon occurred in 
the metropolis in 1836 ; and I have seen very se- 
vere effects produced by a minute portion of a 
spoilt or lusty part of ham or bacon having been 
swallowed. But equally severe and nearly similar 
symptoms have followed the ingestion of a very 
small piece of either mutton or veal , when fly- 
blown or otherwise changed. Mr. Tayloe. states, 
that meat of any kind, when too recently killed or 
decayed, may produce severe effects and even 
death. I believe, however, that decay, unless far 
"advanced or connected with the deposition cf the 
ova or exuvxte of insects, or the generation of 
mouldiness, or the lowest forms of animal life in 
the preserved articles, will not produce of itself 
the severe symptoms constituting acute or fatal 
poisoning. 

438, c. Animal substances of various kinds have 

C c 2 
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become poisonous, owing to changes during their 
preservation, which Dr. Christison has called a 
t{ modified putrefaction” In Germany and other 
countries, where animal substances are preserved 
by drying and smoking chiefly, and without much 
salt, some unknown injurious principle appears to 
he developed in these substances from the combi- 
nations of their elementary particles during the 
process of preservation. The articles in which 
these injurious changes have been observed are 
sausages, bacon, and hams, dried mutton and 
beef, cheese, smoked salmon, and various other 
dried or preserved animal substances. 

439. (a.) Sausages have proved most frequently 
poisonous ; but it is possible that they may, at least 
in some instances, have possessed this property 
independently of any changes during their preser- 
vation, and that it maj have existed in the flesh 
or viscera of the animal, especially the pork, 
when quite fresh, of which, the sausages were 
made. This circumstance is rendered the more 
probable by the accounts of three cases which 
terminated fatally from the effects of sausages 
made with the liver of an apparently healthy pig 
slaughtered only a week before. The inspection 
of the bodies threw no light on the more imme- 
diate cause of death in these cases. ( Lond. 3 led. 
Gaz. Nov. 1842.) — But the poisonous effects sc 
frequently observed in Germany to be produced 
by sausages more evidently are developed by a 
modified putrefaction or by a combination of the 
elementary particles, taking place during the pro- 
cess of preservation, and different from the usual 
states of putrefaction. The sausage-poison has 
been described by Dr. Christison from the ma- 
terials furnished by Keener, Dann, and Horn. 
In a period of little more than thirty years, 
234 cases of sausage poisoning occuired in the state 
of Wiirtemburg, and of that number 110 proved 
fatal. Those sausages which have been found 
poisonous have usually been of large size, and 
cured by drying and smoking with wood. They 
become deleterious in the spring after they have 
been long kept, and been alternately frozen and 
thawed; and are poisonous only at- a particular 
stage of decay, and cease to be so when putre- 
faction has fully advanced. Those that are 
poisonous possess an acid reaction, are soft, have 
a nauseous putrid taste, andanunpleasaotsweetish- 
sour smell. The central parts are chiefly dele- I 
terious, these parts being poisonous even when 
the surface is wholesome. 

440. (h.) The poison of cheese, as observed in 
several continental countries, and rarely in this, 
appears to he developed by analogous changes in 
the curd to those observed in sausages; and is 
more probably developed by a partial decom- 
position having taken place in the curd before it 
was subjected to pressure, than by any change 
subsequently to this process. Dr. Christison 
thinks that the cheese-poison is occasionally met 
with in Cheshire, where among the small hill- 
farms the limited extent of the dairies obliges 
much of the curd to be kept for several days 
before the quantity required for large cheeses is 
accumulated. 

441. d. The symptoms produced by spoilt sau - 
sages, ckee$e } bacon, hams f and salmon , which has be- 
coa&e partially decomposed before, or after beincr 
cured, are probably very nearly the same in 
respect of each of these articles ; but they have 
been more frequently and precisely observed and 


described as regards the ingestion of spoilt sau- 
sages. Generally, the effects of these are not 
manifested until twenty-four hours, or two, three, 
or even four days after they had been eaten. 
This tardiness of operation is probably owing to 
the difficulty of digesting them, and the slowness 
of their absorption. The first symptoms are pain 
in the stomach, vomiting, purging, dryness of the 
mouth and nose, and hoarseness, or loss of voice. 
Deglutition becomes difficult and painful ; the 
pulse fails, swoonings ensue, and the skin is cold 
and ultimately insensible. The eyes, eyelids, and 
j pupils are almost motionless. The secretions and 
excretions are at last suspended, but often profuse 
diarrhoea continues throughout. Fever is rarely 
| present, and the mind continues unaffected. Fatal 
cases end with convulsions and oppressed breath - 
; ing between the third and eighth day. In cases 
of recovery, convalescence is very long protracted. 

442. e. The appearances on dissection have been 
; described as observed in cases of sausage-poison- 
ing. There are usually signs of inflammatory ir- 
i ritation in the internal surface of the digestive 
canal. The throat is white and dry • the oesopha- 
! gus thickened ; the stomach and intestines red- 
| dened, and croupy exudations are formed on the 
| surface of the trachea. The heart is flaccid ; and 
the body is said to resist putrefaction. But it is 
! evident, from this account, that the structural 
■ changes consequent upon poisoning by these 
| articles of food have not been observed with due 
j care and precision. 

j 443 . f. The treatment of poisoning by pork, or 

; by sausages, preserved meals , and other articles too 
j long kept or imperfectly preserved , should not dif- 
j fer materially from that recommended for fish- 
poison. The chief indication is to procure the 
discharge of the offending substance as speedily 
as possible, by means of the emetics conjoined 
| with the warm spices already mentioned (§ 433.). 

| Iff it be inferred that it has passed the pylorus, the 
enemata advised for fish-poison, and the external 
applications also recommended, should also be 
resorted to. In cases of poisoning by these sub- 
stances, creosote , conjoined with warm spices, with 
small doses of opium, and with ipecacuanha if 
diarrhoea or dysenteric symptoms appear, will be 
found of great service, especially when the stomach 
becomes irritable. In most cases also, mustard 
poultices, or turpentine epithems, over the epi- 
gastrium or abdomen, will be of service ; and 
they ought never to be omitted in the more acute 
and dangerous cases. 

444. C. Diseased Animal Substances, Fluids, 
Secretions, &c. — a. The flesh of overdriven ani- 
mals, especially if these animals have been de- 
prived of drink for some time before they were 
killed, and probably also their viscera, produce 
injurious effects, especially in cachectic constitu- 
tions. But according to ‘the experiments of M. 
Moran d, the flesh of such animals is perfectly 
wholesome when cooked and eaten, although the 
application of the blood, or raw flesh, to a scratch 
or wound, or even to the sound skin, is often fol- 
lowed by dangerous or fatal effects — sometimes 
consisting of an eruption of gangrenous boils, the 
pustules malignes of the French, at other times 
appearing as diffuse inflammation l of the skin, or of 
the cellular membrane, or of both. 

445. h . The viscera and ojfal of animals occa- 
sionally produce analogous effects to these just men- 
tioned, even on the unabraded surface. Sir B, 
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Brodie has shown, that the contact of these with ; nature of the ingesta, but also by the more violent 
abraded or wounded parts may cause chronic J mental enactions. That the nature of the food 
states of erysipelas, &c c. I have seen several in- j may thus affect the secretions, without materially 
stances of the scratches or pricks' of the fingers of disordering the animal, is further shown by the 
cooks by the bones of hares, or of other animals, ; poisonous nature of the honey in some districts, as 
and even abrasions of the skin, having been fol- that of Trebizond, which is said to be collected 
lowed by inflammation of the absorbents or of the j from poisonous plants. I believe that the dele- 
veins, or by diffusive inflammation of the cellular j terious effects of pork are chiefly owing to the un- 
tissue. | wholesome nature of the food upon which the 

446. c. The flesh or viscera of diseased animals, animals had lived for some time before they were 
and especially of those which have died of en- j slaughtered. 

demic or epidemic^ distempers, are undoubtedly j 449. e. Poisonous honey , especially as met with 
injurious, and even in some instances rapidly fatal, in Trebizond, causes, according to Mr. Abbot, 
Mr. Taylor states, that four members of a family 1 violent headache, vomiting, and a condition re- 
in Oxfordshire, in the spring of 1841, dined in • sembling intoxication. A large dose produces 
good health upon part of a sheep which had died deprivation of all sense and power for some hours 
ot a disease then prevalent among cattle. The afterwards. These effects agree with those men- 
symptoms which followed this meal resembled tioned by Xenophon, in his account of the t( Re- 
those of irritant poisoning, accompanied by others j treat of the Ten Thousand.” Pliny also takes notice 
indicating an affection of the nervous system. One : of this poisonous honey. Touhnefolt ascribes 
of the patients, a child, died in less than three j this property to the bees feeding on the Azalea 
hours, the others recovered. There was no poison 1 pontica. (Lond. Sr Edin. Philos. Mag . vol. v. 
discovered in the food, nor in the body, nor was | p. 314.) The poisonous effects of honey have 
any poisonous vegetable used at the meal. (Op, | also been observed in North America, by Drs. 
Ck. p. 214.) ! Barton and Hosack, who consider that the in- 

447. d. There are certain districts in North | jurious property is owing to the various species of 
America, in which the mill: and flesh of animals, i kalmia, the Andromeda mariana , the rhododendron f 
especially cattle, acquire poisonous properties from ! the Azalea undiflora } and the chiriu’c on which the 
the grass on which they feed. The disease thus | bees have fed. The symptoms mentioned by Dr. 
produced in persons who partake of this poisonous i Barton are dimness of sight, or vertigo, succeeded 
food, has been named in America the £c milk-sick- 1 by a delirium, which is sometimes mild and plea- 
ness,” or “ trembles/’ These districts lie to the j sant, and sometimes ferocious; ebriety, convul- 
west of the Alleghanies, and those who venture sions, with foaming at the mouth ; pain in the 
within them are obliged ^to abstain from the flesh ! stomach and intestines, vomiting, purging, and, 
of the cattle within the same limits, as well from . in a few instances, death. Sometimes vomiting is 
the milk and its preparations. It appears from the I among the eailiest symptoms, and in that case the 
report of Drs. IIosack, Post, and Chilton, that ' patient is readily relieved, although a temporary 
the inhabitants of some of these districts, with a ! weakness of the limbs remains. ( American Phi- 
reckless disregard of human life, carry the butler j losoph. Trans, vol. v. p. 65.) In the cases recorded 
and cheese, which they dare not themselves eat, ! by Dr. Hosack, the chief symptoms were violent 
to markets at a distance; and that thus symptoms I vomiting, cold extremities, a livid appearance of 
of poisoning, and even death, for which the medical ! the countenance ; the pulse having been remark- 
attendant cannot account, are frequently produced. J ably reduced. In these instances the honey was 
According to the same report, the cattle from these j of a dark reddish colour, and of thicker consistence 
districts are sent in great droves over themoun- j than usual. ( Edin . Philosoph, Journ. vol. xiv. 
tains, but, in order to deceive the purchasers, they , p. 91.) 

are sent to New York by a southern route. The | 450. /. The treatment of poisoning by the flesh 

flesh of these animals occasion aggravated symp- of diseased animal (§§ 444 — 448.), judging from the 
toms of cholera. “ The viscera of these cattle | fects or symptoms as far as they have been de- 
are often found diseased ; the livers most gene- j scribed, should not materially differ from that 
rally so.” Owing to the symptoms of poisoning ; which I have recommended for poisonous fish 
which have followed the use of beef, butter, and ! (§ 433). Having expelled the injurious sub- 
cheese from these districts, the American govern- ■ stance by emetics, and by purgatives and ene- 
ment caused a medical inquiry to be instituted , mats, if it have passed the pyiorus, the powers 
into the matter, and the reporters recommended of life should be developed by means of the tonics, 
the sale of these articles to be prohibited. In the ' stimulants, aromaiics, spices, external applica* 
event of this recommendation being adopted, it is tions, See., there prescribed ; and especially qui- 
not improbable that the poisonous food may be nine, camphor, capsicum, and opium.— In the 
exported to England. (See Edin. Med. &; Surg. , cases of poisoning by honey, just noticed, the 
Journ. for JuLu, 1844.) efforts of nature suggested the best remedy, 

448.' The above interesting and important fact namely, the early discharge of the injurious snb- 
is an ample illustration of what has been stated by stance from the stomach and bowels, by emetics 
some physiologists, namely, that certain secretions and purgatives.^ I believe that, in all cases of 
may acquire poisonous properties from the natui*e ! poisoning by injurious articles of food, the best 
of the ingesta, without the individual appearing purgative that can be employed is, a combination 
to be materially disordered. I have repeatedly of spirits of turpentine, castor oil, and capsicum, 
had occasion to observe, that the milk of a nurse taken on the surface of coffee, or some aromatic 
has produced all the symptoms of slow poison- water: enemata, containing the same medicines 
insr, occasioning vomiting, diarrhoea, and sinking being also administered according to the circum- 
of vital power,' with or without convulsions in the stances of the case. 

child which she suckled; and that this state of! 451. vi. Mineral and Saline Acro-Sedativef. 
the milk has not been occasioned alone by the — A. The Antimonial Compounds actas irritant* 
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of the surface or part to which they are applied, and , 
owing to their absorption chiefly, and probably also 
to their more immediate influence upon the nervous 
systems, they depress vital power and vascular 
action. The chloride of antimony, the preparation 
which, is the most corrosive and irritant, has been 
noticed above (5 175. et seq and shown to he 
injurious principally in consequence of its local i 
effects. But the other officinal preparations _ of 
antimony eseit a much mcie remote and extensive 
influence, more especially the potassio-tartrate, the 
sesQuioxude, the oxysuiphuret, or kermes mineral, 
and the compound antimonial powder, which was 
intended to represent the empirical powder of Dr. 
James. The medicinal properties of these pre- 
parations differ more or less; but, when given in 
excessive doses, the first, or the potassio-tartrate of 
antimony may be considered as representing their 
injurious effects, both local and constitutional. 
When treating of it, therefore, my observations 
will apply also to the other compounds of this 
metal. 

452. a. The antimony -tartrate of potash, or 
potassio-tartrate of antimony^ or emetic tartar, is a 
powerful irritant when applied to any part, or 
even to the cutaneous surface, in a state of minute 
division or strong solution ; and generally causes 
an eruption of painful pustules resembling those 
of ecthyma or small-pox, and various constitutional 
changes, according to the dose and the mode of 
employing it. As this preparation is the most 
prescribed, it is of importance that its local and 
remote effects should be well understood. — (a.) 
"When applied to the cutaneous surface , emetic 
tartar gives rise to somewhat different results ac- 
cording to the mode of its application. In a state 
of strong solution it occasions an eruption of small 
semi-globular painful pustules ; in that of powder 
sprinkled over a plaster or mixed in an ointment, 
the pustules are larger, and, when fully developed, 
are flattened, with a central dark point, contain a 
puriform serum and an albuminous deposit, and 
are sunounded by an inflammatory border. The 
central dark point soon extends, and forms a dark 
crust as desiccation of the pustule advances, that is 
afterwards thrown off. The internal use of this 
substance in large or poisonous doses sometimes 
gives rise to a similar pustular eruption, or to 
aphthous spots, in the mouth, fauces, pharynx, 
oesophagus, and intestines, but more frequently to 
redness, and other inflammatory changes in the 
gastro-intestinal villous surface; attended by pain 
in the region of the stomach extending over the 
abdomen, and by vomiting, followed by purging. 

453. (h,) The constitutional or remote ejfects of 
tartar emetic and other antimonial preparations vary 
with the dose. In small doses emetic tartar increases 
the secretions of the liver and pancreas, and the 
secretions and exhalations of the gastro-intestinal 
villous surface ; and as it passes into the circula- 
tion, it increases subsequently the perspiration and 
the mucous and urinary excretions. In larger doses 
it excites nausea and vomiting, relaxes the skin, 
and augments the mucous secretions and exhala- 
tions. In still larger quantities it depresses the 
organic nervous energy, relaxes the muscular 
structures, and all the tissues, and gives rise to 
gesml exhaustion. With its emetic operation it 
eeeaskms distressing nausea, and sinking, and is 

uncertain in the amount of its effects, 
the emetic action being slight, whilst the depres- 
sion and diarrhoea produced by it are extreme. 


Excessive doses of this substance have acted as a 
violent irritating and depressing poison, and pro- 
duced death, especially in children, and infants 
when it has been given frequently, and in too 
large quantities for this class of patients ; the sink- 
ing of vital power and death, which have in no 
rare instances ensued, having been mistaken for 
the progress and result of disease. Orfila states 
that in one case a scruple, in another, twenty- 
seven grains nearly proved fatal, and that forty 
grains caused death. The symptoms in these 
were vomitings, pain and tumefaction of the epi- 
gastrium extending over the abdomen, hyper- 
I catharsis, delirium, convulsions, and, in the fatal 
| case, death on the fourth day. 

> 454. The above should be viewed as the effects 

! of this substance on the healthy body only, for it 
I has been found that, in states of inflammatory ex- 
! citement, in local inflammations, and fevers at- 
; tended by high vascular action, the system will 
i tolerate quantities of tartar emetic, which have 
■ been .productive of the most dangerous effects in 
| other conditions of the ceconomy. This salt has 
I been given in enormous doses by "Rasori in these 
; states of disease, and the statements of this phy- 
: sician have been partially confirmed by Laennec 
( and otliers. I have attempted, however, to give 
| very large doses of it in pneumonia ; but, if I ad- 
j vanced above five or six grains in the twenty-four 
j hours, distressing diarrhoea and depression fol- 
j lowed the emetic action of it, and I have been 
J obliged to desist. Some source of fallacy must 
I exist, as regards either the purity of the medicine, 

| or the retention of it in the stomach and bowels, 
from either of which it may have been more or 
less completely rejected ; or then we must infer 
that an excessive quantity of it acts less energetic 
ally than a very small dose — an inference which 
receives no support from the external application 
of it, or when it is administered or applied so that 
its operation, especially as an irritant, may be 
subjected to the senses of the observer. It should, 
however, be noticed, that in cases of oppression of 
the brain, and of coma, large doses of this salt 
may be given without producing vomiting, and, if 
fever he also present, without occasioning any 
very remarkable effect, until dangerous sinking of 
the powers of life, or diarrhoea, or both appear. 
This is the more apt to occur in children and 
young subjects, and requires more attention than 
it has received. 

455. The symptoms produced by antimonials 
taken in poisonous doses are, in the majority of 
instances, such as have been just described ; but 
when taken in states which may affect the mouth 
or palate, a strong metallic taste is perceived 
in the mouth, both at the time of swallowing 
and afterwards; and even during convalescence 
from large quantities, this taste sometimes con- 
tinues, with an aphthous eruption in the mouth 
and fauces. There are generally also syncope, 
small, weak pulse, great prostration of strength, 
cold, clammy perspirations, vertigo or tremor; 
spasms of the extremities, convulsions, in the more 
dangerous cases ; and these symptoms generally 
precede death in fatal cases. Dr. Beck mentions 
an instance in which fifteen grains of tartar emetic 
killed a child. I am confident of having seen fatal 
effects follow the exhibition of a smaller quantity, 
given in divided doses, in cases of croup to which 
I had been called. 

456. b. Tartar emetic, when injected into the 
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large bowels, or into other mucous canals, produces 
nearly similar effects to those already described ; 
and is also, in these circumstances, absorbed into 
the circulation, through the medium of which, as 
well as when injected into the veins or introduced 
into wounds, it acts specifically upon the stomach, 
producing, _ as M.Magendie has shown, a very 
decided action on this organ, when thus employed. 
When applied to the skin, in the form of powder, 
or of strong solution, to produce an artificial 
eruption, it rarely occasions any constitutional 
effects of a severe character, or resembling those 
occasioned by the ingestion of a poisonous dose. 
Vet such effects have occurred, and have been 
attended by nausea and vomitings, and even by 
diarrhoea. 

457 . c. After death , the villous surface of the 
stomach and duodenum has been found reddened 
and covered by a slightly adhering layer of mu- 
cus. Mr. Taylor states, that in a man who had 
taken forty grains of tartar emetic within a period 
of five days, and who then had died apoplectic, 
the stomach was found much reddened and in- 
flamed in irregular patches, the redness passing 
into a violet tint ; but there was no ulceration of 
the internal membrane; the duodenum was in a 
similar state, and the small intestines were but 
slightly inflamed. In animals poisoned by this 
substance it is usual to find inflammation of the 
gastro-intestinal mucous surface. 

458. d. Treatment . -—The evacuation of the poi- 
son from the stomach by the stomach-pump, or by 
encouraging vomiting by irritating the fauces, o*r 
by the free administration of warm water, milk, or 
demulcents, should be enforced. Any vegetable 
infusion containing tannin, or an infusion of green 
tea, oak-bark, or of the yellow cinchona-bark, may 
be given freely ; as the tannin combines with oxide 
of antimony to foim an insoluble compound, 
thereby suspending the operation of the poison. 
But Dr. Pereira states, that although cinchona 
decomposes emetic tartar, it does not destroy the 
activity of this salt ; for that, in many instances, 
from one to two grains of the salt were given with 
the yellow bark, and nevertheless nausea or vo- 
miting occurred. In most instances of poisoning 
by the preparations of antimony, opium is most 
beneficial, especially when conjoined with small 
doses of camphor, and even of capsicum when the 
depression is urgent. Mustard epithems on the 
epigastrium, and the warm bath, and several of the 
other measures advised for the removal of the 
effects of other substances already considered 
under this class, will also be found of service. 

459. B. Baryta and its Salts are poisons of 
which but little is known as to their operation on 
man. Prne baryta is met with only in the labo- 
ratory of the chemist ; but it is a caustic poison. 
The principal salts are the chloride, nitrate, 
acetate, and carbonate, the last of which is in- 
soluble. The sulphate is said not to be poisonous 
as it is insoluble; but, as Mr. Taylor remarks, 
it would be well to establish this by experiment, 
since insolubility ought not to be received as 
evidence of the inertness of any substance, although 
it is erroneously assumed to be so, and is the chief 
basis of the doctrine of chemical antidotes. 
Arsenite of copper and calomel are as soluble as 
the sulphate of baryta, and yet they act power- 
fully on the body. The instances of poisoning 
which have occurred from baryta have been caused 
by the chloride and the carbonate. 


460. a. The symptoms produced by the chloride 
of baryta were a combination of irritation of 
the alimentary canal, and severe affection of 
the nervous system, especially vertigo, convul- 
sions, and paralysis. In one case half an ounce 
was fatal in two hours. In another, one ounce 
destroyed life in an hour. It has been found 
to affect the system powerfully even in small 
doses. Orfila has shown that the chloride of 
barium is absorbed, especially when given in small 
or moderate doses. He states that he has found 
it in the liver, spleen, and kidneys of animals 
killed by it. 

461. The Carbonate of Baryta is said to have 
been fatal in two cases, in each of which one 
drachm only was taken. But, in a case recorded 
by Dr. Wilson, it appears not to have been 
nearly so virulent. A young woman swallowed 
half a tea-cupful of the powdered carbonate mixed 
with water. She had fasted for twenty-four hours. 
The powder had no taste. In two hours she had 
dimness of sight, double vision, ringing in the 
ears, pain in the head, throbbing in the temples, 
with a sensation of distension and weight at the 
epigastrium, and palpitation of the heart. She 
after w T ards complained of pain in the legs and 
knees, and cramps in the calves. She vomited 
twice a fluid like chalk and water. The skin was 
hot and dry, the pulse frequent, full, and hard. 
These symptoms gradually subsided, and she re- 
covered, although the pain in the head and epi- 
gastrium continued long. — (Loud. Med. Gas. xiv. 
p. 488.) 

462. b. The morbid, appearances produced by the 
salts of bar\ta have not been described as they 
occur in man. In the lower animals the mucous 
membrane of the stomach is usually found of a 
deep-red colour, unless death has taken place very 
rapidly, and in this case the alimentary canal is 
healthy. In all the animals which in Dr. Camp- 
bell's experiments were killed by the chloride ap- 
plied to wounds, the brain and its membranes were 
much injected with blood ; and in one of them, the 
appearances were those of congestive apoplexy. 

463. c. The Treatment of poisoning by the salts of 
baryta consists chiefly in the speedy administration 
of an alkaline or earthy sulphate, as the sulphate of 
soda or of magnesia. The poison is thus converted 
into the insoluble sulphate of.baryta, which, if not 
altogether inert, is nearly so. But the alkaline 
sulphates are but of little service where he caa- 
bonate of baryta has been taken, unless in pro- 
curing the more rapid discharge of the poison by 
the bowels. In Dr. Wilson’s case, just mentioned, 
the copious evacuations from the bowels con- 
sequent on the exhibition of the sulphates were 
evidently beneficial, and tended to the recovery of 
the patient. Unless the patient be seen early, 
any treatment will prove inefficacious. Where 
the carbonate of baryta has been taken, Mr. Tay- 
lor recommends recourse to emetics and the 
stomach-pump ; or, as chemical antidotes, a 
mixture of vinegar with an alkaline sulphate. 

464. C. Copper, the Preparations and Com- 
pounds of, have been considered above (§§205. it 
seq.) with reference to the corrosive and acute ac- 
tion of these substances when administered in large 
doses or quantities. But, in smaller quantities, or 
in repeated doses, they act locally as irritants of the 
gastro-intestinal villous surface, and constitu- 
tionally as sedatives or paralysers of nervous and 
vital power ; this latter effect resulting both from 
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tbe influence primarily produced by them upon ’ 
the nervous systems, and from their operation 
through, the medium of the circulation, upon the 
heart and nervous centres. The cupreous com- 
pounds are most likely to act in this way, and in a 
chronic form, when they contaminate articles of 
food, as remarked on many occasions. The salts 
of copper which are the most frequently, ad- 
ministered in large doses for the purposes of suicide 
and murder, are the sulphate and suhacetaie, and 
these act chiefly as corrosive acute poisons as 
stated above (§ 205.). But these, as well as 
the other compounds of this metal, may be so 
employed or administered, as to produce the symp- 
toms most characteristic of acro-sedative poison- 
ing. — a. Inmost instances the gastric symptoms are 
similar to, but not so severe as, those attending 
the corrosive operation of the poison, whilst the 
nervous symptoms are of longer duration. There 
are generally burning pain in the throat and 
stomach, anxiety, vomitings, acute pains and great 
swelling of the abdomen, hut no diarrhoea ; af- i 
terwards painful and difficult deglutition, with i 
swelling of the throat and face, oppression of the | 
pulse, salivation and ulceration of the gums, ] 
spasms, convulsions, or paralysis, sometimes jaun- | 
dice, &c. The irritability of the stomach and 
cramps, or paralysis, often continue long, and are 
attended by costiveness and dysuriacr suppression 
of urine. 

465. b. The sub-chloride of copper, oxychloride 
or Brunswick green, is sometimes formed when 
common salt has been used in a copper vessel, and in 
this way, as well as when employed as a pigment, 
it has given rise to accidental poisoning. A boy 
of three years swallowed about a scruple of this 
salt. Vomiting and coldness of the extremities 
followed and continued until death. On dissec- 
tion there was no change indicative of the action 
of an irritant poison, excepting slight congestion 
of the vesssels of ihe brain. 


weakness of the arms. He found, on inquiry, that 
all the kitchen vessels— the pots, pans, milk pail; 
and butter dishes, were made of copper. Similar 
instances of culinary poisoning have been men- 
tioned by Ciiristison and other writers. 

467. d. It is stated by Mr. Taylor, that the use 
of the alloy called German silver which is a sort 
of white brass , consisting of copper, zinc, and 
nickel, and containing about 50 per cent, of 
copper, may be productive of acro-sedative poison- 
ing where articles, as spoons, made of this alloy, 
are allowed to remain in contact with acid, oily, 

I fatty, or saline substances. A lady in Paris, in 
! 1838, after having had eels for dinner, was 
i awakened in the night by headach, nausea, fol- 
. lowed by vomiting and colic. Her physician as- 
! certained that the eels had been cooked with butter 
i and vinegar in an earthenware vessel; and he 
! found the spoon, which was of German s.lver, 
presenting on different pnrts greenish spots. Che- 
mical analysis showed that a poisonous salt of 
copper had been thus produced ; and the tact was 
further proved by polishing the spoon and placing 
it in a similar mixtuie. Half an hour afterwards 
green spots were perceived -on the spoon, and in 
twelve hours it was quite green, as well as the 
butter in contact with it. 

468. e. Arsenite of Copper, or Scheele's Green, 
being extensively used ns a pigment, both in the 
arts and in confectionary, has occasioned dangerous 
effects. Dr. Geoghagan informed Mr. Taylor, 
that fourteen children in Dublin, in 1842, suffered 
symptoms of poisoning owing to their having eaten 
confectionary ornaments coloured with this sub- 
stance; and jaundice followed in two or three of 
those cases. Three lives were neaily sacrificed at 
a school near Manchester by the same cause : they 
suffered from violent vomiting, severe pains in 
the stomach and bowels, and spasms of the ex- 
tremities. 

469. The green colour of the matters vomited, 


466. c. Copper vessels are acted upon by articles 
of food or drink, especially if these articles contain 
saline substances, or acids, or become acid whilst 
kept in these vessels. Thus wines which are rnoie 
or less aeiJ, substances containing vinegar, or 
any other acid, soups cr broths, especially if they 
contain vegetable matters, and are liable to be- 
come acid, and fatty substances, when kept only 
for a short time in copper utensils, are not infre- 
quently productive of accidental poisoning. 
Falconer and others have shown that metallic 
copper undergoes no change by contact with water 
unless air be present, when a hydrated carbonate, 
mixed with oxide, is formed. When an acid, or 
an oily ot fatty matter is in contact with the metal, 
then this change more rapidly takes place, and 
the liquid or fat acquires a green hue. Hence no 
acid, oily, or saline liquid, should be prepared or 
kept in copper vessels. Nor should fruits, pickles, 
or preserves, be either kept or prepared in them. 
The quantity of the poison which may be formed 
in these circumstances may not be sufficient to 
produce fatal poisoning, hut they may be quite 
enough to cause severe gastro-nervous, or acro- 
sedative effects. Gmelin was consulted respect- 
ing a violent disease which prevailed among a 
whole brotherhood of monks. The symptoms were 
obstinate and severe cholic, retelling and bilious 
vofffiii&g, flatus, costiveness, bus niog pain in the 
pit of the stomach, under the sternum, in the re- 
gion of the kidneys and extremities, with paralytic 


in cases of poisoning by the cupreous compounds, 
has been mistaken by some for bilious vomiting. 
But this colour is generally owing to the poison, 
and not to the presence of bile in the vomited 
matters ; for the bile is generally obstructed, and 
the liver and intestines more or less paralysed by 
the influence of the poison on the organic nerves, 
as shown by the jaundice, and by the flatulent and 
colicky distention of the abdomen in these cases. 

470. f. The modus operandi of the cupreous 
compounds appear to vary with the preparation, 
with the quantity swallowed, and the state of the 
stomach at the time, as respects especially the 
quantity and nature of the contents of this viscus. 
They certainly produce, as shown above (§207.), 
a corrosive action on this organ when taken in 
large quantities, and in olher circumstances favour- 
able to that action ; whilst, in other cases, this 
action is but slight, the fatal issue chiefly resulting 
from the change produced by them in the nervous 
system. Their organic action, or Lhe disorganiza- 
tion produced by them .locally, is mainly owing to 
their chemical combination with the albumen, or 
with one or more of the animal tissues. They 
evidently also affect the nerves of the part with 
which they come in contact, altering the innerva- 
tion of the surface or viscus; They are also more 
or less imbibed by the surfaces and tissues and 
carried into the circulation, thereby further de- 
pressing and otherwise changing the irritability 
and innervation of the structures, the poisonous 
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action of the cupreous salts being produced, in this ] irritability of the stomach ought to be quieted, as 
way chiefly, especially when given in repeated j it tends remarkably to lower the depressed viLality 
poses, or applied to a wound, as shown by the of the frame, by opium conjoined with camphor 
absence of corrosive or other local effects, and by | and creasote, and by external derivatives applied 
the fact of these salts having been detected in the over the epigastric region. If inflammatory action 
blood and viscera of animals poisoned by them, j be manifested, the usual local and general mea- 
Dr. Duncan found that the application of the j sures indicated by the state and associations of this 
sulphate to a wound produced death in twenty- ! condition ought to be prescribed, 
two hours, and yet the body appeared every where ! 475. D. Salts or Potash. — a. Chromate of Pot- 

in a healthy state; but Saitth and Orfila state | ash . — Crome — Bi- chromate of Potash . — This salt 


that the acetate applied to wounds caused only 
local inflammation. 

471. g. The diagnosis of cupreous poisoning is of 
some importance, seeing that the symptoms caused 
by it closely resemble those produced by arsenic 
and corrosive sublimate. According to Orfila, 
the first symptoms occasioned by the compounds 
or salts of copper is violent headach, which is fol- 
lowed by vomiting and cutting pain in the bowels, 
and by cramps and pains in the legs and thighs. 
Generally there is a coppery taste in the mouth 
and throat, and an aversion from the smell of 
copper. Jaundice is a common symptom, and is 
never observed in poisoning by arsenic or sub- 
limate. Fatal cases terminate with palsy, insen- 
sibility, and convulsions. This order of the sym- 
ptoms is, however, by no means generally ob- 
seived; for the headach often does not appear 
until after the vomiting ; and the paralytic slate, 
either of the sensibility or the power of motion, is 
often early. The chief diagnostic signs on which 
any reliance can be placed, are the coppery taste 
of the mouth, with a peculiar astringency and 
watering of the throat, with ulceration in the 


is expensively used in dyeing ; yet poisoning by it 
is rare ; but instances have been recently recorded. 
A concentrated solution of it causes all the symp- 
toms and structural changes of corrosive poisons. 
In small doses it occasions vomiting, diarrhoea, 
paralysis, and death in the course of some hours. 
It appears to be more or less absorbed, and to de- 
press and otherwise affect nervous and vital 
power. In a case described by Mr. Wilson, of 
Leeds ( [Land . Med. Gazette , v. xxxiii. p. 734.), 
where a large quantity of this poison had been 
taken, the poisoned person not Laving been seen 
until soon after death, the countenance was pale, 
placid, and composed ; the eyes and mouth 
closed ; the pupils dilated ; no marks of vomiting 
or diarrhoea, nor dischaige from any of the outlets 
of the body, nor any stain upon his hands or 
person, or upon the bed-linen, or furniture, could 
be detected. On dissection, a pint of turbid inky- 
fluid was found in the stomaeh. The mucous 
membrane of this organ was red and very vas- 
cular, particularly about the cardiac orifice. The 
brain, its membrane*, and all the other viscera 

, _ were quite healthy. The contents of the stomach 

mere chronic cases; vomitings and eructations of i famished the chromate cr analysis. In this case. 


greenish, or greenish-blue matters, and frequently 
jaundice, or slight yellowness of the surface, 
which, however, does not appear in some cases 
until after death. 

472. Cupreous substances, when taken in mi- 
nute quantities for a long time, or when used by 
workmen who are inattentive to cleanliness, ac- 
cording to the observations of Patissier, Morat, 
and others, are productive of a greenish sallow hue 
of the countenance ; of an in firm and decrepit state 
of the body ; and of severe attacks of colic, with 
partial or slight palsy ; the children of persons thue 
rendered infirm being ricketty and puny. 

473. h. The appearances on dissection of fatal 
cases are most varied and uncertain.. In some, the 
corrosive action of the poison already described 
(§207.) is the most remaikable, especially in the 
stomach arid duodenum. In others, equally or even 
more rapidly fatal, little or no structural change 
of these viscera is observed ; nor even inflam- 
matory appearances of the stomach and bowels are 
met with. In the majority of instances, however. 


the chrome produced neither vomiting nor purg- 
ing, and did not act by any iiritating influence; 
but by its sedative action entirely, fierce it may 
be viewed as causing, according to the dose, state 
of the stomach, and other circumstances, either a 
decided corrosive effect, or an acro-sedative action, 
or even a purely sedative or fatally depressing 
operation. The treatment appropriate to poison- 
ing with this salt is recourse to emetics or the 
stomach-pump, and to the administration of mag- 
nesia or chalk, mixed in water. 

476. 5. Nitrate of Potass . — Tartra denies 
that this salt possesses any poisonous properties ; 
and it is stated to have been given, for medicinal 
purposes, in doses varying from six to twelve or 
even sixteen drachms in the twenty-four hours. — 
(Med. Chirnrg. Rev. April, 1844, p. 549.) As it 
is much employed in the arts, accidents occasion- 
ally occur from it ; and, in a large dose, as when 
taken in mistake for some purging salt, serious or 
even fatal results may be produced by it, although 
its effects are somewhat uncertain. Two men 


the alimentary canal is more or less inflamed ; \ swallowed each one ounce of nitre by mistake for 

■t _ ___ l— ,~L ealte and iilmnat inctarttl v pvnprippf'prf 


and it very commonly piesents a greenish hue, 
especially the stomach, oesophagus, and duodenum. 
The external surface is generally jaundiced or 
slightly yellow. The blood is of a dark hue, and 
fluid in some cases, and coagulated in others. The 
lungs and the sinuses of the brain are more or less 
congested; and the brain is sometimes more 
vascular than usual. 

474. L The Treatment of the slow or aero- 
sedative form of poisoning by cupreous substances 
should be based cbieflyon the method slated above 
(§208, et seq.). After the evacuation of the poi- 


Glauber’s salts, and almost instantly experienced 
a sense of coldness in the course of the spine, 
trembling in the limbs, with vomiting and purg- 
ing; the stools were bloody. They recovered m 
the course of a few days. In another case recorded 
in die same work an ounce of nitre was fatal in 
thirty-six hours. — (Casper’s Wochenschrifi, b. 
xviii. 1841.) 

477. The symptoms and structural lesions pro- 
! duced by a poisonous dose of this salt will appear 
1 from the following details: — M. Orpii-a states 


that a lady took an ounce of nitre by mistake, and 
sonous substances’ as "there 'advised, albuminous j in a quarter of an hour suffered nausea, vomiting, 
and saccharine substances should be given, and i and purging ; and the muscles of the face were 
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convulsed, the pulse weak, respiration laborious, 
and the extremities cold ; but there was a burn- 
ing pain in the epigastrium. She died three hours 
after taking the salt. On dissection , the stomach 
was found inflamed and the villous coat detached 
in places. Near the pylorus the inflammation ap- 
proached to gangrene. A large quantity of fluid, 
coloured with blood, was found in the stomach. — 
Or.GEOCHEGAN communicated to Mr. Taylor 
the following case. — A man took, by mistake for 
salts, from an ounce to an ounce and a half of 
nitre. Severe pain in the stomach followed with 
violent vomiting, but no purging. He died in 
about tiro hours after taking the salt. On ex- 
amination a bloody mucus was found in the 
stomach ; the villous coat was of a brownish red 
colour, generally inflamed, and detached from the 
subjacent coat in places. None of the poison was 
detected in the stomach ; but its nature was de- 
termined by the analysis of the portion left in the 
vessel from which it was taken. It is evident that 
the rapidity of the fatal result in this case was 
owing to the extent of the local injury, to the 
shock sustained by the constitution, and to the 
absorption, in a very short period, of so large a 
quantity of the salt into the circulation ; this salt 
being rapidly absorbed, especially in solution, and 
acting not merely as an irritant, but also as a 
powerful sedative. 

478. c. Sulphate of Potass , according to Mr.Mow- 
bray (Med. Gaz., vol. xxxviii. p. 54.), is much em- 
ployed in France as a popular abortive, and when 
thus administered has proved not infrequently 
poisonous. It has also been employed in this 
country with the same object, and in one case, 
at least, with the same results, as shown by Mr. 
T ay loti. In one case two drachms acted most 
powerfully, and in "another four drachms, ad- 
ministered to a lady after her confinement acted 
as an irritant poison. Another lady took, about a 
week after her delivery, about ten drachms of this 
salt, in divided doses, as an aperient. After the 
first dose she was seized with severe pain in the 
stomach, with nausea, vomiting, purging, and 
cramps in the extremities. These symptoms be- 
came augmented after each dose, and she died in 
tiro hours. On inspection the villous surface of 
the stomach and intestines was found pale, except 
the valvulm conniventes, which were reddened. 
The stomach contained much erddish liquid, 
which was found to contain only sulphate of 
potass. 

479. d. Omlate of Potass. — Salt of Sorrel. — Bin- 
oxalate of potass is an active poison, owing chiefly 
to the oxalic acid. It is much employed under 
the name of “ essential salt of lemons , ” and in- 
stances of poisoning have occurred from its having 
been taken by mistake, some of which have been 
adduced by Mt-Taylor. The following case is 
recorded by Mr. Jaceson. A female, aged 20, 
took about an ounce of this salt in solution. About 
an hour and a half afterwards she was found on 
the floor quite faint, having been very sick. The 
nature of the poison was soon ascertained, and 
four ounces of mistura cretae were administered. 
She was then in a state of extreme depression ; the 
pulse could hardly be felt ; the skin, was cold and 
clammy ; the lips and face were pale, and rigors 
continually affected the whole body. She com- 
plained of a scalding sensation in the throat and 
stomach, of pain in the back, of soreness of the 
eyes and dimness of vision. The conjunct! vae 
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were injected and the pupils dilated. She was 
wrapped in warm blankets, aether, tincture of 
opium and camphor were administered, and re- 
action took place. The patient afterwards re- 
covered. Most probably the greatest part of the 
salt had been thrown off the stomach before she 
was found. The treatment of this case through- 
out was as judicious as successful. — (Med. Gaz. 
y. xxvii. p. 480.) A lady, recently confined, took 
by mistake an ounce of t his salt. She had scarcely 
swallowed the dose when she was seized with 
violent pain in the abdomen and convulsions ; she 
died in eight minutes. The mucous membrane of 
the stomach and small intestines was found in- 
flamed. A tea-spoonful of this salt was taken for 
three successive mornings, and produced severe 
vomiting; about an hour after the third dose the 
patient expired. There was no examination of the 
body. It is evident from these cases, that this 
salt is a powerful acro-sedative poison ; its de- 
pressing operation being most energetic. 

479*. e. Bi-tartrate of Potass. — Cream of Tartar 
is a most useful medicine, even in large doses ; but 
it may be poisonous if a too large quantity be 
given. I have prescribed as much as two drachms 
three times iu the day, iu eases of dropsy con- 
nected with obstruction in the liver, with great 
benefit; but this dose should not be continued long, 
and its effects should always be carefully watched. 
Mr. Taylor states, on the authority of Mr. Tyson, 
that a man look four or five table-spoonfuls of 
cream of tartar, and was seized with violent vo- 
miting and purging, with pain in the abdomen, 
thirst, feebleness of pulse, and a paralysed state of 
the thighs and legs. The fluid vomited was of 
a dark green colour, and the motions had the 
appearance of coffee-grounds. Death took place 
in forty-eight hours, and, on inspection , the villous 
coat of the stomach and duodenum was found 
highly inflamed ; the cardiac portion of the sto- 
mach being of a deep red colour, with spots of 
black extravasation. This organ contained a thick 
brown, fluid, coloured by bile. The intestinal 
canal was more or less inflamed. 

480. f. The nitrate of soda, the sulphate of mag- 
nesia, the biborate of' soda, the chloride of sodium , 
and other salts, which are harmless in small or 
moderate quantities, are injurious, and act as ir- 
ritants and depressants when taken in large or 
excessive doses, especially in states of disease or 
of constitution which are favourable to their in- 
jurious operation. 

481, vii. The Sulthurets of Potassium and 
Sodium. — The alkaline sulphurets have very 
rarely occasioned poisoning in this country; but 
they have caused fatal accidents in France, where 
they are frequently employed for baths and 
for the manufacture of artificial sulphureous 
waters. They act as powerful irritants of the 
digestive mucous surface and depressants of nerv- 
ous and vital power, exhausting at the same time 
the irritability of contractile tissues. These latter 
effects are in great measure owing to their ab- 
sorption into the circulation. M. Orfila and 
M. Cayol have recorded cases of poisoning by 
these sulphurets. The quantity taken in each of 
these was three drachms and upwards. Two of 
the cases terminated fatally in less tli fifteen 
minutes , the other patients who recovered were 
dangerously ill for some days. The rapidly fatal 
effects of these poisons were probably owing more 
to the change produced by them in the state of 
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organic nervous influence, than to disorganization 
of the villous coat of the stomach. 3 

482. a. The symptoms in these cases were burn- 
ing pain and constriction in the throat, gullet, and 
stomach ; frequent vomiting; at first sulphureous, 
the air of the chamber being tainted with the odour 
of sulphuretted-hydrogen , and afterwards sanquin. 
colent; purging, at first sulphureous, afterwards 
mucous and bloody ; sulphureous exhalations from 
the mouth ; acrid taste on the palate ; pulse quick, 
afterwards feeble, fluttering, and almost imper- 
ceptible ; followed, in the cases which recovered, 
by inflammatory reaction of the digestive canal, 
extending to the oesophagus ; and by mortal faint- 
ness and convulsions in the fatal cases. 

483. b. The structural changes in the fatal in- 
stances were great lividity of the face and extre- 
mities, and loss of the muscular contractility im- 
mediately after death. The stomach was red in- 
ternally, and lined with a crust of sulphur. The 
duodenum was also red. The lungs were soft, 
gorged with black fluid blood, and did not cre- 
pitate. 

484. c. The treatment seems to consist in the 
instant administration of any diluent at hand, and 
frequent doses of common salt. If inflammation 
of the stomach, &c. supervene, local and general 
antiphlogistic measures and external derivatives 
will be required. Dr. Christison observes, that 
the chloride of soda may be called the antidote 
against this poison, as it decomposes the sulphu- 
retted hydrogen which is evolved ; the rapid dis- 
engagement of which he considers to be the cause 
of death in the quickly fatal cases. The chloride of 
lime is equally efficacious with the chloride ofsoda. 

485. viii. Tartaric Acid. — Oxalic acid in 
small doses, and tartaric acid in large quantities, 
are productive of nearly similar effects. Tartaric 
acid has, until lately , been regarded as not poisonous. 
But an instance lately occurred of this acid having 
been given to a man instead of aperient salts, in the 
dose of one ounce, with fatal effect. The whole of 
this swallowed at once dissolved in warm water. 
He immediately exclaimed that he was poisoned; 
complained of a burning pain in the throat and 
stomach, and compared the sensation to that of 
being all on fire. Soda and magnesia were ad- 
ministered with diluent drinks. Vomiting commen- 
ced and continued until his death, which took place 
nine days afterwards. Tartaric acid was found in 
the dregs of the cup ; and the person who made the 
mistake admitted the act and the substance which 
he had thus given. On inspection of the body , nearly 
the whole of the alimentary canal was found in- 
flamed. — (See Taylor in Op, Cit. p. 104.) 

486. The Treatment of poisoning with this acid 
is the same as that for oxalic acid (§ 166.), which 
when given in smaller quantities than those usually 
productive of the corrosive action described above 
($§160. et seq.) f is partially absorbed, and, with its 
local irritating operation, occasions also rnarked 
depressing and paralysing effects ; and either an 
acute, or sub-acute or chronic form of poisoning, 
according to the quantity taken, the circumstances 
of the case, and the treatment employed soon after 
its ingestion. In the slower foim of poisoning by 
oxalic acid , as well as that by tartaric acid , as 
soon as the poison is removed by vomiting or the 
stomach-pump, remedial measures should not be 
confined to the removal of the local irritation 
merely that is produced by it, but ought to be 
extended to the restoration of the nervous and vital 
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powers which are more or less depressed by the 
influence of the poison on the nerves of the ali- 
mentary canal, and, by absorption, upon the heart, 
nervous centres and constitution generally ; and 
‘with these intentions the means already recom- 
mended for the more energetic acro-sedatives will 
be found the most successful for the removal of 
the consecutive effects, and for the slower forms of 
poisoning cause;! by small doses of oxalic acid, 
and by large quantities of tartaric acid. 

• 487. ix. The Necroscopic Poison. — Poi- 
son IMBIBED FROM RECENTLY DEAD BODIES. 

A. Source and nature of the poison. The fluids 
of bodies recently dead, or that have not passed 
into an early stage of decomposition, not in- 
frequently produce the most dangerous effects, 
especially when they come in contact with an 
abraded surface, or are inoculated in any way. 
The effects vary with the disease of which the 
person died, with the constitution of the infected 
individual, and with other circumstances. I have 
had several occasions of observing and treating 
the effects of this species of animal poison. 
Since I first published my views as to the nature 
and treatment of these effects, in 1823, and again 
in 1833, 1 have been more fully convinced of the 
accuracy of these views; and moreover, they 
have received the support of experienced ob- 
servers, and especially of Mr. Travers, in more 
recent publications. The poisonous action of the 
fluids of dead bodies is most acutely exerted when 
these fluids are inoculated ; but they sometimes act 
upon the perfectly sound skin — there being no 
scratch, puncture, or abrasion through which they 
could be introduced ; the existence of either of 
these greatly facilitating and aggravating their 
operation. In the observations I offered respect- 
ing this poison, (in the London Medical Repository 
for July, 1823,) I stated, — 1st. That this poison 
is distinct from any other animal poison, gene- 
rated or transmitted during life; — 2nd. That it 
is different, in its nature and effects, from putrid 
animal, matter ; — 3rd. That it does not appear to 
exist in the blood, either during life or after 
death ; — 4th. That it is produced during the 
changes which are more immediately consequent 
u pon the loss of life ; — and 5th. That it is present, 
chiefly, in the secreted anil exhaled flujds on the 
surface of membranes, especially serous mem- 
branes, or in cellular or parenchymatous parts. 

I then remarked that, as respects the dis- 
temper inoculated from another body which has 
recently ceased to live, and as regards the na- 
ture of the animal poison which causes the dis- 
temper, and the manner of its operation, it may 
be inferred, that it is produced by the textures 
before their vital properties and cohesions are 
quite extinct, because putrid animal matters 
occasion different and less dangerous effects; — 
that as all morbid poisons possess certain pro- 
perties bestowed on them by the organic nervous 
or vital influence of the vessels and structures 
secreting them, in consequence of previous disease 
either of these parts or of the frame generally, 
which properties they preserve for a time until 
the elementary particles composing them enter 
into different combinations, so may the secretions 
and fluid exhalations occasionally experience, 
during the period in which organic nervous influ- 
ence and vitality are forsaking the tissues which 
secrete them, such a change as amounts to the 
acquisition of virulently poisonous properties, — 
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and that these fluids, thus changed, affect the 
nerves of the part to which they are applied, and, 
consecutively, the whole frame ; the cellular 
tissue in the vicinity of the glands above the seat 
of inoculation generally evincing more or less 
disorganization, and sometimes, also, the integu- 
ments, the fasciae and tendonous sheaths, the ab- 
sorbents or veins, or both, and even the serous 
surfaces of adjoining cavities. This poison being 
productive of the most dangerous effects, and on 
numerous occasions, it is of the utmost import- 
ance, especially to medical men themselves, that 
its operation and its counteraction and treatment 
should be carefully investigated. 

4S3. a. The poison communicated by recently 
dead bodies has been described, and illustrated by 
the details of cases, by Dr. Duncan, as consti- 
tuting a form of diffusive inflammation of the cel- 
lular tissue, and by Mr. Travers, as occasioning 
a variety of constitutional irritation. But the 
doctrine inferred from these denominations is too 
restricted to be applicable to the distemper which 
this poison deveiopes. Diffusive inflammation 
of the cellular tissue certainly often exists as a 
consequence of the contamination produced by i 
the poison ; but it is preceded and attended by j 
constitutional effects — by states of the circulation 
and nervous system — of the most malignant or 
virulent description. Constitutional irritation is 
equally present, and is certainly more or less im- 
mediately consequent upon the local irritation, 
impression, or alteration, or whatever the local 
effect may he ; but so are depression of organic 
and cerebro-spinal nervous power, changes in the 
states of vascular action and of the blood, asthenic 
inflammation of the cellular tissue, and often also 
of the integuments, or of the absorbents or veins, 
or of adjoining serous sui faces. The truth is, 
that this poison produces an almost specific effect 
upon the tissues in the vicinity of glands above the 
seat of its application ; but this effect may be limited 
to the cellular tissue, or extended to several 
other tissues ; it may be confined to the axilla, 
or extended to more deep-seated parts ; it may 
not implicate, in a visible manner, any of the 
structures of the arm, although the poison was 
inoculated in the finger, and the cellular tissue in 
the axilla is most extensively diseased, no change 
between these situations being detected ; and it 
may most vuulenily affect the nervous and vas- 
cular systems and depress vital power and resist- 
ance, when the local changes are the least exten- 
sive or apparent. 

489. b. It is of some moment to know the di 
eases which impart this poisonous property to the re- 
cently dead body; but, as to this, vve have no precise 
information. Although the distemper which is 
the result has most frequently been produced by 
the inoculation of the fluids of bodies which had 
died of inflammations of serous surfaces, or of 
erysipelas, or of puerperal di-eases, yet has it 
occurred al-o after the inoculation of the fluids 
of bodies which have died of other visceral or in- 
flammatory maladies — of enteritis, peritonitis, &c. 
More than one person have even been infected by 
the same dead body, this occun ence evincing a 
greater virulence of the poison in that body, 
owing ^ either to the nature of the disea=e of 
which it died, or to the period after death at which 
tbe examination was made. That this has pro- 
bably depended chiefly upon the former of these 
causes may be inferred from its frequent occur- 


rence when the body has died of erysipelas, puer- 
peral peritonitis, or other states of puerperal 
fever ; whilst on the other hand, there is equal, if 
not stronger, reason to believe that the poison im- 
bibed in dissection is not the result of diseased 
action, simple or specific, in the living subject, 
but is altogether generated immediately after 
death ; although certain diseases may favour its 
generation at this period. That the poison is not 
the result of the disease of wfliich the patient died 
is shown by the facts, — 1st. That this poison has 
been imbibed during the examination of bodies 
of persons who have died suddenly, and in health, 
in consequence of accidents — that poisonous 
effects have been produced by the fluids of a 
body which has been killed by an accident, 
or has died of a • non-contagious disease : — 
2d. That the distemper developed by this poison 
presents a specific character, differing only in the 
degree of severity and the extent of the con- 
tingent local inflammation, whatever may have 
been the malady of which the subject which 
furnished the poi=on d : ed. Still the larger propor- 
tion of cases of this distemper have their origin 
from the fluids of bodies recently dead from in- 
flammations, by which an abundant exudation of 
morbid fluids is accumulated, and in which the 
thoracic and abdominal viscera are examined and 
handled. In most instances which have fallen 
under my observation, the bodies fiorn which the 
I poison was imbibed were still warm when ex- 
amined; and many of them had died of puerperal 
diseases. Mr. Travers lemarks also, that the 
subjects were recent. Not one had been buried ; 
some were yet warm. Even of those in which 
demonstration, not inspection, was the object, the 
bodies were in a perfectly fresh stale; and he re- 
mnrks’a circumstance, which has also struck mo. 
namely, that when the dissection has been per- 
formed before the body has entirely parted with 
itsvvaimth,a faint and peculiarly oppressive odour 
is emitted, which is disagreeable, not to say re- 
volting, even to persons habituated to dissection, 
and which not infrequently creates nausea. 

490. c. The question may be asked. Whether or 
not the poisonous fluid may produce its effects 
when applied to the perfectly whole cutaneous 
surface , or only when tins surface is punctured, 
or the cuticle abraded, in the part which comes 
in contact with it ? I can answer this question in 
the affirmative from my own experience, and from 
statements made to me by others, in the frequent 
habit of making inspections. I have seen severe 
constitutional disorder of the specific kind pio- 
duced by this poison in two instances, in which 
the subjects had died of puerperal disease, the 
surgeons who assisted me in the examinations, 
and who thus imbibed the poison, having had 
no abrasion of the cuticle whatever. The fluids 
accumulated in the serous cavities occasioned, 
in these two instances, a sensible smarting over 
the surfaces with which they remained for a time 
in contact. But I believe that such instances 
are rare compared with those which are owing 
to some scratch, abrasion, or puncture of the 
cuticle.* 


* The following cases, abridged from Mr. Travers’s 
work, are remarkable, as they are examples of a dis- 
temper, in the local and constitutional symptoms, clo'-ely 
akin to, if not actually identical with, that produced by 
the poison imbibed from recently dead bodies, although 
the poison, in the second and third cases, was imbibed 
from the secretion* of the first case, whilst she still lived. 
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491. d. Another question suggests itself, namely, 

tohethei' or no this poison is the same as the in- 
fectious emanation which caused the disease of, 
which the person died — — is allied to a specif c con- 
tagion existing still in the body which has died in ! 
consequence of it? We know that the pokon j 
under consideration is frequently imbibed from 
bodies which have died from puerperal diseases, 1 
from visceral inflammations, from erysipelatous 
and other maladies. But the distemper produced 
by this poison is not in any respect the same as 
any of these diseases; there being no further resem- 
blance than in the febrile disturbance present in all j 
of them, and in the vital depression and weak, state ; 
of vital resistance. That small-pox, syphilis, ery- ’ 
sipelas, glanders, and even scarlet fever may he ! 
transmitted by the recently dead body ; and that i 
the power of transmitting these specific contagions i 
may be retained by the bodies which have died of j 
them for a considerable but an indefinite time, I 
believe; but when the body is surrounded by 
clothes of any kind., this power of transmission is 
retained by the clothes rather than by the body 
itself; for, as soon as the latter undergoes decom- 
position, the power of transmitting the specific 
malady which caused death appears to have ceased, j 
especially if there be a free admission of atmo- > 
spheric air, because the contagious secretions are ; 
also decomposed, and, by their decomporition, | 
have lost their specific and poisonous properties, j 
It cannot, however, be inferred, that the distemper 
produced by the poison imbibed from recently 
dead bodies is allied to any of the maladies which 
has most frequently caused the deaths of the bodies 
from which the poison was imbibed. 

492. B. Symptoms. — (a). In some cases, the 


| following is the usual procession of morbid pheno- 
mena. — 1. A few hours after puncturing a finder 
in the examination of a body, pain is felt in the 
puncture. It soon increases to the utmost agony, 
and is attended by symptoms of constitutional 
irritation, the nervous system being agitated to a 
violent degree. No trace of inflammation, beyond 
slight redness of the puncture is observable ; and 
no evidence of inflammation of the absorbents or 
veins can be detected. In a case recorded by 
Afr. Travers, death took place forty hours after 
the puncture was received, with all the symptoms 
of agonising excitation of the nervous system, the 
distemper resembling hydrophobia. — *2. In other 
cases, the puncture is also not attended by any 
evidence of inflammation, but, in ten or twelve 
hours afterwards, feelings of indisposition are com- 
plained of; violent rigors are soon experienced, 
followed by febrile reaction, nausea, or vomiting, 
and mo>t rapid pulse. Severe pain is felt about 
the shoulder, axilla, or pectoial muscle ; but no 
trace of inflammation can he detected between the 
puncture, generally of a finger, and the seat of 
pain. Anxiety, depression of spirits, dehrium, 
profuse perspiration, singultus, most rapid and 
small pulse, insensibility and death supervene. — 
3. In some instances, from ten or twelve to twenty- 
four hours after the imbibition of the poison, 
languor, depression, shivering, and sickness at 
stomach are experienced ; a vesicle , or pustule re- 
sembling that of small-pox, is observed in the 
| punctured or abraded part, and pain is felt in the 
shoulder or axilla, or both, but without any sign 
of inflammation of the lymphatics, or of any other 
tissue of the arm. The pain extends to the" breast 
of the same side, and is attended by nervous ex- 
! citement, thirst, watchfulness, headach, a hot and 


— 1st Case. A female while suckling, hail a poisoned 
wound of the finger, followed by pain, fever, and de- 
lirium. The pain extended from the finger up the arm, 
aloug the neck, to the tip of the ear. Matter formed 
within the proper sheath of the flexor tendon of the 
linger, and the wound in the finger continued to dis- 
charge freely after the sheath was laid open. Delirium, 
rapid pulse, Ac. continued, and was followed by rigors 
and profuse colliquative sweating, and soon afterwards 
by extreme depression, and death. — 2d Case. The 
maid-servant who fomented this woman’s hand, on the 
third day after the incision of the finger, complained of 
pain and tension of the point of the fore-finger of the 
right hand, with constitutional disturbance and delirium. 
She had neither wound nor scratch of any kind. Acute 
fascial inflammation of all the. fingers, back of the hand 
and forearm followed, and abscesses formed, requiring 
free incisions. — 3d Case. A laundress who washed the 
sheets taken from the bed of the first of these patients, 
shoitly before her death, “ had no sooner opened and 
immersed them in water, than she was overpowered by 
an effluvium, which she described as peculiarly offensive, 
and instantly complained of a most severe darting pain 
in the axilla and shoulder. Nausea and faintness fol- 
lowed, and in the evening she had a rigor which lasted 
three hours. In the morning she was much fevered, and 
on the two succeeding nights violently delirious- The 
pain she now complained of affected the outer side of the 
upper arm, from the elbow to the shoulder, hut there 
was neither redness nor swelling of this part,” After- 
wards the pain shifted to the axilla and pectoral region, 
and two days afterwards a deep pectoral abscess pre- 
sented itself. She ultimately recovered. In neither of 
the second, or third cases was there any breach of the 
cuticle, by which absorption of, or contamination by, a 
poisonous’ fluid could be facilitated. Mr. Travers adds, 
that the laundress was attacked at the one and the same 
instant with nausea and faintness from the stench, and 
with acute lancinating pain from handling the linen ; 
and that a woman who was jwesent informed him that 
the laundress turned as pale as death, and exclaimed 
with agonv, from the pain she felt in the arm within two 
minutes of unfolding the sheets. I quite agree with this 
very able surgeon in remarkmg, that this v as surely the 
operation of a subtle poison on the nervous system m , as 
it is only through this medium, that it could operate so 
Instantaneously. 


dry skin, a frequent and weak pulse* afterwards 
by delirium, irritability of stomach, by swelling, 
or redness about the axilla or pectoral muscle, by 
sinking of the powers of life, and often by death. — 
4. In other cases, no vesicle or pustule forms in 
the seat of puncture, but severe constitutional 
symptoms are rapidly developed ; the pulse in a 
day or two rises to 120 or 130, delirium soon ap- 
pears ; slight swelling and excruciating pain affect 
the axilla and breast, attended by diffuse swelling, 
patches of colour, and severe pain in different and 
distant parts of the body, by nausea and vomiting, 
by singultus, anti sometimes by yellowness of the 
conjunctiva and skin ; followed by a weak, small, 
and rapid pulse, exhaustion, laborious breathing, 
and death. — 5. In all the preceding phases of this 
distressing distemper, the puncture or abrasion by 
which the poison was imbibed, and the tissues in 


| the vicinity have presented no alteration, exeept- 
j ing the superficial vesicle or pustule observed in 
I some instances, and no local lesion or disorganiza- 


; tion appears, until after the constitutional symptoms 
i have been fully developed, and then it takes place 
| near or on the trunk, in the situations already 
I mentioned. But, in another class of cases the 


j wound or puncture of the finger suppurates, not 
j however until after severe constitutional symptoms 


have appeared, especially rigors, vomitings, paia 
in the axilla or shoulder, very rapid pulse, physical 


and mental depression, with white or loaded tongue, 
dry and hot skin, &c. The puncture or abrasion 
now begins to suppurate, and swelling extends 


along the finger and sometimes over the hand. 
Sphacelation of the cellular tissue, and often also of 
the tendonous structures, takes place; the pain in 
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the axilla or shoulder fs followed by diffused and severity of the constitutional symptoms at an early 
slightly coloured swelling, extending sometimes to period of the distemper, and upon the treatment 
she integuments of the same side of the body. As then adopted. Those cases in which the local 
the disease continues, headach, watchfulness, de- affection is the least severe, and the nervous and 
lirium, irritability of stomach, thirst, and singultus, febrile symptoms most prominent, are the most 
vary in severity ; and, if no alleviation take place, : dangerous; and, if the disease be not arrested at 
these symptoms increase ; the physical and mental j an early stage by most decided means, these 
exhaustion are extreme; restlessness, followed by ! symptoms, and with them the local inflammation, 
insensibility and coma appears, and death takes i rapidly increase and pass beyond the influence of 
place after periods varying from four or five to any remedial means whatever. — a. The prognosis 
twelve or fourteen days* — 6. In other cases, a dif- > is generally most unfavourable, when the irritability 
fused swelling, tension and redness affect the j of the stomach extends to the diaphragm and is 
wounded finger, subsequently to the occurrence of ; attended by hiccup; when the tongue becomes 
severe rigors, prostration of strength, frequency of j brown or dry, or both; when the pulse rises above 
pulse, and other constitutional symptoms. The j 120 in a minute, and is weak or small; when 
swelling, tension, and redness extend to the hand, , anxiety and mental depression are great, the 
or up the arm, upon which numerous vesicles features sunk, or the extremities cold ; when a 
form, followed by tumefaction, and insulated lurid, dirty, cachectic or yellowish hue of the 
patches of colour on the shoulder, breast, and countenance and general surface is observed, and 
back, on the same side of the body. The febrile more especially early in the distemper ; when the 
and the nervous symptoms continue to increase individual has been previously out of health, is 
with the development of local lesions; and the cachectic, or the subject of disease of the heart, or 
pulse, strength, and constitutional powers gene- of a varicose state of the veins ; and when delirium 
rally become weaker, death taking place in the becomes continued, and is attended by unconscious 
majority of cases after periods varying as just evacuations. In these circumstances, few or no 
stated. — 7. In some instances after the appearance hopes of recovery may be entertained, but, never- 
of rigor, fever, nervous and other general symptoms, the less, active measures, such as I shall recommend, 
the axilla becomes painful and swollen. Diffusive should not be relinquished. If these symptoms be 
inflammation proceeds extensively from this part accompanied with signs of extensive local dis- 
through the cellular tissue, extending in some cases organization, the chances of recovery are dimi- 
to both sides, and suppurates or sloughs; inflam- nished, owing to the probable absorption of morbid 
mation of and effusion into the pleura, often ul- matter into the circulation. Still energetic mea- 
fimately supervening. Death generally takes sures should be prescribed; but unless these 
place in these cases, with the usual symptoms, and measures are of a powerfully restorative kind they 
after the indefinite period already mentioned. will be productive of no benefit, especially if 
493. From the above brief account of the hiccup be present ; and even when most restora- 
several phases of this dreadful distemper, it may tive they may fail, or may not be retained on the 
be inferred that the local inflammatory action is an stomach, particularly at a far advanced stage of 
unessential and subordinate feature of the disease the distemper. 

in its severest forms; that the distemper actually 495. b. A more favourable result may be an- 
coasists of prostration of the nervous influence and ticipated if the pain is less violent, if the pulse 
vital energy generally, the local irritation arising becomes less frequent, and the delirium is only 
- from the impression or imbibition of the poison present at night. If sleep be obtained, if the 
occasioning slight change of structure in some tongue continue moist, if singultus be not present, 
instances, and more extensive inflammation and and if medicines be retained on the stomach, more 
disorganization in others, as already noticed, and sanguine hopes of recovery may be entertained, 
as will be more fully described; and that the As respects the local affection, much will depend 
contamination produced by this poison is cha- upon the rapidity and extent of its progress under 
racterized by preternatural excitement of the the integuments and muscles of the affected side • 
nervous and vascular systems, without power or and the amount of ease obtained from incisions 
vital resistance, that soon passes into rapid ex- and the discharge of purulent matter. If the clis- 
haustion. A circumstance deserving of notice in charge be followed by a limitation of mischief or 
this distemper is the remoteness of the local in- disorganization, and if the inflammation of the 
flammation, in the great majority of instances, and deep-seated cellular tissue has not implicated the 
in all its above phases, excepting the sixth, from pleura, it may be hoped that such measures as 
the part at which the poison is imbibed ; and the assist vital resistance may still prove successful 
absence of any sign of inflammation of the ah- not only by arresting, but also by remedy ino- the 
sorbents or veins in a great proportion of the cases already existing disorganization. Of eight cases 
between the seat of injury and that of pain and which I have seen of this distemper, seven re- 
inflamraation. But this phenomenon is also re- covered; but all these came under my care at an 
marked in other maladies produced by a specific early period. The fatal case occurred in a o-entle- 
animal poison, as syphilis. It would appear that man who was the subject of varicose veins, and 
this poison, whether conveyed by the absorbents was otherwise cachectic. I saw him shortly be- 
or by the nerves, especially those supplying the fore his death, which took -place after a short 
blood-vessels, affects the glands of the axilla, and period from the imbibition of the poison during the 
probably also the axillary plexuses of nerves, in an examination of a recently dead subject *° the 
especial manner, and that the surrounding cellular local symptoms in his case having been slight, but 

tissue becomes astbenically or diffusively inflamed the nervous and constitutional disturbance most 
ta consequence, and the consecutive lesions are severe and rapidly fatal. 

* vr n j , Appearaiicesajhr death. — These \mq 

u — Much depends upon the been but imperfectly described, and comparatively 
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few of the fatal cases have been examined. The 
lesions observed are, 1st, Those which are found 
m the external parts of the body ; and 2d, those 
which are detected in the cavities and in the 
viscera. — (a). In the former, the changes are in 
some instances very slight, or hardly appreciable, 
unless in the vicinity of the axillary glands, in 
others most extensive. These changes may consist 
of serous infiltration of the cellular tissue sur- 
rounding these glands, which are generally more 
or less enlarged or inflamed, or both, or of a sero- 
puriform, or puriform infiltration, with or without 
destruction of the cellular tissue itself, as de- 
scribed in the article on diffusive inflammation of 
the Cellular Tissue (§§ 20. et seq .). In 'some 
instances the disorganization proceeds so far be- 
tween the pectoral and respiratory muscles as to 
implicate the pleura, the external surface of the 
costal-pleura being also inflamed. The muscles 
themselves are sometimes changed, especially in 
the vicinity of the sphacelated cellular tissue, or of 
the collections of puriform matter ; the muscular 
fibres being of a dirty yellow colour, and devoid of 
cohesion. The veins are sometimes implicated, 
but seldom to a great extent, unle=s those which 
pass through the inflamed and disorganized cel- 
lular tissue. The absorbents between the punc- 
ture and the axillary glands sometimes betray 
no change, neither the superficial nor the deep- 
seated. In some instances, these vessels appear 
thickened or enlarged, and are, in various places, 
surrounded by sero-puriform, or puriform collec- 
tions, ia small quantities, in the cellular tissue. 
The arteries of the limb are rarely altered, ex- 
cepting the smaller branches, which either supply 
the disorganized cellular tissue, or which traverse 
it. The state of the nerves has not been accu- 
rately observed, or has been reported as not ma- 
terially changed ; but in one or two instances the 
nerves of the arm, especially the internal cutane- 
ous nerve, have been found inflamed. The 
aponeuroses , the fascice , the thecae, and the tendons , 
have sometimes been found inflamed, or sur- 
rounded by, or covering, or containing puriform 
matter or pure pus. Lesions of one or more of 
these structures are chiefly seen in those cases, 
which are noticed as constituting the fourth, 
fifth, sixth, and seventh phases of the distemper 
(§ 492.) ; in many of those cases, which are ranked 
under the first, second, and third phases, these 
lesions, excepting those of the cellular tissue and 
axillary glands, are either wanting, or so slight as 
not to be remarked. The lesions of these several 
tissues are generally most remarkable, when the 
limb and external parts in the vicinity of the 
axilla present the more evident signs of disease or 
disorganization ; and the symptoms during life 
vary with the texture, more especially implicated, 
as shown in the articles upon the diseases of these 
textures. In the majority of cases, and more 
especially when the poison has been imbibed from 
a very recent or warm subject, no alteration can 
be traced after death in the arm, or any connec- 
tion between the abrasion or punetuve of the 
finger and the changes existing in the vicinity of 
the axilla and pectoral muscles, more than could 
be observed duriug life. 

497. (6.) If the external alterations have been 
but superficially observed, the visceral changes 
consequent upon this poison have been still more 
imperfectly described — if, indeed, described at all. 
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The most prominent lesions have been observed in 
the pleura , particularly in that of the afifeeted side, 
when the diffuse inflammation of the cellular tissue 
and its consequences have extended to the pleura. 
In these eases, the pleura is inflamed, generally 
throughout that side of the thorax, and the cavity 
contains a turbid serum, or a large quantity of 
bloody serum, with Sates of lymph floating in it. 
The inflammation extends from the costal to the 
diaphragmatic and the mediastinal pleura, and 
even to the pericardium, the pulmonary pleura 
being also inflamed. The lungs are rarely alFeeted, 
but they have been found more or less congested! 
The heart has been seen somewhat flabby ; and its 
right side and vena cava have presented inflam- 
matory appearances. The stomach, intestines, 
liver, &e. are generally represented as natural ; 
and the brain, sj mal chord, and their membranes 
either have not been examined, or they are said to 
have been unaltered, 

498. E. Causes predisposing to infection by this 
poison . — l here are manifestly circumstances which 
predispose to the infection of this poison, and in- 
crease the virulence of the distemper produced by 
it. Attention to these causes may aid in prevent- 
ing, or even in counteracting its effects. The 
operation of this, as well as of all animal poisons, 
is favoured by whatever lowers the powers of life 
or weakens the vital resistance to injurious agents, 
— by the depressing emotions, by fear especially* 
by disordered states of the digestive organs, or by 
accumulations of secretions and faecal matters in 
the digestive canal ; by a languid, impoverished, 
or an impure slate of* the circulating fluids; by 
general cachexia or anaemia ; by fatigue, want of 
sleep or exhaustion of nervous* energy j by ex- 
cesses of all kinds j and by an irritable and sus- 
ceptible state of the nervous system. Probably 
also idiosyncrasy, the nervous and irritable tem- 
peraments, a debilitated state of the frame, or 
natural delicacy of constitution or conformation, 
favour the morbid impression of this poison, 
and impart a greater intensity to its effects. My 
experience has shown that these circumstances 
are influential in the way now stated ; whilst their 
opposites are equally influential in resisting the 
operation of the" poison, or in rendering the effects 
less dangerous. 

499. F. Nature of the distemper. — The consti- 
tutional symptoms are generally the same in all 
cases of this terrible malady, and differ merely in 
severity and the rapidity of their course. They 
always precede the more prominent local altera- 
tions, but become more severe with the progress 
of these. In addition to several other phenomena 
characteristic of this distemper, it is generally ob- 
served, in the more prolonged cases, that pre- 
viously to a termination in death or recovery, 
swelling and inflammation affect a portion of the 
limb interposed between the original wound and 
the first seat of pain. The swollen parts present 
a redness -very unlike that of erysipelas; for the 
tint is that of peach-blossom, and is very small in 
extent compared with the extent of the swelling, 
and is seen for a very short time — ■perhaps fcr a 
few hours only, never longer than a few days, on 
the same spot, and next is observed in some distant 
part, possibly even on the“opposite limb. Besides, 
this peculiar redness, vanishing quickly from a 
paTt, does not leave any vesication or disquamation 
after it, as is seen in cases of erysipelas. When 
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the swollen parts are incised they yield only a 
small quantity of blood, or serum and blood, un- 
less the incisions are delayed until the effused 
fluid assume a puriform character. On this topic 
Dr. Colles remarks that this peculiar disease, the 
effect of slight wounds received in dissection, pre- 
sents much less of inflammation of the wound or 
its vicinity than, occurs in the various diseases to 
which slight injuries more frequently give rise. 
Here the injury seems to produce mischief by ex- 
citing a fever, which in its turn induces a swelling 
and redness of very peculiar character, although 
at length (if the patient chance to survive^} it will 
end in inflammation and suppuration* of the 
wounded limb. (Bub. Hosp. Rep., vol.iv. p. 247.) 

500. Having seen the inoculation of this poison 
so frequently during examinations of puerperal 
subjects, and of persons who had died of erysi- 
pelas, the question suggested itself — Can the dis- 
temper which results be merely a form of ery- 
sipelas produced by inoculation! But this idea 
was met by the fact that it has been caused by 
wounds or abrasions received in the examination 
of recent subjects, irrespective of the disease which 
produced death, although my experience has 
§hown that these maladies, and inflammations of 
serous membranes attended by fluid effusion, have 
most frequently occasioned it. There still remains 
much to be ascertained respecting it, before accu- 
rate views as to its nature can be entertained; for 
the changes produced in the nervous systems 
and centres, the appearances of the blood, both 
during life and after death, and the possibility of 
propagating a similar distemper by the serous 
fluids of the body of one who has died of it, or by 
the secretions during life, have not been in- 
vestigated. Strongly impressed with the im- 
perfect state of our knowledge of the pathology 
of this distemper, owing chiefly to the very super- 
ficial examinations of the bodies of those who 
have died of it; and to the general adoption 
of a very injurious practice in the treatment 
of it — a practice which has proved unsuccessful 
in the great majority of eases for which it has 
been prescribed, and which is yet persisted in 
with little variational would nevertheless suggest 
the following views as to its nature, especially as 
they have been the basis on which I laid my 
indications of cure in the cases which were 
treated successful !y. 

501. a. The poison communicated by, or im- 
bibed from, a recently dead human body is of a 
specific nature, and produces a specific malady — 
specific more especially as respects the constitu- 
tional symptoms, and peculiar, as just shown, as 
regards the consecutive pain and inflammation in 
the axilla, arm and side. 

502. b . This poison is connected with the 
secreted and exhaled fluids before they have un- 
dergone any change or decomposition, and before 
any of the properties imparted to them during life, 
n during the departing vitality of the frame has 
reaped from them ; the loss during decomposi- 
tion of properties derived from, or depending 
upon, the state of vitality, rendering them inert. 
In these respects — as regards the source of 
morbid properties, and the loss of tho^e pro- 
pertios, the fluids producing this peculiar malady 
ha pSffcry respect resemble the fluids infecting 
spMSffc*,. measles, scarlet-fever, dec. — are idem 
treat with ,the infection of the exanthemata ; de- 


composition or putrefaction destroying, whilst i 
recent production increases, the poisonous pro- * 
perries. ^ J * 

503. c. There is every reason to infer, ftorrf 
facts already before the profession, that this poison 
exists, probably in various and varying grades of 
activity in the serous and exhaled fluids of all 
human bodies recently dead, whether from ac- 
cident or disease, and irrespective of the nature of 
the disease; but that certain maladies, especially 
those in which the serous membranes and the 
i circulating fluids are most liable to be especially 
| affected, as puerperal diseases, erysipelas, perito- 
i niris, &e. appear, in the present state of our 
knowledge, to cause this distemper the most fre- 
quently. 

5041 d . 'VYe do not possess evidence of this in- 
fection being communicated by a person labouring 
under the effects of the poison — by a living 
person*; and this may arise from the circumstance 
of the fluids, which 'are more especially or spe- 
cifically infectious or poisonous, being those which 
exist in shut or serous cavities or in viscera, and 
which cannot hence be imbibed during life; al- 
though other fluids, exhalations or secretions, which 
are probably less poisonous or infectious, may 
communicate a modified or le*s virulent malady, 
as indeed seems to have been the case on some 
occasions, as noticed below. 

505. e. The morbid impression made by the poi- 
sonous fluid imbibed from a recent subject, seems 
primarily to affect the nerves of sensation in con- 
nection with those of organic life ; and, as these 
nerves are intimately associated with the vessels and 
absorbents of, the limb, on the one hand, and with 
the ganglial system on the other, the morbid im- 
pression or irritation produced by the poison is 
followed by a geneial disturbance or tumult of all 
the functions actuated by the ganglial or the 

* Dr. Nelson states, in his account of the illness of 
Mr. Newby, who died from the effects of this poison, 
that Mr. N.*s assistant had an erysipelatous Inflamma- 
tion of the fauces, and the pupil an attack of low fever, 
during the latter part of Mr. New in’s illness ; that the 
housemaid was severely affected with cj nanche tonsil- 
laris ; that the nurse had a slight attack of pyrexia, with 
pain and stiffness at the back of the neck, followed by 
erysipelas, winch proved fatal ; and that another who 
assisted just after Mr. N.’s death had also erysipelas, out 
recovered. Dr. Nelson adds, Was the disease which 
destroyed Mr. N. erysipelas produced by inoculation 
and affecting the cellular substance of the breast and 
parts adjoining? Did the five cases which occuired 
during his disease and after his death, arise from erysi- 
uelatous contagion ?” — ( Med. and Phys. Journ Ati g 
*1823.) 

Mr. Delph, surgeon, imbibed this poison from a wo- 
ma t who had died a few hours previously of ■visceral 
inflammation ; the body bturg still warm when it was 
examined. The woman who nursed this peison and 
washed the linen was seized with fever. Mr. Smart, ^ ho 
assisted Mr. Delpii in this examination, was also at- 
tacked with symptoms of low fever on the second day 
afterwards, and with numbness and inability to move 
the right arm. The side became tender and swollen ; 
the fever typhoid, and the sensorimn much affected. 
During the early part of Mr. Smart's illness ha was 
taken care 1 1 by a servant who happened to wound the 
index finger of the right hand. The wound became 
inflamed, swollen, and livid ; and although early opened, 
much pus was discharged, and the extensor tendon had 
suffered. A tumour soon afterwards formed in the axilla, 
which was also opened. This man was removed to his 
father’s house, and was mined by his mother, who had 
an attack soon afterwards of inflammation of the hand, 
with much fever. In none of the above cases “ were the 
absorbents of the arm ip named, showing the red 1 ne 
which usually marks the track of tiic mhchief from the 
punctured part into the system.” (Tramsrs, Op . Cit, 
p. 327.) 
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organic nervous system, — by excessive vascular 
action, without nervous energy, or vital resistance, 
these states passing into exhaustion, with sinking 
o f vital power, and contamination of the cir- 
culating fluids. 

506. /. The primary impression of this poison is 
not only irritating, and productive of exquisite pain, 
in many instances, and of inordinate excitement in 
most, but it is also of a depressing nature, inas- 
much as it often is followed by a numbness in the 
vicinity of the puncture, or by aching, or feeble- 
ness of the limb ; the local change thus primarily 
produced being probably a chief cause of the 
consecutive changes which take place, especially 
after the frame is infected, in the glands and other 
structures in the axilla and its vicinity of the 
inoculated side. 

507. g. The constitutional commotion, generally 
developed from ten to twenty hours after the im- 
bibition of the poison, is displayed by all the 
organs actuated by the ganglial system, and by 
the brain, — both the organic and the cerebro- 
spinal nervous systems evince much disorder, and 
this disorder is characterised by altered or excited 
sensibility, and by deficient energy ; the functions 
of vital organs being co-ordinately affected, vas- 
cular action, remarkably excited, and the blood, 
and all the secretions from it, ultimately more or 
less altered, as in. malignant distempers. 

508. h. The nature of the constitutional com- 
motion — of the vascular excitement, in this ma- 
lady, has been misunderstood by most practitioners 
and writers, and the character of the pulse misinter- 
preted j and, because there have been very acute 
pain, and remarkable frequency of pulse, often 
with delirium, many have most unwarrantably 
inferred the existence of sthenic or true inflam- 
matory action, instead of its opposite, and had 
recourse to large vascular depletions, which have 
aggravated the pain, increased the frequency and 
weakness of the pulse, and induced or rendered 
more severe and continued, the delirium. Oh I 
that ignorance would be less presuming, and not 
actually inflict the death it is blindly attempting 
to prevent. 

£09. u The state of predisposition of the poi- 
soned person, depending upon temperament, con- 
stitution, and the existing health, is most probably 
influential in developing the primary impression, 
and the consecutive effects, or in aggravating their 
severity. This has been proved by cases which 
have come under my own observation, where 
surgeons, who have aided me in the inspection of 
very recent bodies, have either without any wound 
or abrasion of the cuticle, or after such injury, 
complained only of comparatively slight con- 
stitutional symptoms, which yielded to treatment, 
without the local symptoms having appeared. 

510. k. In most cases no morbid connection 
can be traced between the puncture, or the point 
of inoculation, and the subsequent alterations 
which take place in the axilla and vicinity no 
change is observed in any of the tissues between 
this situation and the puncture or scratch in the 
finger or hand ; unless the change exist in some 
of the nervous fibriles, and be of such a nature as 
not to admit of recognition by the unaided senses. 
The constitutional commotion is generally ushered 
in by altered sensibility of the poisoned part, and 
of the arm, but is unattended by any visible change, 
although in some cases the absorbents, either su- 
VOL. III. 
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perficial or deep-seated, appear to be affected, and 
is characterised by its early appearance and bv 
remarkable physical and moral depression and 
anxiety, followed by rigors, which are succeeded 
by reaction and excessive nervous and vascular 
excitement, devoid of energy or vital power. The 
alterations which occur in the axilla and vicinity 
never commence until the constitutional disturb- 
ance is produced, generally after the rigors and 
consequent reaction, and pare preceded by ex- 
quisite pain, often extending to the shoulder and 
arm. 

511. L The inflammatory changes in the ax- 
illa and vicinity do not take place in some of 
the most violent and dangerous cases ; the poison, 
apparently not being intercepted by the glands, 
or affecting chiefly the nerves and exerting its 
noxious influence upon the nervous systems and 
constitution generally.* These changes are merely 
contingent upon the majority of cases, and do not 
constitute the disease ; the constitutional affection 
not only preceding them, hot being also over- 
proportioned to them. They are, moreover, in 
some instances, entirely absent, as in the first 
phases above specified (§ 492.). I therefore 
agree with Mr. Travers in stating “ that the local 
inflammatory action is an unessential and sub- 
ordinate feature of the malady in its severest form ; 
the disease itself consisting in a direct prostration 
of the vital forces, marked by preternatural excite- 
ment and rapid exhaustion.” 

512. G. Treatment. — It has been justly re- 
marked by Dr. Cclles that, “ whatever difference 
of opinion may be entertained as to the nature of this 
affection, it will be allowed that, although some 
few have escaped, yet the plans of treatment 
hitherto pursued have all proved quite unequal to 
contend with so formidable a disease.” But the 
plan which he proceeds to advise has nothing to 
recommend it in preference to those which have 
been previously adopted, if, indeed, any definite or 
rational plan had ever been prescribed. The means 
which had usually been employed, consisted of 
blood-letting, geneial and local, opiates, fomenta- 
tions, purgatives, &c. — the blood-letting having 
been prescribed for the insufficient reasons, that 
the pulse was rapid, and the febrile sym ptoms and 
delirium excessive — reasons more correctly in- 
dicating the propriety of adopting very different 


* The following case illustrates this rapid and vio- 
lent form of the malady:— Mr. E., medical student, 
punctured his finger in opening a body recently dead. 
This occurred at noon (of Monday), and in the evening 
of the same day he found the wound painful. During the 
night the pain increased, and symptoms of high consti- 
tutional irritation were present on Tuesday morning. Xo 
trace of inflammation, however, was apparent, beyond a 
slight redness of the spot at which the wound was inflicted, 
which was a mere puncture. In the evening he was 
visited by several physicians; but no local change could 
he discovered. The" nervous system was agitated in a 
most violent and alarming degree, the symptoms. nearly 
resembling the universal excitation of hydrophobia-, and 
in this state he expired at three o’clock on Wednesday 
morning, forty hours from the injury. (Travers on 
Const. Irritation , p 262.)— This case, and other instances 
of a less violent character, seem conclusive of one of two 
things, namely, either that the poison acts upon.. and af- 
fects the constitution through the medium of the organic 
nervous system, or that it is absorbed into the circulation 
in some cases without inflaming the absorhents or glands, 
or veins, occasioning the most severe effects upon the 
nervous system and vital energy, although inflammation 
of these structures, more especially of the glands and the 
surrounding cellular tissue, is often produced in con- 
sequence of the affection of the nervous system, or of the 
absorption, or of both. 
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measures. Dr. Colees knowing that this treat- j 
ment was most frequently followed by an aggra- j 
vation of the malady, simply advises calomel, in 
doses of three grains every three or four hours, 
■with the intention of quickly exciting ptyaksm. 
But, despite of the magic number, three, he might j 
consider himself most fortunate if he succeed at all 
in this intention, and “ fortunate beyond compare” 
if he succeed either quickly or with a perfectly 
favourable issue. 

513. The virulent poison imbibed from a re- 
cently dead body invades the healthy frame with ! 
a rapidity and intensity proportionate to the de- 
ficiency of vital power opposing the invasion ; and 
whatever means are administered to the person in- 
fected by this poison, calculated tolower vital power 
and resistance, will only aggravate the effects by 
accelerating the absorption, and facilitating the 
operation of it upon the frame. All animal poisons 
exert more or less of an asthenic influence upon 
the healthy body — an influence which is not only 
morbid, not merely an alteration from the healthy 
condition, but also one of depression, a condition 
characterised by an imperfect as well as altered 
manifestation of the functions of life, and tending 
to the extinction of those function*. But when 
this primary effect is not so intense, relatively to 
the powers of life, as to overwhelm these powers 
altogether, they re-act against it, oppose it, resist 
its extension, and often completely overcome it. 
In many instances the impression made by the 
poison on the nervous system, and the contamina- 
tion induced in the circulating fluids, lead to a 
violent struggle between these changes and the 
powers which resist them ; the struggle ultimately 
terminating either in the removal of these changes 
or in the annihilation of the powers which have 
opposed them. Now, if I have observed and in- 
terpreted aright the phenomena produced by the 
poison in question, this is what actually occurs 
after the imbibition of it by the healthy frame, 
— first, asthenic and morbid action ; secondly , 
vascular excitement, the morbid influence on the 
nervous and vital powers still continuing; and 
thirdly, disorganization and death, which are 
rapid in proportion to the invasion of the cause, and 
the failure of the vital powers of resistance. If it 
were asked — What are the measures which are 
most likely to increase not only the first and third 
of these effects, but also the second, I could not 
hesitate to answer, those very measures which have 
been hitherto too generally adopted to remove 
them. It may, however, be contended, that the 
re-action which supervenes requires to be mo- 
derated by blood-letting in order to prevent its 
exhaustion ; but I have shown that the re-action 
is most morbid — -is a tumultuous excitement, de- 
ficient of power or constitutional resistance ; that 
the pulse is that of irritation — of what John 
Hunter would call constitutional alarm ; that the 
blood is not inflammatory, and the coagulum is 
not firm ; and, moreover, that the rapidity of the 
pulse, and the severity of the delirium, and all the 
other symptoms are aggravated by this measure ; 
and are of such character, and are attended by 
such phenomena, as ought to suggest a very dif- 
erent method of cure. 

515. When treating of diffusive infiammation of 
tbeCELEUEAR Tissue, I pointed out the means 
which should be employed, both as prophylactic 
sad cmratim in the treatment of this disease, 


when connected with, or consequent upon, poi- 
soned wounds. Since that article was written, my 
further experience has proved the correctness of 
my views, in respect both of the prevention and 
cure of the effects arising from the poison imbibed 
in the dissection of recently dead bodies, as stated 
in that article (§34. et seq.) ; and, therefore, I 
now only more strenuously advise the adoption of 
the principles and means of treatment there re- 
commended. 

516. a. The prophylactic means should be 
promptly applied, and should consist chiefly of a 
ligature applied above the puncture, scratch, or 

I abrasion, when the situation of either admits of its 
j application, or a cupping-glass, or even a common 
! wine or ale-glass, may be applied in other circura- 
i stances, the air being excluded in the usual way, 
or suction and pressure may be employed. After- 
; wards the wound should be carefuliy washed, and 
i a pledgit of lint, wet with spirits of .turpentine, 
j placed over it. This application I have found 
j more efficacious than any other, and it is not pro- 
i ductive of any local irritation. When these mea- 
! sures have not been taken, or not taken sufficiently 
j soon, the part wounded should be viewed as still 
' containing a portion of the poison, and be sub- 
i jected to them, although several, or even many, 

! hours may have elapsed ; and the constitutional 
! powers ought to be fortified by means of pure air 
' and generous living. 

517. If constitutional disturbance should appear 
notwithstanding, or if it have already appeared 
owing to a neglect of prophylactic treatment, it 
should be promptly met, by stimulating diapho- 
retics conjoined with tonics ; and by warm or 
stomachic aperients, conformably with the prin- 
ciples maintained when discussing the treatment 
of diffusive inflammation of the cellular tissue 
(§§ 34. et seq .), and of the lymphatics (§§ 17. et 
seq.). The decoction of cinchona therefore 
should be given with liquor ammoniae acetatis and 
full doses of the sesqui-carbouate of ammonia ; 
and the bowels evacuated by means of a draught 
with equal parts of the spirits of turpentine and 
castor oil, and of an enema, containing the same 
substances, with, or without ten grains of cam- 
phor. These may be subsequently repeated ac- 
cording to circumstances. 

518. b. The chief intentions of cure ore, first, to 
prevent infection ; secondly, to resist the extension 
of the mischief if infection have actually taken 
place ; and, thirdly, to relieve the urgent symptoms 
both constitutional and local, which usually ap- 
pear when the disease is fully and unfavourably 
developed. The first of these having been pre- 
mised, the second should be energetically em- 
ployed, notwithstanding the tumultuous state of 
the vascular excitement, or the delirium, which 
may be present. The medicines j ust recommended 
ought to be early prescribed, and the dose of the 
ammonia suited to its effects. Instead of the 
combination of the cinchona now mentioned, the 
decoction may be given with the chlorate of potass 
and the hydrochloric aether ; and either of these 

| combinations may be aided by the addition of 
camphor, by warm aromatics, by spices, &c., more 
especially by capsicum, which often prevents or 
alleviates the sickness and irritability of the sto- 
mach, and even the singultus of a more advanced 
stage of the distemper. If these do not relieve the 
disorder of the stomach, creasote should he given 
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with camphor, capsicum and small doses of opium, j 
these medicines being generally indicated, when ! 
restlessness, watchfulness, or delirium supervenes. 
When, however, this last symptom appears, the 
doses of these substances ought then to be in- 
creased ; and the morphia substituted for the pure 
opium or its tincture ; full doses of these being 
given shortly before bed-time. Morphia or opium, 
or such of the preparations of opium as may be 
prescribed for the nervous symptoms of this 
malady, should be given in a very full dose, and 1 
conjoined with camphor or with capsicum or other ; 
warm spices, a full dose being given in the even- ; 
ing, and a smaller one in the morning. The j 
infusion or decoction of cinchona may be also ; 
conjoined with other medicines, as the bicarbonate j 
of potash, or soda, or ammonia, and be taken in a i 
state of effervescence with citric acid or lemoo- j 
juice ; but the carbonate should be in excess, and \ 
the warm spices or aromatic tinctures be added. 
In the advanced stages of this malady, and for the 
local lesions which supervene in the course of it, 
the treatment should in all respects he such as 
already advised in the article on diffusive in- 
flammation of the Cellular Tissue (§§34. el 
seq,). 

519. x. Putrid Animal Matter is produc- 
tive of injurious effects when taken into the sto- 
mach ; but these effects are much more serious ! 
when such matter is applied to an abraded sur- j 
face, or to a wound, and more especially if it be | 
injected into a vein. — A. As to the ingestion of this I 
matter, Dr. Christison well observes, that to 
those who are not accustomed to the use of tainted 
meat the mere commencement of decay is suf- 
ficient to render meat insupportable and noxious. 
Game only decayed enough to please the palate 
of the epicure has caused severe cholera in per- 
sons not accustomed to eat it in that state. The 
power of habit, however, in reconciling the sto. 
maeh to the digestion of decayed meat is incon- 
ceivable. Some epicures, in civilized countries, 
prefer a slight taint even in their beef and mutton ; 
and there are tribes of savages who eat with im- 
punity rancid oil, putrid blubber, and stinking 
offal. How far putrefaction may be allowed to 
advance without overpowering the preservative 
tendency of habit, it is not easy to tell.” Some- 
thing, however, is due to the nature of the bever- 
ages taken along with the articles in this state, and 
to the powers of digestion and assimilation pos- 
sessed by those who partake of such food, in 
enabling them to resist the injurious effects pro- 
duced by it in others. 

520. B. Tke exhalations produced by putrid or 
decaying animal matter have generally been viewed 
as most noxious, until Dr. Bancroft, the apostle 
of modern non-infection, endeavoured to prove, in 
a most ponderous volume, their very harmless 
nature. The present state of information, and the 
good sense, not only of medical men, but of all 
competent observers, have completely disproved 
this absurd and injurious opinion. These exhala- 
tions are generally more or less noxious, es- 
pecially when inhaled into the lungs for some 
time, or in certain states of predisposition to be 
infected by them, or in grades of considerable 
concentration, or when dissolved in the humidity 
of the atmosphere. M. Magendie demonstrated 
that dogs confined over vessels in which animal 
matter was decaying, experienced similar effects 


to those observed in the experiments performed by 
him and M. Gasparb upon the introduction of 
putrid animal matter into the veins. These effects re- 
sembled, in every respect, the putrid jorm offerer, 
described in the Article Fever (§§ 472. et seq 
The fact that putrid effluvia generate fever in 
man has been sufficiently demonstrated to require 
any illustration at this place, and has been suffi- 
ciently proved by evidence referred to in various 
parts of this work, and by proofs which have 
come under my own observation. The instances 
which have been adduced in opposition to it by 
Dr. Bancroft, Parent-Dochatelet, and others, 
prove only that these exhalations are not poison- 
ous in every case or occasion of exposure to them, 
and that habit and other circumstances may im- 
part to some persons an immunity from their usual 
effects. These exhalations have often produced 
not only putrid or adynamic fevers, but also an 
adynamic form of dysentery; and in some cases, 
which I was lately called upon to_ treat, I had 
every reason to infer, that these exhalations may 
produce dysentery by their action upon the mu- 
cous surface of the anus, when resorting to sueh 
privies as contain large accumulations of famal 
matters, especially during warm seasons. An. 
asthenic form of irritation and inflammation, with 
adynamic fever, was observed in these cases, the 
local affection extending from the margin of the 
anus upwards along the mucous surface of the 
rectum and colon ; and, in three instances, affect- 
ing also the vagina and uterus in a similar manner, 
and with similar discharges. 

5*21. C. WheQ putrid animal matters or fluids are 
inoculated or inserted into ivounds, or applied to 
abraded surfaces , extensive local inflammation, of 
a diffusive or spreading kind, with very low or 
adynamic fever, is developed, owing to the rapid 
contamination produced locally as well as in the 
circulating fluids, and death takes place, unless 
the mischief be early arrested by a very active 
stimulating, antiseptic and tonic treatment. The 
injuries received from dissection of putrid bodies, 
and by cooks when dressing very high game, are 
of this kind, they being generally attended by a 
diffusive cellular inflammation and adynamic 
fever; and are different, in both the local and 
the constitutional phenomena, from the injuries 
received in the dissection of recent bodies, al- 
though allied to them in many respects. (See 
Cellular Tissue — Diffusive Inflammation of.) 
— Putrid animal matters occasion somewhat 
different effects, according to the nature of the 
matter, the degree of putridity, and the con- 
stitution of the individual, but these effects are 
more or less allied to those produced by poisons 
which I have viewed as septic, and classed 
accordingly. (See Class Septic Poisons.) 
i 522. jD. The treatment of the effects produced by 
putrid animal matters received into the stomach is 
in every respect the same as that recommended for 
the poison of pork or of sausages, &c. (§§443. 
450.). After the offending matters have been eva- 
cuated, either by encouraging vomiting, or pro- 
ducing it by the means just advised, creosote may he 
given with the warm spices already mentioned, and 
these may be mixed with powdered charcoal, or 
j in solutions of the chlorides, and taken in doses 
which the urgency of the case will suggest. If 
dysenteric symptoms supervene, these medicines 
t may be conjoined with ipecacuanha and opium, 
Dd 2 
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or may be administered in enemata; and the 
lest of the treatment recommended in dysentery, 
according to the form which tbe case may as- 
sume, may be adopted. I have lately given in 
some dysenteric cases which have been produced 
by putrid animal exhalations, small and repeated 
doses of creasote, and a weak solution of the chlo- 
ride of zinc, with marked benefit. The chloride 
of lime may also be given in small but often re- 
peated doses; and lime-tvater, with milk, or in 
effervescence, or Carara- water, may be used as 
beverages. The effects caused by the inhalation 
of putrid effluvia require similar means to those 
prescribed for the adynamic ot putrid forms of 
fever. ( See Arts. Dysentery and Fever.) — 
The treatment of local contaminations by putrid 
matter is not different from that about to be re- 
commended for septic poisons. 

5'23. xi. Toeacco.— Indian tobacco — Lobelia 
infiata . — Virginian tobacco — Kicotiana t aba cum. 
— The poisonous operation of these two plants 
closely resemble that of each other, the latter 
being the most energetic. — A. In doses exceeding 
fifteen or twenty grains, the Lobelia causes speedy 
and severe vomiting, with distressing nausea, and 
sense of sinking at the epigastrium ; sometimes 
purging, cold perspirations, giddiness, headach, 
tremors, and great relaxation and prostration of 
strength ; failure, with intermissions of the pulse, 
sometimes a prickly sensation through the body to 
the extremities, and asmarting in passing the urine. 
In doses above thirty or forty grains of the powder, 
it produces death in a few hours, if it be not thrown 
off the stomach by the speedy vomiting induced 
by it. The most prominent symptoms are then, 
according to Dr. Wood ( Lancet , April, 1837, 
p. 144.), extreme prostration, great anxiety and 
distress; and ultimately death preceded by con- 
vulsions. Fatal effects have often resulted from 
the empirical use of this plant in America, owing 
chiefly to its not having been rejected by vo- 
miting as is sometimes the case. The effects 
produced by it are the same as those now described 
when it is administered in an enema. 

524. B. Virginian tobacco , in the present state of 
society, is one of the most important plants in 
nature, and one of the most deleterious poisons 
furnished by the vegetable creation. In whatever 
way tobacco is used — whether chewed, smoked, 
or snuffed, — habit impairs and even modifies its 
effects. Sir B. Brodie found that the infusion of 
tobacco thrown into the rectum, paralyses the 
heart and causes death in a few minutes ; but if 
the head of the animal be previously removed, 
and artificial respiration kept up, the heart remains 
longer unaffected ; proving that tobacco disorders 
this organ through the medium of the nervous 
system. On herbivorous animals the effects of 
tobacco are less marked than on man. 

525. a. In small doses, tobacco causes heat in 
the throat and warmth in the stomach ; followed, 
especially if the dose be somewhat greater, by nau- 
sea, giddiness, and vomiting. In larger doses, it 
occasions nausea, vomiting, purging, a distressing 
feeling of sinking at the epigastrium, butrarely any 
pain. It seldom promotes sleep or evinces any nar- 
cotic influence beyond what depends upon its seda- 
tive action. In poisonous doses, its most remarkable 
eflfeetfe are languor, feebleness, great and depress- 
ing anxiety, fainting, relaxations of the muscles, 
trembling of the limbs ; vision and all the senses 


are enfeebled, the ideas confused. • The pulse be- 
comes small, weak, irregular, or intermittent ; the 
respiration laborious ; the surface and extremities 
cold and clammy. Recovery generally takes 
place if the symptoms proceed no further ; but if 
the vomiting continue, or if the purging be fre- 
quent, the tendency to faint becomes urgent, the 
features sunk, the muscular powers paralysed, 
the pulse progressively weaker, the extremities 
and surface colder, and covered by cold sweats ; 
and, ultimately, convulsive movements, general 
paralysis, torpor, and death take place. 

526. b. Tobacco is used in various ways, the 
effects produced by it being remarkably influenced 
by habit in whatever way it may be employed, at 
least up to a certain amount or dose. In the form 
of snuff it acts locally chiefly. The habitual use 
of snuff blunts the sense of smell, and, if it be 
taken in excess, dyspepsia, with peculiar symptoms, 
and a cachectic appearance of the surface are 
produced by it. Dr.PnouT considers the dys- 
peptic symptoms caused by snuff to be peculiar 
and severe ; and that malignant diseases of the 
stomach and liver are sometimes occasioned by 
this practice, when excessive or long continued. 

527. c. Smoking tobacco in any way produces 
many of the symptoms described above if it -be 
long continued by a person unaccustomed to it. 
Dr. M. Hall detailed a case which nearly ter- 
minated fatally; the subject of it having, for his 
first essay, smoked two pipes. Dr. Christison 
refers to two cases recorded by Gmelin, which 
were fatal ; seventeen pipes in the one, and 
eighteen in the other having been smoked at a 
sitting. This practice has been adopted by some 
with the idea that it is a prophylactic against 
endemic, epidemic, and contagious diseases ; but 
there are really no grounds for this opinion. 
Smoking, especially when very frequently indulged 
in, weakens the digestive and assimilating func- 
tions, lowers the tone of the nervous system, im- 
parts a pale, sallow, and cachectic hue to the 
countenance and skin, and induces functional dis- 
order of the stomach, liver, and bowels. The 
soothing and flattering visions, with which the 
practice of smoking feasts the weak and effeminate 
mind, lead to its adoption by most classes; tJut 
it is an enervating and an emasculating luxury ; 
the offspring of those who indulge in it in excess 
being weak, puny, or stunted in growth; or of a 
nervous, susceptible, and scrofulous conformation. 
It often also induces a desire for spirituous liquors. 

528. d. Chewing tobacco is even a more dele- 
terious habit than that of snuffing or smoking. 
It is practised chiefly by sailors and the natives 
of the United States of America. In sailors, the 
sea-air probably counteracts its injurious in- 
fluence; but when commenced in boyhood, as 
is often observed in this class, it stunts the 
growth, and in all circumstances it weakens the 
organic nervous energy and the mental powers, 
impairing also the powers of application. Persons 
habituated to this mode of using tobacco are irrit- 
able, restless, and miserable when deprived of it ; 
and feel a distressing sinking at the epigastrium. 
If they continue long to indulge in it, they lose 
their healthy appearance ; and, although they may 
not evince any severe or specific disease, the ner- 
vous system — the mental powers especially, are 
weakened by the habit, and they become pre- 
maturely aged and short-lived. 
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529. e. The application of tobacco to a recent \ order to allay the vomiting and' depression of 
wound, to an abraded surface, or to sores, is often j vascular action, ammonia, biandy^capsicum and 
attended by serious or even fatal effects. Mr. | other spices, with small doses ofojaum • the cold 
Weston has recorded a ease in which the ex- affusion on the bead if congestrydAgrapoplectic 
pressed juice of tobacco was applied to the head j symptoms occur; the use of strong coffee jysitia- 
of a boy, aged eight years, for the cure of tinea j pisms over the epigastrium, and the other means 
capitis. Death took place three hours and a half : advised for the other poisons of this class, are 
after the application. Three children were seized chiefly deserving adoption, 
wiih^ giddiness, vomiting, and fainting, from the 534. xii. Vegetable Acro-sedatives or dif- 
application of tobacco leaves to the scalp for the ferent species, besides those already noticed, 
cure of an eruption. (Ephemer, Cur. Nat., Dec. j have produced serious effects ; but their operation, 
ii. Ann. iv. p.467.) _ ! and the symptoms they occasion, have net been 

5S0.J. Tobacco has not infrequently been em- ! satisfactorily observed. The chief of these are the 
ployed fatally in an enema . I have witnessed ' following: — A. Castor Seeds. — The seeds from 
this result from half a drachm of the infusion ’ which castor oil is extracted contain in the embryo 
having been thus prescribed. An instance is ad- ; a most active acro-sedative poison, a few of them 
duced in the British and Foreign .Medical He- ! being sufficient to produce violent purging and 
view (vol. xii. p. 562.), in which the decoction of 1 death. Mr. Taylor adduces the following Ulus- 
twelve grains in six ounces of water, used as an j tration of their effects. A lady, aged 18, ate 
enema, was fatal. Cases of a similar result from j about twenty of these seeds, one of her sisters ate 
larger quantities of this plant, administered in this ; four or five, and another two. In the night of the 
way, have been recorded by Desault, Grahl, ! evening on which this took place, they were all 
Cooper, Bell, and others ; and it has not in- taken ill. The deceased, who had "taken the 
frequently caused death when thus employed by ; largest number, felt faint and sick about five hours 
empirics. The symptoms produced by it, thus i afterwards, and vomiting and purging came on, 
administered, are similar to those already de- j and continued through the night. The following 
scribed ; nausea, relaxation of the muscles, fail- i morning she presented all the symptoms of ma- 
ure of the pulse, tremors, faintness, cold sweats, ■ lignant cholera. The skin was cold and dark- 
and excessive sinking, or fatal syncope, being j coloured ; the features contracted, and the breath 
the most characteristic phenomena. j cold ; the pulse was small and wiry ; there were 

531. g. The appearances on dissection, as described | restlessness, thirst, pain in the abdomeD ; and she 
by Dr. Grahl, are thus stated by Dr. Christison. < lay in a drowsy half conscious state. Whatever 
Great lividity of the hack, paleness of the lips, 1 liquid was taken was immediately rejected, and 
flexibility of the joints (two days after death), dif- \ the matters passed by stool consisted chiefly of a 
fuse redness of the omentum, without gorging of ; serous fluid tinged with blood. She died in five 
the vessels, similar redness with gorging of vessels ! days without having rallied. — On inspection a very 
on both the outer and the inner coats of the in- ! large portion of the mucous membrane of the 
testines ; in some parts of the mucous coat patches j stomach was found abraded and softened in the 
of extravasation; and unusual emptiness of the greater curvature. There was general vascularity 
vessels of the abdomen. The stomach was natural, of the organ, and the abraded portion presented 
the lungs pale, the heart empty in all its cavities, the appearance of a granulating surface of a pale 
and the brain was natural. rose-colour, and was covered by a slimy mucus. 

532. h. The operation of Virginian and Indian The small intestines were inflamed, and their inner 
tobacco is nearly the same. The action of Vir- surface abraded. The two sisters recovered. Two 
ginian, or common tobacco , is similar to that of or three of the seeds act as a violent depressing 
foxglove ; but ic is slightly irritant of the digestive cathartic. The irritant poison resides in the em- 
mucous surface, and much more paralysing, bryo, and is not expressed with the oil, which in 
causing more decided relaxation and depression its fresh, or non-rancid state, is a mild purgative, 
of muscular power, with trembling. It, more- 535. B. Iatropha Manihot — lanipha Manihct, 
over, acts more decidedly upon the secretions and — The fresh root, or the juice of this plant has been 
upon exhaling surfaces. The action of this poison long known as a violent poison. _ It produces 
differs from that of Belladonna, and from that of nausea, vomiting, and purging; pain, tenesmus, 
Siramonium or Hifoscyamus, in the contraction of swelling of the body, loss of sight, coldness of the 
the pupil when applied locally or taken in poison- extremities, faintings, and death. Dr. Beck refers 
ous doses, and in the absence of any affection of to cases in which the juice had produced these 
the throat, and of delirium or other cerebral effects within an hour. The dissection of one case 
symptoms. The influence of tobacco differs also furnished no alteration, excepting that the stomach 
from that of aconite, in its more decided effect was found shrunk to half its natural size. The 
upon the muscular system, whilst aconite para- noxious property of this plant is decoyed by heat, 
lyses the sentient nerves, occasioning numbness 536. Class VI. Irritant and Alterant 
and tingling, which are not observed after the ad- Poisons. — Acro- alter ant Poisons. — This 
ministration of tobacco. class of poisons is very closely allied to the fifth. 

533. i. Treatment. — Poisoning by swallowing It comprises those substances and preparations 
this plant, or preparations of it, is very rare; a few which, either in acutely or chronically poisonous 
cases only being recorded. The discharge of the doses, not only irritate the digestive surfaces, but 
poison from the stomach, by the means usually also alter the vital properties and manifestations of 
resorted to, should be as speedy as possible, the tissues — not so much dynamically, as in the 
There is no chemical antidote to it yet known ; preceding classes, as in character or kind. When 
but Dr. Pereira thinks that, the vegetable acids administered in large doses the alterative effects 
and astringents, the infusion of nut-galls, of green may not become very apparent if they produce 
tea, &c., may be employed with benefit. In death in a short period — if they are so given as to 



POISON’S — Irritant and Alterant. — Belladonna. 


40S 

prove acutely poisonous; but during tbeir slower or j 
more chronic operation, and during recovery from 
their acute action, the alterative effects are more 
fully evinced. Several of the substances com- 
prised under this class are much employed me- 
dicinally, and have been, and even still are, pre- 
scribed, although much more rarely, so as to 
produce most injurious effects, owing to the al- 
terant influence exerted by them upon the functions 
of several surfaces and organs, and not upon the 
functions merely, but even upon the organization 
of the structures ultimately and remotely. There 
are several substances which have been already 
considered, that produce also an acro-alteralive 
effect, when administered in smaller quantities or 
in repeated doses. But as these, when employed 
as poisons or in large quantities, act either as 
corrosive poisons or as acro-sedative poisons — in 
the one case corroding or disorganising the tissues 
to which they are applied, and in the other de- 
pressing, or altogether annihilating nervous influ- 
ence or vital power — I have thought it preferable 
to treat of them under these classes. Even the 
same poison, however virulent, does not act in a 
certain definite manner and specific mode, but in 
different ways, according to the amount, repetition, 
or continued exhibition of it ; and to the various 
modifying influences already described (§51. et 
seq.). Poisons are not to be viewed as specific 
entities, producing certain and determinate results, 
but as powerful agents affecting nervous influence, 
vascular action, vital power and resistance, and 
even the organization of the frame, in varying 
inodes and grades ; the more manifest effects fur- 
nishing, by their prominent features especially, 
such characters as enable us to arrange and clas- 
sify them. And thus we find that many poisons, 
as corrosive sublimate, the concentrated acids and 
alkalies, several mineral and other saline sub- 
stances, and even the vegetable aerids, act as 
corrosive and acute poisons, and destroy life, 
chiefly by the intensity of their local action, when 
taken in sufficient quantity in certain states of the 
stomach, whilst the same substances, when ad- 
ministered in smaller or repeated doses, or in states 
of greater dilution, or when their exhibition has 
been too long continued, are fatal, or are injurious 
owing to different modes of action, and to their 
remote and secondary effects produced by dif- 
ferent channels, their effects having a very inti- 
mate reference not only to their quantities and 
modes of exhibition, but also to the constitution 
and states of the sufferer at the time. Hence 
many corrosive poisons when thus, or otherwise 
exhibited, act as sedatives, or as irritants, or as 
aero-sedatives, and produce effects similar to those 
classed under these several heads, or act as aero- 
alteratives, and operate in nearly similar modes to 
those substances now about to be noticed. 

53v. i. Belladonna. — Deadly Nightshade . — 
Atropa Belladonna . — Atropia — has usually been 
classed as a narcotic, or sero-narcotie poison ; but 
although the last stage of poisoning by it is often 
attended by sopor or insensibility, it is not strictly 
a narcotic, as will appear from the symptoms 
produced by it. The leaves, roots, and berries of 
the plant are poisonous, and produce nearly the 
same effects in equally powerful doses. On dogs, 
this plant causes dilatation of the pupil, plaintive 
efforts to vomit, staggering, weakness of the 
extremities, frequent oulse, a state re- 


sembling intoxication, and death (Pereira). I 
have seen dangerous, and in one instance nearly 
fatal effects result from the medicinal' use of pre- 
parations of this plant. 

538. A. The symptoms vary remarkably with the 
dose and the frequency of its repetition, with 
the mode of administering it, and the constitu- 
tion of the sufferer. The most rapid appear- 
ance, and the most comatose state, of the symp- 
toms have followed the administration of an 
infusion or extract of this plant in an enema. 
Dr. Scharf states, ihat four ounces of an infusion 
of the root injected as a clyster produced coma 
and death in five hours. In a case to which I was 

I called, the extract had been introduced into the 
rectum as a suppository, but the exact quantity 
I could not learn. Apoplectic coma soon fol- 
lowed, from which the patient recovered with 
difficulty, delirium both preceding and following 
the coma. The poisonous opeiation of belladonna 
is most rapidly and fatally developed, when any 
of the preparations of it is administered as an 
enema. 

539. a . The local or irritant action of this plant 
is not very intense, and is exerted primarily upon 
the upper portion of the digestive canal, especially 
the fauces and oesophagus, causing dryness and 
redness of the throat with slight difficulty of swain 
lowing, and but seldom vomitings or purging. In 
some instances soreness of the throat, difficult de- 
glutition, and even aphthous inflammation of the 
fauces have been more remarkable ; and in rarer 
cases, bloody stools, strangury, and even bloody 
urine have appeared consecutively, or have ac- 
companied the nervous symptoms. The irritation 
of, and eruption on, the skin, characteristic of this 
poison, appears chiefly after a frequent or pro- 
longed use of small doses of it. This eruption has 
been observed by me in several instances where I 
had employed belladonna. It has been likened to 
that of scarlatina; but it has as frequently re- 
sembled the eruption of measles. It has sometimes 
followed the use of the extract in ointments which 
I have prescnbed for irritable states of the rec- 
tum, or uterus. 

540. h. The alterative operation of the preparations 
of belladonna is varied and uncertain, and' is ex- 
erted chiefly on the nervous systems, more parti- 
cularly upon those portions which are most in- 
timately connected with the manifestations of sen- 
sibility and intellect. Thus we observe dilatation 
of the pupils, insensibility of the irides to light, 
dimness of vision, diminished feeling, vertigo, 
staggering, delirium, and occasionally sopor, suc- 
cessively follow the excessive use of them. The 
alterative operation of this poison on others of the 
systems or organs of the body is problematical, 
although the uterine functions have been said to 
have been influenced by it. This plant, especially 
the tincture and inspissated juice or extract of it, 
is a valuable remedy, not merely as an anodyne, 
but also as an alterative in several diseases; but, 
if exhibited without due caution, especially in 
children, or in hooping-cough, it is liable to be 
followed by injurious or even dangerous effects. 
Accidents from this poison most frequently are 
observed in children, who sometimes eat the 
berries. 

541. The husks and seeds of the berries are 
very indigestible, and may remain long in the 
stomach or bowels, whether the case Tecover or 
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prove fatal, especially if free vomiting has not ; 
been early procured. In one case the seeds ’ 
were vomited towards the close of the third day. ; 
(Med. Obs . and Inq . v.vi. p. 224.) In another 
case, the black husks appeared in the stools after i 
the use of laxatives on the second day. In several j 
other cases adduced by M. Boucher, fragments i 
of the fruit were vomited on the second day, and j 
passed by stool on the third, although actively j 
treated from the commencement. But this can 
occur only when the fruit has been taken acci- 
dentally or by mistake ; but all cases of poisoning 
by belladonna are not of this kind. Even the 
administration of preparations of this plant for 
medicinal purposes may be such as to occasion j 
either dangerous or fatal effects, especially in 
children; and the juices of it maybe given with j 
felonious intentions. They have been so employed, J 
either mixed in wine, or in other fluids, in the | 
commission of murder; and even to aid the com- j 
mission of thefts or robberies ; decoctions and in- | 
fusions of various parts of the plant having like- 
wise been used for the same purposes, as recorded 
in numerous works of the preceding two centuries. 
Dr. Chiustison remarks that other species of 
ati'opa are probably similar in their properties to 
belladonna. Wilder quotes instances of frantic 
delirium having occurred among shepherds as well 
as their cattle from eating the atropa mandragora, 
which was used by the ancients in medicine.' 

542. B. Atropia, the active principle of this plant, 
is not likely to be employed as a poison. Given 
to the lower animals it produced the same symp- 
toms as the berries or the leaves. Oue tenth of a 
grain caused in the human subject dryness of the 
mouth, constriction of the throat, difliculty of 
swallowing, dilatation of the pupil, headach, and j 
stupor. 

543. C. Diagnosis . — Whatever part or prepara- 
tion of this plant may have been taken into the sto- 
mach, or otherwise administered, dilatation of the 
pupil is always observed, if the dose is poisonous. 
This symptom precedes the delirium, the character 
of which is peculiar and diagnostic , especially when 
viewed in connection with the state of the pupil, 
and the dryness, soreness, or constriction of the 
throat. The delirium is generally gay, extravagant, 
pleasing, talkative, more rarely furious. It is 
sometimes attended by uncontrollable laughter, 
and occasionally by loss of voice. Vision is ob- 
scure, tbe iris is insensible to light, and the eye- 
ball sometimes red and prominent. A state re- 
sembling somnambulism has in rare cases been 
observed. The sopor or lethargy produced in the j 
more severe cases, generally does not appear for a 
considerable time after the poison has been taken. 
Giddiness first occurs, and is followed by the de- 
lirium, which may continue for several hours 
before sopor takes place ; but, in some instances, 
the sopor has occurred more early, and has been 
followed by delirium. Occasionally, even in the 
same case, the delirium, which preceded the 
stupor, returns when the stupor goes off ; and very 
frequent lu the stupor is not distinct at any stage, 
showing that this poison should not be classed with 
narcotics. Convulsions are not frequently pioduced 
by it, unless in children ; in adults they are slight, 
or confined to the muscles of the face; but sub-' 
sultus iendinum, or catching of the extremities are 
frequent. The periods at which the symptoms 
appear vary much. Giddiness may appear in a 


Alterant. — Caxtharices. 40 7 

few minutes, or not until two Gr three hours, and 
the affection of the eyes about tbe same time, or 
soon afterwards. The delirium may be delayed 
for some hours. These symptoms may continue 
for two or three days. They generally persist 
much longer than in cases of narcotic poisoning. 

In some instances these symptoms, especially the 
blindness and state of the pupil, giddiness, tremors 
and other nervous affections continue for several 
days, or even weeks. 

544. JD. The appearances after death have not 
been observed in many instances. In a case describ- 
ed^ Gvielin, the subject of it died twelve hours 
after eating the berries. The body was examined 
twelve hours after death, and yet putrefaction had 
commenced, so that the abdomen was swollen, the 
scrotum and penis distended with foetid serum, the 
skin covered with daik vesicles, and the brain 
soft.^ The blood vessels of the head were gorged, 
and the blood everywhere fluid, and flowing pro- 
fusely from the mouth, nose, and eyes. M. 
Roqufs describes somewhat similar changes to 
the above, and states them to be usually found after 
poisoning by this plant, especially the swelling of 
the abdomen, livid spots on the surface, exuda- 
i turns of blood or of a bloody froth from the mu- 
cous canals, especiallythe mouth and nostril s, and 
! sudden and rapid putrefaction, preceded by ge- 
neral intumescence of the body. When the 
berries, husks, or seeds have not been vomited or 
passed by stool, they are sometimes found in the 
! alimentary canal, and furnish evidence of the 
| nature of the case ; when they have been eva- 
' cuated and are detected in the discharges, they assist 
the diagnosis, which is seldom difficult when any 
part of this plant has been eaten accidentally, or 
otherwise administered. — (See M. Roques, Bhy- 
tographie Medicate, t. i. p. 229. etseq.) 

545. E. Treatment . — The speedy and complete 
evacuation of the poison from the stomach, by 
means of an emetic of zinc, to which capsicum 
may be added in order to arouse tbe paralysed 
organ, should be first attempted, especially when 
the fruit has been eaten. In these cases the 
stomach-pump ought not to be confided in alone, 
although it may be required in aid of the emetic, 
the free operation of which should be duly pro- 
moted. The older writers strongly advised re- 
course to vinegar, and either it, or other vegetable 
acids, will prove serviceable after the poison has 
been evacuated. The cold effusion on the head 
and neck is indicated for the removal of the de- 
lirium or sopor; bfit it should not be continued 
too long at a time. In some cases, tepid af- 
fusion may be substituted for tbe cold. Dr. 
Pereira suggests the administration of nut-galls 
or green-tea. " I found full doses of camphor and 
chloric eether successful in a case in which the 
inspissated juice administered by the rectum 
proved nearly fatal, tepid affusions having been 
also administered. 

; 546. ii. Can th abides — Cantharis Vesicatoria 

! — the Blister Beetle or Spanish Fly, — Cantkaridin 
| — Veszeatorin. — Cantharides mav be poisonous in 
any of the forms in which they are employed in 
medicine, — in that of powder, or of tincture, of 
vinegar, of cerate, ointment, or plaster. Applied 
topically they excite the nerves of the part, and 
irritate and inflame the capillaries, occasioning 
first a sense of heat, followed by pain, redness, and 
s’ight swelling. They are readily absorbed into 
D d 4 
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the circulation — or their active principle — Can - 
tharidin — and, in addition to their local action, 
they produce very energetic effects upon the vas- 
cular and neivous systems, especially on the 
spinal cord, and upon the urino-genital organs. — 
A. Their local action is irritant and inflammatory ; 
their remote operation is alterative, exciting, irri- 
tating and inflaming, according to the amount 
and repetitions of the dose ; their primary influence 
being exerted on the nervous systems, their se- 
condary or consecutive operation being produced 
chiefly through the medium of the blood. They 
are eliminated by the kidneys, on which and on 
the urinary bladder and passages they produce 
the effects just described. They are thus closely 
allied in action to several substances comprised 
under the class of acrid and corrosive poisons, on 
the one hand, and to many of those belonging to 
the excitant and irritating classes on the other. 
The local action of cantharides is nearly the same 
wherever they are applied ; and their remote 
effects are also the same whether they are taken 
into the stomach, or applied to the skin, denuded 
of its cuticle, or to a wound, or thrown into a 
vein. They have destroyed life, when taken as 
an aphrodisiac, or to produce abortion, or acci- 
dentally. They are very rarely employed to 
produce murder or suicide. 

547. B. Symptoms. — a. These vary with the mode 
of exhibiting this poison, and the quantity of it 
administered. When it is taken in large or re- 
peated doses, or to an amount sufficient to pro- 
duce a sub-acute form, of poisoning, heat and pain 
in the throat, stomach, and intestines, are experi- 
enced, To these are soon added thirst and pain 
in the loins, extending along the ureters to the 
bladder, with a burning sensation in this viscus, 
a frequent desire to evacuate the urine, which is 
passed frequently, in small quantity, with diffi- 
culty ^ and sometimes more or less tinged with 
blood. The pulse is frequent and hard, the skin 
hot, and the respiration quickened. The nervous 
system is somewhat excited ; painful priapism, 
with or without satyriasis, being also present. In 
still larger quantity, the effects are more acute. 
A violent burning is felt in the throat, gullet, and 
stomach, with pain and tenderness in the epi- 
gastrium, extending over the abdomen, with sick- 
ness and vomitings. To these are added extreme 
thirst, and pain in the loins and bladder; dryness 
and heat of the mouth, sometimes with foetor or 
with ptyalism ; and incessant desire to void urine, 
the attempts to evacuate it being attended by 
excruciating pain, and nothing but drops of blood 
or of bloody urine being passed ; and excessive 
tenderness of the whole abdomen. The heat and 
constriction of the throat increase, and are at- 
tended by distressing difficulty of deglutition. 
Violent griping pains of the bowels, with purging 
or with tenesmus, bloody stools, &c. are generally 
experienced. The difficulty of deglutition is often 
accompanied with a dread of fluids, although the 
thirst is urgent ; and the matters vomited consist 
chiefly of mucus or flakes of lymph streaked with 
blood. The priapism is painful and constant, the 
genital organs being swollen and inflamed. In 
some instances maniacal delirium, tetanic eon- 
yukians, and coma supervene and terminate life ; j 
in others the delirium is less marked ; giddiness* 
Gratings, sinking of the pulse and vital powers’ 
and other symptoms of gangrene consequent upon 
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acute inflammation being present. Death is more 
immediately produced either by the inflammation 
and consequent gangrene of the alimentary canal, 
or of .the genital and urinary organs, or partially 
of both ; or, if the patient live somewhat longer, 
by the intensity of the nervous symptoms. 

548. b. The duration of the symptoms depends 
upon the susceptibility of theindividual to the action 
of cantharides, upon the preparation of it ad- 
ministered, and upon the treatment. The tincture 
is followed by a more immediate effect than the 
powder. Even in fatal cases, death seldom takes 
place before three or four days, and it may not 
occur until after two or three weeks, — from the 

j consequence of the inflammation produced in the 
alimentary canal, or in the urinary passages, or 
| even in the brain, or spinal cord or their raera- 
j branes. Sometimes the nervous symptoms do not 
i appear until several day's after the ingestion of 
the poison. The quantity which may be con- 
sidered sufficient to destroy life depends upon the 
nature and strength of the preparation. Orfila 
has seen twenty-four grains of the powder prove 
fatal ; but as abortion was first produced, it 
is probable, that this circumstance not only 
accelerated but also aided this result, which 
occurred on the fourth day. The smallest 
quantity of the tincture which has caused death 
is one ounce, the individual having lived 
fourteen days. But, whilst smaller quantities 
may occasion dangerous or even fatal results, 
much larger may fail of producing very serious 
effects, the circumstances so frequently referred 
to remarkably affecting the issue. Instances have 
occurred of blistering plaster having been swal- 
lowed by mistake. In one case, half an ounce of 
the plaster, containing two drachms of the pow- 
der, was takeD, and death occurred in twenty-four 
hours ( Edin . Med . and Surg. Journ Oct. 1844), 
the shortest period in which cantharides have 
been fatal. 

549. c. The application of cantharides to the 
skin, as a vesicant , or external irritant, being very 
generally adopted, is in many cases productive of 
fatal consequences ; owing to the severity of the 
local alterations, to the intensity of the inflam- 
mation and sphacelation they sometimes occasion, 
and to the spreading of these effects ; and, more 
rarely, to their influence upon the urinary organs 
and nervous system. The mischief thus produced 
occurs chiefly in infants or young childien, of a 
cachectic habit of body, or in those with either a 
deficiency or an exuberance of blood ; or when 
the application is too long continued, or is fos- 
lowed by injudicious topical dressings. It is most 
likely to occur when the blister is applied on 
children infected with the more adynamic or 
malignant forms of the exanthemata, especially 
measles and scarlet fever, and is allowed to 
remain too long upon the part, or after redness is 
produced. The admission of the air to the denuded 
surface, and the application of rancid ointments 
as dressings, are also often concerned in pro- 
ducing these serious local effects. 

550. C. Appearances onDissection. — In the acute 
cases, and when death has taken place after a few 
days, the mouth, oesophagus, stomach, and small 
and large intestines, as well as the kidneys, ureters, 
bladder and genital organs, have been found in- 
flamed : and, even in rare instances, sphacelated 
in parts. In an instance where an ounce of the tine- 
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ture had been taken, and death did not occur until | 
the fourteenth day, the villous coat of the stomach 
was not inflamed, but it was pulpy and easily de- j 
tached ; but the kidueys were inflamed. In the } 
most rapidly fatal cases, the powder may be de- 1 
tected adhering to the villous coat of the stomach, j 
In more prolonged cases, congestion or increased j 
vascularity of the brain, cerebellum, spinal cord, j 
and their membranes, have been observed. Ulcer- ) 
ation of the bladder in some instances, and even ! 
sphacelation of the genitals, have been mentioned. ! 

551. D. Treatment. — Cantharides are productive ! 
of severe irritation passing into acute or sub-acute 1 
inflammation, according to the quantity adminis- i 
tered ; and their absorption is followed by inflara- j 
mation of the urinary organs, and by excitement, ! 
and sometimes by inflammatory irritation of the | 
nervous centres. The indications of treatment i 
are hence obviously — 1st. To remove the poison j 
by emetics, and by encouraging vomiting ; and, i 
2d. To allay the inflammatory action m these j 
parts. When the sufferer is seen sufficiently » 


and promotes expectoration. As a principal fu- 
migating and disinfecting agent, it is liable to 
produce injurious effects, when air too strongly 
impregnated with it is breathed; but it is chiefly 
in manufactories that it is most likely to be hurt- 
ful, although the irritating effects of chlorine are 
less powerful on those accustomed to inhale it. 
Dr. Christcson was told by a chemical manu- 
facturer in Belfast, that bis workmen can work 
with impunity in an atmosphere of chlorine, where 
he himself cannot remain above a few minutes. 
The chief effects produced by inhaling this gas 
by the workmen are more or less emaciation from 
the absorption of fat, acidity and disorder of sto- 
mach, which are usually corrected by chalk. 

554. b. \Y hen diluted with air, or aqueous vapour 
of 116° F-, and applied to the external surface , it 
produces peculiar sensations similar to the sting- 
ing of insects, accompanied with copious perspira- 
tion and determination of blood to the skin, and 
sometimes followed by an eruption of minute 
papulae. In a pure form, its action on the skin is 


early, and vomiting has not commenced, ipecacu- 
anha should be given in copious emollient and 
demulcent draughts, and its operation promoted 
by tickling the fauces, by the tepid infusion of 
chamomile, &c. The inflammatory symptoms re- 
quire general and local bloodletting ; but if there 
be reason to infer that any of the poison still re- 
mains on the stomach, the discharge of it should 
be procured or attempted previously to resorting 
to depletions, lest absorption be promoted. When 
bloodletting is prescribed, it should be employed 
in a decided manner, and aided by demulcents 
containing small or moderate doses of camphor 
and nitre, with opium, henbane, &c. Emollient 
injections into the large bowels and into the blad- 
der, and warm baths, hip-baths, fomentations, 6cc., 
are always beneficial. Oil was once supposed to 
have been an antidote to cantharides ; but there 
is no known antidote to this poison ; and oil is 
now ascertained rather to aggravate than to al- 
leviate the symptoms, by dissolving the active 
principle of cantharides. 

552. Poisoning by the external application of 
cantharides requires the same treatment as now 
advised. In these cases, the urinary organs are 
generally more affected than the digestive canal, 
and diluents, demulcents, opium with camphor, 
are chiefly required, unless in the more severe 
cases, when bloodletting is necessary. But these 
cases generally soon recover, unless the poison be 
applied to a very large surface or to a recent 
wound ; and in these the protection of the surface 
from the air and full doses of opium are requisite. 
During recovery the digestive and urinary organs 
long remain irritable, and the nervous system sus- 
ceptible, therefore a bland farinaceous or vegetable 
diet should be adopted, and continued for some 
considerable time, and flannel worn nearest the 
skin. 

553. iii. Chlorine and the Chlorides. — A . 
Chlorine gas produces violent spasm of the glottis 
if it be inspired in a pure state. — a. Mixed with air 
it causes a sense of tightness of the chest, of suf- 
focation and violent cough, owing to the irritation 
of the bronchi and spasm produced by it — a state 
of artificial asthma. This effect, if not excessive, 
generally passes off with increased mucous ex- 
pectoration. When much more diluted with air, 
it occasions a sensation of warmth in the chest, 


similar, but more energetic. A repeated or pro- 
longed application of the gas to the skin is followed 
by soreness of the gums and mouth, or fauces, oc- 
casionally by slight ulceration, and generally by a 
more abundant as well as altered state of the 
salivary and biliary secretions. Mr. Wallace 
believed that it tranquillizes whilst it excites 
nervous power; and Professor Albers, that it is 
stimulating locally, and antiphlogistic remotely. 
Many years ago I examined its operation with 
Mr. Wallace in London (in 1823), and sub- 
sequently in Dublin (in 1834), and inferred that 
it is locally irritant or stimulating, according to the 
amount of dilution, and remotely alterative, as re- 
garded nervous power and glandular action. Whe- 
ther inhaled or applied to the external surface, 
it is absorbed as shown, and ascertained by Mr. 
Wallace and myself, by the state of the urine. 

555. c. Treatment. — It is chiefly owing to its 
accidental inhalation in too strong a state of dilu- 
tion that injurious effects have arisen from this gas. 
The inhalation of the vapour of warm water, of 
the spirit of wine, or of aether, has been recom- 
mended for the removal of the effects of chlorine ; 
but Dr. Pereira states, that he has tried these 
when suffering himself without the least benefit. 
In a case related by Kastner, sulphuretted hy- 
drogen was said to have afforded great relief ; but 
this agent should be used with gTeat caution, as it 
is itself a powerful poison. 

556. B, Chlorate of Potash was supposed to 
be an active stimulant and antiseptic, and, in 
large doses, an irritant poison. I have frequently 
employed it, since 1816, both in public and pri- 
vate practice, especially in the more malignant 
states of disease, as an antiseptic, disinfectant, and 
tonic ; but I have been much disappointed in its 
effects, which I have not found such as I ex- 
pected, or by any means certain. It, however, 
diminishes the fcetor of the excretions, even 
those from the skin, as evinced in the putrid 
and adynamic states of fever, and it is absorbed 
into the circulation, from which it is excreted 
chiefly by the kidneys ; and it may be detected 
unchanged in the urine. 1 have employed it in 
large doses without obtaining other effects than 
nausea and vomiting. It appears to be locally 

t irritant, and remotely alterative and diuretic. 

^ 557. C , The chlorides and the hypochlorides of 
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soda and lime produce effects much resembling cough; cramps of the extremities; rapid emacia 
those caused by chlorine ; but these vary remark- tion, with occasionally a darker hue of the skii 
ably with the degrees of dilution. In concentrated and hair, especially if the iodine has been takei 
states they are caustic and irritant; in states of for a long period. In some instances wasting o 
dilution, imtant or stimulant, antiseptic and alte- the mammae or testes; and most of the symptom: 
rative. * I employed these substances largely in of chronic gastro-enteritis. It is rare, however, t< 
practice, especially public practice, and when meet with instances of these effects from iodine 
they were first discovered, and found them useful unless it have been given in a most imprudeni 
in dysentery and malignant forms of disease ; the manner, or too long persisted in, and even then 
secretions and excretions in which they remark- something should be imputed to idiosyncrasy., 
ably corrected and improved, whilst they appeared, 560. c. In still large r doses the symptoms either 
particularly when aided by appropriate medicines, approach, or are identical with, those attending the 
to support the powers of life. I am, however, un- corrosive form of poisoning by iodine (§182.). 
acquainted with injury from the administration of When iodinic preparations have either been long 
them. When taken in excessive doses they are continued, or often repeated, especially in large 
most likely to occasion gastro-enteric irritation, doses, so as to produce not merely an irritant oper- 
for which albuminous fluids, the whites of eggs, ation but also a constitutional change — a marked 
milk, and oleaginous or mucilaginous diluents are alterative effect, various contingent phenomena, of 
the most suitable remedies. If these salts have a more or less severe character, referable either to 
been taken in very large quantity, emetics, or the the nervous system or to the heart and lungs, are 
stomach-pump may be required; and, after they apt to appear, especially stupor, tremors, _ vertigo, 
have been evacuated by these means, these fluids faintness, irregularity of the pulse, alarming sink- 
should be abundantly exhibited. Acids must be ing, shortness of breathing, restlessness, and even 
avoided, lest they should disengage chlorinic gas death. In these cases the system may be viewed 
in the stomach (Pereira). as saturated with the iodine, notwithstanding that 

558. iv. Iodine, the Compounds of. — The the kidneys have been eliminating it from the cir- 
corrosive action of pure iodine, and of strong sola- culation, as proved by its presence in considerable 
tions, or rather tinctures of it, has been already con- quantity in the urine ; for it has been detected in 
sidered (§§ 179. et seq.). It remains only to notice the viscera and tissues in such circumstances, and 
the locally irritant and remotely alterative injuri- even several days after the administration of iodine 
ous effects of the compounds of this substance, or had been relinquished. The appearances in fatal 
of small doses of it, when either too long em- cases have been already described (§183.). 
ployed, or given in such forms as produce slain or 561. d. Th e treatment of the more chronic o racro~ 
chronic poisoning. The preparations most likely a fferarire form of poisoning by any of the prepara- 
to produce these effects are, the tinctures and the tions of iodine, consists in the removal of gastro- 
wdides,asthe iodide of potassium, or the ioduretted enteric irritation by local depletions and counter- 
iodide, 1 the iodide of sulphur, and the iodide of irritation. Demulcent and mucilaginous sub- 
iron. In some constitutions, any of the prepara- stances should be given with the preparations of 
tions of iodine occasion, even before a few doses opium or of poppy; and starch or emollient ene- 
of either are taken, and although the doses are very mata, with syrup of poppies or the tinctura opii 
small, remarkably depressing effects,, and gene- composita, should be thrown up from time to 
rally without any signs of local irritation. I have time. Warm baths are generally useful. The 
met with several instances of this very unusual diet should be chiefly farinaceous or amylaceous, 
and severe effect of these preparations^, in practice, with or without milk ; and during convalescence, 
and in three of these, the preparations of col- the regimen and diet recommended for gastro- 
chicum were also injurious in very small doses, enteritis and the more inflammatory states of in- 
In general, iodine is not hurtful unless the dose is digestion ought to be adopted, 
considerable, or be repeated too frequently, or its 562. v. Mercury, the Preparations of. — 
use too long continued. — a. The irritating operation The poisonous operation of the bi-chloride has 
of iodine is most readily manifested by iiritable been already considered (§215.). But life may be 
temperaments, and dyspeptic persons. In these, destroyed or put in jeopardy by an excessive or 
and in other persons in larger doses, it occasions prolonged recourse to any of the preparations of 
nausea, loss of appetite, cardialgia or heat of this metal. — A. Fluid mercury is inert when swal- 
stomach, subsequently colicky pains, relaxation lowed as long as it retains its pure metallic state; 
of the bowels, diarrhoea, salivation, diuresis, 6cc. but it may be slightly oxidized in the alimentary 
If this substance, or any of its compounds, be still canal, and thus acquire activity, especially if it be 
administered, these effects go on increasing, and long retained in the bowels. Many years ago it 
are attended by soreness of the mouth, severe was the fashion to swallow fluid mercury, and, 
colic with diarrhoea, emaciation, rapid absorption more recently, large quantities of it were often 
of the fat surrounding the mammary glands in given in order to remove obstructions. It rarely, 
females ; headach, vertigo, sometimes drowsiness however, produced unpleasant effects from having 
or stupor. When iodine is taken in smaller doses, become oxidised. Z winger states, that four 
so as not to cause injurious irritation, it acts as a ounces occasioned profuse salivation four days 
tonic and alterative, and improves both the strength after swallowing it; and Laborde records the 
and flesh. But, if too long persisted in, several case of a man who retained seven ounces for four- 
of the above effects afterwards appear. teen days, and was attacked with profuse saliva- 

559. h. In larger or more frequently repeated doses, tion, ulceration of the mouih, and paralysis of the 
the effects are more severe, and amount to what extremities. I was lately called to a man who had 
have been designated iodism. These are generally taken, sometime previously, seven pounds 5 weight 
severe tumiring and purging, colicky pains, thirst, of fluid mercury with a suicidal intention. His 
and ie^er; a frequent, small pulse, sometimes a dry medical attendant informed me that it produced a 
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painful sense of weight and constriction in the 
abdomen, the body having been bent forwards; 
but it caused no further disorder, and continued 
to pass off at intervals for some days. 

56 3. It was not unusual, during the last and 
preceding centuries, to wear belts with fluid 
mercury around the body for months, or even 
years; but the practice was not always devoid of 
harm ; for, in some cases, profuse salivation, and 
other specific effects of this metal appeared either 
suddenly or with great severity. 

564. B. The injurious effectsof mercurial vapours 
have been shown in the article on Arts and 
Employments, as causing disease (§§ 24. et seq .) ; 
and the tremor mercurialis , with the several 
cachectic and cerebral symptoms associated with 
it, is there described. This form of shaking palsy, 
— tremblement mercuriel — is chiefly met with in 
workmen whose employments subject them to 
mercurial vapours. If the emanations still con- 
tinue to operate, in any circumstance of their 
evolution, various cachectic symptoms, vertigo, 
loss of memory, imperfect and unsteady action of 
the muscles, slight atonic convulsions, and even 
delirium, epilepsy or apoplexy, terminating in 
death, are the not infrequent results. Salivation, 
ulceration of the mouth and gums, haemorrhages, 
and emaciation, are frequently also produced by 
mercurial vapours. In 1830, the Triumph Man- 
of-War, and a small vessel, received on board 
several tons of quicksilver at Cadiz. Owing to 
the rotting of the bags the mercury escaped, and 
the whole of the crews became more or less af- 
fected. In the course of three weeks 200 men 
were salivated, and two died. All the lower 
animals in the vessels — cats, dogs, sheep, fowls, 
rats, mice, and cock-roaches, were destroyed. 

565. C. The mercurial compounds are all injuri- 
ous, not excepting even the sulphurets, when taken 
in excessive quantities, or when their use, even in 
small doses, is very long continued. — a. The local 
action of mercurials is irritant and alterant; but 
the bi-chloride and nitrates, in' states of more or 
less concentration, pass beyond this state of action, 
and are, as shown above (§§ 2-15. et seq,), caustic 
and corrosive, although when very much diluted, 
they, as well as the chlorides, diminish both irri- 
tation and vascularity in the surfaces to which 
they are applied. 

566. h. The consecutive and remote operation of 
mercurials vary with the preparation and the 
modes of employing it. When taken internally in 
small doses, they promote all the abdominal secre- 
tions and excretions, especially the biliary and 
pancreatic secretions. If the doses be repeated, 
these effects are not only increased, but others are 
also added ; the mucous surfaces and skin manifest 
an augmented exhalation, the gums become red 
and tender, the urinary secretion is increased, and 
the catamenia promoted ; absorption proceeds more 
rapidly, the pulse becomes somewhat accelerated, 
and the strength slightly impaired. The repeti- 
tion or number of the doses, as well as the amount 
of each required to produce these changes, vary 
with the constitution and idiosyncrasy of the in- 
dividual, and the amount of action upon the 
bowels. If the mercurial be continued longer, or 
after these effects commence, or if the doses be 
larger than are necessary to produce them, the 
redness and tenderness of the gums pass into 
swelling, the tongue, which was at first broad and 
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soft at its edges, becomes flabby and swollen ; a 
coppery taste is perceived in the mouth, which, 
with the gums, is sore and tender ; salivation more 
or less profuse supervenes; the salivary glands 
are tender and swollen, the teeth are loosened, 
the breath betrays a peculiar o lour and fcetidity ; 
the pulse is now more accelerated, the strength 
much impaired, and emaciation more rapid as the 
salivation proceeds and increases ; the quantity of 
saliva discharged sometimes amounting to several 
pints in the twenty-four hours. Such may be said 
to be thejirst stage of chronic poisoning by mer- 
curials, as frequently produced formerly for the 
purpose of curing certain diseases, especially the 
venereal disease; but now very rarely required 
either for this or any other distemper. During 
salivation, the urine, according to Dr. Pereira, 
does not contain a trace of albumen. The mer- 
curial action alters the secretion of the salivary 
glands, and causes it to approach more nearly the 
fluids exhaled from inflamed serous membranes. 

567. D. Thejirst stage of poisoning by mercurials 
is generally such as now described ; but occa- 
sionally other and more serious phenomena appear 
after a more or less liberal recourse to any cf 
them, and assume the features of distinct maladies . 
An acquaintance with these contingent effects of 
the constitutional action of mercurials is of great 
importance to the practitioner. They are not so 
much owing in most instances to the preparation 
employed as to the idiosyncrasy, or the state of 
health of the individual ; a scrofulous constitution, 
the venereal taint, and other causes favouring 
their occurrence, The maladies which may be 
ranked under the first stage of chronic poisoning 
by mercury are^/irsf, what has been called mercu- 
rial disease — Morbus mercurialis , hydrargyvosis , 
cachexia mercurialis, <$fc., and which presents va- 
rious forms or states ; — and second, what has been 
named pseudo- syphilis, or cachexia syphiloidea > or 
what is supposed to be syphilis modified by the 
mercurial disease. 

568. 1st. Mercurial disease may be viewed as 
the generic appellation of several morbid con- 
ditions resulting from mercurial preparations — 
from a few grains only of blue pill or of calomel 
in some constitutions, or from large and repeated 
doses of these or of other compounds of the metal 
in others. — (a.) Excessive salivation — Ptyalimus . 
mercurialis — Stomatitis mercurialis — may occur 
from a small dose of any mercurial* or from large 
or excessive doses. It is oftenest met with after 
small or moderate doses, and is then the result of 
peculiarity of constitution. The mouth rapidly 
becomes violently affected ; the tongue is swollen 
so that it hangs out of the mouth, and prevents 
the patient from speaking and eating; the gums 
are tumefied and ulcerated, ulceration often ex- 
tending to the cheeks ; the teeth are loosened or 
drop out, owing to the sloughing of the gums ; the 
salivary glands are enlarged, tender, painful, and 
the surrounding cellular tissue congested or infil- 
trated; and the quantity of salivary discharge re- 
markably increased, sometimes ten or twelve 
pounds being secreted in the twenty-four hours. 
With the progress of these symptoms debility and 
emaciation make rapid progress ; and, with slough- 
ing of the gums, caries of the alveolar process not 
infrequently takes place. If the mercury be con- 
tinued, involuntary movements of the muscles, or 
states of incomplete palsy may appear, and the 
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patient sink from extreme vital depression. Even’ 
when the mercury is relinquished, the inordinate 
salivation and other symptoms may still continue, 
and be arrested with the greatest difficulty. In- 
deed such is the case whenever this effect follows 
the use of a small dose of mercury, and depends 
upon idiosyncrasy. In some intances, the ulcera- 
tion and sloughing are followed by contraction of 
the arches of the palate, and by inability to open 
the mouth sufficiently. Occasionally the salivary 
glands become remarkably enlarged, tender, and 
inflamed, and the surrounding parts swollen (Pa- 
rotitis mercurialis), and the mouth ulcerated, be- 
fore the salivation commences, the salivary dis- 
charge relieving the extreme swelling and pain of 
the glands; but this most frequently occurs' when 
the patient has been exposed to currents of cold 
air or to cold and humidity upon the accession of 
the mercurial action. 

569. (b.) Mercurial Purging . — Diarrhoea 
Mercurialis . — Excessive purging occurs some- 
times after a moderate dose of a mercurial ; and 
may arise from an excessive accumulation of bile 
in the gall-bladder and ducts having been sud- 
denly let loose, in which case the evacuations are 
greenish or dark ; or from an excessive secretion 
of the pancreatic fluid having been produced, and 
then the evacuations are pale, watery, frothy, or 
ropy, and are attended by pain, heat, or tender- 
ness in the region of the pancreas. (See Pancreas, 
diseases of .) Excessive diarrhoea after mercury 
has been ascribed by Dieterich (Die Merkurial - 
hrankheit , Leipz. 1837) to a species of pancreatic 
salivation caused by mercury, and called by him 
ptyalismus pancreaticus mercurialis, or ptyalismus 
abdominalis , diarrhcea saliualis , §c. 

570. (c.) Mercurial^ Fever — Febris Mercun- 
alls — F.Sali rose— is generally caused by the ex- 
cessive use, or by very large doses of mercury, and 
seldom appears until after some days. It is at- 
tended by dryness of the mouth, redness and 
swelling of the gums and tongue, great accelera- 
tion of pulse, with restlessness, headach, hot and 
dry skin; swelling or tenderness of the parotids, 
sometimes extreme, as already noticed ( Parotitis 
Mercurialis ), and loss of appetite and nausea. 
This state of irritative fever generally terminates 
with a profuse salivation, more rarely with purg- 

. ing or sweating, or with some form of cutaneous 
eruption ($ 574.). 

57 1 . (d.) Mercurial Cachexy . — Cachexia Mer- 
curialis is a more frequent consequence of the 
prolonged use of mercury, and even of the re- 
peated exhibition of calomel, than is generally 
supposed ; and as far as my own observation ex- 
tends, it constitutes, in various modifications, the 
most frequent form of slow poisoning by mercury. 
It is not infrequently produced by prolonged 
efforts to effect the salivary glands in the treat- 
ment of hepatic or other diseases, and is characterised 
by the usual symptoms of irritative fever, without 
flushings, but with great pallor, emaciation, and 
manifest anremia. There are, also, loss of appetite, 
depression of spirits, disordered bowels, with of- 
fensive stools; and occasionally swelling of the 
salivary glands, redness or sponginess of the gums 
or ulcerations of them and of the mouth, cheeks, 
&c., but rarely any salivation. It usually passes 
almost insensibly into tubercular phthisis. 

572. (e.) Mercurial erethism. — Erethismus 
Mercnrydh. This alarming affection, thus de- 


nominated by Mr. Pearson, has been viewed by 
Dieterich as adynamic mercurial fever — Febris 
mercurialis adynamica. — Since Dr. Dieterich 
wrote, one case of it has come under my observa- 
tion ; and my examination of that case, as well as 
my recollection of former cases, has not furnished 
evidence of the accuracy of this view. The symp- 
toms of this affection are, rapid depression of 
strength with a sense of sinking and anxiety, re- 
ferred chiefly to the praecordia; with partial or 
general tremor, frequent sighing, universal sense 
of coldness, and diminished temperature of the 
surface. The pulse is small, quick, and weak ; 
the countenance is pale, collapsed, and expressive 
of anxiety and alarm. Vomiting sometimes su- 
pervenes, and favours reaction and recovery. In 
the case just alluded to I could detect nothing, by 
the aid of the stethoscope, beyond absence of the 
impulse of the heart, and very weak, frequent and 
occasionally irregular contraction. A fatal ter- 
mination has followed muscular exertion. This 
affection appears to consist of extreme depression 
of vital power, and of muscular irritability, mani- 
fested chiefly by the heart, and of congestion of the 
lungs; and hence it might be more appropriately 
called Asphyxia cardiaca mercurialis. 

573. (/’.) Neuroses Mercuriales. — V arious ?iervous 
and mental disorders are sometimes produced by 
mercury, especially when any of its preparations 
have been long persisted in, owing to the depress- 
ing and alterative action on the nervous systems, 
probably aided also by other influences. Me- 
lancholia, sometimes attended by delusions, and 
various states of partial insanity, in which fears of 
impending or future calamities more or less pre- 
dominate, and even sway not only the feelings and 
sentiments, but also the volitions and actions, are 
not infrequently produced by a frequent recourse 
to mercurial preparations.' Tremors or tremblings 
(tremor mercurialis'), sometimes passing into palsy 
(paralysis mercurialis ), hyponchondriasis, &c., 
are also not infrequently occasioned by this cause; 
and are duly considered at other places. 

574. ( g .) Various affections of the external 
surface and of other parts of the body are some- 
times produced by an excessive use of mercury • 
yet it is extremely probable that they aie not 
owing to this cause alone, but to peculiarity of 
constitution, or to some pre-existing taint or local 
vice. — Certain acute and chronic eruptions on the 
skin sometimes appear as the effects of mercury ; 
but are now more rarely met with since severe 
courses of this mineral have been much less fre- 
quently resorted to. — Eczema Mercuriale. — 
Erythema Mercuriale . — hepra Mercurialis . — . 
Erysipelas mercurialis — Hydrargyria — are the 
names which have been given to an acute eruption 
which has sometimes appeared during a severe 
mercurial course, and been attended by considera- 
ble danger. This affection has been described by 
Pearson, Alley, Moiuarty, Stokes, Spens, 
Cullerier, Lagneau, Rayer, and others. It 
generally consists of innumerable minute pellucid 
vesicles, which give a diffused red appearance to 
the skin, and a sensation of roughness to the 
touch : it is generally preceded and attended by 
more or less febrile disturbance. In two or three 
days the vesicles attain the size of pin’s heads, and 
the contained serum becomes opaque and milky. 
The eruption soon extends over the body, and is 
accompanied by swelling, tenderness, and itching. 
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It usually terminates by disquamation ; but a j doses may occasion excessive salivation and some 
copious discharge sometimes takes place from the ' of the other slighter effects, and even a single 
excoriated surface ; and, with the epidermis, forms small dose may have the same result. When 
large flakes. In some instances the hair and nails salivation follows a single dose it usually appears 
fall off, and the eyebrows become denuded ! on the second or third day, and rarely sooner, but 
(Pereira). There also is more or less internal ' occasionally later. It may, however, appear much 
disorder, especially tightness and oppression in the • sooner, and with great severity, considering the 
chest, dry cough, with indications of congestion of j dose, when the preparation, as calomel, is allowed 
the lungs and bronchial irritation. Alley saw j to remain in the mouth for some time. In an in- 
forty-three cases of this eruption in the first ten ! stance mentioned by Dr. Bright, five grains of 
years of this century, and of this number eight ! calomel put on the tongue in apoplexy, and not 
were fatal ; more recently Rayer met with only i washed down, excited in three hours most violent 
three cases; and Pereira only with two. I have j salivation. Dr. Rajiseotham states, that fifteen 
seen only turn cases, and these occurred at an ! grains of blue-pill, taken in three doses, one each 
early period of my practice. Other cutaneous) night, produced fatal salivation (Med.Gaz. i. 75.). 
eruptions have been said to be sometimes caused | Dr. Craaipton records a case where two grains of 
by mercury, especially a miliary eruption, Hei'pes, \ calomel caused ptyalbra, extensive ulceration of 
Impetigo , Psydracia, See. ; but this origin is j the throat, exfoliation of the lower jaw, and death, 
doubtful, and most probably other causes concur, j (Trans, of Dub. Col. of Phus., iv. 91.) Dr. 
if not entirely produce them. j Cueistison says that three diachms of mercurial 

575. h . Congestions and inflammations of various j ointment applied externally caused violent ptyalism 
parts, especially of the eyes, or certain tissues of j and death in eight days. ( Op.Cit . p.379.) I 
the eye, as the iris, the letina, the conjunctiva, j have seen one gram of the bichloride divided into 
See. ; congestions and inflammations of the pe- ! twenty doses, of which one was to be taken thrice 
riosteum, ( mercurial periostitis ) and caries of the ! daily, produce very severe ptyalism before more 
bones, especially of the more spongy bones ; and j than two thirds of the grain was taken. I have 
similar diseases of the pericranium, bones of the . also seen one grain of blue-pill cause very serious 
cranium and dura mater, have also been ascribed; ptyalism; and the same quantity of hydrargy- 
to mercury ; but are often owing more to a vene- 1 rum cum creta occasion most severe diarrhoea, the 
real taint, to the scrofulous diathesis, or to idio- j smallest doses of any mercurial having this effect 
syncrasy, than to this mineral ; although expo- with that individual. During the present epide- 
su re to cold and vicissitudes of temperature and mic influenza (1847) nine grains of blue-pill in 
weather in a cold or variable climate sometimes three doses, caused sloughing, ulceration of the 
produce those diseases, which assume a peculiar j mouth, and extreme prostration in a case to which 
character during the mercurial saturation and j I was called. 

action, especially when aided by the constitutional 1 579. G. On the other hand, some constitutions 

taints just alluded to. j resist the specific effects of mercury most obstinately . 

57 6. 2nd. In this way also may be explained But it must not be supposed that, although the 

the several morbid conditions which are comprised specific effects do not appear, the mercurial has 
under the denomination of Cachexia syphiloidea — no effect. It may produce some oue or more of 
Pseudo-syphilis . The modes, also, of employing the injurious effects above described, or it may 
mercury in the cure of venereal or other maladies, affect the bowels, and be earned off by diarrhoea, 
and the various grades or states of saturation of or excite organic disease of the colon or rectum, 
the system, which these modes induce, may have especially the latter, or occasion mental disorder 
some influence in producing various affections of with irritative fever. It has also been erroneously 
a peculiar or anomalous character; for it may be supposed that calomel and other preparations of 
anticipated that the large do^es of calomel, given mercury are not injurious to infants and young 
in a warm climate, will affect the constitution children, because the specific operation very rarely 
much less, and somewhat differently from, the appears in them. But this is not altogether the 
large inunctions of mercurial ointments, sometimes case, for the constitutional powers and the di- 
more or less altered by long keeping, so often em- gestive organs often suffer more or less, although 
ployed in this and other cold climates, especially not manifestly, or at the time; and in older chiid- 
in former times ; and that even the blue- pill may ren several of the injurious effects which I have 
be so changed by keeping, particularly in hot and mentioned not infrequently occur, especially ul- 
humid countries, as to act differently from the ceration or even sloughing of the cheeks and gums, 
recent preparation. and irritative or hectic fever, with remarkable pal- 

577. E. Acute Poisoning by excessive or large Jor, anaemia, or chronic irritation of the bowels, 

doses of mercurial compounds — by single or re- with enlargement of the mesenteric glands, 
peated doses — is generally attended by symptoms 580. H. The diagnosis of mercurial salivation is 
of acute gastro -enteritis; but these, as well as the always difficult, unless the exhibition of some 
more rernote effects, vary with the preparation ad- mercurial shortly before the appearance of the 
ministered. In general they are altogether the discharge be admitted or ascertained. _ And even 
same as are described when treating of the coi'- when the admission is made, the quantity may be 
rasive operation of the salts of mercury (§§ 216 — j so small as to allow of doubts as to its influence. 
228.), or differ merely in severity, and as re- 1 In certain constitutions, and especially in depressed 
speets the liability to any of the consecutive effects and debilitated states of such constitutions, after 
just described. exhausting discharges, and during cold, humid, 

578. F. Intolerance af Mercury ,— The injurious and north-easterly winds, with moreor lessexposure 
effects now described are usually produced by a to such weather, a small dose of a mercurial may 
prolonged or an excessive use of any of the pre- cause excessive salivation ; and, if this discharge 
parations of mercury, excepting probably the be attended by much soreness of throat, it is most 
sulphurets ; but in some constitutions very small difficult to determine whether the salivation is 
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actually tie result of the mercurial, or merely 
symptomatic of the sore throat and cold. If it 
proceed from the mercurial, there will generally 
be some tenderness of the gums, a soft and flabby 
state of the sides of the tongue, and it will generally 
be more obstinate. A patient under my care took, 
under the circumstances of general health and 
exposure just mentioned, live grains of blue-pill. 
In two or three days afterwards he was attacked 
with salivation and sore throat. He possessed, 
however, no constitutional tendency to be af- 
fected by mercury ; and yet this dose, in his 
existing state, and from exposure to cold and 
humidity, appeared to have occasioned the attack, 
which probably also the sore throat aided to de- 
velope. When severe and prolonged salivation 
has been once produced by a course of mercury, 
a very slight cause may reproduce it a long period 
after it had ceased. A common sore throat or cold 
is sometimes alone sufficient to have this effect. 
But in this case, as well as in others not caused 
hy mercury, there is no mercurial foetor ; for, 
although the breath is often very offensive in non- 
mercurial salivation, the peculiar mercurial foetor 
is absent. A very severe or even dangerous effect 
maybe produced on the mouth by. a very small 
dose of mercurial, when conjoined with or given 
at the same time as tartarized antimony or colchi- 
cum. 

581. a. It ought also to be recollected, that 
several medicines and poisons occasionally excite 
salivation. The preparations of gold produce this 
effect as certainly as those of mercury. Those of 
copper have often a similar operation ; and those 
of iodine and antimony occasionally exert it. 
Digitalis and prussic acid sometimes occasion the 
same effect, and even croton oil and opium have 
increased this secretion ; but this operation, as 
respects these last, has been loosely observed and 
recorded. 

582. b. An idiopathic , or spontaneous form of 
profuse salivation, has sometimes been met with, 
no medicinal or poisonous cause of it having been 
detected. Several cases of this form have been re- 
corded, and have continued for months, or even for 
two or three years, many ounces of saliva having 
been discharged daily ; but in many of these cases 
the mouth was not affected, and other character- 
istics of mercurial salivation were wanting. The 
imagination may excite salivation. Dr. Christi- 
son met with an example of this, which, with other 
cases of spontaneous chronic salivation, he has 
noticed in his work. I have seen an instance of 
profuse salivation follow the contemplation erf a 
disgusting object, but it did not continue longer 
than a few days. Some of the cases recorded as 
instances of idiopathic salivation have probably 
been symptomatic of chronic or structural disease 
of the pancreas, as noticed in the article upon that 
organ. 

583. c. Dr. Christison very correctly remarks, 
that, in general, mercurial salivation may be dis- 
tinguished from all other varieties, if its progress 
has been traced from the first appearance of brassy 
taste and foetor to the formation of ulcers and 
supervention of ptyalism. Its characters are also 
quite distinct at the time salivation just begins. 
Thefcetorof the breath and sponginess and ulcera- 
tsoapf the gums at this stage distinguish it from 
every other affection. But if the mouth is not 
examined, until the ulcers have existed several 


days, the characters of the mercurial action are 
much more equivocal. They may not, for ex- 
ample, be distinguished from spontaneous ul- 
ceration of the mouth, depending upon general 
cachexia or unsoundness of constitution, and 
characterized hy extensive ulceration, or slough- 
ing, with ptyalism and gangrenous foetor. The 
diagnosis of mercurial salivation demands in all 
cases much attention, not only in a medical or 
practical, but also in a medico-legal point of 
view • and, in both regards, there are other 
questions connected with it which require a special 
attention. 

584. 1st. May salivation not appear until a long 
period has elapsed after the administration of the 
mercury has been abandoned ? — Mercury admi- 
nistered in small doses is a cumulative poison, and 
often produces no effect upon the salivary glands 
or gums until a certain amount of saturation is 
produced, this amount varying with different con- 
stitutions, or with the same constitution at different 
times. Hence it may he inferred, that mercury 
may accumulate in the system without producing 
its specific effects, and may still remain, in some 
instances, for a considerable period, being un- 
excreted, or only partially excreted, but, before 
its elimination is accomplished, a change in the 
state of vital power, or of the constitution, takes 
place, or some new influence comes into operation 
and developes the specific action of the mercury 
existing in the frame. Thus may be explained 
the occurrences of salivation not until some months 
after mercury has been relinquished. Swediauk 
has met with instances where the interval was 
several months Cullerier with an instance 
where it was three months. 

585. 2d. What is the duration of mercurial 
ptyalism, or how long may salivation continue after 
the use of mercury has been abandoned ? — Rare 
instances of very prolonged salivation have been 
met with by most practitioners — instances of even 
several months’ duration. But cases have been 
recorded by Linnaeus, Swediaur, Colson, and 
others, of its continuance for periods varying from 
one to five or six years. These, however, are very 
rare. Most commonly the mouth and salivary 
glands return to their healthy states in the course 
of a fortnight or three weeks ; but it is not un- 
usual to observe the period protracted to a month, 
or even longer. 

586. 3d. May ptyalism, and oilier specific effects 
of mercury , recur after a complete intermission, or, 
in other woi'ds, reappear after having entirely 
ceased, mercury having been discontinued? — I have 
above (§ 580.) admitted this occurrence. It 
has not infiequently been observed by those 
practitioners who, in former days, were very con- 
versant with the effects of severe or prolonged 
courses of mercury. Dr. Christison believes 
that the occurrence of salivation after two or three 
or four months have elapsed, without the repeti- 
tion of mercury, is exceedingly uncommon. It 
certainly is so at the present day; but it most 
probably was not so many years ago, when pro- 
longed and severe courses of mercury were often 
prescribed ; and that it was not so formerly, the 
reasons assigned above (§ 584.), as well as the 
testimony of Hamilton, Mead, Male, Fordyce, 
Colson, and others, sufficiently show. 

587.4th. In what manner does small or other 
doses of mercury prove fatal ? — Death may ensue 
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from the mildest preparations, and even from j posited, by means of the several emunctories, more 
comparatively small doses, generally in con- j especially by the salivary' glands, the skin, the 
sequence of severe salivation, or of gangrenous i pancreas and liver, the intestinal canal, and 
destruction of parts of the mouth and fauces, and j kidneys. When the mercurial, owing to either 
the vital depression produced by the mineral and | the modes of administration or inaction of the 
by the local disorganization. The most obvious j emunctories, accumulates in the blood, the tissues 
manner in which death takes place is by extension ! may be so saturated with it as to give rise to the 
of sloughing or gangrene of the throat, mouth, | changes described, or to admit of the detection of 
cheeks, face, and neck. This result is seldom seen J it in the excretions, or even in the structures 
at the present day. But cases are met with in j themselves. In whatever state it may exist in the 
consequence of peculiarity of constitution, or of j blood, it is so intimately combined with this fluid 
large doses given to children under the belief ; as to escape detection by the ordinary tests 5 and 
that they are much less susceptible of the specific j destructive distillation is generally required. By 
effects of this mineral than adults. In general, this means it has been detected by Zeller, 
when gangrene is the cause of death it begins Buchner, Schubarth, Colson, Deiterich, and 
within the mouth or in the throat, and spreads others. In the same way mercury has been found 
from thence until it reaches the face. This is most in the secretions and excretions — — in the saliva, the 
frequently seen in children. But I have seen the perspiration, the urine, the intestinal secretions, 
ulceration both commence in and extend to the and even ia the discharges from ulcers, as shown by 
pharynx, and thence to the larynx, producing Christison, Pereira, and the writers just named, 
destruction of this latter part, and death. Some- Dr. Pereira remarks, that the blackening of the- 
times, especially in children, the sloughing begins skin mentioned by Harrold, Rigby, and others, 
on the external surface, at a distance from ulcera- as having occurred from the use of mercury after 
lion of the gums and mouth, appearing in the the employment of sulphur, shows the presence of 
course of a few days after salivation. A small mercury in the cutaneous transpiration, The 
vesicle generally appears on the skin, on one or sulphur and the mercury having been thrown out 
both sides near the mouth, and is succeeded by a of the system by the skin, and beyond the sphere 
gangrenous or sloughing ulcer, which spreads over of the vital power, had entered into union and 
the cheek, and proves fatal in a few days. In formed the black sulphuret of mercury, which 
cases of this nature, both the local disorganization was deposited on the integument in a pulverulent 
and dissolution are the results of the depression of form. The existence of mercury, in the reguline 
vital power produced by the mineral. ’When state, in the organic solids, has been asserted by 
salivation is excessive or prolonged, death may some, and denied by others. Wisher, Colson, 
ensue from the exhaustion thereby produced. Dieterich, Pereira, and others, say that it has 
But even in this case the mercury has occasioned a been found in this state in the boDes, brain, sy no- 
poisonous vital depression, the first manifestations vial capsules, the pleura, the humours of the eye, 
of which have been the salivation caused by it *, the cellular tissue, dec. In what part of the 
but with this depression, and the exhaustion con- system reduction is effected is not ascertained ; 
sequent upon the discharge, the changes produced or whether it has occurred during life or after 
by mercury in the constitution and the physical death. I have seen the mercury in the fluid 
appearances and the alterations of the blood should state in bones which have been long in contact 
be taken into the account. Mercury may also with the surrounding earth, and have viewed the 
excite pulmonary and laryngeal phthisis, and reduction as a post mortem phenomenon ; but it 
cause death, as just mentioned, by the ulceration may have been otherwise. 

of the epiglottis and glottis, and the attendant 589. Mercurials, having been carried into the 
exhaustion and hectic. It may occasion a fatal is- circulation, and even to some extent into the 
sue by inducing any one of the several affections I tissues and organs, as they undoubtedly are more 
have described above (§£569. etseq.) as contingent or less, certainly affect the states of organic 
upon the administration of mercurial preparations, nervous and vital power ; changing not merely 
When the corrosive preparations of mercury have dynamically, but also otherwise altering the in- 
been administered, death is generally the conse- nervation of the several organs and structures, 
quence of the local corrosive action, — of the The alterative influence is displayed, and can be 
disorganization caused by them, when taken in estimated only, by its results, by the effects just 
large quantity. If this effect is not produced, or described. But, in addition to the altered state 
is recovered from, they may still cause death from of general innervation, and chiefly as a conse- 
their consecutive effects now described. quence of it, the blood evinces marked changes. 

538. I. Of the Physiological Action of Mercury . If salivation be easily produced, the blood either 
— All the preparations of mercury are more or shows no very material change at the eommenee- 
less readily absorbed and carried into the circula- ment, or it exhibits merely a slight inflammatory 
tion ; but it is not ascertained in what state they crust. But after salivation has continued some 
are absorbed, or by what particular channel, af- time, the blood becomes darker, coagulates less 
though the lymphatic and lacteal vessels are most firmly, and the proportion of the coagulum to 
probably the chief media. In whatever state the the serum diminishes. If salivation bo protracted, 
mercurial may be when it has arrived in the the red globules decrease in number very remark- 
blood, it evidently accumulates there, and in the ably, and anemia is often very considerable, and 
solids, to some extent, especially in some constitu- always supervenes when salivation is either ex- 
tions or conditions of the frame, producing, amongst eessive or protracted. Dieterich says that the 
others, the effects above described. Having arrived electrical condition of the blood changes ficm 
in the circulation, it is carried out of the system, the negative — the healthy state, to the positive 
either without deposition or accumulation in the state. With this change in the blood, the soft 
solids, or after having been for a time thus de- solids are impaired in their vital cohesion, and all 
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the exhalations and secretions from surfaces and 
mucous follicles are increased. The heart and 
lungs are also more or less affected, as Sir B. 
Brodie has shown 5 although more as respects 
their organic nexvous energy, or state of innerva- 
tion, than as regards the structure. The struc- 
tural changes produced by mercury have been 
chiefly observed after death from acute poisoning 
by the corrosive preparations, and have been 
described above (§ 218.). 

590. K. Treatment. — When the symptoms are 
those of acute poisoning (§ 216.), then the 
treatment recommended for that form should be 
adopted with promptitude and activity {£ 221.) ; 
but the varieties of chro?iic 'poisoning by mercu- 
rials require very different measures. — a . Salira - 
tion, when either excessive or prolonged beyond the 
intentions of the physician, is that variety which 
most frequently calls for aid, the means most 
successful in removing it being also the most 
beneficial in the treatment of the other varieties 
of chronic mercurial disease. The patient should 
be removed to a large, airv, dry, and moderately 
cool apartment, about 60° Fahr., and entirely 
apart from those who aie subjected to a mercurial 
treatment. All the liuen should be frequently 
changed, and vicissitudes of temperature avoided. 
Thus circumstanced, the remedial means may 
consist of three classes, which may be distin- 
guished as the antidotal or constitutional, the de- 
rivative, and the local , which may be successively 
or conte inporaneously employed, or in such suc- 
cession and combination as the peculiarities and 
form of the mercurial disorder will suggest. 

591. (a.) The constitutional and antidotal 
means are limited ; but such as they are, they 
should not be overlooked ; for, as the injurious 
effects of mercury, in any of the forms noticed 
above, often depends upon the actual presence of 
mercury in some noxious state, in the circulation, 
and even in the tissues, and not infrequently 
upon the irritation this mineral causes in the 
several emunetories concerned in eliminating it 
from the system, it is important to resort to such 
means as are the most likely, by combining with 
it in the blood and tissues, to render it less dele- 
terious, or even inert. There is probably no 
substance which may be more beneficially em- 
ployed with this intention than sulphur, inasmuch 
as it is readily carried into the circulation, and as 
readily combines with mercury, whose injurious 
operation it thus prevents, the sulpburet of mer- 
cury being either inert, or nearly so. Sulphur , 
therefore, should be given internally ; whilst sul- 
phur baths , both warm and fumigating, or as 
either may suit the peculiarity of the case, may 
also be called into aid. Formerly the sulphurets 
were given internally for the removal of excessive 
salivation, but they are very much inferior to the 
simple precipitated sulphur; and are now em- 
ployed chiefly in warm medicated baths. Next 
to the internal use of sulphur may be mentioned 
the diluted sulphuric acid , taken in quantity suffi- 
cient to render the drink pleasantly acid ; but in 
cases of very long protracted salivation, or when 
anaemia has supervened, neither it nor any of the 
other acids, whether mineral or vegetable, has 
appeared to me to be of any service, unless com- 
bined with an oxide of iron. In these circum- 

the sulphate of iron may be taken in 
doses, dissolved in the drink acidulated 


with the sulphuric acid ; or the citrate of iron may 
be given in fluids containing the citric acid. In 
treating most of the injurious effects of mercury, 
the local mischief, in whatever form it may ap- 
pear, attracts the chief notice ; and to it chiefly, 
and not to the states of the blood and of vital 
power, which are of the greatest importance, are 
our remedial measures directed. Various other 
constitutional means have been recommended ; 
but there are comparatively few which deserve 
adoption. The most serviceable are the prepara- 
tions of sarsaparilla; those of iodine; the iodide 
of iron, and some other combinations of iodine 
with sarza ; the decoction of cinchona, or the 
sulphate of quinine with sulphate of iron, or 
common alum, or with the citrate of iron, ac- 
cording to circumstances, or to the amount of de- 
bility or of anaemia. In most of the remote or 
consecutive states of poisoning by mercury, and 
more especially in mercurial cachexia and affec- 
tions of the skin, and mercurial periostitis the 
iodide of potassium, and other preparations of 
iodine, with sarza, &cc. will prove most beneficial. 

592. ( b .) The derivative measures which are 
most serviceable are purgatives and warm baths ; 
and these are serviceable chiefly when salivation 
has occurred suddenly or unexpectedly ; when it 
is recent, and the patient not much reduced. In 
these circumstances, the best purgatives are the 
neutral sulphates dissolved in the compound in- 
fusion of roses, to which some additional sul- 
phuric acid, and small doses of the sulphate of 
iron, may be added : these may be administered 
at intervals, so as to keep up an action on the 
bowels; or a full dose of precipitated sulphur 
may be taken at bed-time, and the saline aperient 
in the morning, and at mid-day if it be required. 
Warm medicated baths may likewise be used, or 
pediluvia. If constipation continue or become 
obstinate, other more active purgatives may be 
required, if a recourse to purgative enemata does 
not accomplish fully the object entertained. 

593. (c.) The local means should have refer- 
ence to the state and stage of salivation, and of 
the other symptoms. If salivation be commenc- 
ing; if it be acute; if it have occurred unex- 
pectedly, or flora a small dose of mercury, and 
be attended by an inflammatory state of the mouth 
or salivary glands, the topical remedies ought to 
be soothing,- and the local excitement should be 
calmed by means of demulcent gargles, contain- 
ing cooling and anodyne substances, as the nitrate 
of potash, or the hychochlorate of ammonia, with 
extract or tincture of opium ; or by gargles con- 
taining the acetate of lead and acetic acid, with 
tincture or wine of opium. If the swelling and 
tenderness around the salivary glands be con- 
siderable at the commencement, a few leeches, 
followed by fomentations, may be prescribed, 
and the other means assiduously employed. In 
the more chronic or atonic stage or state of sa- 
livation, the gargles should be astringent and 
tonic; as the decoction of cinchona or of oak- 
bark, with alum and sulphuric acid or with the 
tincture of krameria. The chlorides, especially 
the chloride of lime in solution, with creasote ; 
solutions of the chloride of zinc, or of the nitrate 
of silver; the tincture of myrrh in camphorated 
demulcents, &c., may severally be employed as 
gargles. 1 have seen strong tar-water of great 
service when used as a gargle, a weaker form of 
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it having been drank as a constitutional re- 
medy. IP 

594. (<f.) The other varieties of chronic poison- 
ing by mercury are benefited most by the con- 
stitutional or antidotal means advised above 
(§ 591). But, in these varieties, the states of the 
blood and of nervous energy should receive par- 
ticular attention. In order to remove the existing 
depression of vital power, to improve the assi- 
milating processes, and to resist the changes in the 
blood, especially the progressive anremia, the 
iodide of iron in syrup of sarsaparilla, the several 
preparations of iron, or the mineral chalybeates, 
in states of combination which the peculiarities of 
the case will suggest, and many of the usual ve- 
getable or mineral tonics and anfispasmodics will 
prove of essential service. When the nervous 
system, or even when the mental manifestations 
betray disorder, the means just mentioned, pre- 
ceded or attended by the constitutional treatment 
above lecommended (§ 591.), are then also 
required ; change of air and scene, travelling, a 
dry, bracing air, generous but light diet, aided by 
occasional recourse to tonics, to chalybeates, to 
the iodine, and to the natural mineral waters, 
being also beneficial. 

595. vi. Stramonium — Thorn- apple — Batura 


the following will suffice to illustrate the symp- 
toms : — 

594.*“ In two cases related by Vjcat and 
Swain e, the chief symptoms were furious delirium 
and palsy of the extremities. In three instances ad- 
duced by Aliberto there were delirium, restless- 
ness, constant incoherent talking, dancing, and 
singing, with fever and flushed face. In a case 
described by Dr. Traill, about eighteen grains 
j of the extract were taken by mistake, and were 
| followed by dryness of the throat, giddiness, di- 
; Iated pupiis, flushed face, glancing of the eyes, 
I incoherence, resembling intoxication, and incessant 
unconnected talking like that of demency. Emetics 
; were given without effect, and little amendment 
| was obtained from blood-letting, cold to head, or 
I purgatives. But after a glass of strong lemonade 
| vomiting took place, and the patient soon recovered, 
j Boerhaave states, that a man gave the powder of 
i stramonium in coffee to a female. It occasioned. 

! redness of the features, delirium, nymphomania, 

| loss of speech, followed, by fixedness of the eyes, 
j tremors, convulsions and coma; afterwards tetanic 
: spasm and slow respiration. She was with difficulty 
I roused by the action of emetics, and recovered. In 
! another dangerous ease adduced among others by 
! Dr. Christison, free blood-letting effected a 


Stramonium . — Poisoning with this plant is not 
infrequent, and is generally accidental. But the : 
thorn-apple has been used on the continent for 
the purposes of aiding the commission of crimes. ' 
The whole plant is probably poisonous, but the i 
seeds are the most virulent. It is very slightly ' 
irritant, its poisonous action being exerted chiefiv : 
on the brain and nerves of sensation. Its operation ! 
nearly resembles that of belladonna. The active 
properties of the plant reside chiefly in an alkaloid 
principle, described by Geiger and Hesse, and 
named daturia, or daturium; and probably partly 
in an empyreumatic oil which it contains, resem- 
bling that of digitalis. It acts chiefly by absorption, 
and probably also by its local influence or im- 
pression on the nervous systems; for the applica- 
tion of the leaves of the~plant to burns or sores 
have occasioned dangerous effects. 

593." a. The symptoms produced by stramonium 
have been most accurately observed and described 
by Dr. Pereira. In small and gradually increased 
doses, it impairs sensibility, thereby alleviates, 
pain, and hence is anodyne. Although it allays 
pain it does not usually produce sleep. Dr. Pe- 
reira remarks that it has no direct tendency to 
induce sleep, and hence it cannot be called soporific. 
But indirectly, by alleviating pain, it often dis- i 
poses to sleep. It usually does not affect the 
pulse: it slightly and temporarily dilates the ! 
pupil, and has no tendency to cause constipation, | 
but rather relaxation. In larger doses it causes i 
dryue-s of the throat, thirst, nausea, giddiness, 
dilatation of the pupil, obscurity of vision, headacb, 
nervous agitation, disturbance of the cerebral 
functions, perspiration, occasionally relaxation of 
the bowels, and sometimes diuresis. In fatal doses 
the chief symptoms are flushed countenance, 
delirium — usually maniacal — dilatation of the 
pupil, dryness of the throat, loss of voice, dif- 
ficulty of deglutition, hot perspiring skin, convul- 
sions, and sometimes palsy. But the symptoms 
vary in different cases with the dose, and the part 
or preparation of the plant administered.^ Of the 
numerous instances of poisoning by this plant, 
You III, 


speedy cure. Of a case well described by Mr. 
Duffiv, the symptoms were exactly as above 
stated (§ 593.*). One hundred of the seeds were 
swallowed; but although the treatment was judi- 
cious, death took place in twenty-four hoars. 
Of several cases adduced by Gmelin, six hours 
were the shortest duration. 

595. * h. Diagnosis. — VociiTsays, that stra- 
monium is distinguished from belladonna by its 
affecting more the ganglia, spinal chard, and 
brain, — by the circumstance of the pulse being 
little affected by it, and by slowness more fre- 
quently than acceleration of pulse being produced 
by it, — and by its exciting the organic nervous 
system more strongly, and more directly promoting 
all the secretions, especially those from the skin. 
Its operation may be briefly characterised as 
slightly irritant and energetically alterative a3 
regards sensibility and innervation, whilst it in- 
fluences less remarkably the irritability of muscular 
structures. 

596. c. The morbid appearances consist chiefly of 
congestion of the brain and sinuses, especially in 
those cases which terminate early with maniacal 
excitement and determination to the head. When 
life has endured for eighteen hours or upwards, 
the congestion within the cranium is less remark- 
able. In Mr. DrFFiN’scase, thebrain was healthy 
and not congested. The stomach and intestines were 
natural. There were a slight redness over the 
pharynx, larynx, and upper third of the gullet, 

| thickening and swelling of the rima glottldis, and 
[ a semi-coagulated state of the blood. 

| 597. d. The treatment should consist chiefly of 

j vascular depletions, the cold or tepid affusion on 
I the head; emetics or the stomach-pump ; lemonade 
I drinks; and the other means advised {or belladonna 
) (J 545.). 

598. Class VII. Narcotics, or Stupefying 
Poisons. — Hypnotics. — Several substances have 
been classed as narcotics, although they are not 
I directly or really narcotic or hypnotic, and pro- 
, duce this effect only contingently upon their 
! anodyne or sedative action not infrequently as 
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a consequence of the 1 -vital depression or exhaus- 
tion which they occasion in a large dose. This 
error of arrangement, so intimately allied to in- 
accurate views as to the operation and effects of 
hoth medicines and poisons, has been perpetuated 
by most writers on juridical medicine. But it is 
of great importance, in a practical rather than in 
a theoretical point of view, that substances which 
are simply anodyne * — which remove pain or pa- 
ralyse sensibility — should he distinguished from 
those which exert a more extensive effect, and are 
sedative — which lower nervous and vascular ex- 
citement, and depress vital action *, and that those 
substances which are simply hypnotic — which 
merely procure sleep — should also be distinguished 
from narcotics — which do more than procure 
sleep, which stupefy the senses and occasion a 
state of lethargy, into which the patient lapses im- 
mediately after having been momentarily and with 
difficulty roused. There is no doubt that several 
substances produce effects so complicated as to 
render classification founded on these effects most 
difficult — that there are some which are not 
only anodyne, but also sedative or depressing, and 
withal both hypnotic and narcotic ; and it is 
hence the more difficult to arrange them. Still 
the difficulty should be met ; and, by careful ob- 
servation, the more prominent effects of these 
substances should be recognised and assigned to 
each. I have had occasion to show that several 
substances which have been classed as narcotics 
are not actually such, but occasionally manifest 
more or less of this effect merely as a consequence 
of the vital depression they produce when taken in 
excessive doses. 

599. The operation of narcotics was once a 
source of dispute between the chief supporters 
of the medical doctrines adopted towards the 
close of the last century. The term narcotic , 
being applied substantively and adjectively tq 
medicines which have the power of stupefying, 
and impairing the energy of the nervous system, 
the mode in which this power was excited be- 
came the subject of inquiry. As most narcotics 
have a stimulating influence in small doses, and 
as the narcotic effect is produced chiefly, or 
only- when they are given in full or large doses, 
the' question was, as to the way in which this 
latter effect was developed. Cullfn contended 
that the stimulating effect is owing to the resist- 
ance offered by the i is medicatrix nature to the 
sedative influence of the substance ; and hence, 
that a large dose is immediately sedative, because 
this resistance is overpowered. Browns on the 
contrary, maintained, that narcotics are in reality 
highly^ diffusible stimuli, which exhaust the ex- 
citability by the rapidity of their action. Thus 
Cullen regarded them as directly sedative, and 
indirectly stimulant ; and Brown as directly 
stimulant, and indirectly sedative. The discus- 
sions connected with this subject, which may be 
viewed as constituting an epoch in the history of 
medicine, are now yearly forgotten, although the 
topic is not altogether destitute of practical im- 
portance. ^ If both doctrines were closely inves- 
tigated, neither would be found correct ; but it is 
sufficient that we attend to the effects, and ob- 
them correctly. The exact modes in which 
they pre brought about require too minute an 
tQ be entered upon at this place, 
i. Carbonic Acid Gas — and admix- 


tures of it with other gases .—- This is the most 
important of the deleterious gases. It is, as Dr. 
Christison reiqarks, the daily caus4 of accidents ; 
for it is extricated in great quantity from burning 
fuel, during the calcination of lime stone or chalk, 
by the fermentation of beer, and in pits, mines, 
wells, &c. It is generated during respiration by 
all animals, and is accumulated to a dangerous 
amount in apartments where due ventilation is 
neglected. Owing to these and other sources, 
being such as admit of the accidental and inten- 
tional operation of this gas on the human subject, 
poisoning by it is of frequent occurrence. Some 
doubts had been entertained whether it is a posi- 
tive poison, or simply an asphyxiating gas. But, 
independently of its action, when concentrated or 
pure, in irritating and constricting the larynx, 
and thereby producing suffocation, it is positively 
and energetically poisonous. This is shown by a 
variety of circumstances : — 1st. Poisoning by 
this gas is more rapid than immersion in hydro- 
gen or azote. Immersion in carbonic acid gas 
will kill an animal outright in twenty-five seconds, 
and a small bird in fifteen seconds. — 2d. If in- 
stead of the nitrogen gas contained in air, car- 
bonic acid be mixed with oxygen in the same 
proportion, symptoms of poisoning will appear in 
two minutes in animals which breathe this admix- 
ture. Persons have become apoplectic in an 
atmosphere containing carbonic acid gas in much 
less proportion, and which has appeared quite 
respirable upon first entering it. — 3d. Professor 
Rolando ( Archives Gen. de Med. t. v. p. 132.) 
found that the land tortoise sustained little injury 
when the great air-tube of one lung was tied j 
but instead of tying this tube, he contrived to 
paake the animal breathe carbonic acid gas through 
it, and death took place in a few hours. — 4th. 
The symptoms caused by inhaling the gas much 
diluted may be produced by the application of it 
to the internal surface of the stomach, or even to 
the skin. It is well known that aerated water 
not infrequently causes giddiness and a passing 
intoxication when drank too freely, especially by 
persons unaccustomed to il. The sparkling wines 
owe to this gas a portion of their power of rapid 
intoxication. M. Collard de Martic.ny found 
that, if the human body be enclosed in an atmo- 
sphere of this gas, whilst respiration is carried 
on by the common air, the usual symptoms of 
poisoning with carbonic acid are produced ; and, 
if the same experiment be made on animals, 
death will ensue if* continued long enough. — 
5th. It has been shown by Dr. G. Bird that 
death may follow the inspiration of this gas, al-| 
though the usual changes are produced by the! 
oxygen in the air on the blood, which even may 
still retain its florid colour. ( Guy’s Hasp. Hep. 
vol. iv. p. 79.) 

601. A. When a person attempts to inhale pure 
carbonic acid gas, the throat is irritated so strongly! 
that the glottis closes, and inspiration is impos-j 
sible. Sir II. Davy and Dr. Ctiristison re- 
marked, that the gas causes an acid taste in the | 
mouth and throat, and a sense of burning in the 
uvula j hence, when a person is immersed in this' 
gas, he dies at once of suffocation. The effects,' 
howevex% are very different when the gas is di- 
luted, the symptoms resembling those of apoplexy 
or poisoning by opium, but varying somewhat 
according to die source from which the gas is 
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derived, and the vapours or other gases or admix- 
tures consequently breathed with it. It is of 
importance to recollect that fatal poisoning by 
this gas may occur where the quantity pre- 
sent is quite insufficient to produce much 
effect at first, or for some time, or to extin- 
guish a lighted candle ; and, consequently, we 
are authorised in concluding that a gaseous mix- 
ture, capable of extinguishing a lighted taper or 
candle, will almost inevitably prove fatal to ani- 
mal life. No odour nor taste, also, is perceived 
when this gas is much diluted. 

602. B. The symptoms experienced by persons 
exposed to an atmosphere loaded with charcoal 
fumes, or with carbonic acid emanating from any 
other source, and mixed with more or less of 
other gasjes, are well marked and constant ; al- 
though, as Dr. Golding Bird remarks, they are 
far from being distinctly characteristic of the ex- ! 


604. C. A small quantity of the mixed gases, 
proceeding from the slow combustion of tallow or 
oily substances, will produce dangerous symp- 
toms. Dr. Blackadder ascertained ( Edin. ]Seto 
Philos. Joitrn i. 224.), that the vapour into 
which oil is resolved, previously to its forming 
flame round the wick excites, even in minute 
quantity, intense headach. The emanations from 
the burning snuff of a candle are probably of the 
same nature, and very poisonous ; and an instance 
of such effect is adduced by Dr, Chp.istiscx. A 
party amused themselves by bolding under the 
nose of a boy asleep, the smoke of an extinguished 
candle. At first he was roused a little each time ; 
but after half an hour, during which this was re- 
peated, he began to breathe laboriously, and was 
attacked by incessant epileptic convulsions, and 
died on the third day. The effects of these ema- 
nations are probably partly owing to the presence 


isting cause, as they are very similar to the pre- ■ of an empyreumatic volatile oil, which is an active 


monitory signs of apoplexy. A person exposed 
to these fumes at first experiences an intense, 
penetrating, and throbbing headach, with a sense 
of weight and heat, especially about the occipital 
region ; pulsation in, and sense of tightness across 
the temples ; giddiness, confusion of ideas, and 
failure of memory ; increased action of the heart 
and ofterj violent palpitations, sometimes attended 


poison (6 668.). 

605. 1). The admixture of sulphurous acid gas 
irith the carbonic being inhaled in a diluted state, 
is extremely deleterious. When, however, lie 
sulphurous acid gas is present in any quantity, tl e 
irritant effects produced by it, especially on the 
lungs and air-tubes, will often prevent accidents 
which might have occurred if carbonic acid gn.s 


by a disposition to nausea and hysteric sobbing, j only had been present. Instances have been re- 
It the individual be now removed into a current ; corded where the admixture of these gases have 
of cool pure air, with warm applications to the j proved fatal, especially in mines. The symptoms 
feet, which usually in such circumstances become j produced by these gases, and these caused by the 
cold, the symptoms gradually vanish. But if he ‘ gmdual contamination of the air in a ccmjincd 


continue exposed to the poisoned atmosphere, a 
buzzing noise in the ears, partial or total loss of 
vision, an undefined, vague feeling of intense 
dread or horror succeed, and are rapidly followed 
by somnolency or syncope. Subsequently, ac- 
cording to Dr. G. Bird, all power of volition 
disappears ; the pulse, which was previously above 
100, falls to 40 or 50 ; respiration becomes slow 
and laborious ; the surface universally cold, 
and often livid ; the lips blue or violet ; the 
eyes retaining, in most cases, their lustre. 
Gradually these symptoms increase in intensity, 
frequently with the accession of tetanic convul- 
sions, and, in a few instances, raging delirium. 
White or bloody foam appears before the mouth 
and nostrils, vomiting takes place, and the suf- 
ferer sometimes expires in the act ; but he as fre- 
quently breathes his last without vomiting, and, 
in this case, the tongue is protruded, or firmly 
clenched between the teeth. He is usually found 
in a calm and sleep-like attitude, the countenance 
always retaining a placid expression, which even 
the vomiting, that often occurs in the last mo- 
ments, had not disturbed. 

603. Persons who have been, exposed to an at- 
mosphere vitiated by carbonate acid gas , tl until 
insensibility, cessation of pulsation in the smaller 
arterial trunks, and suspension of respiration su- 
pervene, frequently exist for a considerable time, 
if removed from" the poisoned atmosphere — ap- 
pearing partially to survive ; exciting hopes too 
frequently fallacious ; as such persons almost 
always sink, even after living for several days in a 
state of somnolency.” A case, however, is re- 
corded by Dr. Babington, in which a singularly 
judicious treatment was successful ; and others 
have since recovered from this very dangerous 
state. 


apartment, in which a number of living beings 
are inclosed, are very nearly the same, although 
the causes are not identical. It was found in the 
instances which occurred in mines, that, although 
the lights continued to burn, the men were poi- 
soned ; the symptoms being difficulty of breath- 
ing, pain and beating in the head, giddiness and 
ringing in the ears, palpitation and anxiety fol- 
lowed by vomiting, weakness and pains in the 
limbs, and finally loss of recollection. To these 
succeeded frantic delirium in some, terror in 
others, and insensibility in the rest. Many retched 
and vomited. In some the pulse was quick, in 
others it was slow ; in many irregular, and in all 
feeble. (See Edin. Med. and Surg. Jouvn. *xiii. 
353, xxxii. 345.) 

606. E. Appearances of the dead body. — -a. JEt- 
ternally, these vary with the circumstances of parti- 
cular cases; but the surface is generally sprinkled 
with livid spots — often bluish or reddish brown, 
passing into violet ; and these are most numerous in 
the most depending parts. The limbs are, in some 
cases, very flexible, in others as rigid. The fingers 
are often irregularly bent ; sometimes stiff and ex- 
tended. The arms are occasionally thrown across 
the chest, especially if spasms have preceded 
death. Opposite-statements have been made as to 
the persistence of the animal heat, and as to the 
rapid or slow development of decomposition. The 
tongue is found projecting, §md often clenched 
betweenthe teeth, unless vomiting preceded death, 
and then it is usually in its natural position. The 
mouth is often covered with a white or bloody foam. 
The face is in some cases red and bloated, in 
others pale and placid. The eyes generally retain 
their vivacious aspect ; they are sometimes in» 
jected. The pupils are dilated. The features are 
always in a state of repose. The interior of the 
Ej e 2 
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nostrils, in some instances^ are lined with a black 
fuliginous deposit. The abdomen is distended 
with air. (Dr. G. Bird.) 

607. b. On dissection the coverings of the head 
are found injected with blood. The vessels of 
the dura mater, arachnoid, and pia mater, as well 
as the sinuses, are found turgid with blood; and 
serous effusion often exists beneath the arachnoid. 
The surface of the brain is always injected — often 
reddish ; occasionally the cerebral substance is j 
somewhat softened, and presents the appearance 
of recent inflammation. The lateral ventricles 
generally contain fluid, sometimes limited to one 
side ; and serous effusion is met with at the base 
of the brain. In addition to this congested state 
of the brain and cerebellum, extravasation of 
blood is found m a few instances — in one case, 
universal effusion of blood between the arachnoid 
and pia mater, and extending to the cerebellum ; 
in another, into the lateral ventricles. Dr. G. 
Bird states that the blood found in the cere- 
bral vessels is black in some cases, and florid in 
others ; and even black in some vessels, and florid 
in others, in the same case. Occasional ly the 
blood is fluid, and very thick ; in others remark- 
ably thin: and in some coagulated. Effusion of 
reddbh serum into the pleura and pericardium is 
frequent. The lungs are sometimes expanded, 
and full of air and blood, in others collapsed. 
In many, their tint is blackish violet ; in others 
red, spotted with black ; and in some quite na- 
tural, and presenting merely the usual cadaveric 
turgescenee and blackness posteriorly. The blood 
in their vessels is often black, sometimes florid, 
and even both ; the vessels are frequently turgid, 
but occasionally nearly empty. The cavities of 
the heart , and the blood found in them, present 
as opposite appearances, in different cases, as have 
been described in respect of the lungs. The 
same remark applies to the larynx and trachea. 
The pharynx and oesophagus are usually healthy, 
and sometimes contain food, as if the patient had 
expired in the act of vomiting : but in the last 
moments of life, the contents of the stomach are 
regurgitated without effort, rather than vomited. 
The abdominal viscera, are generally healthy; 
whatever lesion they* present being referable to 
other causes. The veins are most usually con- 
gested, and more or less of serous effusion into 
the peritoneal cavity is sometimes seen. The 
blood in the abdominal veins is coagulated in 
some cases, and fluid in others. The muscles are 
stated to be extremely lacerable, owing to the 
absence of irritability or vital cohesion ; but Dr. 
G. Bird contends that such is not the case in 
some. 

COB. F . The modus operandi of diluted carbonic 
acid gas. — This physician, who has paid much 
attention to the subject, concludes from his re- 
searches, that an atmosphere containing carbonic 
acid gas will produce death, although it may con- 
tain a sufficient amount of oxygen to support life, 
per se t and to allow the arterial isation of the 
blood to proceed. On which account, no de- 
pendence can be placed on the dark or florid 
Colour of the blood, as arguments for or against 
poisoning by caibonie acid gas. He considers 
that this gas, when diluted, acts primarily upon 
nervous system ; and secondarily, but by no 
raeaas essentially, upon the circulating fluid; that 
death % caused by the accession of apoplexy, 


often attended by serous effusion into the ventri- 
cles, or on the surface of the brain, anfl some- * 
times even by the extravasation of blood ; and 
that no importance can be attached to the states 
of the surface, of the features, of the blood, of 
the limbs and muscles, and of the thoracic and 
abdominal muscles, as proofs of poisoning by car- 
bonic acid gas. I need only add to this state- 
ment, that during the inhalation of this gas, or of 
admixtures of it with other gases, the injurious 
| action may be produced not only through the 
| medium of the nerves, hut also by the passage of 
; the gas itself into the circulation, where it may 
j act more directly on the ganglial nerves of the 
| brain, influencing its innervation, its circulation, 

1 and vital manifestations, and thereby giving 
J rise to the symptoms and structural lesions 
above described. These lesions aie chiefly con- 
! gestion of the vessels of the brain, with contin- 
I gent serous effusion, and, more rarely, sanguineous 
j extravasation. Beyond these, but little structural 
' change, at least of a precise and obvious nature, 
j is met with, either constantly or generally, al- 
! though various alterations in the colour and 
1 states of both the fluids and soft solids are ob- 
served ; but they are so different, or even oppo- 
I site, in different cases, that no importance can be 
attached to them. * 

609. G. Treatment . — This should consist of cup- 
ping, or general blood-letting — but cupping on 
the nape of the neck generally, and preferably ; 
of an occasional recourse to cold or tepid affu- 
sions on the head and neck; of the application of 
derivative means to the lower extremities, and of 
stimulative embrocations to the chest and limbs; 
and of the administration of enemata, containing 
camphor or asafeetida, with active purgatives, as 
turpentine, castor oil, See. The quantity of blood, 
which should be taken by cupping, ought to be 
regulated by the symptoms and the progress of 
the poisonous effects. When these means are 
inefficient, owing to the existing torpor and insen- 
sibility, artificial inflation of the lungs, and even 
recourse to electricity, or to electro-galvanism, 
should not be neglected ; more especially as the 
progress of such cases is not generally so rapid 
as to preclude the adoption of these means. 
When the temperature is much depressed, warm 
baths, with salt, mustard, &c. in the baths, should 
not be neglected. In Dr. Babington’s case, de- 
cided benefit was derived from the inhalation of 
oxygen ^ gas. But much will depend upon the 
adaptation of the various means to the states of 
the nervous system, and of the circulation at the 
time of their administration.* As many of the 
cases of poisoning by this gas are of considerable 
duration, sufficient time is generally afforded to 
ascertain the efficacy of remedies. 

610. ii. Carbonic Oxide Gas. — When this 
gas is thrown slowly into the veins, it gives the 
arterial blood a brownish tint, and induces, for a 
short time, a state resembling intoxication {Nys- 
ten). But it is certainly more deleterious than 
the experiments of Nysten would seem to indi- 
cate. An assistant of Mr. Higgins, after in- 
haling this gas two or three times, was seized with 
giddiness, tremors, and approach to insensibility ; 
succeeded by langour, weakness, and headach. 
Another assistant, having previously exhausted 
his lungs, inhaled the pure gas three or four times, 
and was suddenly deprived of sense and motion. 
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and continued insensible for half an hour • during 
which time he was apparently lifeless, with the 
pulse nearly extinct. Vaiious means were tried 
for rousing him, without suceess ; till, at last, 
oxygen gas was blown into the lungs. Animation 
then jeturned rapidly; but he was affected for 
the rest of the day v\ith convulsive movements, i 
stupor, violent headach, and quick, irregular^ 
pulse ; and after his senses were restored, he suf- j 
fered from giddiness, blindness, nausea, alternate j 
heats and chills, succeeded by feverish; broken, 
but irresistible sleep. i 

611. iii. C a p, but. ett£i> liver ogen Gas — I 
Coal Gas. — The several species or admixtures of ; 
earburetted hydrogen gas are more or less narcotic | 
and injurious, although much less noxious than ‘ 
sulphuretted hydrogen. — A. Sir H. Davy found 
that, when he breathed a mixture of two parts of J 
air and three of earburetted hydrogen , he was at- 
tacked with giddiness, headach. and transient 
weakness of the limbs. When be breathed this 
gas in a pure state, the first inspiration caused a j 
sense of numbness in the muscles of the throat ; j 
the second, an overpowering sense of oppression J 
in the chest, and insensibility to external objects ; j 
during the third, he felt sinking into death, and j 
the mouth-piece dropped from his hand. On re- j 
covering his senses, which happened in less than 
a minute, he continued to suffer for some time ’ 
from a suffocating feeling, extreme exhaustion, j 
and feebleness of the pulse. Throughout the rest I 
of the day he was affected with weakness, giddi- 
ness, and rending headach. Colliers, however, j 
breathe the air of coal-mines without apparent 
injury, although strongly impregnated with tins ; 
gas; and Nysten found it inert when injected | 
into the veins. Probably the concentration of the 
gas, or the impregnation of the air with it, re- 
quires to be carried up to a certain point before 
its poisonous operation is produced. 

612. B . Caul gas and oilgas , which are mixed 
and variable ga^es, appear to be inert, or nearly 
so, when very much diluted ; but since their in- j 
troduction for the purposes of illumination, many 
fatal accidents have occurred from the respiration j 
of air contaminated with them. Coal gas consists ; 
of hydrogen, proto-earburetted hydrogen, bi-car- j 
buretted hydrogen, carbonic oxide, nitrogen, and , 
carbonic acid in varying proportions. Seveial j 
cases of poisoning with this admixture, owing to j 
the contamination of a large proportion of air ; 
with itj are recorded. The symptoms were ver- i 
tigo, cephalagia, confusion of intellect, with loss j 
of consciousness ; nausea, with vomiting ; general ; 
weakness and vital depression ; partial paralysis, ! 
convulsions, and the usual' symptoms of general ; 
asphyxia. In illustration of the effects of coal- i 
gas, Mr. Taylor adduces the following. In 1 
Januaiy, 1841, a family in Strasburg respired for | 
fourteen hours an air contaminated with coal-gas, ■ 
owing to its escape from a pipe. On discovery of i 
the accident, four persons were found dead. The i 
'at her and mother still breathed ; but the father ! 
lied in twenty-four hours : the mother recovered. 
— An old lady and her grand- daughter, who had 
men annoyed by the escape of coal-gas during 
he day, retiied to bed, and were found dead 
ibout twelve hours afterwords. In the case of 
he Strasburg family, there was probably not 
nore than 3 or 9 per cent, of coal-gas contained 
n the air of the rooms, because, when the pro- 


portion is a little greater, the mixture with air 
| becomes explosive ; and a candle was burst out, 

! and a fire burning in the sieve, showing that no 
I exploder* had taken place. In the other cn-cs, a 
1 strong smell of coal-gas could be perceived v. Lea 
the bodies were found, though the air could be 
breathed. Coal-gas, therefore, like other gastuus 
poisons, may destroy life if long respired, although 
ifc be so much diluted as not to be injurious at 
first, or for a short time. 

613. C. On dissection, the appearances havebeen 
observed chiefly in the instances just mentioned. 
Of the five bodies poisoned by this cause in 
Strasburg, the post mortem examination evinced a 
great difference in the appearances ; but the chief 
alterations were congestion of the brain and its 
membranes, remarkable engorgement of the pia 
mater, and inten-e redness of the whole surface of 
the brain. In three of the cases, there was an 
effusion of coagulated bleed on the dura mater of 
the spinal canal. The lining membrane gF the air- 
passages was strongly injected ; and there was 
spread over it a layer of thick viscid froth, tinged 
with blood. The substance of the lung? was of n 
bright red colour, and the blood was coagulated. 
Iu the other eases, recorded by Mr. Teale {Guy's 
Hasp. Bep. No. vfii,), there was d-q, congestion 
of the brain and its membranes, with injection of 
the lining membrane of the air-passages ; but in 
these cases the blood was remarkably liquid. 

614. D. Treatment. — The odour of this gas will 
generally lead to the detection of it, and to pre- 
vention of its injurious operatic n ; but if raav 
penetrate into dwellings and apartments in a very- 
insidious manner ; and if this takes place whew: 
persons are asleep, the results may be fatal in a 
few hours. The exact proportion of this ga« to 
the air respired which will destroy life has not 
been ascertained ; but from 7 to 12 per cent . of 
this gas in air will most likely be sufficient, as this 
proportion has killed rabbits and dogs in a few 
minutes. Indeed, a quantity a little below the 
explosive proportion, or 7 or 8 per cent., may be 
sufficient. The treatment where poisoning has 
taken place is the same as I have advised for the 
effects of carbonic acid gas (§ 609.). 

615. iv. Chloroform — perchtoride offormyle 
— chloric <ether, and tvtlier-vapour. — I have al- 
ready made mention of irt her- vapours ( see §§ 322. 
336 — 340.) in connection with their effects as an 
intoxicating and paralysing or anesthetic agents 
I shall now notice them as powerful hypnotics, or 
narcotics , their hypnotic operation being the most 
speedily developed, and the most remarkable of 
known substances. Vf hen the edict of sulphuric 
mther us an anaesthetic agent was first ascertained 
the advantages to be derived from it in surgery 
and midwifery were certainly over-estimated, and 
the dangers contingent on a recourse to it were 
net always admitted or even recognised. _ It cer- 
tainly could not have furnished entire satisfaction 
to Dr. Simpson, who was amongst the most zealous 
in recommending it in obstetric practice, otherwise 
he would not have sought for another anaesthetic 
agent ; and he was successful in finding onestill more 

! energetic, and probably more safe. But a few 
■ months of trial of the sulphuric $;her inhalation 
; was thus follow' 1 ! by the discovery eff the ul- 
vantages of inha an g ehtorej'e: m. In February, 
1847, Mr.JAcanBELL first employed chloroform, 
or perchloride of fonnyle ( Bharmaceut . Journ . tor 
‘ Be 3 
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February 1847, p.357.), as a substitute for danger. Subsequently a small quantity of brandy _ 
sulphuric aether, as an anaesthetic or hypnotic was administered. He complained of^headach. 
agent ; and in November 1847, Dr. Simpson, ap- For a long time after he recovered his special 
paiently unacquainted with Mr. Bell’s recom- senses and power of motion, general and perfect 
mendatioo, had reconrse to it for the alleviation of anaesthesia of the surface existed, The following 
the pains of parturition. That chloroform, even day lie was quite well/' — (Lond. Med. Gaz. De- 
in small quantity, poured upon a sponge or hand- cember 10, 1847, p. 1036.) _ The above case suf- 
kerchief, and held to the nostrils, produces the dciently illustrates the injurious action of this sub- 
most profound sopor and insensibility, in a very stance ; and, in the present state of our knowledge 
short period — from a few seconds to a very few and experience of the inhalation of this and other 
minutes — cannot be disputed ; and that it may be preparations of mther, it is unnecessary to make 
employed in surgical operations, and in midwifery, any further observation. 

so as to prevent any painful sensation, has been 617. v. Cicuta Vxrosa — Water-hemlock . — 
already shown on numerous occasions. It has This indigenous plant has sometimes produced ac- 
likewise been proved that it is more rapid and cer- cidentally the most noxious effects. The roots 
tain in its effects than sulphuric mther, and even and the rest of the plant are poisonous, but the 
more safe, thus admitting that the latter is not roots especially. Among other instances related 
always quite harmless. I have already pointed by Wepfer, eight children ate tlm roots instead 
out the dangers attendant upon even a prudent of parsnips. Two of them died. Ihe first symp- 
reccurse to sulphuric tether inhalation, especially toms in these two were swelling in the pit of the 
in the parturient process (§§337, 338.), and I stomach, vomitings, or efforts to vomit, total in- 
have no reason to infer that the danger is much sensibility, involuntary discharge of urine, and 
reduced by the employment of chloroform. Time lastly severe spastic convulsions. One died in 
and close observation will decide as to the amount half an hour, the other soon after. One who re- 
of benefit or of mischief which may result from covered, had convulsions, followed by deep coma, 
the use of iais latter. That it may be applied to from which she could not be roused for twenty- 
injurious, to poisonous, and even to felonious four hours. — a. According to Guersent (Diet. Des 
purposes, may be anticipated from the facility of Sciences Med . t. v. p.20o.) the first symptoms* of 
i,s administration, and from the communications poisoning with cicuta are dimness of sight, vertigo, 
respecting it which were instantly made to all the acute headach, pain in. the stomach, anxiety, 
daily and weekly papers in the kingdom. All dryness of the throat, thirst, and vomiting; fol- 
Uese hypnotic or anaesthetic agents, if breathed lowed by eneuresis, epileptic convulsions, lethargy, 
for too long a time, without such intermissions in and insensibility, in some cases ; and by delirium, 
their administration, or without such precautions unconsciousness, or convulsions with tumefaction 
rvs a prudent physician will adopt, may be followed of the face, protrusion of the eye-bails, &c. in 
by the most dangerous effects, in respect both of others. 

the constitution of the blood and of the nervous 618. b. On dissection Metzdorf met only with 
masses, especially the brain and medulla oblongata, congestion of the blood-vessels of the brain and its 
Time and observation have not yet been sufficient membranes. Guersent, in addition to congestion 
to show the results as to chloroform ; but a re- of the cerebral vessels, mentions flaccidity of the 
course to it should be made with caution, as an parietes of the heart’s cavities, and congestion of 
effect so potent as it produces cannot be under- the lungs and liver with a dark fluid blood. The 
gone without some risk in certain states and con- body is sometimes swollen, the abdomen distended 
stitutions. At the moment of writing the above, with air in the intestines, and the surface covered 
experiments made and published by Mr.T. Wak- with livid spots. But the only changes which are 
lev, ( Lancet , Jan. 1. 1848) demonstrate the constant are the congestions now mentioned. The 
poisonous operation of chloroform aud the aethers same treatment as recommended for belladonna 
when inhaled by the lower animals, and the fol- (§ 545.), or opium (§ 657.) is required for poi- 
Jowing case was published by Dr. Gull. soning with this plant. 

616. A boy aged eleven, in good health, but his 619. vi. Coxiunx — Hemlock — Cvnium macula- 
nervous system a little weakened by confinement turn — Conia. — This plant may certainly be viewed 
to bed, his heart and lungs sound, was about to have as the k&vuqv of Greek writers, — the celebrated 
the flexor tendons of the knee-joint divided, in Athenian state poison, by which Socrates and Piio- 
Guv’s Hospital, and chloroform inhalation was cion died, — the cicuta of the Romans. Nicander 
adopted. “ A small quantity of chloroform, not states that this plant brings on obliteration of the 
exceeding thirty drops, was put upon a cone of mental faculties, dimness of sight, giddiness, stag- 
bibulous paper, and placed over his mouth and gering, stifling, coldness of the limbs and death by 
nose. In less than a minute he was entirely in- asphyxia. “ A view of its effects,” says Dr. Chris- 
sensible, the pupils becoming widely dilated, and tison, “ which differs little from the modern 
the pulse small and frequent. As the operation notions of the poisonous action of the spotted 
was being proceeded with, his consciousness partly hemlock.” Dr. Pereira adds, that the ancients 
returned, and a few drops of the chloroform were regarded K&veiav as having the power of discuss- 
pilt upon a handkerchief and applied to the nose, ing tumours — a virtue which has been assigned 
He was instantly affected, and to such a degree to hemlock by writers of the present day. The 
that there was the greatest apprehension of his effects of coniura upon animals and upon man are 
never rallying. The pulse was very feeble, 56 ; somewhat different, the action on the former more 
the breathing so indistinct as hardly to be dis- closely resembling that of its alkaloid, conia . 

j the face pale, lips congested; the 620. A. Symptoms. — a. In small doses it produces 
of collapse extreme. Ammonia was but slight or hardly manifest effects. But it some- 
fldaft, affet about five minutes, he gave times causes, when long continued, disorder of the 
two or three deep inspirations : it was, however, digestive organs or nervous system, dryness of the 
more than fifteen minutes before he was out of throat, thirst, and occasionally the reduction of 
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swellings or of tumours, and an eruption on the they know nothing. The symptoms in this case 
skin. If the dose be gradually and much increased, were coma and slight convulsions. The fluidity 
the effects are often more severe j delirium, syn- and dark hue of the blood are merely the results, 
cope or coma supervening. The ancients believed as Dr. Christison' suggests, of the asphyxia, which 
that hemlock exerted a specific influence over the is the proximate cause of death in poisoning by 
mammae and testicles, preventing the develop- com'um. — The same treatment as is recommended 
ment of the former, and causing wasting of the for belladonna (§£ 545.) or for opium (§j 857.), 
latter, especially in girls and boys respectively, is appropriate for the effects of eonium. 

The Arabians entertained similar ideas. These 624. vii. Henbane — Hyoscyamos Niger — By- 

effects have even been imputed to it in modern oscyamia,&zc. — All parts of this plant are poison- 
times. ous, especially the seeds and roots. They produce 

821. 6. In large or poisonous doses the symptoms somewhat different effects upon animals and upon 
indicate a dangerous affection of the cerebro-spinal man, being more hypnotic in the farmer than in 
system. In some of the best-recorded cases, coma the latter. — A, In small doses they are calming, se- 
was the prominent symptom, the effects being live, and slightly narcotic. BIr. Houlton has 
similar to those of opium. In other instances, shown that their effects vary much with the age 
convulsions or violent delirium, or both, were of the plant, the season at Which the several parts 
prominent. A soldier had partaken, with others, of it are gathered and prepared, and the mode of 
of a soup containing hemlock leaves, and soon preparation and preservation. Large doses some- 
afterwards fell asleep. In the course of an hour times procure quietude and sleep, but with no 
and a half, his comrades became alarmed on find- certainty ; for they not infrequently occasion dim- 
ing themselves affected with giddiness and head- ness of sight with dilatation of the pupil, headache, 
aeh ; and the surgeon was sent for. He found giddiness, and a state of half-sleeping and half- 
the soldier, who had fallen asleep, in a state of waking, with a tendency to delirium. In some 
insensibility, from which, however, he could be cases, thirst, nausea, clamminess of the mouth, 
roused for a few moments. His countenance was feverishness, griping and relaxation of the bowels 
bloated, tumid, and bluish ; the pulse only thirty, are induced. Very, large doses much more fre- 
and the extremities cold. The insensibility in- quently produces delirium than sound sleep. In 
creased until he died, three hours after taking the poisonous doses it causes loss or disturbance of 
soup. Two cases are described by Dr. Matson, vision, dilatation of the pupil, coma with muttering 
which were fatal in the same short period. Gid- delirium, distoition of the features and loss of 
diness, coma and convulsions were the principal speech, paralysis, with irregular convulsive move- 
symptoms. When the dose is not sufficient to ments, and occasionally violent delirium, and ir- 
prove fatal, there is occasionally paralysis at- ritation of the stomach and bowels, with vomiting, 
tended by slight convulsions. Sometimes there is griping, and purging._ 

frantic delirium. 625. B. The special effects of hyoscyamia, the 

- 622. B. Conia , Conein, Cicutine , or the alkaloid alkaloid in which much of the active properties of 
of eonium, in which the active properties of the the plant are believed to reside, have not been* 
plant chiefly reside, exists in it in combination fully shown. Dr. Moerles has ascertained that, 
with an acid — the comic? Its effects are known like other narcotic and sedative vegetables, as 
only by experiments on the lower animals. On opium, hemlock, tobacco, stramonium, digitalis, 
them it acts as a powerful paralysing agent; See., hyoscyamus also yields by destructive distil- 
affecting first the muscles of voluntary motion, lation an empyreumatic oil of great activity ; its poi- 
then the respiratory muscles of the chest and ab- sonous properties depending upon a volatile prid- 
domen, lastly the diaphragm, and thus producing ciple which is not essential to the oil, and is pro- 
death by asphyxia (Christison). Convulsive ductive of coma, convulsions, and speedy death, 
tremors, and twitches of the limbs are also some- 626. C. Hya&cyamus t especially its juice and ex- 
times observed. Dr. Pereira remarks that the tract, is most actively poisonous when injected 
primary seat of the action of conia is probably the into the blood, less so when applied to the cellular 
spinal chord (probably also the medulla oblongata tissue, and still less when taken intb the stomach, 
and brain).” “ In this conia and strychnia agree; It is sometimes very active when administered in 
but in the nature of the effect, as Dr. Christison an enema. It has even produced serious effects 
has observed, to .he the opposites of each other, when applied to the sound surface, in the form of 
Coma exhausts the nervous energy of the cord, a poultice. Wibaier. was called to a lady af- 
and causes muscular paralysis ; strychnia irritates fected with sopor, dilated pupils, flushed face, loss 
it and produces permanent spasm of the respiratory of speech, full pulse, and swelling of the abdomen, 
muscles.” These effects of conia suggest its em- and found that these symptomsywere caused by a 
ployment in convulsive and spasmodic diseases. poultice of henbane leaves applied Over the abdo- 
623. C. On dissectiun, the chief alterations which men to relieve strangury. It acts chiefly on the 
are observed are congestion of all the vessels brain, and by absorption into the circulation, 
within the cranium, and a very fluid and dark 627. D. Dicgansis.—— The effects of hyoscyamus 
state of the blood. In a case examined by Drs. differ from those of opium in being more sedative 
Christison and Cqinbet, the vessels within the in small doses, by the affection of the sight and 
head were not particularly turgid, but the blood dilatation of the pupils, by the much less, ahd 
was every where remarkably fluid. Death in this more uncertain, soporific operation m large doses, 
case was produced in an hour, by two ounces of a and by the delirium, loss of speech and para ysis, 
strong infusion of hemlock leaves with the same with irritation of the bowels, in poisonous quaati- 
quantity of whisky, which was swallowed in the ties. Hyoscyamus differs from belladonna and 
morning fasting, at the suggestion of one of those stramonium by the less frequent and less jemaik- 
meddling persons who are so very kind in pre- able occurrence of gastro-intestinal irritation From 
scribing for their acquaintances that of which it, and by the more manifest appearance qt 
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narcotic or soporific action. It differs also from ' 
hydrocyanic acid, m producing delirium and para- 
lysis, "whilst the acid occasions insensibility and 
convulsion, and more rapid results. 

628. E. The other species of hyoscyamus, as the 
albas, aureus , physaloides, and scopolia are said to 
be equally poisonous with the IT. Niger. Pro- 
fessor Toderr states, that the H. Albus was boiled 
and distributed by mistake amoug the crew of a 
French corvette. But in a shoit time after eating 
it they were all seized with giddiness, vomiting, 
convulsions, colic, purging, and violent delirium. 
They were all relieved by emetics and purgatives. 
The appearances in fatal cases have not been de- 
scribed. — The treatment is the same -as in other 
cases of narcotic poisoning. 

629. Lactuca, virosa, X. saliva, and Humulus 
lupulus , are not likely to occasion dangerous effects 
from accident or otherwise. 

630. viii.Qpitm and its Preparations — Mor- 
phia and its Salts. — The operation and effects 
of opium have been investigated by numerous able 
inquirers, but most satisfactorily by CrmisTisox, 
Pereira, and Ciiarvet. Since 1821, when I first 
resorted to the cold affusion in the treatment of 
poisoning by opium, I have devoted much atten- 
tion to the medicinal and poisonous properties of 
this substance, probably the most valuable of all 
the articles of the materia medica. 

631. A. The localaction of opium is exerted chiefly 
on the nerves of the part, more especially on the 
sentient nerves, but the irritability of contractile 
tissues is ,also affected. ’When a watery solution, 
or fluid extract, of opium was applied to a painful 
part, or to a surface denuded of its cuticle, I 
found that the morbid sensibility was removed in 
the one case, and numbness caused in the other ; 
and that the intestinal movements were arrested by 
the application of the same preparation to the mu- 
cous surface of the intestines. This latter result 
was also remarked by Dr. W. Philip. Dr. Munro 
found, that opium injected into the cellular 
tissue caused palsy of the hind-legs of a frog. 
Several physiologists have shown that, when opium 
is applied to the internal surface of the heart cf a 
frog, this organ ceases to beat. 

632. B. The remote effects of opium have been 
fruitful topics of discussion. It was fo”tnerly be- 
lieved that the impression made by opium upon 
the nerves of the stomach, or of any other part, is 
conveyed sympathetically to the brain ; but it has 
be^en conclusively proved that the poison itself 
enters the circulation, and acts directly either 
upon the brain, or upon the ganglia and ganglial 
nerves, supplying the brain and its blood-vessels j 
this latter alternative appearing to me the most 
probable. (See § 654. et seq.) According to 
Orfila’s experiments, the action of opium is 
most energetic when injected into the veins. 
Opium is more active when applied to a wound, 
than when, taken into the stomach ; and it often 
acts, when thrown into the large bowels, with as 
much energy as when taken by the mouth • and 
sometimes even more energetically. Much, how- 
ever, of the effect produced by it, when thus ad- 
ministered, depends uponjhe state of the large 
bowels, as respects foecal accumulations, &c., 
ugtpp. the period of its retention, and the mode of 
its exhibition. 

a. It has likewise been shown by Oa- 
ni*. 'ftm That a large dose of opium af- 


fects the lower animals somewhat differently 
from man, causing in the former accelerated cir- 
culation, vertigo, palsy of the bind legs, convul- 
sions, varying from tremors to violent spasms, 
and a wakeful kind of slumber, attended by con- 
vulsions upon the least excitement ; whilst in 
man simple sopor and coma are most commonly 
produced, and convulsions much less frequently. 
According to Ciiarvet’s researches, opium acts 
as a poison to all animals, when given in a large 
dose ; and, on the lower animals, it produces 
congestion of the brain and consequent sopor, 
irritation cf the nervous centres and convulsions, 
and a directly sedative effect on the muscles. 

634. b. The effects of opium in the human sub- 
ject are of great impoitance in a practical as 
well as in a toxicological point of view. In 
small doses , opium acts at first as a stimulant of 
the heart and arteries, causing also a slight ex- 
hilarating effect upon the mind, and sense of 
fulness in the head. A pleasurable state of the 
whole system is experienced, and a capability of 
greater ex eitio iff These symptoms aie followed, 
in about two hours, by a diminution of muscular 
power and of susceptibility to the impression of 
external objects, and by a desire of repose with 
tendency to sleep. The mouth and throat gene- 
rally become dry, thirst is increased, desire of 
food is impaired, and costiveness produced. These 
effects are much diminished by frequent repe- 
tition, and an increase of the dose is required to 
produce them in an equal degree. 

63§. c. In & larger dose , or full medicinal dose, 
or from two to four grains, the stage of excite- 
ment is sooner followed by depression. Dr. 
Crum pe ( Inquiry into the Nature and Properties 
of Opium, 8vo. 1793, p. 85.) took two grains and 
a half of opium when his pulse was at 70. After 
a quarter of an hour bis pulse ro«e to 74, and 
after half an hour to 80. After fifty minutes the 
pulse bad fallen to 64 ; but in an hour and a 
half it returned to 70. With the acceleration of 
the pulse, the skin becomes hot, the mouth and 
throat diy ; thirst is increased, and the appetite 
diminished. But the symptoms of excitement 
are soon followed by indisposition to exertion, by. 
sluggishness of the senses, confusion of ideas, and 
an irresistible desire to sleep, which is generally 
attended by dreams, sometimes plearing, at other 
times frightful. Upon waking, especially if three 
or four grains have been taken, nauseq, or even 
vomiting, keadach, furred tongue, lisllessncss, 
and costiveness are complained of ; but the ac- 
cession of these may be prevented by repetitions 
of the dose, and by even a gradual diminution of 
it. Dr. Burnes states, that he had made a very 
fatiguing night march in India with a Cutchee 
hoiseman, and assented to his proposal of halting 
for a few minutes, which he employed in sharing 
about two drachms of opium between himself and 
his jaded horse. The effect of the dose was soon 
evident on both, for the horse finished a journey 
of forty miles with great apparent facility, and 
the rider became more active and intelligent. 

636. C. The poisonous effects of opium , or the 
symptoms ff poisoning , where opium is given in 
a single dangerous dose, begin with giddiness and 
stupor, generally without any previous excite- 
ment. The stupor rapidly increases ; the person 
becomes motionless, and insensible to external 
impression ; he breathes slowly, generally lies 
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quite still, with his eyes shut and his pupils con- 1 earlier age, if the' practice has been excessive, 
tracted — occasionally remarkably contracted; the j When the quantity of opium taken habitually is 


cornea is dull or no longer glistening, and the 
whole expression of the countenance is that of , 
repose. In this stage he may be slightly or mo- 
mentarily roused by violent excitement, as pinch- 
ing, <5cc. As the poisoning advances, the features | 
are ghastly, or slightly livid ; the pulse feeble . 
and irregular ; respiration shallow, slow, or gen- 
tle, and sometimes catching ; the muscles ex> i 
ceedingly relaxed ; and, lastly, the pulse becomes j 
remarkably slow, unequal, and irregular, and ! 
death rapidly ensues, if assistance is not promptly i 
administered. If recovery takes place, the sopor j 
is succeeded by prolonged sleep, which is fol- ■ 
lowed by headache, giddiness, nausea, and vomit- i 
ing, loathing of food, distressing languor, and ; 
constipation. 

637. D. Opium-Eating. — The excessive use of 
opium, habitually , produces a species of slow 
poisoning, of so long duration as not to be generally 
viewed as poisoning, although the effects are al- 
lowed to be injurious. The 'habit is usually 
acquired by persons who have derived advantage 
from opium in various states of disease, especially 
painful affections, hysteria, dian been, and nume- 
rous other disorders. The habitual opium-eater 
may be instantly recognised by bis appearance ; 
by the emaciation of his body ; by a withered, 
yellow, or sallow countenance, and sunken, glossy 
eyes ; and by the bending of the spine and lame 
gait. His digestive functions are remarkably im- 
paired, his appetite is lost, and he hardly eats. 
He scarcely has more than one evacuation in the 
week. As the habit becomes more confirmed, 
his strength diminishes, and the craving for the 
stimulus "becomes even greater ; and to produce | 
the desired effect, the dose must constantly be ; 
augmented. The mental and bodily powers are 
ultimately destroyed, and a universal impotence 
is the last result. 

638. I have met with in practice several in- 
stances of opium-eating, in which the symptoms 
were less severe. In these, however, although 
the quantity taken was excessive, the appetite 
was not materially, or even at all impaired ; and 
the bowels were often regular, unless when de- 
prived of the usual dose of the opium. The 
pulse varied from 80 to 100 ; and the skin was 
occasionally* dry, but more frequently perspira- 
ble, or peispired very freely. The effect pro- 
duced by a desired ordinary dose upon the mental 
faculties of the opium-eater is usually described as 
that of calmness, comfort, serenity, and happi- 
ness ; and a capability of supporting mental ex- 
ertion and bodily fatigue, 

639. When deprived of this substance, the 
opium-eater is miserable and distressed ; and the 
whole frame betrays the want of it, by the hol- 
low, dark, and sunken oibits ; by the haggard 
appearance of his features ; the general weakness 
and tremulousness, especially ct the hands ; by 
the dry and parched state of the mouth and 
throat, anxious voice and manner, and by loss of 
appetite and sleeplessness. Many thus affected 
are anxious to abandon the practice, and make 
numerous efforts to accomplish it, but they rarely 
succeed. 

640. If the habit] he commenced early in life, 
the person who is its subject seldom becomes 
older than forty years j and he may die at an 


comparatively moderate, when it is not increased in 
quantity or frequency of dose, but little injury to 
the general liealth often appears for many years ; 
and even an improvement of the health is often 
remarked when the practice has originated in the 
use of opium for painful affections, obstinate 
diarrhoea, certain states of hysteria, &c« Several 
persons thus circumstanced have been under my 
care for various disorders, and they described 
themselves in better health than before the acqui- 
sition of the habit. But in meet of these the 
quantity was not remarkably large, and was gene- 
rally not materially augmented. But in others, 
who take very excessive quantities, either of lau- 
danum or solid opium, and still more remarkably 
in. those who do not coniine their indulgence to 
opium, but have recourse also to other infoxi- 
! eating beverages to excess, visceral disease slowly 
' and silently supervenes, with its usual conse- 
j quences ; the constitutional powers sink, and 
1 death sooner or later takes place* I have thus 
i met with organic diseases of the liver and sto- 
1 mach, of the heart and kidneys, palsy, and tu- 
1 bercular phthisis slowly appear, and ultimately 
| terminate in dropsical effusions, which treatment 
j could not control. I lately attended a gentleman, 
a graduate of Cambridge, of most Herculean frame, 

' with my friend and former pupil, Mr. Pytee. 

! That gentleman took habitually the largest amount 
; of opium that I have heard of having been taken 
1 by one person ; but, not content with this, he in- 
dulged also in several bottles of wine in the 
course of the day, and sometimes in strong ale 
and in spirits. Although scarcely above thirty 
years of age, his powerful constitution and frame 
were broken down, his liver was enlarged, and 
dropsical effusions had supervened. 

641. E. Opium-smoking is rarely practised in 
Europe. But it is not infrequent in numerous 
countries in the East; and it is the favourite 
mode of intoxication in China. Dr. Pereira 
has collected most instructive accounts of this 
practice. Marsben states, that the smoheable 
extract is made into pills, about the size <5f a pea. 
One of these being put into the small tube that 
projects from the side of the opium-pipe, that 
tube is applied to a lamp, and tkekpijd being 
lighted, is consumed at one whiff or inflation of 
the lungs, attended by a whistling noise. The 
smoke is never emitted by the mouth, but by the 
nostrils, and sometimes, by adepts, through the 
passage of the ears and eyes. Mr. Smith, sur- 
geon ^of Pulo Penang, states that, although the 

I practice is most destructive to those who live in 
poveity and distress, or wriio carry it to excess, 
yet it does not appear that the Chinese in easy 
circumstances, and who have the comforts of life 
about them, .are materially affected, in respect of 
longevity, by the private addiction to this vice. 
It would appear that, as in opium-eating so in 
opium-smoking, a moderate addiction to the habit 
is not attended by remaikable injury to the con- 
stitution ; and that it is excess in either that is 
productive of injury. 

642. a. The Jirst effect on opium-smokers is 
to render them more animated and loquacious. 
u Gradually the conversation drops ; laughter is 

| occasionally produced by the most trifling causes, 
j and to these succeed vacancy of countenance. 
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pallor, shrinking of the features, so that the 
smokers resemble persons convalescing from fe- 
ver, followed by a deep sleep for half an hour to 
three or four hours. An inordinate quantity 
causes heudach, vertigo, and nausea. The Ma- 
lays are rendered outrageous aud quarrelsome by 
the opium-pipe.’ 5 It is extremely difficult to dis- 
continue this vice ; yet there are many instances 
of its being done. This destructive practice de- 
teriorates the physical constitution and moral 
character, especially of the lower orders. Its 
effects on the system are manifested by stupor, 
forgetfulness, impairment of the mental powers, 
emaciation, debility, sallow complexion, lividily 
of the lips and eyelids, langour and lack-lustre of 
the eyes, loss of appetite, sweatmeats or sugar- 
cane being most relished. 

643. In the morning the opium-smoker has 
a most wretched appearance, and is unrefreshed 
by sleep, however profound. He experiences a 
remarkable dryness and heat in the throat, with 
depression aud restlessness, which incite him to 
have recourse to the opium-pipe ; and if it be not 
resorted to, there is great prostration, torpor, ver- 
tigo, discharge of water from the eyes, &cc. If 
the privation be complete, coldness of the body, 
aching pains in various parts, feelings of bodily 
and mental misery, and sometimes diarrhoea, are 
complained of. Total privation has even been 
followed by death, if the habit has been long 
continued and excessive. A close resemblance 
may here be traced between the effects of opium - 
smoking and tobacco-smoking ($ 527.). The lat- 
ter is as injurious as the former, when as ex- 
cessively practised ; and the one habit, as well as 
the other, occasions more or less general and sex- 
ual impotence, and entails on the offspring a 
weak, decrepit, and stunted growth, and a deli- 
cate and strumous constitution. How weak and 
debased must be the mind that, by the selfish 
and excessive indulgence of a petty vice, sacri- 
fices not only his own health, but also the health 
and constitution of his offspring, and the ability 
of perpetuating his name and lineage l 

644. F. Diagnosis of poisoning bp opium . — The 
effects of this drug may be mistaken for apoplexy 
or syncope, or for the stupor consequent upon an 
attack of epilepsy , or upon suppression of urine . 
But the sopor of opium is different from the coma 
of these, inasmuch as the individual is capable of 
being momentarily roused from the former, unless 
death be very near, by means of pinching, tick- 
ling, brisk shaking, or loud talking. The state of 
restored consciousness is, however, frequently 
imperfect, and is speedily followed by lethargy. 
TV ken convulsions attend poisoning by opium, 
the difficulty of distinguishing it from epilepsy is 
greater ; but even then the patient may be mo- 
mentarily roused, which is impossible in the epi- 
leptic paroxysm. In all the maladies, moreover, 
just enumerated, the pupils in the majority of 
instances are dilated or natural ; and partial pa- 
ralysis, or even more complete palsy, attends 
many cases of them ; whereas in opium-poisouing 
the pupils are remarkably contracted. — Sopor from 
intoxication may be confounded with opium-poison- 
ing, but the redness of the conjunctiva, the ferrety 
eyfes, the fall and rapid pulse, and the odour of al- 
©ohol in the breath, will generally indicate the na- 
turetrf Ihe case* Poisoning by opium is not infre- 
qhehf la infants and children ; and it is in them 


very generally attended by convulsions. It is 
with great difficulty distinguished from infantile 
convulsions , proceeding from cerebral or other 
affections. Contraction of the pupil is almost 
the only indication of this poison having been 
given * the history of the case, and other circum- 
stances which his acumen will suggest, will iu 
some measure guide the phj T sician. The diagnosis 
of poisoning by other narcotics than by opium is 
noticed where they are treated of. 

645. G. The quantity of opium which may bejatal 
will necessarily depend upon the state of the sto- 
mach and of the nervous system at the time of taking 
it. — a . During painful or spasmodic disorders, 
and in states of mental excitement or irritation, 
very large doses of opium may be taken with com- 
paratively little effect. A lady in a state of great 
excitement and irritation took an ounce of lauda- 
num when going 10 bed, with a suicidal intention ; 
but she was surprised in waking in the morning 
and rinding herself alive with rending headach, 
nausea, and feeling of general disorder, from which 
she soon recovered, no aid having been admi- 
nistered. I have repeatedly prescribed, and once 
taken, as much as four grains ; but I would not 
advise a larger dose to be given ; and even this 
dose may be followed by unpleasant effects in 
some constitutions, especially the susceptible and 
delicate, and when the system is depressed 
or where there is a tendency to apoplexy ; and 
even a smaller dose may be serious when ad- 
ministered in an enema or in a suppository. Mr. 
Taylor states that a man was kilted by ten grains 
of solid opium ; and a woman of middle age by 
eight grains given in two doses. Dr. Christison 
says that the smallest dose of solid opium which 
has been known to have proved fatal to an adult, 
was four grains and a half mixed with nine grains of 
camphor, death having taken place in nine hours. 
In a case recorded by Dr. SkAE, it is doubtful whe- 
ther death was caused by two or by four drachms 
of the tincture. A lady suffered very serious symp- 
toms from twenty drops of the tincture administered 
in an enema ; and D^Steinthal states that one 
grain of opium, in a clyster, occasioned alarming 
effects. Idiosyncrasy may be the cause of the 
clanger produced by small quantities of the drug. 
On the other hand, recovery has taken place from 
very large doses, when vomiting has soon occurred 
or been procured by treatment, or when they have 
been taken on a full stomach, or in states of 
nervous excitement. In such circumstances even 
as much as four ounces of the tincture has failed 
to produce death, as in a case mentioned by 
Mr. Taylor. 

646. b. Infants and children (are remarkably sus- 
ceptible of the influence of opium, and instances 
of poisoning among them by over-doses of the 
preparations containing opium are very frequently 
met with. An instance is reported ( Lancet , Febr. 
1842) of an infant, two days old, having been 
killed by one minim and a half of the tincture j and 
that of another by two drops. A child four months 
old was nearly dead in consequence of having 
taken one tenth of a grain of opium. Less than 
half a grain was given to a child four years and a 
half old : it soon became comatose, and died in 
seven hours. Dr. Merriman met with an in- 
stance of excessive stupor produced in an infant 
a month old, by a single drop of laudanum; and 
he met with two instances of death caused by a 
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small ’ dose of Godfrey’s Cordial, which contains 1 
opium. Even twelve or fifteen drops of paregoric 
elixir may prove fatal in an infant. In most fatal 
instances in children of poisoning by opium, the 
post mortem examination affords little or no in- 
formation ; congestion of the brain, and of the 
lungs, with fluidity of the blood, have been the 
chief appearances, which I have remarked. 

647. H. The pet'iods which elapse from the admi- 
nistration of the poison until the commencement of 
its effects is various. A large quantity in the form 
of a tincture taken on an empty stomach begins 
to act in a few minutes. Coma seldom comes on 
before half an hour has elapsed. The interval is 
sometimes considerable even when the tincture -has 
been taken. Dr. Christison refers to a case 
where it was considerably more than an hour after 
two ounces and a half of the tincture and a drachm 
of the extract had been taken. Opium in the 
solid form generally requires a longer time to 
act than the tincture. Desruelles, however, re- 
cords a case where two drachms of solid opium 
produced sopor in fifteen minutes ; and in a case 
published in America, the largest quantity of it 
ever known to have been taken at once, did not 
occasion this effect until an hour had elapsed. 
The interval may doubtless be prolonged if the 
opium be taken by a person already excited by 
spiritous liquors, or intoxicated. Mr. Shearman 
relates the case of a man who, in a state cf in- 
toxication, took two ounces of laudanum, and had 
no material stupor for five hours ; but he ultimately 
died. 

648. 1. The period at which death takes place varies 
from two hours , the shortest period, to forty-eight 
hours , the longest period ; but most fatal cases 
terminate between six and twelve hours after the 
ingestion of the poison. Those who live above 
twelve hours generally recover, if they be judici- 
ously treated. Instances, however, have occurred 
where an apparently efficacious treatment has 
been too soon suspended or relinquished, owing to 
appearances of rapid recovery, aud a relapse has 
supervened and carried off the patient. In eight 
fatal cases of poisoning by opium, reported by 
Hr. Beck, the smallest quantity taken was one 
drachm, the largest one ounce and a half. The 
shortest time between the taking of the poison and 
death was eight hours, the longest twenty hours. 

649. K. Several preparations containing opium 
have produced fatal effects, especially when, admi- 
nistered by ignorant or careless persons to infants 
or children. — {a . ) Paregoric elixir , — the compou nd 
tincture of camphor, which contains somewhat 
less than one grain of opium in half an ounce, has 
caused death. A child between* five and six years 
of age was killed by a dose which contained about 
one°grain of opium ; and another aged seven 
months by a dose equal to a quarter of a grain of 
opium. (See Phamn. Journ. 7 April, 184o, p. 464., 
— (&.) Dover's Powder, — Pulvis ipecacuanha 
compositus has also been fatal to children. In 
one case, four grains of this powder, equal to two- 
fifths of a grain of opium, caused death ; and in 
another, ten grains caused the death of an infant 
in twenty-four hours. — (c.) Syrup of Poppies is 
said to contain one grain of the extract of English 
opium to one ounce. The common dose of it to 
an infant of six or seven months is half a drachm. 
But this should be the largest dose allowed. 
Owing, however, to this dose, or its equivalent 
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for other ages, being much exceeded, and owing 
to a mixture of tincture or infusion of Turkey 
opium, the strength of which is often variable, 
being substituted for the true syrup of poppies, 
poisoning has often occurred from this medicine. 
Seven children died from this cause in 1837. In 
a case alluded to by Mr. Taylor, half a teaspoon- 
Ful of this syrup caused the death of an infant six 
months old. The narcotic symptoms were de- 
veloped in three quarters of an hour. The syrup 
in this ease was probably prepared with tincture 
of opium in excessive quantity. — (d*) Decoction 
of Poppies has not infrequently been fatal to 
infants. A teaspoonful of it has been fatal to a 
healthy child. A woman boiled two poppy beads 
in a quarter of a pint of milk, and gave two small 
spoonfuls of this decoction to her infant. In an 
hour the child fell into a deep lethargic sleep, the 
breathing became stertorous, and in ten hours it 
died. A maid servant gave an infant two tea- 
spoonfuls of a decoction of one poppy-head in a 
small pot of water. The child was found dead in 
the morning. The brain and its membranes were 
much congested, and the ventricles contained 
bloody serum. — (e.) Several nostrums, especially 
the “black drop,” and BattleyV'sedarire solution f 
which are much stronger than the officinal tinc- 
ture, have produced fatal effects. Mr. Streeter 
states that a drachm and a half of the latter was 
fatal to a lunatic, and 20 minims killed an old 
woman. u Godfrey's Cordialf and u Dolby’s 
Carminative f which contain a small quantity of 
opium, have caused, in some instances, the death 
of infants to whom they had been given in large 
doses. 

650. L. Morphia and its salts. — Poisoning with 
the salts of morphia has occurred in several in- 
stances. The acetate and the muriate of morphia 
have been the salts usually employed. The 
symptoms differ but little from those produced by 
opium, but spasms or convulsions are more fre- 
quently observed after morphia than after opium. 
The acetate of morphia has been estimated at 
four times the strength of pure Turkey opium ; 
but I believe that pure morphia, and especially 
either of the salts just named is five times the 
strength of opium. It is difficult to determine the 
quantity which may be injurious. I have seen 
one-third of a grain given for the first dose pro- 
duce unpleasant or even distressing effects. It 
singularly happened, that the lady, whose case 
was alluded to above (§ 645.), as having taken 
with a suicidal intention, during extreme mental 
excitement, a large quantity of laudanum, and 
recovered from it without any assistance and 
without any suspicion oF the act, had prescribed 
for her by me, many years afterwards, onequarter 
of a grain of the acetate of morphia, and although 
she had then recovered from so large a quantity 
of opium, this dose of the morphia produced very 
distressing effects, with a sense of . sinking and 
symptoms -of vital depression, requiring powerful 
stimulants to remove. Dr. Kelso (Lancet , 
Sept. 1839), suffered dangerous symptoms from 
having taken about half a grain of the muriate ; 
and Mr. Taylor was informed that an adult was 
killed by three grains taken medicinally ; and he 
adds that there is reason to suppose that half a 
o-rain of the acetate caused the death of a lady to 
whom it had been given medicinally when in a 
state of ill health. Dr. Christison mentions a 
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fatal case from the ingestion of ten grains, death i 
taking place in twelve hours, although the ! 
stomach had been completely cleared of the : 
poison within half an hour from the time when it j 
was taken. One-fifteenth part of a grain applied, j 
endermicatly , produced severe cerebral symptoms j 
in a case alluded to by Mr. Taylor. ! 

651. The effects of eithes of the salts of mor- 
phia will depend much upon the state of the j 
person at die time, who takes it. A large dose, j 
from half a grain to a grain, may be of service, or j 
at least not injurious, even when given for the ; 
first time, in states of nervous or vascular excite- j 
ment, during excessive pain, and in several spas- J 
modie diseases ; but either of these quantities j 
may be dangerous or even fatal, if it be given to j 
a person morally and physically depressed, or to ; 
one possessing weak vital resistance, or in a state 1 
of marked debility and ill health. These salts j 
should never be given to children under ten or 
twelve years of age. I speak generally, some ex- 
ceptions being admitted amoug children not much 
below this age. The observations offered above, , 
as to the operation of opium when administered by j 
the rectum (§ 632.), equally apply to the salts of 1 
morphia. 

652, I am acquainted with seven ladies, who 
have either lately been, or are still occasionally, 
under my care, and who habitually tale ex cessiie 
quantities of the acetate of morphia . The acetate 
is the salt which they all employ ; and they all 
take it in solution, with the addition of acetic acid, 
and, in some instances, of an aromatic spirit or 
tincture. The quantities taken at one dose in these 
cases, vary from two to six or seven grains, which 
are geneially taken thrice daily. In three of 
these eases, the quantity has not been materially 
increased for eight or nine years ; but during that 
time sundry efforts have been made gradually to 
diminish the quantity, but they have never been 
steadily persevered in, a gradual increase, and re- 
turn to the larger quantity, having soon followed. 
The effects have not appeared in these cases ma- 
terially different from those of laudanum. 

653. M. Appearances after death by opium or 
its preparations . — In a case of poisoning by opium 
in a child four years old, deal!) having taken place | 
In eleven hours, I found the following appearances. [ 
There was considerable lividity of the back, and ! 
more depending parts of the body. The vessels ' 
and sinuses of the brain were much congested, 
with a dark fluid blood; and more serum than 
usual was found at the base of the skull, and in 
the ventricles. The vessels of the medulla ob- 
longata and spinal chord, and the vertebral sinuses 
weie remarkably engorged. The lungs were con- 
gested with fluid blood. The right cavities of the 
heart aho contained blood. There was slight 
redness of the villous coat of the stomach and duo- 
denum. In a case referred to by Dr. Ciiristison 
nearly similar changes were observed in the brain 
and lungs ; hut, although the body had been kept 
only two days in the month of February, the belly 
emitted a putrid odour when opened. Congestion 
within the cranium, with more or less serous ef- 
fusion, and congestion of the lungs, the blood 
being dark and fluid, have generally been ob- 
served* Dr. Bright and Mr. Taylor met with -a 

* spot of ecchyaqosis on the surface of the brain in 
addition to unusual turgescence of [the vessels. 
3>r, CnsisTisosr remarks that congestion and se- 
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rous effusion are by no means universal, for in a 
case which proved iatal in seven hours, and which 
he examined, neither of these changes was very 
apparent. Extravasation of blood within the om- 
nium is a rare effect of opium. In the case of a 
female, who died eight hours after taking two 
ounces of laudanum, Dr. Jewel found several 
clots of blood in the substance of the brain, and 
one, which lay in the anterior light lobe was an 
inch long. ( Lojid . Med. and Phys. Journ ., Feb. 
1816.) Redness of the stomach is by no means 
general, and no inflammatory changes are ob- 
served. Lividity of the external surface of de- 
pending parts is commonly observed, and is owing 
to the fluid and dark state of the blood. But the 
blood is not always fluid, at least in all parts of 
the body. It is chiefly, however, in the cavities 
of the heart, where it lias been most frequently 
found coagulated. In four cases refeired to by 
Dr. CnniSTisoN there were clots found in both 
ventricles. This physician has particularly no- 
ticed the rapid passage of the body into putrefac- 
tion, both in cases which have come under his 
own observation, and in those recorded by others. 
Of a body, w hich hud been kept only thirty hours 
in a cool place in December, the cuticle easily 
peeled off, and the joints were flaccid, an acid 
smell being exhaled. In other cases, the early 
progress of putrefaction has been observed, but 
not constantly or even generally. The poison 
may sometimes be found in the stomach, or its 
smell may be detected; but as frequently neither 
can be detected, especially when a considerable 
time has elapsed before death has taken place, 
owing to the absorption or partial digestion of it, or 
toils discharge by vomiting, or the stomach-pump. 
In the latter case, the opium may be detected in 
the matters evacuated from the stomach. 

654. N. Modus opera ndi of Opium. — That the 
active and odorous principles of opium are ab- 
sorbed is proved — 1st, by the opiate odour being 
often perceived in the breath of persons who take 
opium, and according to Barrier, in the perspi- 
ration and mine ; 2d, by the narcotic influence of 
the milk on infants when the nurses have taken 
opium : this I have observed on several occasions ; 
and 3d, by the assertion of Barrcel, that he 
has detected morphia in the blood and urine, after 
the ingestii.n of large doses of opium; but this 
requires further proof. That the effects of opium 
upon the frame are due chiefly to the absorption 
of it, is shown by the following eiicumstances : — 
The effects produced by the injection of opium 
into the veins are the same in kind, but mote in- 
tense in degree, as those which follow' the admi- 
nistration of it by the mouth ; and the constitu- 
tional effects produced by the drug are propor- 
tionate to the absorbing powers of the surface to 
which the drug is applied. The effects of opium 
are, 1st, primary and local; 2d, secondary and 
remote. 

655. a. The direct or local action is on the nerves, 
as already shown (§ 631.). It most probably ex- 
cites or stimulates the nerves primarily ; but this 
influence is only temporary and of short duration, 
and is followed by anaesthesia and paralysis — by 
a privation of energy or power. The remote ope- 
ration is exerted chiefly on the brain, medulla ob- 
longata and spinal chord ; or rather upon that 
portion of the ganglial system and nerves supply- 
ing the nervous centres, and the blood-vessels of 
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these centres, and their membranes, through the 
medium of the blood 7 either principally or altoge- 
ther ; or partly also by the propagation of the 
direct or local impression, or influence produced 
by the drug. That the remote effects are pro- 
duced upon, or by means of, that portion of the 
ganglial system supplying the large nervous cen- 
tres, and consecutively upon the brain, rather 
than upon the brain more immediately and inde- 
pendently of this part of the ganglial system, is 


two scruples, which may be repeated in a short 
time, if the first dose fails to act. When the 
stomach-pump is not at hand, a long tube or a 
catheter with a bladder attached to it, as advised 
by Mr. Bryce, may be substituted. After the 
stomach has been filled with warm water from the 
bladder, the tube is to be turned down so as to act 
upon the contents of the stomach as a syphon. 
When emetics are inoperative, and the stomach- 
pump or its substitute cannot be obtained, then it 


indicated by the fact of the structure of the brain ! has been recommended to inject tartar-emetic in 
being itself as insensible of, and, as far as our i the veins ; but more than a grain should not be 
senses enable us to judge, as little influenced by ventured on, and care must be taken not to alUBw 
irritants applied to it, as is the structure of any j the introduction of air. This, however, is a ha- 
other secreting organ — of the liver, kidneys, 5ce. ! zardous practice, and seldom required, when the 
as well as by various other considerations and ! means already, and those about to be advised, are 
analogies, and more especially by what is known j duly employed. 

or presumed of the functions of the ganglial i 658. (6.) The Temoval of the lethargy already 
system. j produced by the opium, is best accomplished by 

656. b. As to the nature of the effect thus pro- j affusion of cold water on the head and neck, as 
duced upon the nervous system — upon $ie gang- j " 

_ i _ • t v _ * r i ! 


lial and the cerebro-spinal, it may be inferred, 
with tolerable truth, to be primarily exciting , 
when the dose is small or moderate, and consecu- 
tively hypnotic, narcotic, and alterative; but that, 
when the drug is taken in excessive quautity, the 
exciting operation is not recognised, whilst the con- 
secutive effects are most prominent and intense ; 
the alterative effect, however, being evinced 
chiefly in cases of chronic poisoning by opium 


first recommended, and its effects illustrated, by 
Mr. Whatc and the Author. (See Land. iSIed. Rep . 
xviii. 26.) Children may be placed in a warm 
bath, to which mustard is added, and the cold 
affusion on the head momentarily adopted. In 
all cases, the cold affusion should not be continued 
too long at a time, but employed at intervals, or 
with the return of the lethargy. It will often be 
found that, when emetics have been given without 
effect, owing to the paralysed state of the stomach 


— by opium-eaters and opium-smokers, and where | produced by the narcotic, the cold affusion will 
opium in any form or dose* is taken frequently ! have the effect of rendering^ them sufficiently 

fnv n Tim mv.i Y n’mnfa Aniiti) nf rfcnfh ! rtflPratil'P 


for a long period. The proximate came of death 
by opium may be referred partly to the extreme 
congestion of the brain and medulla oblongata 
caused by it, and paitly to the gradual extinction 
of the influence exerted by the ganglial system 
upon the cerebro-spinal centre. Most probably 
the depression or exhaustion of this influence 
causes the congestion, which, in its turn, aggra- 
vates and ultimately extinguishes the influence of 
this part of the ganglial system ; or, the presence 
of the poison in the blood of the cerebral vessels 
may so congest them by depressing the energy of 
the ganglial nerves supplying them, as to paralyse 
the bram, and gradually arrest all the 1 functions 
more immediately depending upon the cerebro- 
spinal system. According to either of these 
views, which differ but little from each other, the 
paralysis of sensation, and motion — *the extinc- 
tion of consciousness and volition, — is soon fol- 
lowed by paralysis of the respiratory move- 
ments ; and asphyxia, with its usual results — con- 
gestion of the lungs, and a dark and fluid state of 
the blood — is the manner in which death takes 
place. 

657. 0. Treatment of poisoning by opium, or its 
preparations. — The obvious intentions are, 1st, 
to remove the poison aspiomptlyas possible; and, 
2d, to counteract and remove the effects which 
have been produced, and prevent the secession of 
others. — a. The stomach-pump should be resorted 
to as speedily as possible, and the stomach com- 
pletely emptied and washed out by means of it. 
When the stomach has power to act, emetics may 
be employed. The bast emetics are the sulphate 
of zinc, mustard mixed in water, or a strong solu- 
‘ ' but, in order to excite the paralysed 


operative, especially if the fauces are tickled 
with a feather at the same time, or soon after the 
affusion has been employed. Other means of 
rousing the patient should not be overlooked, and 
may be resorted to, in the intervals between the 
affusion. Flagellation on the palms of the hands, 
on the feet, or back ; making the patient to walk 
between two assistants ; stinging with nettles, 
pinching, &c. have severally been found of more or 
less service. "Various internal excitants may be 
exhibited, as asafeetida, ammonia, musk, capsicum, 
camphor, and may even be administered in enema- 
ta; and various exciting odours or vapours, as those 
of ammonia, aromatic vinegar, may be held at in- 
terval, near the nostrils. If these means fail, elec- 
tricity galvanism, or electro -galvanism, may be 
adopted. As death is evidently proximately caused 
by asphyxia (§ 656.), artificial respiration should 
be resorted to, in extreme cases, especially if the 
case is too far advanced to be benefited by cold 
affusion, or when this latter fails, which, however, 
will rarely occur, if judiciously employed. Fric- 
tions over the chest, with stimulating embrocations 
— with camphor, ammonia, “capsicum, Ac. will 
be found to aid the influence of artificial inflation 
of the lungs. Instances have been published by 
Dr.YVAEE, of Boston, United States, and Mr. 
Wiiateley, of the good effects of artificial respi- 
ration, in almost hopeless cases of poisoning by 
this drug. 

659. c. The subject of antidotes against the effects 
of opium has been examined by Obfela, and he 
has found all those which have been proposed, at * 
various times, quite unsuccessful as long as the 
poison still remains in the stomach, the only ex- 
ception being the decoction of galls. When the 


stomach more completelv, camphor and capsicum j poison has been as completely removed as possible, 
mav be <rivea with the sulphate of zinc, this last camphor, green-tea, and strong eofiee have been 
bem* administered in a dose of half a drachm or (found of service in keeping the patient awake, 
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or in revising him, and are suitable aids to the 
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cold affusion, or even to the tepid affusion, when 
the coma is not profound. 

660. d. As to the propriety of prescribing local 
or general blood-letting in cases of poisoning by 
opium and other narcotics, it may be remarked 
that cases will occasionally present themselves 
in which, at some period of their progress, either 
the one or the other may be practised with ad- 
vantage. When the patient is plethoric, young, 
and strong ; when there is stertorous breathing* 
with other symptoms of congestive apoplexy* 
and when the countenance is bloated, the eyes 
injected or suffused, then general or local blood- 
letting, especially the latter, and preferably by 
cuppiDg on the nape or on the mastoid processes, 
to a considerable amount, will generally be most 
beneficial. But before vascular depletions are 
prescribed, the evacuation of the poison should be 
attempted or procured. In a case detailed by 
Hr. Young ( London Med. Gas. vol. xiv. p. 655.), 
of the United States, about thirty ounces of blood 
were taken from the arm at three bleedings : cold 
was applied to tbe head and sinapisms to the le^s, 
and the patient recovered, although an ounce of 
laudanum, in a teacupful of whiskey, had been 
taken and remained upon the stomach. In cases 
which admit of doubt as to the propriety of 
blood-letting, advantage will be derived from 
dry cupping on the nape. 1 have prescribed it in 
one case of poisoning by opium with success. 
During the coma produced by this drug, or by other 
narcotics, the loss of a small quantity of blood 
often produces serious depression. Therefore de- 
pletions, of every kind should be cautiously 
employed, and not be attempted unless the 
breathing is stertorous, puffing, slow and regular, 
and the pulse still possesses some degree of power. 
The effect of either bleeding or dry-cupping will 
be greatly aided, and the necessity of having re- 
course to either frequently superseded by a° due 
recourse to the cold affusion , which generally 
prevents the distressing headaches, and other 
cerebral and nervous symptoms, usually expe- 
rienced for some days after recovery, when it has 
not been employed. 

661. ix. Sulphuretted Hydrogen Gas. — 
Nysten found that a few cubic inches of this gas 
caused almost immediate death with convulsions 
when injected into the veins, although at once 
absorbed by the blood ; and that the same quan- 
tity was almost as rapidly fatal when injected 
into the cavity of the chest. Similar results were 
obtained when it was injected into the cellular 
tissue, or even when left for some time in contact 
with the sound skin. According to Thenar d 
and Dupuytren, air impregnated with 1500th 
part of this gas kills birds in a short time, and 
with the 800th part soon kills a dog. Chaussier 
found that, in a moderate quantity it was quickly 
fatal, whether it was Inhaled or injected into the 
cellular tissue, stomach or rectum, or simply 
applied to the skin. Nine quarts of the gas 
thrown into the rectum of a horse, killed it in 

,one minute ; and a rabbit, whose skin was ex- 
posed to it, died in ten minutes. (Christison 
■TO Ws Journ. xv, 28.) Dr. Christison 
Turner found that it appeared , to cause 
'll? Sit ^ e ^ na ^°S°? s to narcotic poisoning 

atoms, in cases where the va- 


pours, consisting of an admixture of those of am- 
monia with this gas, such as they exist in the pits 
of the Parisian necessaries, are described by 
Halle and others, are those of extreme vital de- 
pression and of asphyxia, and often terminate 
fatally in a very short time. If the person be 
but slightly affected, he complains of nausea and 
sickness ; his skin is cold, his respiration is re- 
gular, the pulse is frequent, and the muscles, es- 
pecially those of the chest, are affected with 
spasmodic iwitchings. If he be more severely 
affected, he becomes soon deprived of sense and 
motion; the surface is cold, the lips and face 
assume a violent tint, the lips are covered with a 
sanguineous mucus ; the respiration is hurried, 
laborious, and convulsive ; the pulse is small, 
weak, _ irregular, and hurried; and the muscles 
and limbs are relaxed. If still more intensely 
attacked, death either takes place immediately; 
or, in addition to these symptoms, there are violent 
twitehings of the muscles, or violent spasms. 
When the person is sensible after exposure to 
these vapours, he often complains of severe pains, 
and the pulse is very frequent and irregular. If 
the symptoms are very severe, recovery rarely 
takes place. 

663. Instances of poisoning by sulphuretted 
hydrogen unmixed with other vapours or gases, 
are not of frequent occurrence. Mr. Taylor 
states that the men excavating the Thames tunnel 
suffered severely from the presence of sulphu- 
retted hydrogen, which he found both in the air 
and in the water. The gas issued in sudden 
bursts, so as to be at times perceptible by the 
odour . By respiring this atmosphere, the strongest 
men were in the course of a few months, re- 
duced to a state of extreme exhaustion, and several 
died. Tbe symptoms with which they were 
first affected were giddiness, sickness, and general 
debility. They became emaciated, and fell into 
a state of low fever, accompanied with delirium. 
(Op. Cit. p. 623.) 

664. In the more acute states of poisoning 
with this gas, the symptoms vary with the con- 
centration of the poison. When breathed in a 
moderately, diluted state, a sense of weight or 
oppression is felt at the epigastrium, and in the 
temples, with giddiness, nausea, sudden weak- 
ness, and sinking, soon followed by a loss of sen- 
sation and motion. If removal to a pure air be 
effected immediately upon the occurrence of these 
symptoms, and if stimulants, the cold affusion, a 
moderate depletion, and other suitable means be 
employed, life may be restored. If, however, 
the patient remain but a short time unassisted, 
and especially if the gas be breathed after insen- 
sibility has taken place, recovery is almost hope- 
less. When the air contains less of this gas, and 
the respiration of it continues for some time, vital 
depression, pains through the frame, convulsions 
or spasms, delirium, coldness of the surface, la- 
borious respiration, a weak and irregular pulse, 
followed by coma and tetanic spasms or convul- 
sions, are the prominent symptoms. Ct When the 
air is only slightly contaminated with this gas, it 
may be breathed for a long time without produc- 
es any serious symptoms.” Sometimes there is 
nausea or sickness, with pains in the head or in 
the abdomen : these are often complained of by 
persons engaged in chemical manipulations with 
this gas. Sulphuretted hydrogen is readily ab- 
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sorbed into the blood, to which it gives a brownish- 
black colour. 

665. The admixture of this gas with other 
*ases and vapours render them remarkably dele- 
terious. Probably a small portion of it exists in 
the noxious 'emanations disengaged from cess- 
ro] Sj privies, drams, Ac. The presence of it in 
all such emanations is well shown by exposing to 
them a piece of filtering paper moistened with a 

f U10n u°V ead V Christison remarks, that 
the smell alone should not be relied upon, as pu- 
trescent animal matter exhales an odour like that 
of sulphuretted hydrogen, though none be pre- 
sent. This gas may be so abundant as to prove 
quickly fatal where lights burn with unimpaired 
brilliancy ; and in places where it is apt to accu- 
mulate, the contamination by it may vary =o 
much as to render the air either unrespirable 
m a few minutes after it has been respired with- 
out. risk, or respirable soon after fatal effects 
by it 


666. B. The appearances after death.— A highly 
offensive odour is exhaled from all the cavities 
of the body, and if inhaled into the lungs of the 
persons making the inspection unpleasant symp- 
toms, chiefly syncope,- or even asphyxia, are oc- 
casioned by it. The raucous membrane of the 
nose and fauces is covered by a brownish viscid 
mucus.. The muscles are of a dark colour, have 
lost their contractility, and are insusceptible of the 
galvanic stimulus. The lungs, brain, and liver 
are congested with black fluid blood. The ri*ht 
cavities of the heart are also congested with fluid 
black blood. The body rapidly undergoes putre- 
faction. YV hen polished silver, or white lead, is in- 
troduced into the cavities, or under the skin, it soon 
becomes blackened. — The treatment of poison- 
ing by sulphuretted hydrogen, or by admixtures of 
it with other gases or vapours, is the same as that 
recommended for the effects of carbonic acid gas 
and its admixtures. (See §§ 609. et seq.f 

667. Class VIII. Narcotic and Irritant 
Poisons — Naucotico-Acrid Poisons — Acro- 
Narcotics, — The designations of this class of poi- 
sons indicate their operation. Certain of these sub- 
stances are injurious in consequence of their irritat- 
ing rather than of their narcotic action; whilst others 
produce a more prominent narcotic, than irritant 
effect. Some, and probably most of them, conjoin 
with these modes of action, more or less of a vitally 
depressing or exhausting operation. Owing to the 
effects of these poisons being thus complex, and 
more especially to either of their effects being 
more prominent than the others, these poisons have 
been variously classed, but chiefly as narcotics, 
or as irritants, or as aero-narcotics ; and in this last 
category I now consider them. I shall, however, 
notice only those which are most likely to prove* 
poisonous owing to their possession of these pro- 
perties in a marked degree. 

668. i. Eiupyreum atic Oils. — The em- 
pyreumatic oil of tobacco, and of various ptber 
poisonous plants, are active poisons. Several other 
empyreumatic oils are used in medicine which act 
powerfully as stimulants and antispasmodics, and 
which are more or less injurious when admi- 
nistered in excessive doses. The chief of these are, 
oil. of amber, oil of wax, beech-oil, Dippel’s 
animal oil, the oil procured by the destructive 
distillation of lard, &c. Dr. Christison states 
that this last oil, when freed of adhering acid by 
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rectification from quick-lime, is limpid and very 
volatile, has an insupportable smell, and diffused 
m the air it irritates the eyes and nostrils and 
occasions giddiness. Buchner found it to posses 
narcotic properties when its vapour was inhaled” - 
but it is Jess powerful when taken into the 
stomach, although it then causes symptoms of ir- 
ritation and insensibility. An instance of poison- 
ing by the oil of Dippel, or the rectified empy- 
reumatic oil of hartshorn, is mentioned by Chaus- 
sier, who states that the person took a spoonful 
by mistake, and died almost immediately. No 
morbid appearances could be detected in tbe dead 
body. 

669. ii. Fool's Parsley— ABihu&a cyrtaptum, has 
occasioned serious accidents owing to its resems 
blanee to parsley. Professor Frcixrs discovered 
m it an alkaloid, soluble in water and alcohol, bat 
not m aether. Ur. Stevenson (Land. Med! and 
rhys. Jom'n. xiv. 425.) has recorded the eases of 
two ladies who ate of this parslev in a salad and 
were soon afterwards seized with nausea, vomiting 
headaeh, giddiness, somnolency, pungeant heat 
m the mouth, throat, and stomach, difficulty in 
swallowing, numbness in the limbs, tremors “and 
frequent startings. Dr. Christison mentions the 
case of a child, recorded by Gmeltn, that died in 
eight hours after having eaten the sthusa. The 
symptoms were spasmodic pain in the stomach 
swelling of the belly, lividity of the surface, and 
difficult breathing. In two children who re- 
covered, complete insensibility, dilated insensible 
pupils, staring of the eyes, and in one vomiting in 
the other convulsions, were the prominent symp- 
toms, The treatment consisted in the administra- 
tion of milk, sinapisms to the legs, and cold spong- 
ing with vinegar. r ° 

6/0. iii. Fungi, Poisonous. — Poisonous 
Mushrooms. — Poisonous mushrooms and the 
effects produced by them, have been fully dis- 
cussed by Fode re, Urfila, Decandolle, Roques, 
Cjreville, Christison and others, to whose 
works I must refer for many interesting details, 
and for the characters which distinguish the se- 
veral poisonous species from the edible. A. The 

poisonous species enumerated by Oreila are the 
Amanita muscaria , alba, citrina, and viridis ; the 
Hypophyllum maculatum , albocitrbmm, iriaispi- 
datum, sangumeum, crux-melitense, pvd&undnm. 
and pellitum ; the Agaricus necator, arris, pipera- 
tw, pyrogalus, styptic us, annularis , and uteris ; 
and to these may be added Agai'icw semigl&bcitus 
and campanulatus. It is probable that other 
species are also injurious, or may become injuri- 
ous owing to season and other causes about to be 
noticed. 

671. Numerous circumstances influence the 
properties, not only of tiiose which are ascertained 
to be injurious, but also of those which are escu- 
lent. Climate, season, soil, and manure, age, or 
period of the year when they are gathered, cook- 
ing and drying, severally change the properties cf 
both the poisonous and esculent species ; and in 
certain constitutions and idiosyncrasies, even the 
latter class disagree, and are more or less injurious, 
causing diarrhoea, nausea or vomiting, colic som- 
nolency, &c. It is even believed that the best 
mushrooms, when taken in too large a quantity, 
or too frequently, or for too long a time, are dele- 
terious. The writers mentioned above (§ 670.) 
have given general directions for distinguishing the 
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wholc|prae from the poisonous species; but these 
cannot be relied on, for the former may become 
injurious owing to the circumstances just stated, 
and to others not fully recognized or explained, if 
their appearances be not duly observed. Much 
of the unpleasant effects produced by them has 
been owing to the carelessness of the collectors 
who have gathered some of the poisonous species, 
as well as of the esculent species, when they have 
become old or sickly, and mixed them with those 
which are wholesome. This is not infrequently 
the case when mushrooms are gathered from the 
fields for the manufacture of ketsap. The surest 
tesls of deleterious fungi are, an astringent, styptic, 
hot or pungent taste, and a disagreeable pungent 
odour , an orange or rose-red colour, or a blue 
tint soon after being cut ; and the circumstance of 
their growing in tufts or clusters from the stumps 
or trunks of tree*. The poisonous properties of 
fungi have been supposed to reside in a certain 
principle which has been called fungiu, but its 
nature and physical properties are imperfectly 
known. 

672. B . The symptoms produced by poisonous 
fungi vary from those of extreme irritation of the 
gastro-intestinal mucous suiface to those of fully 
developed narcotism ; but generally they are an 
association of both classes, either predominating in 
diffeient ca^es. A man ate by mistake several of 
the Agaricus ctimpuiudatus, but, before ending his 
repast, and not above ten minutes after he began 
it, he was attacked with dimness of vision, debility, 
giddiness, trembling, and loss of recollection. On 
obtaining assistance his countenance expressed 
anxiety ; lie reeled about and could hardly articu- 
late; his pulse was slow and feeble. He soon 
became so drowsy that he could hardly be kept 
awake. Vomiting was produced by sulphate of 
zinc, and he gradually recovered. (Land, Med. and 
Phys.Jaurn. xxxvi. 451). 

673. (Several soldiers ate a quantity of the 
amanita mu^caria. In the evening, some hours 
afterwards, they began to complain of anxiety, a 
sense of suffocation, frequent fainting, burning 
thirst, and severe gripes. The pulse became small 
and irregular, the body bedewed by a cold sweat, 
the features changed, and the nose and lips of a 
violet tint. To these supervened tremblings, tu- 
mefaction of the abdomen, and a profuse foetid 
diart hoea. The extremities became cold and livid, 
the pain of the abdomen intense, delirium and 
coma took place, and death followed. In the 
former ease the symptoms were those of narcotic 
poisoning ; in the latter, those of irritation and vital 
depression. In other instances the symptoms are 
those of gastro-intestinal irritation, conjoined with 
narcotism, or with narcotism and extreme vital 
depression. 

674. Six persons ate carp stewed by mistake 
with the amanita citrina , Three of these had 
vomiting, followed by deep sopor, but recovered. 
One had violent cholera, hut recovered also. 
Two (children) became profoundly lethargic and 
comatose ; emetics had no effect, and death soon 
ensued. Six persons ate a quantity of the hypo- 
yhyllum sanguineum , and from twelve to thirty 
hours after the poisonous meal they experienced 
pain, in the stomach, a sense of impending suffoca- 
tiba, amd vlqknt efforts to vomit. To these were 
added sopor, and several hours afterwards tetanic 
spasms and convulsions ; other severe symptoms, 
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varying in character with the quantity which had 
been taken, also supervening in the progress of the 
cases. In one profound lethargy and general 
coldness of the surface ; in another vomiting, 
bloody stools and yellowness of the skin; in a 
third, delirium, tremblings, coma, and convulsions ; 
in a fourth loss of speech and severe dysentery ; 
and in a fifth colic and inflammation of the bowels, 
without diarrhoea. Those who recovered re- 
mained long in a state of delicate health. 

675. Dr. Cheistison ascribes the tardiness of 
the approach of the symptoms in some cases to 
the indigestibility of most of the fungi, which, ih 
some instances is so great, that portions of them 
have been discharged by vomiting as late as fifty - 
two hours after they were swallowed. But this 
slowness of operation is not generally observed, 
for the effects sometimes appear in a few minutes. 
The most immediate effect produced by poisonous 
fungi is paralysis of the vital actions of the stomach, 
the symptoms afterwards appearing with a rapidity 
in proportion to the development of the morbid 
action. An important characteristic of poisoning 
by mushrooms, as this physician has remarked, is 
the great durability of the ^symptoms. Even the 
narcotic effects of some fungi have lasted above 
two days; and Orfila has adduced instances in 
which the gastro-intestinal irritation has continued 
from a fortnight to three weeks after the more 
acute symptoms had subsided. 

676. When wholesome mushrooms disagree 
owing to idiosyncrasy, the symptoms are chiefly 
those of severe indigestion, following upon, and 
often continuing a considerable time after, an at- 
tack of vomiting and purging. “ There is some 
reason for suspecting that even the best mush- 
rooms, when taken as a principal article of food 
for a long time, will prove injurious,” and induce 
a peculiar depraved habit of body, leading to ex- 
ternal suppuration and gangrene. Dr. Ciiristison 
adduces from Bust's Magazine an instance of a 
family who were seized with an intermittent fever, 
and an eruption on various parts of the body, of 
abscesses which discharged a thin ill-conditioned 
pus/ passed rapidly into spreading gangrene, and 
proved fatal to two persons. No other cause could 
be assigned for the concurrence of these symptoms 
in six persons in one family, than the circumstance 
of their having lived for two months almost en- 
tirely on mushrooms, the ouly person who escaped 
having merely slept in the house, but had his food 
where he worked. 

677. Dr. Ciiristison has directed attention to 
a fact, of which medical men should be aware, 
that poisoning may be, and actually has been, 
perpetrated by the intentional admixture of ve- 
getable or mineral poisons with wholesome mush- 
rooms; and that when the murderer is dexterous in 
the choice, and mode of administering the poison, 
such cases may readily escape suspicion, and eveu 
when suspected might not be cleared up without 
difficulty. But, in these cases, the only decided 
proof of poisoning by some other substance mixed 
with mushrooms, or with preparations of them, is 
the actual discovery of another poison. 

673. C. The appearances in fatal cases . ■ — 'The 
surface of the body is generally stated to be livid, 
and the blood to be fluid ; and exudations of 
blood are observed from the natural openings. 
The digestive canal is distended by foetid air, and 
in some cases presents inflammatory appearances, 
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passing- m places to gangrene. The stomach, 
unless there has been vomiting or diarrhoea, often 
contains fragments of the poison ; and these frag- 
ments may be found as late as the second or 
third day, either in the stomach or in the intes- 
tines. The liver is often congested. The lun^s 
are generally gorged. The vessels of the brum 
and its membranes are commonly turgid. In a 
case referred to by Dr, Christisox, the arteries, 
as well as the sinuses, were distended with blood j 
the pia mater and arachnoid were of a scarlet 
colour, and the substance of the brain was red. 
The choroid plexuses were excessively gorged ; 
and a clot of blood, as large as a bean, was found 
in the cerebellum. 

679. D, Treatment , — Dr. Glen dinning, in a 
learned and interesting lecture on poisonous fungi 
( Lond . Med . and Sitrg . Journ . vol. vi. p. 168.), 
remarks, that the remedies recommended by Ni- 
cander consist chiefly of emetics and wine. 
Horse-radish and mustard are amongst his vege- 
table means. White vitriol is also advised *by 
him j and for drink or vehicles for solid medicines, 
oxycrate and wine. The first object is to effect 
the expulsion of the poison ; and as there are no 
poisonous substances of equal power that take so 
long a time in developing their action as fungi, so 
there is none against which emetics may be ad- 
ministered with equal prospects of advantage at 
advanced stages, or after so long a period from 
the ingestion of the poison. There is no antidote 
to the poison of fungi known, and hence the ex- 
pulsion of them should be the chief intention. 
After this end is attained, the inflammatory irrita- 
tion, and the narcotic and other nervous symp- 
toms should be allayed by means appropriate to 
the prominent features of the affection ; by the 
means required for gastro-intestinal irritation and 
inflammation, when these predominate; and by 
the measures recommended for narcotic poisoning 
when this is the prominent character, more espe- 
cially by cold affusions, external derivatives, and 
other means suggested wkeu treating of opium- 
poisoning (§ 658 et seq .). 

680. iv. H em lock-D jrorwort — (Enanthe 
crocata . — Orfila states that this plant may be 
mistaken for hemlock, and that a single medicinal 
dose of the extract taken instead of the extract of 
hemlock might prove fatal. The symptoms are 
heat in the throat and stomach, delirium, stupor, 
and convulsions. Dr. Pickells has collected 
thirty cases of death from eating the root. The 
symptoms were insensibility, delirium, and tetanic 
convulsions. Mr. Howell has mentioned eleven 
cases, of which two were fatal. The symptoms 
were chiefly convulsive, both in these and in eight 
others detailed by Mr. Ray. In a case described 
by Mr. Houlston, they were at first giddiness, 
rapidly followed by coma and violent convulsions. 
In none of the fatal cases was life prolonged be- 
yond four hours ; and in several death took place 
within an hour. The post monem appearances 
are generally slight, consisting of inflammatory 
redness of the internal surface of the digestive 
canal and congestion of the brain. Portions of 
the roots are sometimes found in the stomach, as 
in the cases of four persons who were lately killed 
by this poison, out of fourteen who had eaten it 
by mistake. (See Lond . Med . Gas . May, 1844.) 
The treatment is the same as in cases of poisoning 
by fungt (§ 679.). 
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681. v. Grain, of various kinds, is some- 
times poisonous, owing to disease. — a. Spurred rye 
— Hecate cornutum, or ergot — is most commonly 
a cause of slow poisoning, in the form of 4 disease 
which is described, according to the form it as- 
sumes, tinder the articles Gangrene and Spasm. 
(See also Ergotism.) — U nripe grain, spoilt grain t 
mouldy bread or biscuits, or grain or bread of any 
kind, which has become injured from keeping too 
long or otherwise, will produce disease of a 
chronic or slowly developed form — a true state 
of slow poisoning — when made a principal article 
of diet, or when partaken of for too long a period ; 
and if the grain, either before or after its prepara- 
tion as food, be much injured, severe symptoms 
may appear from having taken it at a single 

682. b. The symptoms usually produced by spoilt 
grain or bread are generally those of gastrointes- 
tinal irritation, and but slightly or contingently 
those of narcotism ; and, according to the nature 
and state of these articles, the symptoms may 
assume the form of acute or chronic diarrhaa , or 
dysentery , or of scurvy, or scorbutic dysentery, 
under which diseases the subject is fully enter- 
tained. Grain, however, may be injurious from 
other causes, — from the presence of the ova of 
insects, or of a variety of minute insects • and 
from the admixture of some vegetable poison, as 
the darnel-grass, or some poisonous leguminous 
seeds . 

683. vi. Laburnum — Cytisus Laburnum . — 
The bark and seeds of the common laburnum 
contain an active poison called cytisine. Dr. 
Traill met with two cases of poisoning by the 
seeds; and Dr. Christisox has reported an in- 
stance of chronic poisoning caused by the bark, 
the symptoms being chiefly those of gastro-intes- 
tinal irritation, of which the patient did not re- 
cover for some months. The symptoms in Dr. 
Traill’s cases were coldness of the whole surface, 
lividity of the face, and complete insensibility. 
MM. CiiEVALLrER and Lassaigne, who dis- 
covered the active principle, cytisin, in the seeds, 
gave eight grains in four doses to a man, which 
occasioned giddiness, violent spasms, frequency of 
the pulse, and consequent exhaustion. (Christj- 
son.) 

684. vii. Leguminous Seeds, especially the 
Lathyrus cicera aud the Ervunt er villa, or bitter 
vetch, have been found in Trance, productive of 
chronic poisoning, chiefly in consequence of the 
accidental adulteration of flour with them. The 
symptoms have been usually weakness of the limbs, 
partial or complete palsy, or stiffness of the joints, 
and weakness and tremors of the lower extremi- 
ties. They more properly belong to the class of 
depressing and paralysing poisons (§. 261.). 

685. viii. Lolium Temulentum — or darnel- 
grass. — The seeds of this plant are irritant and 
acrid, and powerfully narcotic. They have proved 
deleterious, and even fatal, owing to accidental 
adulteration of flour or grain with them* Dr. 
CnniSTisoN states, that when mixed in bread, 
darnel-grass has caused headacb, giddiness, som- 
nolency, delirium, convulsions, paralysis, and ev^n. 
death. M. Cordier found, by experiment on 
himself, that very soon after eating bread contain- 
ing the flour of darnel-grass, he felt confusion of 

i sight and ideas, languor, heaviness, and alternate 
l attacks of somnolency, and vomiting. The bread 
T f 
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was commonly vomited soon after he ate it. 
Seeger has related cases in which the somno- 
lency was more deep, and general tremors also pre- 
sent. Many years ago, the inhabitants of the 
poor’s house at Sheffield were attacked with symp- 
toms of poisoning by porridge, which was sup- 
posed to have been made of meal accidentally 
adulterated by the darnel. The chief symptoms 
were a piercing stare, quivering of the lips, fron- 
tal headach, dilated pupil and confusion of sight, 
small tremulous pulse, violent agitation of the 
limbs, twitches of the muscles, and palpitation. 
In twelve hours all those attacked were well, but 
two, who had strong convulsions in the subsequent 
night ; they also eventually recovered. ( Land . 
Med. and Phys , Journ. xxviii. 182.) In some in- 
stances, loss of speech and somnolency are the 
most prominent symptoms ; whilst in others gastro- 
intestinal irritation predominates, occasioning vo- 
miting and purging. 

686. ix. Yew-tree — Tams baccuta. — The 
berries and leaves of the yew-tree are extremely 
poisonous, and sometimes act without either vomit- 
ing or purging. Dr. Percival states, that a 
table-spoonful of th & fresh leaies was administered 
to three children, of five, four, and three years of 
age, as a vermifuge. Yawning and listlessness 
followed. The eldest complained of pain in the 
abdomen, and vomited a little ; but the other two 
suffered no pain. They all died within a few 
hours of each other, Mr. Taylor adduces a case 
by Mr. Hurt of poisoning by the berries of this 
tree. A child, aged three and a half years, ate 
some yew-berries, and, about an hour afterwards, 
appeared ill, but did not complain of pain. It 
vomited part of its dinner, mixed with some of the 
berries. A medical man was sent for ; but the 
child died of convulsions before he arrived. On 
inspection, the stomach was found to contain mu- 
cus and half-digested pulp of the berries and 
seeds. The mucous membrane of the organ was 
reddened and softened. Other instances of death 
by this poison are recorded, but they furnish no 
additional information. I believe that this poison 
acts as an acro-sedative } rather than as an acro- 
narcotic ; but its effects have been very imper- 
fectly observed. 

687. Class IX. Septic Poisons. — This class 
of poisons has been doubted, or rather the opera- 
tion of certain poisons in rapidly dissolving the 
vital cohesion of the tissues, to and near which 
they may be applied, has been disputed ; and, 
certainly, if any one were inclined to surrender 
the reports of more than one of his senses to 
the inferences of hypothesis, to such a one 
may doubts of the existence of this particular 
action appear reasonable. It is true that the poi- 
sonous agents which aie thus capable of loosening, 
with more or less rapidity, the cohesion of living 
tissues, and of disposing them to enter into diS 
ferent physical conditions, are few; although 
many possess this power indirectly, or by giving 
rise to a succession of morbid actions, of which a 
septic condition, or a state of loosened or almost 
entirely dissolved vital and physical cohesion, is 
the most advanced. These latter, however, fall 
not under the present category ; although the ra- 
pidity with which this ultimate result is produced, 
as respects some of them, might countenance such 
an -arrangement. I may, nevertheless, allude to 
of these incidentally. Dr. Christison ob- 


serves, when noticing this topic, that “ if we werd 
to trust the impressions the vulgar entertain of the 
effects of the bites of serpents, the poisons now 
mentioned would be considered true septics or 
putrefiants, for they were once universally be- 
lieved, and are still thought by many, to cause 
putrefaction of the living body. This property 
has been assigned them, probably on no other 
grounds than that they are apt to bring on diffuse 
subcutaneous inflammation, which frequently runs 
on to gangrene.” (Op. Cit . p. 575.). I confess my- 
self possessed of the vulgar belief that the local 
effects of the bites of serpents are not inflamma- 
tory, however this much used and abused appel- 
lation may be qualified by certain adjuncts as 
diffusi ve or diffuse, gangrenous, destructive, slough- 
ing, phlogistic, sthenic, asthenic, dynamic, ady- 
namic, and twenty others, employed to convey 
certain ideas of morbid conditions, as they may 
suit a theory, or subserve an hypothesis. But any 
one, who has witnessed the bite of a poisonous 
snake, wbo has seen the swelling, infiltration of 
the tissues, the coldness, the arrest of capillary 
circulation, the softening and almost dissolution 
of the textures, and the subsequent rapid decom- 
position of the part and of those in its vicinity, — 
all which takes place in a few minutes, and is 
consummated in an hour or two in some instances 
— may not consider the word septic as altogether 
misapplied — at least until a better one is supplied, 
or unless we submit to a periphrasis. But the 
more local alterations are not the only phenomena, 
for the remote effects, the extreme depression of 
organic nervous influence, and of the vital mani- 
festations generally, are equally rapid and re- 
markable. 

688. The poisons which most undoubtedly be- 
long to this class are chiefly the secretions of 
snakes and other reptiles, although there is reason 
to believe that several other secretions or morbid 
matters will produce analogous changes in the 
healthy body when inoculated with them, — that 
the secretions from small-pox, from plague, from 
gangrenous sores, from glanders and farcy, from 
erysipelatous parts, and from sloughing, gangren- 
ous or putrid animal substances, will so contami- 
nate the parts into which they are inserted or 

> inoculated, as to produce either a constitutional 
disorder specifically the same as that of which it 
: is the product, or a state of local disorganization 
rapidly passing into vital destruction, accompanied 
by dangerous, and often fatal, constitutional dis- 
1 turbance. The inoculation of small-pox in the 
Negro constitution produces, in many instances, 
on some occasions — in the majority of cases in cer- 
tain circumstances, as I have myself witnessed, a 
putrid or septic condition/ the confluent eruption 
consisting of a black sanies contained in the 
softened dermis, which, with the circulating fluids 
and soft solids, rapidly deliquesce, as it were, into 
dissolution, before even respiration had ceased, 
and without any indication of antecedent excite- 
ment, or unusual re-action. 

689. I have seen the foul secretion from the 
throat of a patient about to die of scarlet fever 
produce sloughing of that portion of the integu* 
ments of another person with which it had re- 
mained for some time in contact, although the 
cuticle was stated to have been unabraded before 
the morbid’secreticru came in contact with it. The 

_ experiments of the French pathologists, already 
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referred to, sufficiently prove the septic and dis- j 
organizing effects of putrid animal and vegetable 
matters when, introduced into the healthy textures. I 
It is supposed that, when a morbid secretion, or ' 
putrid animal secretion, occasions more or less off 
vascular injection.of the part with which it comes ; 
in contact, or pain in connection with vascular 
injection or tumefaction, before disorganization j 
ensues, this ultimate result is then the consequence J 
merely of the morbid action more immediately 
preceding it, and that this action — more properly I 
want of action, is inflammatory. But the truth is j 
that the septic agent, applied to the living part, j 
deprived of its natural protection, or otherwise ! 
exposed, depresses the vital or the organic nervous j 
endowment of that part, diminishes the tone of its I 
capillaries, and weakens the vital cohesions of its ; 
tissues. As these changes proceed, the vessels are 
congested, the circulation through them is impeded, 
and ultimately ceases, and the part dies ; although, 
in many instances, where the contaminating or 
poisonous agent is not sufficiently active thus to 
overpower or to annihilate the vitality of the part, 
and of the whole body, various attempts are made, 
by means of the vital resistance of the body to op- 
pose these changes, and to develop© vascular re- 
action, whereby they may be the more success- 
fully resisted. According to the intensity of the 
cause, relatively to the state of vital power and 
resistance, either of the part or of the body gene- 
rally, or of both, will the effects, both local and 
general, thus vary ; the more virulent or intensely i 
contaminating or septic agents, destroying not only 1 
the part, ^but also the whole frame, and even hasten- 
ing the physical dissolution of the body, without 
either vital resistance or vascular re-action being 
manifested, the less intense agents admitting of the 
development of both, in more or less efficient 
forms. In this latter case the septic tendency may 
be hardly apparent ; and during the procession of 
morbid changes which the septic agent produces, 
congestion of, serous effusion into, and destruction 
of, the cellular tissue, and spreading inflammation 
and disorganization of the adjoining tissues are the 
most prominent organic lesions. My limits will 
not permit me to pursue the consideration of this 
subject, which, however, is discussed at length 
under other heads, especially under Cellular 
Tissue (§§ 9 et seq.}, Disease (§§ 87 et seq.), Ery- 
sipelas (§§ 26 et seq.), Infection (§§ 11 et 
seq .), and Inflammation (§§ 54 et seq.) ; whilst 
various specific maladies furnish illustrations, 
not only of the subject, but also of the principles 
for which I have contended, more particularly the 

HiEM AGASTRIC, AND THE SEPTIC OR GLANDULAR 

Pestilences, Scarlet Fever, and Small-pox. 

I therefore conclude with a brief notice of the 
effects produced by the poison of serpents, &c. 

690. 1. Poisonous Serpents. — Many of this 
class of reptiles are more or less poisonous. The 
viper or coluber berus — vipera berus — is the most 
common poisonous serpent in Europe ; the cobra 
de Capello , or coluber naja, in the East Indies, 
and the several species of the ratilesnalze, or 
crotalus , in America. But our information as^ to 
the genera and species of serpents or snakes w hich 
are actually poisonous is limited, notwithstanding 
what has been adduced .by Fontana, Bedt, 
Atwell, Horner ,*Orfila, and others. The bite 
of the viper, which is the only poisonous snake in 
Britain, seldom occasions death, although in other 


countries of Europe its poison is often much more 
virulent than in this ; but the season of the year 
varies the intensity of the poison, which is greatest 
in summer and autumn. 

691. A. The symptoms are acute or lancinating 
pain in the part wounded, commencing either in- 
stantly, or not for several minutes after the inflic- 
tion of the injury, according to the intensity of the 
poison. The pain extends rapidly towards the 
trunk or centre of the body ; and swelling, with 
redness or discolouration, passing to a livid hue, 
supervenes. These local changes are followed by 
faintness, or full syncope, bilious or convulsive 
vomitings, difficulty of breathing, copious cold 
sweats, dimness of vision : a small, quick, weak, 
and irregular pulse ; yellowness of the skin ; dis- 
turbance of the mental faculties, and, in the most 
dangerous or fatal cases, the rapid progress of 
these symptoms and gangrene cf the wounded 
part. Death may ensue, either rapidly or slowly 5 
or recovery may take place, according to the vi- 
rulence or activity cf the poison, relatively to the 
powers of the individual, or the aid and treatment 
he has received. Dr. Wagner mentions two cases 
where the injury was on the toes, and death took 
place before assistance could be procured. In a 
case referred to by Dr. Christison, a burning 
pain was felt in the bitten foot, followed by intense 
pain in the belly, vomiting, incessant thirst, and 
death in three hours. Dr. Braun (Rust’s Ma- 
gazine, b. xxxii. p. 361.) states, that a man who 
professed to be a snake-charmer, put the head of 
the coluber chersea into his mouth, but suddenly 
threw the reptile from him, finding that he had 
been bitten near the root of the tongue. In a few 
minutes he became so faint that he could not 
stand. The tongue swelled a little ; the eyes be- 
came dim ; some saliva issued from his mouth, 
rattling respiration succeeded, and he died within 
fifty minutes after he was bitten. On the other 
hand, death may not take place until one, two, or 
even three days after the inoculation of the poison. 
The poison of the common viper is said not to be so 
dangerous in France as that of the red viper, which 
may cause death in a very few hours. 

692. The activity of the poison of the viper, 
and indeed of all serpents, depends upon a variety 
of circumstances. When long confined, or after the 
animal has bitten frequently in rapid succession, and 
during cold seasons, when it loses its activity, the 
poison also loses its virulence more or less, owing 
either to a scantier, or a weaker, or an exhausted 
secretion. Serpents are most poisonous in warm, 
humid, and malarious climates, and are there most 
numerous. In those parts of Africa, which were 
chiefly of this description that I visited, accidents 
from them were very frequent; but, owing to my 
residence at any place being short, I did uot suc- 
ceed in obtaining any of the poisonous species. 
The most dangerous ‘bites are inflicted on naked, 
or imperfectly covered parts, particularly the ex- 
tremities ; and the more severe and virulent, the 
more rapidly are the symptoms developed. The 
poisonous properties of the fluid contained in the 
reservoir do not cease with the animal *s life ; but 
may continue, like some other poisonous fluids, as 
that of snTail-pox, &c., even when the fluid is 
dried and kept for some time. Professor Mancili 
has demonstrated that it may be swallowed with- 
out injury. The Fetish-men , or native doctors in 
Africa, have in my presence, when sucking the 
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wounds made by a poisonous serpent, swallowed 
the fluids thus drawn from the wound to show their 
powers and invulnerability. 

693. The Crotalus horrid us , or rattlesnake } pro- 
duces effects which vary with the circumstances 
noticed above. Sir E. Home states, that when 
the poison of this reptile is active, its local opera- 
tion is so sudden and violent, and its effects upon 
the frame so great, that death soon takes place ; 
and that, on examination after death, the only al- 
teration of structure is in the parts close to the 
bite, where the cellular membrane is completely 
destroyed, and the neighbouring muscles are 
very considerably inflamed.” But I can add, 
that the appearances of the muscles which are as- 
sumed as inflammatory are not actually such; but 
those of congestion and softening from loss of the 
vital and physical cohesion of the tissues. 

694. When the poison is less virulent, the 
shock to the frame is rarely fatal. The pain in 
the part bitten is very severe, and in about half 
an hour swelling takes place from the effusion of 
serum into the cellular tissue, and continues to in- 
crease more or less rapidly for about ten or twelve 
hours, extending during that period to a greater 
distance from the wound. The blood afterwards 
ceases to circulate in the smaller vessels of the 
swollen parts; the skin over them becomes quite 
cold ; the action of the heart is so weak that the 
pulse is scarcely perceptible ; a slight delirium is 
present, and the stomach is so irritable that no- 
thing is retained on it. If the patient does not 
sink, these symptoms disappear in about sixty- 
hours, and inflammation and suppuration take 
place in the injured parts, and when these are 
great the result is often fatal. The symptoms 
of those who recover go off more readily and 
completely than the symptoms produced by a 
morbid poison which has been received into the 
system. When the bite is in the fingers or toes, 
the part often immediately mortifies; and when 
death takes place in these cases, the absorbent 
vessels and glands present no change, nor has any 
part lost its natural appearance excepting those in 
the vicinity of the wound. The following cases 
illustrate the symptoms and morbid changes pro- 
duced by this poison. 

695. A person who took rattlesnakes from 
America to Europe for exhibition was bitten by 
one in Paris, and died in nine hours. On dissec- 
tion, all the internal organs were found healthy, 
“ excepting that the membranes covering the brain 
and spinal cord had a reddish tinge, and the venous 
blood on the affected side was curdled or clotted.” 
(Ed in. Joimi. of Science, vii. 86.) — Dr. Horneb 
slates that a patient, whom he saw some hours 
after having been bitten in the arm by a rattle- 
snake, had the am from the thorax to the fingers 
swollen to twice its natural size, and it was very 
painful when moved. The pulse was almost im- 
perceptible ; the extremities were cold ; the eyes 
were muddy and heavy ; the face bloated. Death 
took place twenty-four hours after the receipt of 
the injury, and five hours after death the body was 
examined. The face was then much bloated; the 
neck tumid and purple; the bitten arm was still 
swollen and purplish. The internal organs pre- 
sented no lesion beyond congestion, which was 
most apparent in the vessels within the cranium 
cana ** The cellular and adipose tissues 
of the injured arm were infiltrated with serum. 


The blood was fluid, and of a very dark colour. 
(American Journ . of Med. Scie?tces,vol.\in. p. 397.) 

696. A man was bitten in London by a rattle- 
snake which was being exhibited. In less than 
half-an-hour the injured hand began to swell, and 
pain and swelling extended rapidly along the arm 
to the axilla. In two hours afterwards the man’s 
answers were incoherent, his skin cold, his pulse 
100 in a minute, and he was sick at stomach. In 
eight hours the pain was extremely violent, the 
swelling very great, and he had frequent attacks 
of faintness. The following morning his pulse 
was remarkably feeble, 132 in a minute, and slight 
swelling had extended from the arm along that 
side to the loins, with a mottled appearance from 
the exudation of blood under the skin. His whole 
arm was very cold and painful, presented several 
vesications, and “ had a livid appearance, similar 
to what is met with in the dead body after pu- 
trefaction has commenced.” On the third day 
his pulse was scarcely perceptible ; the extremities 
were cold, and the vesications were larger. He 
rallied for a few days, but gangrene of the arm 
took place, and he died oil the eighteenth day. 
Sir E. Home, who records this case, adds, that 
Dr.RussELL communicated to him the details of a 
case of a man who had been bitten by the cobra 
di Capello, and the symptoms were nearly the same 
as now stated. He also refers to two experiments 
he made on a couple of rats, which he caused to 
be bitten by a venomous serpent. The one first 
bitten died in one minute after the bite ; and upon 
dissection he found the cellular tissue under the 
skin of the side bitten entirely destroyed. The 
second rat was not so rapidly nor so severely af- 
fected, but it died in six hours. — (Philosophy 
Trans. 1810.) 

697. The Coluber fulvus Australian, or “ Cop~ 
per-coloured Snake,” has sometimes caused death 
or dangerous effects in Australia, where it and 
other allied species abound. In a case detailed by 
Mr. Bland (Lancet, Jan. 1848), the bite nearly 
proved fatal, although ligatures were instantly 
placed upon the limb above the injury. The 
symptoms were pain in the region of the heart, 
with a feeling of constriction in the chest; acce- 
leration of pulse ; giddiness, jactitation, dimness of 
sight, and general distress, which continued for 
some time; but were ultimately removed by the 
very judicious and active treatment adopted. 

^ 698. B. Treatment . — When the situation of the 
bite allows of the application of a ligature above 
it, then this practice should be instantly adopted ; 
apd even two ligatures ought to be applied, espe- 
cially if a considerable time is likely to elapse be- 
fore professional aid can be obtained. When the 
situation of the injury admits not of the applica- 
tion of a ligature above it, then a cupping-glass, or 
any vessel or cup which may be applied with 
sufficient exhaustion of the contained air to produce 
pressure around the bite, as well as to draw the 
fluids through it, should be resorted to and kept 
applied, or re-applied, as efficiently as possible. 
When medical or surgical aid is obtained, excision 
of the bitten part, if the situation admit of its per- 
formance, should be adopted, especially if the 
symptoms are urgent and the local contamination 
manifest. But when these means cannot be re- 
sorted to, and even when they^have been alreadv 
employed, suction of the wound should be as in- 
stantly instituted as possible, and continued with- 
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out intermission For a. considerable time. The r Med, Sciences, vol. viii. p. 540.) have furnished sa- 
moderns have certainly not materially improved j tisfaetory evidence of the efficacy of arsenic, even 
upon the treatment recommended by the ancients | in the worst cases of poisoning* by the bites of 
or the bites of serpents and other reptiles. If we serpents. Mr. Ireland relates five cases in which 
refer to jNicander, Dioscorides, Celsus, and he prescribed the arsenic in very Iar^e doses. He 
other Greek and Roman writers, as well as to the , states, that upon his arrival at StfjLucia, where 
Arabians, we shall find them all recommending venomous serpents are numerous, chiefly the Co- 
the means now advised, with several other*. Mr. j luber car hiatus, an officer and several men of the 
Adams, m u mo ^ va l ua hle translation of Paulus 68th regiment had died within a few months from 
Hlgineta, has given an excellent epitome of the bites of these reptiles 5 and notwithstanding the 
treatment prescribed by the ancients for poisonous j treatment, the patients had sunk in six to twelve 
)i es and wounds. They all recommend ligatures, hours from the time of their receiving the wound, 
cupping, suction, and, in urgent cases, excision or 1 The following case will show the symptoms and 
amputation. After sucking and cupping the wound, treatment of it and all the others : — 
they advise stimulating dressings; and the ap- 7C0. A soldier was bitten in the hand, the 
pncation of the flesh of fowls, whilst still warm, middle finger being much lacerated, and it was 
to the part. _ They also recommend bleeding 1 immediately amputated at the joint with the me- 
when the poison is distributed over the bGdy tacarpal bone. He was seen ten minutes after he 
but at the same time they give wine and stimulants, ; received the wound. He was then so torpid and 
emetics, and sudorifics; and agree in Galen's .senseless, as to feel little or no pain during the 
eulogy upon the virtues of the theriaca. I must, operation. The hand, arm, and breast of the same 
however, refer the reader to Mr. Adams’s work, j side were much swollen, mottled, and of a dark 
for a very full account of the practice of the on- purple and livid colour. He was vomiting, and 
dents in these and in another cases of poisoning, j appeared as if intoxicated. Pulse, quick and haid. 

698*. In Mr. Bland’s case 697.), bleeding The wound being dressed, a cathartic clyster and 
from the arm to the extent of sixteen ounces was j the following were administered immediately ; — 
adopted “in conformity with his experience in j “ R. Liq. Arsenicalis 5ii- Tinct. Opii, git. x. 
these cases, and was followed almost immediately j Aquae Menthae pip. yijiss.” This medicine was 
by^ the entire removal of both the pain and con- I added to half an ounce of lime juice, and taken 
striction.” At ten the same evening the patient | immediately. It remained on his stomach, “and 
was again bled to ten ounces, some pain and con- 1 was repeated every half hour for four successive 
striclion in the chest having returned. Besides i hours. In the mean time the parts were frequently 
the means already mentioned, Mr. Bland advises | fomented with common fomentation, and rubbed 
({ the exhibition of stimulants, as oil of turpentine, ! with a liniment composed of 01. Terebinth, 
aromatic spirit of ammonia, brandy or other spirits, I Liq. Ammon, ^jss. and Olei Olivae ^iss. The 
eau-de-luce, port, sherry, champagne, or other j catnartic clyster was repeated twice, when the 
wines.” In addition to these, the head and face I patient began to be purged ; the arsenical medicine 
should be frequently sponged with cold fluids, as was now discontinued.” From that time he gra- 
vinegar, rose-water, &c. I have seen, in Africa, dually recovered. The next day he appeared 
where accidents from poisonous serpents are not very weak and fatigued ; the swelling gradually 
infrequent, the juice of the citron with capsicum diminished, and he soon recovered and returned 
added to the other stimulants which were taken, to his duty. 

and applied to the wound after suction had been 701. The administration of large doses of urn- 
continued for some time. The bowels were opened j mania and eau-de-luce has been advocated by 
by means of olive-oil, taken- by the mouth with 1 many, and numerous instances of their success have 
stimulants, or administered as enemata with cap- ! been recorded, whilst Home and Orfila doubt 
sicum and salt. In the more intense states of their virtues. They are, however, useful in rally- 
poisoning by venomous snakes, bleeding can hardly j ing the powers of life, and in promoting perspira- 
be resorted to, owing to the extreme depression of j tion. And in this way other stimulants, as a!co- 
the powers of life ; and it is only when re-action is j bolic fluids in large doses, have also been of use. 
being developed by the aid of powerful stimulants, Many plants have likewise been much praised as 
that the loss of blood tends to relieve the vascular j antidotes to the bites of serpents, especially the 
congestion produced by the poison, especially of J Aristolochia serpen taria , the Prennnlhes alba and 
the lungs and large vessels, and, by reducing the * altissima, the Poly gala senega, the Eupaterhan apa- 
mass to the low amount of moving power, thereby paria, the Oplnoiplon serpenthmm, K'ux vomica, 
to restore and equalise the circulation. j &c. ; but probably they possess no further specific 

699. Various substances have been recom- influence than in enabling, by their stimulating 
mended as antidotes to the poLon of j-erpents. * action, the vital powers to resist the injurious in- 
Humboldt and Bonpland mention a New Gra* i fiuence of the poison. 

nada plant, the guaco, Mikiana gitaco , the juice of ! 702. ii. Various Insects and Rtpiiles, especi- 

whicb is said to deter snakes from biting persons ally the scoiywn , the tarantula, the hornet , the 
on whom it is applied ; the leaves being also ap- spider , the rntsp, and the bee , produce serious 
plied to the wound to prevent the usual effects effects in some constitutions by their stings. The 
when a person is bitten. (Orfila, Toxicologic, effects of these, however, vary much. In some 
t.ii. p. 441.) Arsenite of potash, and other pre- they resemble those produced by the bite of a 
parations of arsenic, as the Pill of Tanjore, have viper; in others they are more slight, and are 
been used in the East as an antidote to this poison, merely irritant locally, whilst they occasion more 
Dr. Russel states that it was taken sometimes with or less severs nervous symptoms. A. The sting of 
success, but that it failed in other cases. Mr. Ire- ' the scorpion has, in some instances, produced so 


land (Trans, of Me&.andChimrgt Society, vol, ii. j vere diffusive local inflammation, 
RnihbiFs (4mrhvn jwPh ijf.trgpsr, &r4 deptmiotb Dr.Gi 
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cases in which the sting of the tarantula proved 
fatal in the Crimea — one in forty-eight hours, the 
other in six days. The sting, which was inflicted 
in the patient’s neck, was very painful, and had 
left a brownish violet mark. The neck, head, and 
shoulders were swollen; the thorax from the 
clavicle to the false ribs was of a bluish colour ; 
and respiration became difficult forty-four hours 
after the injury. Scarifications, the actual cautery, 
oil externally and internally, and ammonia, were 
all employed in vain. — ( Quart, Journ. of Fm\ 
Med. i. p,$15.) 

7Q3. £. Dr. Beck refers to a case in which the 
sting of a bee caused vomiting, fainting, sweating, 
trembling, and great difficulty of breathing ; and 
the sting of the wasp lias caused similar effects, 
and sometimes even insensibility with spasmodic 
twitchings. Dr. Beck refers in a note to a state- 
ment that Dr. King, of Stratford-on-Avon, died 
on the 14th June, 1833, in consequence of a sting 
which he received on the 8th of the same month 
from a hornet . 


704. C. The treatment of the stings of these in- 
sects should be the same in principle as that ad- 
vised for the bites of venomous reptiles ; which is 
similar to that prescribed by the ancients, an epi- 
tome of which will be found in Air. Adams’s work, 
already referred to. In the less severe cases, 
emollient and anodyne applications to the wound 
are of use, after the sting is extracted ; and the 
volatile alkali, or the other stimulants and restora- 
tives mentioned above, should be given internally 
in large and repeated doses, when vital depression 
is alarming, or the other general symptoms are 


severe. 

In this article it will be seen that I have ventured 
upon a different classification of poisons than has 
hitherto been proposed ; and that I have based this 
classification upon what I believe to be the operation of 
such substances as have been found to be more or less 
injurious to the living human body. It may be some 
reason for this arrangement, that there is scarcely a 
poison which is not, or has not been, employed as a 
medicine, and therefore some reference should be had, 
in our consideration of the modus operandi of poisons, 
to the nature and effect of these substances when em- 
ployed medicinally; and, in fact, it Is upon what is 
known, and upon what I believe, to be the influence and 
action of these substances that I have founded my ar- 
rangement . . I offer it to the examination of the closely 
observing and profound pathologist, therapeutist, and 
medical jurist ; and to several such I have been much 
indebted in the preceding pages. There are numerous 
substances, both medicinal and poisonous, which are 
arranged with great difficulty according to their opera- 
tion and more prominent effects, owing to the circum- 
stance of their operation taking place through different 
media and channels; and to the fact that the effects 
upon the different vital organs vary in different persons, 
from causes already stated, and even in the same person 
at different times, seasons, and states of the digestive 
organs, and of the economy. Hence substances which 
may appear to some to belong to a certain class, may 
seem with equal justice to others to belong to a different 
class. But this objection is one to which all arrange- 
ments are liable, where the objects to be arranged pre- 
sent not sufficiently distinctive characters on which 
specific differences may be based. There may be some 
imperfections in my views, and I mav have to modify 
certain of them, especially as respects ‘those substances 
the nature of which has been insufficiently investigated ■ 
but I have endeavoured to be as precise and correct as 
the extensive range of the subject and my limited powers 
allowed me to be ; and I have endeavoured to do justice 
to all who have furnished me with information in their 
able and classical productions. 

„ The reasons for my excluding chemical and juridical 
disquisitions from my treatise have already been given • 
but l may again state that they are not comprised by 
the scope of my work, or by its limits ; and I am de- 
that they should be referred to in the practical 
and BbSe sources which I have already indicated. My 
object^ aag, indeed, my duty -was to describe the 
the diagnosis, and the treatment 


of poisons, as a most important part of Practical Medi- 
cine, — as, in truth, states of disease, although produced 
by art, or with the intention of destroying life, — as no 
mean or small part of medical practice and usefulness , — 
and as contributing in* no small degree to the medical 
practitioner’s knowledge, not only of the sources and 
course of the most intense and rapid states of morbid 
action and of their results, but also of the operation and 
effects of our chief medicinal agents in alleviating and 
in removing spontaneous or natural maladies. 

In order to facilitate reference to the principal topics 
and to the individual substances comprised in the 
article Poisons, I add the following synopsis, with the 
number of the paragraph at which the consideration of 
them commences. 


I. The Modes in which Poisons are administered, 
&c. § 2. 

II. The Action of Poisons considered, § 11. 

III. The Media op. Channels by which Poisons act, 
§ 18. 

IV. The general Effects of Poisons, § 28. 

V. The spfcial Operation of Poisons, § 34. 

VI. The Circumstances which modify the Effects 
of Poisons, § 51. 

VII. A general View of the Symptoms of Poisoning, 
§67. 

VIII. The general Diagnosis of poisoning, § 73. 

IX. Of the Diagnosis of Poisoning during Disease, 
§91. 

X. The] general Principles o-f Treatment in Cases 
of Poisoning, § 98. 

XI. - Classification of Poisons, § 106. 

XII. Of the special Effects and Treatment of Poi- 
sons, § 108. 

Class I — Acrid and corrosive Poisons, § 109. 

i. Symptoms and Diagnosis.of corrosive poi- 
soning, § 109. 

ii. Acids.— A. Acetic acid, concentrated, §125. 

B. The mineral acids, the hydro- 
chloric, the nitric and sulphuric 
acids, § 332. 

C. Oxalic acid, § 159. 

iii. Alkalies and their carbonates, § 167. 

iv. Antimony, chloride of, § 175. 

v. Iodine and bromine, § 179. 

vi. Lime, unslaked, § 189. 

vii. Phosphorus, § 192. 

viii. Salts — Alkaline corrosive, § 196. 

A. Bichromate of potash, § 197. 

B. Binoxalate of potash, §198. 

ix. Salts — Metallic corrosive, § 199. 

A. Of antimony, § 200. 

B. Bismuth, trisnitrate of, § 201. 

C. Copper, preparations of, § 205. 

D. Gold, chloride and iodide of, § 211. 

E. Mercury, bi-chloride of, § 210. 

Nitrates, bicyanide, and’ some 
other preparations of, § 220. 

F. Silver, nitrate of, § 229. 

G. Tin, the chlorides of, § 231 . 

H. Zinc, chloride and sulphate of, § 232. 

x. Vegetable acrids, § 234. 

a. Anemone, the poisonous species of, 
§ 235. 


b. Arum maeulatum and A. draeuu- 
culus, § 230. 

c. Brionia dioica, § 237. 
rf.^Caltha palustris, § 238. 

e. Chilidonium majus, and other spe- 
cies, § 239. 

/. Croton tiglium, § 240. 
g. Cucumis colocyntbis, § 242. 

k. Cyclamen Europium, § 244. 

i. Daphne gnidium and D.mezereum. 
- § 245. 

lc. Delphinium staphysagria, § 246. 

l. Euphorbia officinarium, and other 
species, § 247. 

m. Gratiola officinalis, § 249. 

n. Hippomane mancineila, § 250. 

o. lotropha curcas, §251. 

p. Juniperus Sabina, § 252. * 

q. Momordica elaterlum, § 253. 

r. Narcissus pseudo-narcissus, § 254. 

s. Ranunculus, several species of, 
§ 255. 

i. Rhus toxicodendron, § 256. 

u. Stalagmitis cambogioides, § 257. 

v. Other acrid and corrosive plants, 

§ 258. 1 

Class II. — Depressing and paralysing Poisons 
— Sedative Poisons, § 

. jL Acetic acid, in frequent doses, and 
diluted, § 262. 

the mineral, frequent doses of 
the dilute, § 263. 
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C . Alkalies and their carbonates, pro- 
longed use of, § 26-1. 

H. Cold or abstraction of animal beat, 
§ 265. 

E. Digitalis purpurea, § 266. 

. F. Lead, preparations of, § 275. 

G. Prussic or hydrocyanic acid, and its 
compounds, § 289. 

H. Zinc, oxide of, § 321 . 

/. Vapours of aether and alcohol, § 322. 
Class III. — Excitants — Stimulants — Excit- 
ing AND EXHAUSTING POISONS, § 323. 

i. Alcohol, § 324. 

ii. jEthers, § 336. 

iii. Camphor, §341. 

iv. Chelidoniummajus and C.glaucium, §352. 

v. Heat, in various forms, § 353. 

vi. Ipecacuanha, § 358. 

Class IV — Exciting and constringing Poisons 

— Nervous and muscular Excitants, 361. 

i. Alum, §363. 

ii. Nux vomica and Strychnia, § 364. 

Various plants containing Strychnia, § 370. 

iii. Brucia antidysenterica, &c., § 378. 

iv. Cocculus Inaicus, § 379. 

v. Coriaria Myrtifolia, § 3S1. 

Class V — Irritating and depressing Poisons 

— Irritating and paralysing Poisons— Aceo- 
Sedatiyes, §382. 

i. Aconite : varieties of A. napellus, § 333. 

ii. Arsenic' and its compounds, § 393. 

iii. Colchicum autumnale, § 419. 

iv. Hellebore and its species, § 423. 

v. Food-poisons, § 427. 

A. Poisonous fish, § 428. 

JB. Poisonous meats, § 434. 

C. Diseased animal substances, fiuids, 
secretions, &c., § 444. 

\i. Mineral and saline acro-sedatires, § 451. 

A. The antimouial compounds — Tartar 
emetic, &c., § 452. 

JB. Baryta and its salts, § 458. 

C. Cupreous preparations and com- 
pounds, §464. 

Z). Salts of potash, § 475. 

■ E. Sulphurets, § 4S1 . 

F. Tartaric acid, § 485. 

vii. The necroscopic poison — Poison imbibed 
from recently dead bodies, § 4S7. 

viii. Putrid animal matters, § 519. 

ix. Tobacco — Indian and Virginian, § 523. 

A. Tobacco- smoking, § 527. 

B. Tobacco-chewing, § 528. 

x. Other vegetable acro-sedatives, § 534. 

A. Castor seeds, § 534. , 

JB. latropha manihot, § 535. 

Class VI. — Irritant and alterant Poisons — 
Acro-alterant Poisons, § 536. 

, i. Belladonna, § 537. 
it. Cantharides, § 546. 

iii. Chlorine and the chlorides, § 553. 

A. Chlorine gas, § 553. 

B. Chlorate of potash, § 556. 

C. The chlorides and hypo- chlorides, 
§ 557. 

iv. Iodine and its compounds, § 558. 

v. Mercury, the preparations of, § 562, 

A. Mercurial vapours, § 564. 

B . Mercurial salivation, &c., § 568. 

C. Mercurial diseases, § 57£>. 

vi. Tboraapple, § 592. 

Class VII. — Narcotics or stupefying Poisons 

— Hypnotics, § 598. 

i. Carbonie acid gas, § 600. 

ii. Carbonic oxide gas, § 610. 

iii. Carburetted hydrogen gas — Coal gas, &c., 
§611. 

iv. Chloroform and the aethers, § 615. 

v. Cicuta virosa — Water-hemlock, § 617. 

vi. Conium — Hemlock, §619. 

vii. Henbane — Hvoscyamus, § 624. 

viii. Opium, and its preparations, § 630. 

a. Opium-eating, § 637. 

b. Opium-smoking, § 641. 

c. Morphia, and its salts, § 650. 

ix. Sulphuretted hydrogen-gas, §661. 

Class VIII.— Narcotic and.irritant Poisons— 

Agro-Narcotics — Narcotico- Acrid Poisons, 
§ 667. 

i. Empyreumatic oils, § 668. 

ii. Fool’s-parsley, § 689* 

ill. Fungi— Poisonous mushrooms, §6*0. 

iv. Hemlock-dropwort, §'630. 

v. Grain, diseased, § 681. 

vi. Laburnum, § 683. 

vii. Leguminous seeds, § 684. 

viii. Lolium Temulenturn, § 685. 


ix. Yew-tree, §630. 

Class IX. — Septic and disorganising Poisons, 
§ 687- 

i. Remarks on various septic poisons, § 653- 

ii. The bites of various poisonous serpents, 
§ 696. 

iii. The stings of insects, &c., §702. 
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POLLUTION. — Synon. — Pollutions (Pollutio 
— the act of polluting or defiling, corrupting or 
tainting) ; Spermatorrhoea ; Gonorrhoea vera , G , 
libidinosa ; Anaplasmus, Manustupratio, Mas - 
turbatio ; Onanism us ; Tabes dorsalk, Proflu - 
vhon seminis , Auct. Var. ; — Sameiiftuss, 
Onanie , Selbstheflekung, Germ. ; — Inconti- 
nence de Sperme , pertes seminales, Onanisme, 
Spermatorrhde , Tr. ; — Pollutions , voluntary 
and involuntary ; — Self 'pollutions. 

Classif. — General Pathology — Aetio- 
logy. — Special Pathology. 

I. Deein. — Voluntary and solitary excitement 
af the sexual organs , occasioning emissions or the 
venereal orgasm (self-pollution — voluntary pollu- 
tion): — Discharge of the seminal fluid , with or 
without the venereal orgasm , involuntarily or dur- 
ing sleep (involuntary pollutions). 

2. Under the designations, voluntary and in- 
voluntary pollutions , 1 propose briefly to consider 
those moral gnd physical disorders which have 
been variously denominated according to the 
forms in which they have been presented to the 
medical adviser, or which they have assumed in 
the progress of moral depravity ; not infrequently 
ia connection with outward moral observances 
and hypocritical sanctity. That form of pollu- 
tion, in either sex, which was at first voluntary, 
generally becomes involuntary when the evil 
habit is persisted in, although the latter, in cer- 
tain circumstances, may occur primarily. It 
becomes, therefore, necessary to consider the dif- 
ferent states of this important disorder in succes- 
sion, inasmuch as the moral vice is generally the 
cause of the physical disease, Both states of the 
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their special relations and consequences ; for so 
remarkably important are these consequences — 
so numerous are the ills, both of body and mind, 
which this disorder induces — and so certainly are 
those ills entailed upon the subsequent life of the 
person who is its subject, and upon his offspring 
to the third and fourth generation, if, indeed, he 
possess the power of propagating his species, even 
in the most imbecile forms, that it becomes the 
duty of the medical instructor to point out its 
forms, relations, and consequences. The subject 
lias been improperly neglected by both instructed 
writers and scientific physicians, because it is 
one frequently involving indelicate ideas, and re- 
quiring unpleasant revelations — as the due con- 
sideration of it unveils the innate and concealed 
depravity of our nature. But the vice, the moral 
depravity, of which the disorder at first consists, 
soon creates for itself, in actual and often in- 
curable physical disease, a necessity for disclo- 
sure — a necessity which is not confined to the 
person concerned, but extended to his family and 
his offspring. This being the case with disorders 
and their usual consequences, which involve so 
extensive and important considerations, should 
they be relinquished by the only persons who 
are able to investigate them aright, and to re- 
store the mental and the physical imperfections 
upon which they depend, and be handed over to 
ignorant harpies, who prey upon the wretched 
sufferers, who take the utmost advantage of the 
fears which torment them, of the moral and phy- 
sical debility which sinks them, and of the cir- 
cumstances in which they are involved, to deceive, 
to plunder, and to swindle them, and who ha\e 
neither the knowledge, nor the ability, nor even 
the intention, to render them any aid ? 

I. Self-Pollution — Voluntary Pollution. — 
Synon. — ■ Masturbation — Manustupration — 
Onanism , Sc. 

Classic. — General Pathology — - /Etio- 
logy- — Pathogeny , 

Special Pathology. 

I. Class, II. Order (Author), 

3. i. Occasions, Causes, &c. — 1 have al- 
ready noticed, in a few sentences, the conse- 
quences of the too early and inordinate excitement 
of the genital organs in both sexes (see arLXJis- 
ease, §53.); but the real . 
subject induced me to 

prominen t matters, and to reserve the feller Consi- 
deration of it to a more appropriate place. Self- 
pollution is generally a vice of puberty, but it 
frequently is often practised at the earliest appear- 
ance of this epoch ; and, in females, even long 
before the usual accession of this change. In 
both sexes, the habit is not infrequently continued 
through a considerable portion of after life. Se- 
veral writers whose works I have perused have 
stated that they have known instances where this 
vice had commenced in females as early as three 
or four years of age ; and cases of it have come 
before me when this age was hardly passed. At 
this early age, the practice has generally been ac- 
quired from the girls to whom the care of children 
has been committed. In a case of nymphomania, 
in a patient to whom I was called in consultation, 
and who was sixteen years of age, the intelligent 
mother, the wife of an eminent physician in India t 
i stated that the disease axigmaied in tnnnusiupra* 
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the child was only four years old. It is difficult 
to determine how early in life this vice may com- 
mence in the male sex. A patient who lately 
consulted me respecting his presumed impotence, 
stated that he commenced this vicious practice as 
early as eleven years of age ; and I find upon 
referring to my African memoranda, that it is 
common among negro boys of nine and ten years 
of age. But in this country, from thirteen years 
of age to twenty-five, and even upwards, is the 
period in which it is commonly indulged in ; al- 
though its evil consequences are often found out 
before or soon after this latter age. At whatever 
period commenced, the habit is carefully con- 
cealed from paients and others 5 and is often not 
detected, nor even suspected, although both mind 
and body are reduced by it to the lowest state of 
imbecility. 

4. It is requisite to be aware of the early age 
at which this vice may commence, as well as of 
the circumstances in which it commonly originates. 
One chief occasion of its early appearance has 
already been noticed ; and this should suggest 
precautions, especially as respects the persons 
with whom children are allowed to sleep or to 
associate. Boarding-schools and other seminaries 
or institutions, where a number of children or 
young persons are brought together, and espe- 
cially where several sleep in the same apartment, 
or more than one in the same bed, are the places 
where this vice is most frequently acquired, by 
both sexes 3 but it is not infrequently practised by 
those who have never entered these places, it 
being either suggested by the local irritation and 
physical excitement often present during early 
puberty, or soon after this epoch, or acquired 
from tutors and governesses. The neglect of cir- 
cumcision in Christian countries is certainly no 
mean physical cause of the prevalence of this 
vice, and of many of the consequences which fol- 
low. The institution of this rite for the descendants 
of Abraham, and the faithful observance of it to 
the present day not only by them, but also by the 
followers of Mahomet, have tended, amidst nu- 
merous countervailing influences and persecutions, 
to perpetuate an enduring and healthy race; the 
beneficial results of circumcision being experi- 
enced not only by the individual himself, but also 
by his offspring, and even indirectly by the female 
sex, as may be inferred from various physiological 
considerations. 

5. Although this vice is most prevalent 
amongst young persons, its ill effects generally 
becoming apparent to them with riper years, yet 
it is not infrequently indulged in, by persons of 
both sexes, during advancing years; and is gene- 
nerally the cause of most of the complaints ob- 
served in unmarried persons after the age of 
twenty-five years, as well as sometimes before 
that period. It is certainly the chief cause of 
the lives of this class of persons being of much 
less mean duration than those of the married. 

6 . There are few causes of this disorder more 
influential than idleness — than the want of such 
occupations for youth as require early rising. A 
full and active occupation of the mind generally 
shiits out all ideas which suggest this mischief, 
whilst the pleasures, in which idleness favours the 
indulgence, tend to encourage those ideas. Lying 

bed after neiog awake is another occasion of 
m importances- of much greater than is 
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I generally attached to it. Although this and 
' several others of the foregoing causes, may not 
have first occasioned this vice, still they remark- 
ably favour a frequent recurrence to it, and often 
render the morbid impulse to it too strong for the 
self-control of the person who has fallen°into the 
evil habit. 

7. ii. The Symptoms and Signs of Mas- 
turbation are in some cases obvious, almost on 
the first glance ; in others, they require close 
observation, aided by experience of the several 
phases they assume. When the mischief has not 
been long indulged in, then the injury sustained by 
the organisation is seldom such as to be manifest. 
But when it is commenced at an early period of 
puberty, or with the first indications of puberty, 
then its injurious effects show themselves much 
sooner than when the frame has previously been 
fully developed; and are much greater, espe- 
cially at this early age, than the due congress of the 
opposite sexes. That the injury done to the consti- 
tution by this vice is always much greater than that 
caused by sexual intercourse is certainly the 
case, although the act may not be oftener repeated 
in the former, than in the natural way. As 
respects the female sex, this result may be easily 
accounted for ; but it also obtains, and may be 
explained, as respects the male sex; for, inde- 
pendently of its being an act opposed to the dic- 
tates of nature and religion, it is one which ex- 
hausts the nervous powers more completely than 
the orgasm consequent upon reciprocal enjoy- 
ment, and the interchange of nervous emana- 
tions. . But, it should be recollected that self- 
pollution is often commenced at an earlier or 
more immature age, than that at which the in- 
tercourse of the sexes can take place, in the usual 
states of civilised society ; and that hence it is 
the more injurious, because it impairs or inter- 
rupts the due development of both mind and 
body, at a period when such development re- 
ceives, in the healthy frame, its chief impetus 
and full consummation from the genital organs 
and secretions. There can be no dotibt, 
however, that the individual who has once de- 
voted himself to this Moloch of the species, be- 
comes but too frequently its slave to an almost 
incredible degree. A patient who was sent 'to 
London for my advice, confessed that he had* 
practised this vice seven or eight times daily from 
the age of thirteen until twenty-four ; and he 
was then reduced to the lowest state of mental 
weakness, associated with various bodily infirmi- 
ties — indeed, both mental power and physical 
existence were nearly extinguished, 

8 . a . The more prominent syiqptoms of self- 
pollution are readily recognised ; but those 
which indicate an early stage of the habit are, 
less manifest. In females, who often commence 
it long before, or with the earliest appearance of, 
puberty it is indicated chiefly by pallor or loss 
of colour, a desire to be alone, a somewhat de- 
jected manner, listlessness and indolence, a de- 
sire to go soon to bed, and to lie long after having 
been awake ; a darker mark than usual under the 
eyes, or of the lower eyelids; a near or weak 
sight; slight emaciation, although the appetite is 
good or even ravenous ; the habit of bitin°* the 
nails, which are generally very short ; warts on 
the first or second fingers, slight sores about the* 
roots of tbenails, &c., are signs often observed/ 
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and when several of them exist in the same case* more mature age, or when puberty is advanced 
suspicion of self-pollution may be entertained ; or completed, the mischief which the constitution 
and may be viewed as confirmed, if slight leu- sustains is not so remarkable, nor so rapid ia its 
corrhoea, with, redness and considerable develop- progress, as whea practised earlier ; for the frame 
meat of the clitoris and nymphs be present, and is then further developed, and more consolidated ; 
especially if thelinenoT sheets betray any marks or and the' powers of life furnish a greater resistance 
stains. Several of these symptoms may be observed to the evil. Nevertheless, the consequences are 
in males; but . the ni^ht-linens most commonly generally most serious, especially when the vice 
demonstrate this vice in them. They, however, j is often indulged in ; and, in some respects are 
often prevent it from being thus detected, and 1 similar to those already mentioned, whilst those 
completely conceal it until their appearance I most frequently observed at this more mature age, 
sufficiently betrays them. . ! are not un frequently seen also in younger persons, 

9. .When self-pollution is not frequently prac- I Stooping and roundness of the shoulders, with a 
tised it may be very long before it is detected j falling inwards of the thorax below the clavicles; 

— if detected at all : but, when it is a frequent j emaciation and weakness of the joints; pallor of 

habit, the above symptoms then are not of long ; the countenance, with sunk orbits, the eyes being 
duration without being followed by others, which j surrounded by a darker circle ; a weak or dim 
more decidedly indicate the mischief. The signs, ' sight, or nearness of the sight, weakness and 
however, vary with the age. When early prac- ' pains in the eyes often preceding the change in 
tised, or before the frame is developed, or whilst ; the focus of distinct vision; eruptions on the 

the frame is in course of development, this pro- j face; a falling out of the hair, and baldness of 

cess is more or less impaired, or even interrupted, j the crown and forehead ; pains in the head, low- 
The organic nervous influence and vital power ness of spirits, and aching of the back and loins, 
are determined chiefly to the immature sexual with inability of sustaining long an erect or even 
organs, and all the other vital manifestations a sitting posture without support ; marked aversion 
languish more or less. The functions of diges- from leaving bed in the morning, and indisposi- 
tion and assimilation are weakened, the blood is tion to enter upon any mental or bodily occupa- 
poor and deficient in red-globules and hsema- tion, are the earliest indications of self-pollution, 
tosin, and a state of anaemia is more or less com- at the more mature periods of life. To these sue- 
pletely produced. The muscles become flaccid; ceed, sooner or later, loss of colour, a pallid 
and die tendons, ligaments, and capsules relaxed state of the gums, tongue, and prolabia; some- 
and easily stretched. The nervous systems are times a dusky hue of the countenance, with sores 
weak, susceptible, readily excited or depressed, of the face, which are frequently picked and 
and ultimately betray further disorder. Hence irritated by the patient ; leucorrhcea and delayed. 


arise weakness of the joints, flexures of the spinal I 
column, chlorosis, chorea, epilepsy, rheumatic or 
neuralgic pains, nervous headaches, and a general 
blight of the constitution, often associated with 
worms in the intestinal canal, and always attended 
by mental and bodily indolence, chilliness and 
susceptibility of cold, and by incapability of in- 
tellectual and physical occupation. At this early 
age, or when puberty is either not commenced or 
is just appearing, the patient is often stunted in 
growth by this habit, or is rendered decrepit and 
imbecile, the ovaria and the testes are imperfectly 
developed, and even waste more or less ; and the 
beard in males haidly appears. I was first consult- 
ed by the parents of a young lady when she was 
about twelve years of age. She was then suffering 
from ’debility and slight anaemia ; and subse- 
quently she was the subject of chlorosis and tuber- 
cular consumption, of which she died about 
the age of twenty. She had never menstruated. 
When the body tvas examined after death, the 
ovaria were remarkably small and changed to a 
dense fibro-cartilaginous state. It was ascertained 
during my attendance, that she had become early 
addicted "to masturbation ; she ceased to grow at 
an early age ; and was of a small and weak con- 
formation — although her parents were large and 
strong persons. Most of those who thus early 
become addicted to self-pollution, are soon after- 
wards the subject*, not merely of one or more of 
the ailments already noticed, but also of enlarge- 
ments of the lymphatic and other glands, ulti- 
mately of tubercular deposits in the lungs and 
other viscera, or of scrofulous disease of the ver- 
tebra or hones, or of other structures, more espe- 
cially of Ike joints. 

10. &. When self-pollution is commenced at a 


or suppressed, or interrupted, or painful and diffi- 
cult, or scanty menstruation ; in some females 
protracted or frequently recurring catamenia ; 
numerous hysterical symptoms, often irregular or 
anomalous, and attended by painful, or spasmodic, 
or slightly paralytic symptoms, and with all the 
phenomena noticed when treating of hysiebia 
and spinal irritation. Ultimately, all the 
bodily functions betray increasing disorder ; and 
special forms of disease succeed, particularly epi- 
lepsy, glandular and tubercular maladies, phthi- 
sis ; palpitations of the heart from the slightest 
mental and physical causes, often protracted and 
excessive, and not unfrequently followed by or- 
ganic changes of the parietes of the cavities, or 
of the orifices and valves of the heart; morbid 
states of the urinary functions and passages ; 
hypochondriasis, and a morbid concentration of 
the attention upon the various changes and states 
of sensibility or of disorder, thereby aggravating 
these forms; melancholia attended by various 
delusions, by unfounded fears, and a state of 
mental misery ; and, at last, complete prostration 
of the powers of both mind and body, in various 
forms of partial or general insanity, or of incom- 
plete or complete palsy ;*fchis latter affection often 
commencing as partial paraplegia, and advancing 
to incomplete general palsy of motion, the move- 
ments resembling those of chorea, and ultimately 
terminating in complete general palsy, with 
marked disorder of the urinary secretion and 
excretion. 

11. c. During the progress of the ills which 
self-pollution entails, the digestive and. the assimi- 
lating functions suffer more or less ; the amount 
of disorder which these betray, varying with the 
! advantages enjoyed as respects food, air, exercise. 
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and sleeping arrangements* *But, generally, these 
functions and nutrition languish remarkably ; and 
the bowels become habitually, sometimes obstin- 
ately, costive. Amongst the most certain signs of 
self.pollution, especially in males, is premature 
baldness; but it should be admitted that it not 
unfrequently is also produced by low fevers as 
well as by venereal excesses. Abuses of the 
sexual organs are soon followed, not only by one 
or more of the maladies enumerated and by con- 
stitutional exhaustion, but also by more or less 
disorder and debility of these organs themselves, 
frequently amounting to temporary impotence 
and sterility. The frequent and unnatural ex- 
citement of these organs occasions an increas- 
ed secretion of the prostatic fluid, and often, 
also, acute or chronic inflammation and enlarge- 
ment of the prostate gland, and all the usual 
consequences ; increased susceptibility and im- 
paired or exhausted function of the virile organs ; 
irritation of the seminal passages, and ultimately 
involuntary emissions, and wasting of the testes. 

12. cL The mischief is seldom so rapidly manifest- 
ed in the female as in the male ; unless the practice 
commence before the full evolution of puberty. 
After this period, however, the evils which result 
depend much upon the frequency of the habit ; 
but these vary accordingly, the state of the con- 
stitution, temperament, and predisposition, also, 
modifying the effects. These effects have already 
been enumerated ; but they either cause, or are 
connected with sterility, which is generally owing 
to the changes produced in the ovaria by ex- 
cessive, frequent, and unnatural excitement, and 
sometimes, also, in the uterus and Fallopian tubes. 
Independently of changes in the ovaria and tubes, 
and often antecedent to these, leucorrhoea is 
frequently present, and is sometimes followed by 
ulcerations of the os uteri, and numerous sym- 
pathetic ills which this state, in connection with 
irritation of the ovaria and uterus, generally 
entails. The occurrence of ulceration, and the 
aggravation of it, are remarkably favoured by 
the means too frequently and officiously resorted 
to in ascertaining the nature of the uterine dis- 
order ; for, by these means, the access of air to 
the seat of irritation, oftener increases the mischief 
than the remedies prescribed tend to allay it. 

13. e. The evil consequences of self-pollution are, 
however, not confined to the individual ; but, as 
already stated, are transmitted to the offspring, 
when the effects have not been such, as to kiud 
and degree, as to prevent procreation. But when 
the constitutional powers, and more especially the 
sexual organs, of either sex are much weakened by 
this vice, either sterility is the consequence, or the 
offspring is delicate, puny, decrepit, or the sub- 
ject of various congenital maladies, especially of 
the nervous system — to idiotcy from deficient 
development of the brain, to hydrocephalus, to 
epilepsy, convulsions, palsy. The scrofulous dia- 
thesis, tubercular and glandular maladies, diseases 
of the vertebrae and of the joints, hydrocephalus, 
Boftening of the central portions of the brain, aud 
tubercular formations in the membranes, palsy 
and convulsions, chorea, inflammations of the 
membranes or substance of the brain or of the 
spinal cord, and numerous other affections to 
which delicate infanta and children ate liable, 
very commonly result from aelLpollution having 
ptetiisd by cities of the 
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to the married state. But the evil does not always 
stop at this epoch of existence ; it often extends 
throughout the life of the offspring; or it appears 
only with puberty and mature age. 1 he several 
diseases actually proceeding from tubercular de- 
posits ; insanity, or mental weakness, or imbecility ; 
pulmonary consumption, chronic debility, or 
faulty or impaired development of the frame ; 
diseases of the spine and joints; hysterical and 
neuralgic affections, epilepsy, and irregular forms 
of convulsion, partial or complete states of palsy, 
and various other affections, not unfrequently ap- 
pear, in consequence of the constitutional pre- 
disposition arising from the vice of the parent, and 
the faulty development and impaired nervous 
energy of the offspring. 

II. Involuntary Pollutions. — Synon. — 
Involuntary discharges of spermatic fluid. — 
Sphermatorrhcea . — Involuntary seminal dis- 
charges. 

14. A. This form of pollution is of very frequent 
occurrence, and generally follows the foregoing. 
When self-pollution has been practised at an. 
early age, or so frequently as to induce debility, 
or an irritable state of the sexual organs, in- 
voluntary discharges of spermatic fluid are 
often — indeed generally — the consequences of the 
relinquishment, or even of a temporary cessation 
of the voluntary acts. It has been believed, 
since the appearance of M. Lallemand’s work 
on this disease, and of Mr. B. Piiillits’s excellent 
papers on the same subject, that these discharges 
(t are for the most part, if not altogether, caused by 
irritation set up in or about the ducts connected 
with the testicle,” especially at the termination of 
the seminal ducts in the urethra. Such is, doubt- 
less, the case in many instances; but it is much 
more generally only a part of the mischief ; the 
whole genital apparatus, more particularly the 
seminal ducts and vesicles, the ejaculator muscles 
and the prostate gland, having acquired, from the 
vicious practice above exposed, an irritability and 
susceptibility beyond the control of the individual. 
This practice is the chief cause of this morbid con- 
dition — of this often serious disease, which, if not 
corrected, generally induces other maladies, al- 
though when it is only of occasional occurrence 
in robust persons, it is sometimes productive of 
little injury. Yet self-pollution is not the only 
cause. The next to it in importance are excesses 
in sexual intercourse ; the constant excitement of 
the sexual organs ending in a morbid susceptibility, 
debility, and irritability of the whole sexual app»* 
ratus, manifested especially by the parts just named. 
Gonorrhoea, gleets, discharges, and strictures of 
the urethra are also, although much more rarely, 
concerned in the production of this disorder. The 
irritation of ascurides in the rectum, of haemor- 
rhoids, of fissures of the anus, &c. has also been 
considered as one of the causes of these dis- 
charges ; but I suspect that these morbid states 
are more frequently associated effects of the same 
causes, — of masturbation and sexual excesses, — 
than the actual occasion of the seminal emissions, 
even in those cases in which they co-exist. How- 
ever, whether the irritation of the rectum be a 
cause or a complication of the disorder now being 
considered, is practically of the less importance, 
that in either case it equally requires to be remove4 
by suitable treatment. 

W» h The n'ut?m f vwimwy tytrmtk 
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discharges is, as' Mr* Phillips correctly remains, 
sufficiently clear; but ultimately, and as the weak- 
ness of the organs increases, the ejaculation is un- 
attended by the usual sensations, and the patient 
may then be unaware of the extent of the evil. 
It is not unusual, in such far-advanced cases, to 
find the spermatic fluid passed with the urine, or 
during efforts at stool, especially when the bowels 
are costive. In the latter circumstances, the fluid 
is squeezed out by the pressure on the seminal : 
vesicles. The patient is, however, generally 
aware of the evil, when the fluid is passed with 
t^e urine ; because it almost always passes with the 
* last drops, and can then be detected, and is at- 
tended by a certain sensation about the neck of 
the bladder. "When the urine is examined soon 
after it is passed, small granular diaphanous par- 
ticles are found floating in it, or at the bottom of 
the vessel. Mr. Phillips states, that when the 
evil is far advanced, no peculiar sensation is ex- 
perienced, and the granular matter may be un- 
detected, or may assume a more uniform cloudy 
appearance. The microscope most certainly de- 
tects the seminal .fluid in the urine ; for by its 
means the spermatic animalcules may be perceived 
in the deposit or cloudy portion of the urine. As 
debility of the constitution or of the sexual or- 


requisite to procreation in most cases, or at least to 
a healthy impregnation and offspring. The impo- 
tency, however, is not the only evil ; for it soon 
becomes associated with others if the seminal 
discharges continue, most generally with epileptic 
or convulsive affections, with palsy, with pulmo- 
nary consumption, with mental delusions, or 
general insanity, with distaste of life, and thoughts 
of, or attempts at suicide, or with some other of the 
various maladies which I have already shown to 
follow frequent self-pollutions (§§ 9et seq.). 

18. III. Treatment. — i. Of self pollution, 
— It is obvious, that treatment must necessarily 
fail, or at best only lessen tbe ill consequences, as 
long as this vice continues to be practised. It 
should, however, be recollected, that it is not 
only most necessary that this vice, in all its moral 
and physical consequences, ought to be exposed 
to the patient, and the entire relinquishment of it 
insisted upon, but that those who have, or ought 
to have, control over him or her, should ascertain 
whether, or not, the prohibition be strictly ob- 
served ; for the control of reason generally be- 
comes so weak in these persons, as to be quite 
insuffieientto restrain those impulses which the oc- 
casions mentioned above (§§ 4 — 6.) too frequently 
favour or excite. It should not be overlooked 


gans increases, owing to the great frequency of j that physical conditions and local irritations are 
the discharges, or to other causes, “ the fluid be- j often the causes of many of our most uncontrol- 
comes thinner, and the animalcules much less | lable desires and passions ; and that professional 
numerous, and they may be almost if not altogether j inquiries ought to be directed to the state of those 

1 organs, which, not only are influenced, by these 
desires, but which instinctively excite the desires 
themselves, independently of reason and volition 


wanting. 

16. C. The general symptoms or consequences of j 
involuntary pollutions are necessarily, in most re- 
spects, the” same as I have above stated with re- 
ference to self-pollution, for as the involuntary is 
generally caused by, or is a sequela of, the volun- 
tary discharges, the results, as respect both mind 
and body, will generally be the same. One of the 
most distressing of these to the mind of the patient 
is a state approaching, if not actually amounting 
to impotency. In some cases, the impotency is 
owing more to the fears and anxieties of the suf- 
fererfthan to the physical state of the organs. Mr. 
PHiLLirshas described this complaint so well, that 
I shall adopt nearly his own words. It is not that 
the seminal fluid is deteriorated, or incapable of 
determining fecundation, hut it is that the or- 
gans are wanting in the energy necessary for pro- 
jecting the fluid into the vagina ; erection, if it 
exists at all, being momentary. The digestive 
functions become deranged, the bowels consti- 
pated, nutrition languishes, respiration is troubled, 
the voice fails, the heart’s action is interfered with, 
even to such an extent as to induce belief of 


There can be no doubt, as 1 have above stated, 
(§ 4.) that the occurrence of this vice is remark- 
ably favoured by tbe physical condition of the male 
genitals, especially as regards the neglect of cir- 
cumcision. I am convinced, that the abrogation 
of this rite among Christians has been injurious 
to them, in religious, in moral, in physical, and in 
sanitory and constitutional points of view, — that 
circumcision is a most salutary rite, as respects 
not only the individual, but also the female whom 
he marries, and his offspring. He who devotes 
himself to self-pollution — to this modern Moloch 
of the species, — should duly consider the severe 
denunciations and punishments which it provoked 
from the Jewish legislator, and observe its ener- 
vating effects upon himself, both mentally and 
bodily. 

19. It is necessary, not only to procure a 
complete relinquishment of this vice, but also to 
restore the several functions — sexual, digestive 
and assimilative, nervous and mentor*-— to their 


actual disease of that organ, and hypochondriasis healthy conditions. As the manifestations of these 
becomes complete. These symptoms do not ad- . several functions are more or less debilitated by 
vance far without causing disorder of the nervous « this vice, the advice which I have given at full 
system, especially weakness, or failure of one or ! length In the article Debility (§§ 29 seq ) 
more of the senses ; headach, with a sense of i should be adopted and strictly followed m all its 
weight or pressure, loss of memory, timidity, ap- j various details. Tonics, suited to the peculiarities 
nrehenrion and various other affections and j of the case, ought to be prescribed, especially the 
disease* either similar to, or identical with, those | chalybeate tonics and mineral waters ; and these 
already 'mentioned a§9 etseq.). j should be aided, by residence m a healthy air, 

17 But the impotency which distresses the j by regular exercise, by full occupation, and by 
tient is not so often imaginary as it is real, j early rising. The patient should get out of bed 


patient is not so often imaginary 
The frequent seminal emissions are followed liy a 
thinner and less fully elaborated secretion, with a 
morbidly increased prostatic fluid ; aud the imper- 
fect and'momentary erections, and the rapid emis- 
sions, are insufficient to excite the female orgasm 


nstantly upon awaking in the morning, and have 
recourse, either to a shower-bath, or to the cold 
douche, or to the affusion on tbe loins or genitals of 
sea- water, or water in which salt has been dissolved 
being preferred. He should sleep on a hair mat- 
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tress, and not "be allowed a longer period than 
seven hours for repose. If he or she be much 
weakened, two or three hours rest on a sofa may 
be allowed in the middle of the day, but sleep 
ought not to be permitted, as it must be re- 
served until bed-time. The diet should be suf- 
ficiently nourishing without being heating or 
stimulating ; and the amusements and the reading 
he such as will not excite sexual desires. The 
mind, as well as the body, ought to be fully, 
agreeably, and profitably occupied, without in- 
ducing more fatigue than willfavour sound sleep 
duriog the hours devoted to repose. 

20. During the course of this treatment, the 
digestive functions should be duly promoted and 
the bowels regulated. Costiveness will be best 
prevented by means of stomachic aperients, as the 
compound infusions of gentian and senna con- 
joined, taken either early in the morning or at 
bed-time; and the impaired tone of the sexual 
organs and nervous system will be the most 
certainly remedied by the tincture of the sesqui- 
chloride of iron, with tincture or infusion of ca- 
lumba,&;e. ; or by the sulphates of iron and quinine 
with the compound galbanum pill, or a vege- 
table extract; or by the iodide of iron in the syrup 
of sarsaparilla, or by such other preparations of 
iron and their combinations as the peculiarities 
and complications of the case will suggest. In 
many instances, and more especially in those 
which manifest a tendency to pulmonary disease, 
to disordered action of the heart, or to nervous 
headaches and affections, the mistura ferri com- 
posita will prove an excellent remedy ; and, if 
there be any tendency to glandular or tubercular 
disease, the liquor potassm and tincture or extract 
of conium may be added, or the iodide of iron or 
the iodide of potassium maybe substituted. When 
self-pollution has been early or long practised, the 
consequent states of anaemia and of nervous ex- 
haustion require either an immediate recourse to 
chalybeates, or the adoption of them after vegeta- 
ble bitters and tonics have been taken for a 
few days with alkaline carbonates, or with the 
mineral acids, according to the peculiarities of the 
case. — (See further the Treatment advised in the 
Article Debility, §§ 29 et seq .) 

21. -B. Involuntary Pollutions , or Spermator- 
rhoea , generally originating in self-pollution, or in 
venereal excesses, require the same means as have 
been just advised. But these may not suffice to 
prevent the occasional or even the frequent re- 
currence of involuntary pollutions ; for, although 
the voluntary emissions are discontinued, the in- 
voluntary may replace them in some form or other. 
Lallemand, Phillips, and others, have shown 
that the passage of a bougie armed with lunar 
caustic, down to the seat of irritation, at or about 
the mouths of the seminal ducts, will remove this 
often distressing complaint. The application of 
the caustic is made by means of Lallemand’s 
instrument, which conceals the caustic until it has 
arrived at the seat of pain, which is usually a little 
in front of the prostate, and a little more than six 
inches from the orifice of the urethra. When the 
instrument has reached this point, then the caustic 
is uncovered, and that portion of the urethra 
brushed over with it. As soon as this has been 
dmae, the caustic is again covered and the instru- 
cts®!; is withdrawn. This application occasions 
Bftfe uneasiness ; with slight smarting upon pass- 


ing the urine, and a discharge> which is sometimes, 
considerable, and at first is thin and watery, but 
gradually becomes thicker, and in the course of a 
few days ceases. A feeling of improvement is 
stated by Mr. Phillips to be early manifest in 
most instances, but the effect of the remedy can- 
not be estimated until the irritation has subsided. 
If by the end of six weeks, he remarks, from the 
application, a very decided amendment, or a cure, 
be not produced, it may be concluded, either that 
an insufficient application of the caustic has been 
made, or that the fatal habit of self- pollution is 
still persisted in. He has more than once applied 
too little, but he has never had to accuse himself 
of having applied too much. In any case a second 
application is indicated when the desired effect is 
not obtained from the fiist. He lias never had 
occasion to make more than two applications, but 
circumstances might render a further recourse to 
the remedy proper. 

22. If the affection have been caused by in- 
flammation of the urethra — by gonorrhoea or by 
gleet, or if it be consequent upon stricture, it may 
cease upon the removal of the primary disease. 
But if this result be not procured, then Lalle- 
siand’s treatment ought to be tried. When there 
is stricture then the mechanical obstacle ought to 
be removed before this treatment is employed ■ 
but the existence of gleet need not prevent its im- 
mediate adoption. Mr. Phillips states, that he 
has scarcely ever had recourse to a second ap- 
plication until five or six weeks have passed and 
given the assurance that the first has been insuf- 
ficient. Of 109 cases, 84 were under twenty-two 
years of age ; 97 admitted that they had practised 
masturbation, and they referred this complaint to 
that cause. Every one, however, asserted that the 
habit had been discontinued — by some for a few 
months, by others for years ; but in many cases he 
suspected the accuracy of the assertion. 

23. I have been consulted by a number of 
persons of various ages, from seventeen or eigh- 
teen up to between fifty and sixty/ who have been 
subject to this complaint. The most common age 
was from twenty to thirty-five; hut almost In 
every case abuse of the sexual organs was con- 
fessed. In several instances the patient was mar- 
ried, and, in the majority of these, there was no 
family. Some of the patients were widowers. 
One gentleman, aged about fifty, married, for ten 
or twelve years, to a young and healthy woman, 
and has had no family, was addicted to self- 
pollution when young; but being of a robust 
constitution, and indulging in field-sports, be did 
not appear to have suffered. When he consulted 
me, he was liable to frequent involuntary dis- 
charges, and sometimes to two in one night, even 
although he may have had intercourse with his 
wife soon after going to bed. This, and similar 
cases, have shown that marriage, which will prove 
a cure of the complaint in many instances, will 
not always prevent its occurrence, or remove it 
when it depends upon chronic irritation of the 
mouths of the seminal ducts, and upon congestion 
and enlargement of the prostate gland, these 
morbid conditions co-existing in that case, but that 
it may even induce this disorder, and associated dis- 
ease of the prostate, if sexual intercourse be too 
frequently indulged in. 

24. In young and otherwise healthy persons, 
when the complaint has not occasioned complete 
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impotency, although the patient may fear the 
existence of this state, or dread the accession of 
the loss of all sexual power, marriage will gene- 
rally bring about the healthy state of the sexual j 
organs, if they be very moderately and regularly ; 
exercised at the promptings of sincere affection 
in connection with sexual desire. But it is always ’ 
preferable that the] complaint should be removed ! 
before the . married life is commenced ; and it ! 
should be imperative, when impotency more or i 
less complete exists in consequence of voluntary, 
and its sequent, involuntary pollutions, that this I 
state should not be entered upon until the sexual \ 
powers are restored. When involuntary pollutions 
are complicated with enlargement, congestion, or 
inflammations of the prostate gland, or with gleets, : 
strictures, or affections of the rectum, these must ; 
be altogether removed before marriage is advised ; \ 
and in no case ought it to take place where the j 
testes are soft and wasted, and the spermatic veins 
varicose, these lesions being often consequent j 
upon, and associated with, the impotency following 
voluntary or involuntary pollutions. 

25. Although Lallemaxd’s treatment is very j 
frequently successful, especially in the cases where 
irritation exists about the mouths of the seminal j 
duels, and in such as the one now mentioned, ! 
when it occurs in the married state, or is caused I 
by venereal excesses, yet several cases have come j 
under my care in which it had failed in the hands j 
of expert surgeons; and the difficult task was im- j 
posed of removing, by strictly medical treatment, I 
what surgical means aided by medicine had failed ; 
to remove. In most of such obstinate cases, the j 
cure or alleviation of the complaint depends much | 
upon the patient himself ; for it is not alone suf- j 
ficient that he has relinquished the vice in which 1 
the evil originated; but it is also requisite that 
he should so regulate the state of his feelings I 
and passions — so direct his mind, as not to en- j 
courage sexual desires, and not to contemplate ! 
its disgusting cousequences, as either kind of j 
mental rumination will only increase the evil. It 1 
will generally be far preferable for the patient to 1 
promote his general health and strength by regular 
living and by regular and sufficient occupation, 
mental and bodily, avoiding fatigue and ennui ; to 
regulate and promote the several digestive and 
assimilating processes; to increase the tone of 
the sexual organs by the means suggested above 
(§§ 19, 20), and to proceed patiently for a time in 
this course, without injuriously exciting his ima- 
gination and desires, and as injuriously directing 
his attention to the disorder. During a life of! 
celibacy, the discharge may occasionally occur 
without material injury ; and as long as it is not 
productive of debility, of pains in the back and 
loins, or weakness of the limbs and joints, or other 
disorder, and does not recur often — or more fre- 
quently than once in ten days or a fortnight, the 
injury done to the constitution will not be great 

26. It has been supposed by some physicians, 
that the occasional occurrence of involuntary 
emissions must necessarily occur to a man who is 
perfectly continent. This is certainly the case 
very generally, if the individual have devoted 
himself to self-pollution in early life, or been 
married, or been addicted to sexual intercourse, 
and has afterwards become continent ; but a 
person who has lived chastely during puberty 
and subsequent manhood, and occupied his mind 


and body rationally and usefully, without in- 
dulging prurient ideas, may pass these, the most 
likely epochs of life to be subject to this com- 
plaint, without experiencing it. The seminal fluid 
is secreted nevertheless, collects in the seminal 
vesicles, but, as the susceptibility of these parts 
and of their associated organs is neither weakened 
by abuse, nor inordinately increased, nor unna- 
turally excited so as to produce the venereal or- 
gasm, no anormal discharge of it takes place, 
although the vesicles continue charged, absorption 
of the secretion taking place co-ordinately with 
its elaboration ; and thus, instead of proving ei~ 
cremeniitious and weakening the frame by its ab- 
sence or loss, it is actually reerementitious, and pro- 
motes nervous power, the cerebral manifestations, 
and all the organic and assimilative functions. 

27. In young persons, especially those who 
indulge prurient ideas, or have devoted them- 
selves to weakening self-pollutions or venereal 
excesses, the constant or frequent desire excites 
the sexual organs, distends the seminal vesicles, 
and augments the prostatic secretion, so that the 
simple conti actions of the sphincters after fecal 
or urinary evacuations, or the passage of hardened 
faeces, press out a portion of the cuntained fluids, 
which is partly at least seminal, as shown by the 
presence of spermatozoa, and partly prostatic, 
mixed with the last drops of urine from the mem- 
branous part of the urethra, when passed after 
micturition. In this class of cases the disorder 
ceases upon a due regulation of the mind, of the 
feelings, emotions, dec.; and after the mind and 
body are duly and healthily employed. For 
these, especially when no disease of the prostate 
gland is present and the testes are quite natural, 
marriage may be safely advised. Although the 
patient may suppose himself almost impotent 
owing to the prevalence of the discharge ; and 
may actually be so for a time from his fears, or 
the impression on his mind that he will be found 
incapable, yet after marriage his fears subside, 
his powers return ; and no longer is any sexual 
deficiency or disorder complained of. 

28. It is often necessary, both as respects the 
mind of the patient and as to his scruples re- 
specting marriage in his existing state, that me- 
dical treatment should be adopted, and some 
amendment procured, before this state is entered 
upon, or even without reference to this state. If 
the means and regimen above advised ($§ 19. et 
seq.) fail after a due trial, other remedies should be 
prescribed. The muriated tincture of iron is 
usually recommended with the tinctura cythe; 
but they often fail ; and in many cases the latter 
tincture is not appropriate. I have often given 
the former with the compound tincture of cam- 
phor and the infusion or tincture of calumba, and 
sometimes with decided benefit. When, however, 
there is pain or heat about the anus, with un- 
easiness or fulness in the perinaeum, or any indi- 
cation furnished by the excretion of urine or of 
faeces, of irritation about the seminal ducts or 
prostate gland, or congestion of the latter, or any 
affection of the rectum, then local depletions from 
the perinasum and anus, soothing and gently 
aperient clysters, and much of the treatment X 
have advised for inflammation of the frosts m 
ouAim, should be adopted. I some time ago 
attended a case of successive self-pollution, invo- 
luntary seminal discharges and retention of urine. 
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in which I had the excellent aid of Mr. Per- 
gusson. In this case there was superinduced, 
at an early age, enlargement of the prostate, spas- 
modic stricture of the urethra, mental weakness, 
and, as often seen in similar cases, the most 
cowardly fears of the introduction of a bougie. 
The nature of the complications, the habits of the 
patient, and his defective self-control, rendered 
both medical and surgical treatment only par- 
tially successful. In the simpler cases, and 
where debility and susceptibility of the parts are 
the chief causes of the complaint, the tonics and 
stimulants already mentioned, the tincture of 
iodine in small and very gradually increased 
doses, the iodide of iron ; a cautious trial of 
powdered nux vomica or its extract or tincture, 
or of strychnia, or of stramonium ; a recourse to 
blisters over the perinseum or over the sacrum ; 
the application of the emplastrum thuris com- 
positum over the loins ; and various other ‘re- 
storative remedies, may be severally advised. 

29. If the complaint be associated with asca- 
rides in the rectum, or with haemorrhoids or other 
disorders of the rectum, these complications should 
be removed by the treatment appropriate to them. 
Pills containing the sulphate of iron, camphor, 
and assafcetida may be taken, and afterwards 
oleaginous clysters with salt, camphor, and assa- 
foetida may be occasionally administered for the 
removal of worms ; and associated disease of the 
prostate gland and hamorrhoicls should be treated 
as recommended under these heads. 
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POMPIIOLYX. — See Pemphigus. 

PORRIGO. — See Tinea. 

PREGNA'NCY. — The Pathoi.ogical and 
Therapeutical Relations of. — Disorders 

INCIDENTAL TO PREGNANCY. 

( Classif. — General Pathology. — Semeio - 
— General Therapeutics. 

L A change is produced in the uterine organs 


iORDERS INCIDENTAL TO. 

by impregnation, which affects, sympathetically, the 
female constitution variously, according to tem- 
perament, diathesis, habit of body, predisposition, 
and age. The more constant and slight changes 
may be viewed as physiological , or as the natural 
and healthy consequences of the new action im- 
parted to the uterine organs ; those which are 
characterised by more or less derangement of 
function, may be, with equal justice, considered 
as pathological . But there are other considera- 
tions, besides these which relate to the physiologi- 
cal and pathological relations of pregnancy, that 
will engage the mind of the physician when he is 
required to treat these disorders, to which preg- 
nancy may predispose, or which it may more di- 
rectly occasion 5 and these considerations have 
strict reference, not only to the treatment required 
in the particular circumstances of the case, but also 
to the effects which such treatment may produce 
upon the state and progress of utero-gestation. 
Moreover, the pregnant female is not only liable 
to certain disorders, incident to this state, but also 
to others, in common with the species — to other 
maladies which attack all exposed to their causes. 
Even in the course of several chronic diseases, 
pregnancy may take place, with or without mo- 
dification or change of that progress and termi- 
nation ; and thus, the pregnant state is most 
important in respect of the course, termination and 
treatment of diseases w'hich occur during its 
course, as well as of those which had previously 
existed. The propriety, therefore, of devoting 
due consideration to the subject cannot be dis- 
puted. I have, however, to regret, that my limits 
admit only of a very succinct accour.t of the 
several topics which the subject comprises. 

212. I. The Local and Sympathetic Changes 
consequent upon Pregnancy. — Impregnation 
induces a remarkable change in the state of 
the uterine organs. The nerves with which these 
organs are supplied experience a more continued 
state of excitement, and probably even an in- 
creased development. The blood vessels and 
lymphatics increase in size, "and their actions are 
augmented ; and whilst these organs become, 
generally, more vascular and more excitable, the 
uterus itself augments in volume with the progress 
of the contained embryo. The ganglia and plex- 
uses, supplying the sexual organs are intimately 
associated, as 1 have shown in the article Sym- 
pathy, and in the Croonian Lectures ( pub- 
lished in the Medical Gazette, vol. xl.) by means 
of communicating blanches of nerves, with the 
other gauglial and sympathetic nerves, and with 
the spinal cord and its nerves, both sensory 
and motory, — with, in fact, the ganglial and the 
cerebro-spinal nervous systems, from both which 
these organs derive their energies, and upon, as 
well as through the media of, these systems, they 
produce their numerous and varied sympathies. 
That the uterine nerves, plexuses, and ganglia ex- 
perience, with the development of the ovum of 
the uterus and of the uterine vessels, an augmen- 
tation of their size, was an opinion entertained by 
W. Hunter, and subsequently confirmed by 
Tiedemann and R. Lee. With this remarkable 
increase of vital action, and of material or struc- 
tural development of all the constituent tissues 
of the organ, a more exalted degree of sensibility 
is imparted, through the media of the organic and 
cerebro-spinal nervous] systems, to the whole 



PREGNANCY — Disorders Incidental to. 


449 


frame, which thus participates, more or less, in ; vessels, oedema, pains of the limbs, numbness, or 
the excitement and vital activity of the uterus. neuralgic affections. In some cases, especially 
3. When it is considered, that during preg- in females having a small pelvis or abdomen, or 
nancy, the uterus, and consequently its consti- ! who have borne several children, the muscular and 
tuent tissues, are undergoing a process of de- mtegrt mental parietes become relaxed or pendu- 
velopment, which Dr. Montgomery has shown lous, admittingof mal-positions of the uterus, 
to amount, at the full period of utero-ge>tation, 5. II. Affections of the Uterine ano 
to 519 times its virgin capacity, and to twelve Genital Organs and of the Mam are, caused 
times its solid substance, it cannot be a matter by Pregnancy. — Disorders of related 
of surprise, that so remarkable a change should Parts. — i. (Edema of the Labia Tuly.£ oc- 
be attended by nurtierous sympathetic pheno- curs chiefly in females far advanced in pregnancy, 
mena, and that this organ, having become the — during the 7th, 8th, and 9th months. Itdis- 
centre of most important vital actions, should also ; appears immediately after delivery, and is caused 
be the source of various influences and derange- chiefly by the pressure of the gravid uterus, espeei- 
ments, manifested both by adjoining and by re- ally when descending into a large pelvis. It is 
mote parts, during the progress of that change j much augmented by a sitting or standing posture, 
and of the development of the embryo with which ; and is characterised by a tense colourless swelling, 
it is associated. The remarkable increase of the of equable density, often pitting on pressure, and by 


functions of assimilation, circulation, and nu- 
trition observed to follow the appearance of pu- 
berty, is often exceeded during pregnancy ; the 
excitement of the uterme functions, tending even j 
more remarkably, than the first evolution ot these j 
functions, to develope all the vital actions and 
manifestations — to increase the general sensi- ! 
bility and susceptibility, to augment vascular ful- ' 
ness and plethora, and to promote the several se- , 
cretions and excretions, excepting that excretion | 
furnished by the uterus itself. As consequences 
of these sympathetic changes, and of various pie- 
dispositions depending upon temperament, diathe- 
sis, habit of body, and previous d'sorder, nu* 
merous ailments arise in the course of pregnancy, j 
as well as others which this state is not concerned 
in producing. 

4. Other disorders also occur in the progress 
'of pregnancy, which depend, more or less, upon 
the mechanical influence which the increased size 
of the uterus exercises upon the adjoining viscera, 
and probably also upon sympathetic excite- 
ment, or upon irritation, caused by vascular de- 
termination to this organ. As the uterus enlarges, 
within the pelvis, the rectum, neck of the bladder 
and urethra experience increased pressure, and 
some disorder of the functions of excretion is often 
thereby produced, with pain in the back, and 
various sympathetic affections of a transient or 
varying character. As the uterus enlarges further 
and rises above the brim of the pelvis, the urinary 
bladder is often pressed upon so as to diminish its 
capacity, and to occasion frequent calls to pass 
urine, or even some degree of incontinence ot urine. ; 
When the womb has nearly, or altogether ac- j 
quired its utmost size, the mechanical effects pro- j 
duced by it may not be limited to the abdominal 
viscera, but may extend to the thoracic cavity, j 
occasioning thus disorder of the functions of one, j 
or of several organs. The stomach, duodenum, j 
biliary organs, kidneys and colon, have their ; 
functions impeded or disordered *, and indigestion, ; 
jaundice, constipation, and pains in the back aud 
loins, and changes in the state of the urine^aie 
often complained of. The mechanical disturb- 
ance extends upwards, the diaphragm being 
pressed so high as to diminish the thoracic ca- 
vities, and to disturb the functions of the lungs and 
sometimes also of the heart, occasioning dyspnoea, 
short breathing on slight exertioD, and embarrassed, 
circulation through the cavities of the heart. The 
pressure also upon the veins and absorbents 
within the pelvis occasions a varicose state of these 
Yol. III. 


absence ot throbbing and of increased heat. The 
oedematous labia may be attacked vrith erysipelas, 
shortly before or after delivery, and the utmost 
danger, or even death,, may result ; or they may 
be the seat of simple excoriations. 

6. Treatment . — A mild aperient, repeated oc- 
casionally, the recumbent position, and bathing 
the parts with a suitable lotion, will generally re- 
move the affection. In some instances, diuretics 
may be necessary : or even puncturing the cede- 
matous parts, so as to allow the discharge of the 
fluid. If inflammation or erysipelas occur, the 
treatment should depend upon the peculiar fea- 
tures and circumstances of the ca=e. 

7. ii. Pruritus of the Vulva. — This is often 
a very troublesome affection, and frequently con- 

| nected with a. leucorrhceal discharge, or with an 
1 aphthous state of the vulva and lower part of the 
■ vagina, or with a state resembling an eruption of 
i small papulae. It is generally referable to the 
; active vascular determination to the sexual or- 
! gans, consequent upon impregnation. 

8. Treatment. — Lotions of acetate of lead, or 
i of nitrate of silver have usually been prescribed 

for this affection. I have generally added a little 
viuura opii to these. Lotions, con-isting only of 
tar-water will generally prove efficacious. In the 
summer of 1826 I was consulted by a surgeon in 
an obstinate case, for which the usual means had 
been employed. I advised a saturated solution of 
borax in rose-water j and this proved successful. 
Since that time l have generally prescribed this 
substance for similar cases. Dr. Churchii.’L 
states, that a decidedly antiphlogistic treatment 
may sometimes be required — as venesection, 
leeches applied to the vulva, and one or two 
smart purgatives. 

9. iii. Leucorrhcea is generally caused by 
tbe increased determination of blood to the uterine 
organs during pregnancy, and probably, also, in. 
part, by the pressure of the gravid uterus. It 
sometimes occasions great debility, and increases 
the aching of the back often complained of dur- 

i ing pregnancy. It may, when excessive in the 
1 early months, cause abortion $ but, at an ad- 
j vanced period, it is not very injurious, otherwise 
! than by producing or increasing debility. 

10. Treatment. — The propriety of removing 
or suppressing this discharge ought to be con- 
sidered before any treatment is ordered for it. In 
many Cases, the inconvenience is not so great as 
to require treatment. But, in some instances, the 
discharge is so exhausting as to require to be 
G g 
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moderated, if not altogether arrested. To strong, 
plethoric females, and where the disorder pro- 
ceeds from active determination of blood to the 
•uterine organs, a moderate venesection and cool- 
ing aperients will prove beneficial. In weak or 
delicate females, and when the digestive organs 
are disordered, the bitter infusions, as those of 
cbeyreita or of calumba, with small doses of the 
muriated tincture of iron, or with a mineral acid, 
will he of service. If the discharge occur in 
connection with any pulmonary affection, it may 
be moderated by internal remedies ; hut it should 
not be arrested by powerful astringents. ^See art. 
Leucorriicea.) 

11. iv. Menstruation during Pregnancy, 
or rather a periodical discharge of a sanguineous 
fluid from the vagina, have been occasionally ob- 
served. This discharge may occur once or oftener 
during utero-gestation, and after irregular intervals, 
but it most frequently takes plaee at the mens- 
trual periods, and, in some instances, it returns 
for three, four, five, or six months, or even for the 
whole period of pregnancy. Drs. Denman and 
Hamilton have doubted the occurrence of these 
discharges, a scepticism the more remarkable con- 
sidering the great experience of these physicians, 
and the frequency of the phenomenon according 
to the observation of very eminent practitioners. 
Although I have never been engaged in the prac- 
tice of midwifery, yet I have been consulted in 
two cases, in which this discharge was stated to 
have occurred regularly during four or five suc- 
cessive menstrual- periods ; and not in one preg- 
nancy only, but in each of several occasions of 
utero-gestation. Neither of these patients had 
ever had an abortion. The discharge was repre- 
sented to have continued from three to four days, 
to have become paler than usual after the second 
day, and to have passed into a moderate leucor- 
rhcea. It does not appear to be attended with 
any inconvenience to the patient, beyond in- 
creased aching of the back and loins. The 
growth of the child is not affected by it ; al- 
though, judging from the instances which I have 
seen, the constitution is rendered more delicate ; 
so that the aphorism of Hippocrates, “ that the 
children of women who menstruate during preg- 
nancy cannot be healthy,” appears partly true. 
The discharge probably proceeds from the vessels 
of the cervix uteri and vagina, in consequence of 
the more than usual vascular determination to the 
uterine brgans during pregnancy, the periodic re- 
currence being the consequence either of ovarian 
excitement and influence, or of habit. 

12. Treatment , in most instances, is unneces- 
sary, or nearly so. , In one of the two cases which 
I have alluded to, the lady who was its subject 
had four children, and this discharge occurred 
during each pregnancy. Nothing beyond the re- 
cumbent posture, and quietude as long as the 
discharge continued, was prescribed. Three of 
the four children are living and well, but are of 
delicate constitutions. Hippocrates advises cup- 
ping over the mammae, and-MAuiucEAu bleeding 
from the arm. Neither of the cases which I saw 
required a,ny depletion. 

13. v. W atery Discharges from the Vagina 
have caused some discussion as to their source or 
sources. The fluid has been referred to the glands 
©f the cervix uteri, but. they cannot be supposed 
capable of furnishing so abundant and so clear a 


fluid ; although these glands and those of the 
vagina often furnish a copious mucous secretion. 
The fluid is more probably collected between the 
amnion and chorion, or between the chorion and 
decidua, and evacuated duriug the advanced stage 
of pregnancy, or some time before the commence- 
ment of labour. In rare instances, the fluid may 
be actually the liquor amnii. Dr. Burns remarks, 
that he has known cases where a considerable 
discharge of water has taken place after fright or 
exertion, with subsidence of the abdominal tu- 
mour, a feeling of slackness, and irregular pains, 
and yet the woman has gone to the full time. 
Other writers have made the same observation. 
Dr. Davis mentions these discharges, especially 
when they occur in dribbling quantities weeks 
or months before labour,” as indicative of great 
consequent danger. But in this, other authors do 
not quite agree with him. The source of the fluid 
can be inferred only from the quantity and the 
recurrence of the discharge, and the effect pro- 
duced'Upon the abdominal tumour. If the dis- 
charge be great, sudden, and affecting the tumour, 
it may be referred to the escape of the liquor 
amnii. If it be gradual, small in quantity, and 
does not affect the abdominal tumour, it may pro- 
ceed from the other sources pointed out. 

14. The treatment consists in keeping the pa- 
tient dry, clean, and perfectly quiet. An anodyne 
may be given as circumstances may suggest a 
recourse to it ; and the bowels kept gently open 
by cooling aperients. Injections per vaginam , 
similar to those advised for leucorriicea , have been 
recommended, but they are of doubtful efficacy ; 
all perturbations, whether mental, physical, or 
medical, being much more injurious than bene- 
ficial. 

15. vi. Dropsy of the Amnion. — See art. 
Dropsy, §113. etseq. 

16. vii. Rheumatism and Spasm of the 
Uterus have been described chiefly by German 
and French pathologists. Rheumatism may at- 
tack the uterus, as well as other fibrous struc- 
tures, although much less frequently than those 
of more superficial or external parts. — -It is c/m- 
racterised by severe pain, increased on motion 
and the contraction of the abdominal muscles ; 
by augmented sensibility and tenderness ; and by 
symptomatic fever and restlessness. — a . It is caused 
by cold, currents of cold air, and the usual causes 
of rheumatism acting upon a rheumatic diathesis, 
Velten states that it was observed during an 
epidemic of rheumatism; and Wigano, Joerg, 
and others, that it was caused by the projection of 
the clothes, during advanced pregnancy, by the 
enlarged abdomen, producing exposure of the 
lower part of the body. It may occur at any 
period of gestation, but is much more frequent 
in the latter months. The slighter states of it are 
very probably, as Dr. ChurchJ:t.l suggests, what 
have commonly been called (C false pains.” 

17. b. Symptoms. — The milder attacks consist 
chiefly of shooting pains in the- region of the 
uterus, occurring at intervals, and either limited 
to a small space, or affecting the organ more 
generally. The severer attacks occur often sud- 
denly, and without any apparent cause ; are at- 
tended by violent pain in the region of the uterus, 
the duration and the character of the suffering 
distinguishing them from the commencement of 
labour, even although there may be distinct con- 
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tractions of the uterus, and slight dilatation of the j 
os uteri. In the milder forms there is little or no i 
constitutional disturbance ; hut the more severe" 
are attended by quickened pulse, hot skin, sleep- ! 
lessness, and restlessness. Rheumatism of the , 
uterus is generally accompanied with spasm, or 
irregular contraction of the oigan, which is some- 
times extended to the lower limbs. The irritation ' 
is occasionally also propagated to the bladder, [ 
causing frequent and painful micturition, and to ; 
the bowels, occasioning colic, tenesmus, or diar- : 
rhoea. " The motions of the child are a source j 
of great torment, owing to the increased sensibility \ 
of the womb - r and from some sympathy with the 
mother, it not infrequently happens that these 
motions are peculiarly lively.” | 

18. When the affection occurs during parlu- 
rition, Wigan d, Dezeimeeis, and Churchill j 
state that the natural pains are arrested, or be- 
come tedious, ineffective, sudden or interrupted, j 
and more distressing than usual. The patient is , 
hot, thirsty, and irritable, or restless; the pulse 
being quick, and either full, -soft, and undulating, 
or small and hard. The uterus is very tender, the 
weight of the bed-elotfaes occasioning much pain ; 
and the cervix and os uteri are often tender and 
painful on examination. If the case he left to 
itself, the pains become weaker, or suspended for 
hours. If the patient fulls into perspiration and 
sleep, the natural pains recur, and delivery is 
favourably terminated. — (Churchill.) 

19. c. The diagnosis between rheumatism and 

inflammation of the uterus consists in the more 
limited and continued pain of inflammation, and 
in the more sudden, spasmodic, and paroxysmal 
character of the pain of rheumatism^ It is not 
improbable that some cases, occurring in the 
eighth or ninth months of pregnancy, are merely 
spasmodic paroxysms, or irregular contractions of , 
the body of the organ, and not truly rheumatism 
affecting its structure. j 

20. d. The prognosis is generally favourable, ( 
when the patient comes early under treatment; j 
but if she be neglected, abortion or premature | 
labour may follow the continuance of the attack, 
and the repeated contractions of the uterus and , 
spasm attending the complaint. Slight dilatation 
of the os uteri usually attends the period of 
severe suffering ; hut this' part regains its natural 
state upon the subsidence of the attack,^ Joerg 
states, that the child is less frequently injured by j 
rheumatism than by inflammation of the uterus, j 

21. e . The treatment consists of venesection | 
varying in amount from six to twelve or sixteen j 
ounces, when the patient is young, strong or 
plethoric, and when there is fever with a hard or 
full pulse; of sedatives and diaphoretics; and of 
anodyne enemata. Opium with ipecacuanha 
may he given at bed-time, or Dover’s powder ; 
and after opening the bowels by a suitable ape- 
rient an emollient and anodyne clyster should be 
administered. An opium or belladonna plaster 
mav he applied over the abdomen or loins ; and 
diaphoretics should be administered at intervals 
conjoined with an opiate or some other narcotic. 
The warm embrocation containing spirits of tur- 
pentine, with a considerable proportion of the 
wine or tincture of opium, may he applied over 
the abdomen. If the attack occur at the com- 
mencemeut of parturition, this embrocation, with- 
out the opium, will generally prove efficacious. 


The bowels ought to be kept quietly open so as 
to prevent faecal accumulations ; and the diet 
duly regulated. 

22. viii. Inflammation or the pregnant 
Uterus. — Inflammations of the womb in the un- 
impregnated state, and after delivery', are de- 
scribed in the articles Uterus and Puerperal 
Diseases. I have merely to notice such pecu- 
liarities as hysteritis presents during gestation. As 
may be anticipated from the physiological con- 
ditions of the uterus, inflammation attacks the 
impregnated organ more frequently than the un- 
impregnated, although less so than after delivery, 

— a. It is caused by exposures to cold, by injury, 
by coccus-ions of the trunk, by the abuse of spiri- 
tuous liquors, and by the extension of inflamma- 
tion from adjoining parts. Hysteritis during preg- 
nancy and after delivery, as observed in the me- 
tropolises chiefly caused by the abase of spirituous 
liquors, more especially of gin. It is said to be 
most frequently observed in the sanguine and irri- 
table temperaments, and scrofulous diathesis, and 
seldom to occupy the entire uterus unless In the 
! very early months. In the latter months of preg- 
1 nancy, it is more limited, affecting chiefly the 
i lower portions or cervix. At earlier periods it is 
commonly seated in that part to wliich the pla- 
centa is attached. The inflammation is seated in 
the muscular structure, but the peritoneal coat 
‘ mav also be implicated; in which case partial or 
j limited adhesions may form between the fundus 
or body of the uterus and adjoining parts, as I 
have observed in several instances. 

23. 6. The symptoms are a severe, constant or 
aching pain in some part of the abdominal tumor, 
increased upon pressure, upon sudden motion, 
walking or descending stairs quickly, and by the 
movements of the child. It often extends to the 
back and groins. Sometimes dysuria, or a fre- 
quent desire to pass urine, or tenesmus, or pain 
on going to stool, is complained of. More or 
less sympathetic disturbance is produced, espe- 
cially heat of skin, quickened pulse, thirst, nausea 
or vomiting. * e If the disease be very limited, 
the child may escape injury, and gestation be 
completed ; but, if more extended, the feetus will 
probably perish in utero, or be prematurely ex- 
pelled.” Unless the disease be completely removed, 
and the womb restored to a healthy condition, the 
consequences during parturition may be very 
serious. Dr. Gasgn informed Dr. Churchill 
that, ia three cases of inflammation of the womb 
during pregnancy, rupture took place during 
labour in the exact spot previously diseased* 
Dr. E. Murphy states that most instances of 
rupture of the uterus may be traced to lesions 
| either previously existing or produced by inflam- 
mation. The wife of a respectable tradesman, 
j for whose family I was often consulted, com- 
| plained of hysteritis at an advanced period of 
pregnancy. She had had several children, and 
; her constitution was much injured by gin- 
j drinking. She sunk almost instantly upon de- 
livery from sudden and profuse flooding. In. 

| spection of the body was not allowed. 

! 24. c. Hysteritis during pregnancy may ter- 

minate — 1st. In resolution, the patient going her 
full time and being safely delivered: — 2d. In 
effusion of lymph and the firm adhesion of the 
placenta to the uterus:— 3d. In softening of the 
structure of the organ, favouring rupture or 
Gg 2 




dangerous or fatal haemorrhage : — 4th. In the 
production of an. abscess or small abscesses in 
the inflamed portion of the uterine parietes: — 
and, 5th'. Even in gangrene, as described chiefly I 
by the German writers on diseases of the uterus. 

25. d. The prognosis , as shown by these termi- | 
nations ought to be guarded, especially when the 
disease occurs in females addicted to the use of 
spirits, to whom it is frequently fatal in one of the 
ways now indicated. 

26. 6. The treatment should depend upon the 
habit of body, strength, and habits of the patient, 
and upon the extent and severity of the local 
symptoms and of the constitutional affection. 
Although the local suffering is generally less j 
severe than in rheumatism of the womb, the con- 
stitutional disturbance is gi eater, and a more de- 
cided and prompt treatment is often required. In 
other respects the treatment is much the same as 
recommended for rhetmatism of the organ. 
Local vascular depletions are generally beneficial.; 
and calomel, camphor and opium are also of 
service. In other respects the treatment should 
be the same as advised for inflammation of the 
womb, in the other articles comprising it. (See 
Uteri'S and Puerperal Fevers.) 

27. III. Affections occurring sympathetic 
ally during Pregnancy. — The general systems 
and the more remote organs may experience more 
or less disorder in the course of pregnancy, arising 
either directly from the altered state of the 
uterus ; or indirectly, as from faecal accumu- 
lations in the large bowels, that are apt to form 
during the earlier periods of gestation. — i. The 
digestive organs often experience more or less dis- 
order. The slighter or less important of them may 
be only mentioned. — A. Tooth-ach is frequently 
complained of; but is owing to the common 
causes of the affection ; for it is not usually felt 
when these causes have not existed before con- 
ception ; pregnancy either directly or indirectly 
aggravating merely a pre-existing evil. The 
bowels generally require moderate but repeated 
doses of stomachic aperients, and afterwards ano- 
dynes, locally and internally, preparations of iron, 
narcotics and antispasmodics, &c. The question 
as to the propriety of extraction or of other paioful 
operations for this complaint during pregnancy 
may be considered as set at rest by having re- 
course to aether or chloroform inhalation. 

28. B. Salivation is sometimes troublesome ; 
but it is rarely of great importance. It will ge- 
nerally be moderated or removed by a judicious 
use of stomachic or cooling aperients ; by cooling 
and astringent gargles, and attention to the states 
of the gums and teeth. Rinsing the mouth often 
with tar-water, or with mucilaginous fluids con- 
taining creasote or spirits of turpentine, will ge- 
nerally be useful, and also benefit the teeth and 
gums. Capricious or morbid appetite is not in- 
frequent during pregnancy ; but this topic suggests 
nothing of any importance in addition to what I 
have stated in the article Appetite. If, however, 
carried to an extreme, it may, as well as frights 
and violent mental perturbations, affect the deve- 
lopment of the foetus. 

29. C. Nausea and Vomiting generally occur 
at some period of gestation, — most frequently 
from the third to the sixth week after conception, 
although occasionally only a few days after this 
act; and sometimes not until the seventh or 


eighth months of gestation. At the earlier pe- 
riods these symptoms are merely sympathetic. In 
the latter months they may in some measure be 
caused by the pressure of the uterus.^ — a. The 
patient usually finds her stomach uncomtortable on 
rising in the morning, and the discomfort soon 
amounts to nausea or vomiting. Whether the 
stomach be evacuated or not, the nausea ceases 
after a few minutes or within an hour ; and, after 
some delay, breakfast is taken with the usual or 
good appetite, and without subsequent incon- 
venience. These attacks are renewed every 
morning for six weeks or two months, when they 
gradually subside. In some cases, vomiting does 
occur until a full meal is taken. It may also 
take place at any time of the day, or in the 
evening. Instead of gradually ceasing about the 
third or fourth month or after quickening, it occa- 
| sionally continues during pregnancy, causing 
! great distress and some risk. If carried beyond 
certain limits, it may occasiou miscarriage. W hen 
vomiting follows a meal the constitution of the 
patient languishes from a want of due nourish- 
ment as well as from the continued irritation, the 
patient even sinking fiom inanition or exhaustion. 
Several instances of this issue are recorded in the 
works referred to in the bibliogi'aphy. When the 
progress of pregnancy is arrested by the death of 
the foetus, then the vomiting ceases spontaneously. 
Instances have occurred of an internal organ, the 
’ uterus, stomach, &c. having been ruptured by 
the violence of the vomiting. The matters ^thrown 
off the stomach may be thin, watery, glairy, co- 
lourless ; or consist partly of bile, or of blood. 
In severe cases they are greenish or blackish, 
owing to an admixture of bile or an exudation of 
blood. The vomiting is generally attended by 
tenderness at the epigastrium, prostration of 
strength, a weak, small, quick pulse, constipated 
bowels, and sometimes a loaded tongue. 

30. b. The causes of the serious cases of vomiting 
during pregnancy have not been duly investigated 
even by those physicians who believe themselves 
the sole depositories of the knowledge of female 
maladies. Writers on these maladies have not even 
shown whether or not this vomiting may not result 
from disease of the uterus or of the ovum ; and they 
have not always attended to the existence of disease 
of the liver and biliary apparatus, or of the duode- 
num and pancreas, or oft he stomach itself; or to the 
presence of scybala, or of irritating substances 
locked up in the cells of the colon. They even fur- 
nish no information as to the states of the kidneys 
or of the ovaria, — so little has a division of labour 
hitherto tended to advance this department of medi- 
cal science. Cases, however, have occurred whep 
dangerous or fatal vomiting has been caused 
chiefly by lesions seated as just stated, or by 
retained irritating matters, pregnancy merely de- 
veloping and perpetuating a sympathetic disease, 
which in most of its morbid relations had pre- 
viously existed, but had been latent, until it be- 
came aggravated or excited by the change in the 
uterine organs. 

31. c. The diagnosis of vomiting should not be 
overlooked, with reference to its dependence or 
non-dependence on pregnancy. 'The chief cir- 
cumstances indicative of its dependence on this 
cause, are its occurrence and daily recurrence in 
connection with the disappearance of the cata- 
menia, the speedy return of appetite and of the 
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appearance of good health in the intervals, the T conjoined with tonics, antispasmodies, and ano- 
changes apparent in the nipple, areolae and in j dynes, and by a due promotion of the intestinal 
the mammae, and the absence of any sign of dis- ! secretions and excretions, as just advised for nau- 
ease of the stomach itself, or of any other organ. sea or vomiting, or as they are more fnily directed 

32. d . Treatment . — In slight cases, and espe- in the articles Indigestion, Colic, Pyrosis, and 
cially during the early months, little or no treat- Stomach. 

meat is necessary ; time will remove the disorder. 35. E . Constipation of the bowels is very 
But the bowels should always be kept gently j common during pregnancy, and always aggrn- 
open, as any accumulation in the large bowels : vates the disorders of the stomach, which have 
aggravate the complaint. If nausea be dis- : been noticed above. — a. It is caused, in some in- 
tressing and unaccompanied with vomiting, an J stances, by the pressure of the gravid uterus on 
ipecacuanha emetic will often be of use, at an . the rectum and sigmoid flexure of the colon ; by 
early period of gestation ; and, after having -eva- j impaired action of the bowels, in others, owing to 
cuated the bowels, the infusion of calumba, or of vital and vascular determination to the uterus ; 
cheyreita may be given. If the patient be very and not infrequently it is increased by the impae- 
robust or plethoric, a moderate bleeding will tion of hardened fasces in the cells of the colon* 
be serviceable at the commencement ; but at ; Pascal accumulations in the cells may exist, and 
a later period, or when she is reduced by the ; may even endure for weeks or months without 
duration of the disorder, it is inappropriate. ; the constipation being remarkable ; and in this 
Gentle, stomachic or cooling aperients, suited to ; way many of the disorders of pregnancy may be 
the circumstances of the case, are generally bene- 1 produced or aggravated not merely those al- 
ficial. The most useful are, tbe confection of | ready mentioned, but also headaches, restlessness, 
senna with magnesia ; the infusions of calumba i watchfulness, colicky pams in the abdomen ; 
and of senna with tartrate of potasb, with an aro- j weight, flatulence, and distension in thh=, cavity ; 
matic spirit ; the compound infusion of roses j haemorrhoids, and sometimes diarrhoea or tenes- 
with sulphate of magnesia, a little dilute sulphuric J mus. If these ailments continue or increase, 
acid, and tincture of orange peel; and, if the owing to the retention of faecal collections, in- 
bowels are not much confined and the sickness i flarnmation of the bowels or dy-entery, or abor- 
more urgent, from a scruple to half a drachm j tion may supervene. If constipation, and the 
of sulphate of magnesia with fifteen grains or \ collections of faecal matters in the bowels con- 
a scruple of magnesia, and four or five drops of ; sequent upon it, take place during the latter 
tincture of opium, in spear-mint water, taken , months of gestation, or be retained until the 
once, twice, or thrice daily. In several cases, -the period of delivery, the diseases incidental to that 
nausea or the vomiting is aggravated or perpe- j period are very readily produced, 
tuated by acidity, especially if flatulency is com- 36. 6. The treatment consists of the occasional 
plained of. The infusion of calumba, with mag- j recourse to the aperients already mentioned ; to 
nesia and ammonia, is then very beneficial, i rhubarb and magnesia ; to the infusions of gen- 
Small morsels of ice are someriraes ol“ use. j tian and senna, with such adjuncts as may suggest 

33. In more severe cases, the application of | themselves; to confection of senna with sulphur 
embrocations over the stomach, or mustard poul- and magnesia ; to castor oil, or olive oil taken in 
tices, or tefebinthinate epithems, or blisters, may j small and frequent doses ; to the compound rhu- 
be resorted to. When the matters thrown off are barb pill with extract of henbane and Castile soap, 
acid, acrid, or attended by, flatulent eructations, and sometimes also a little ipecacuanha ; to emol- - 
powdered charcoal, magnesia, ammonia, or other , lient and laxative enemata ; or to soap or ole- 
alkalies, are severally of use. The hydrocyanic j aginous clysters- In obstinate cases, more active 
acid may also be given ; or creasote, either in means may be employed, with due reference to 
pills or in mucilaginous mixtures. The several j the situation of the patient ; and for these I must 
preparations of opiutn, or of morphia, conjoined refer the reader to the Article Constipation and 
with other medicines — either those already enu- Costivf.xess. 

merated, or warm aromatics and spices, as cap- 37. F. Diarebcea is often met with during 
sieum, aromatic confection, &c. — are sometimes prfegnancy as a consequence of improper food, &c., 
of service, and embrocations or epithems with and of neglect of the bowels, or of constipation, 
laudanum’ over the stomach afford relief in the It may be kept up- by the presence oF hardened 
more urgent circumstances of the case. During ■ fajces in the cells of the colon. — a. It may occur 
the use^of these means, the bowel® ought to be at any period of pregnancy, and may arise from 
preserved in an open state, either by such ape- j cold, from mental perturbation, from the state of 
rients as are most likely to be retained on the the secretions and excretions, and without any 
stomach, or by laxative and anodyne clyster*, assignable cause* The acidity consequent upon 
When the bowels are sufficiently evacuated, starch ! imperfect digestion often occasion it. Very re- 
enemata, containing syrup of poppies, or the com- j cently I was consulted respecting a case which 
pound tincture of camphor, will then be of service. ; resisted absorbents, astringents, tonics, opiates, 
In all circumstances the horizontal posture ought &c. The patient accidentally mentioned her ad- 
to be adopted, and strict attention paid to diet, diction to the u-e of immoderate quantities of 
the patient’s desire for articles of food being^in- sugar. This substance was interdicted, unless 
dulged, if there be no reason to the contrary, in small quantity ; and within three or four days 
When all other means fail, and the case admits of afterwards, the same medicines as were previously 
the measure, the induction of premature labour taken without benefit removed the complaint, 
may be contemplated, or even attempted. ! 38. b. The Treatment consists of small doses of 

34. D. Heartburn, Pyrosis, spasmodic and hydrarg. cum creta with Dover’s powder; or of 
colicky pains are often complained of during small quantities of rhubarb with ipecacuanha and 
pregnancy* and’ are severally relieved by antacids, ! dried sub-carbonate of soda ; of ipecacuanha with 
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*he extract of hop, or with the compound soap 
pill; of cretaceous mixture with compound tinc- 
ture of camphor, or tincture of hop ; and of flannel 
clothing worn next the skin, -and suitable diet. 
(See also Art. Diarrhcea.) 

39. G. Jaundice is not of frequent occurrence 
during pregnancy. It may appear at any period 
of gestation, but more frequently during the later 
months, and in females who have had several 
children, or are advancing in life. It generally con- 
tinues until after delivery.' It may b e caused by the 
pressure of the gravid uterus, but more frequently 
by some one of the several pathological conditions 
. assigned in the Article Jaundice. The symp- 
toms vary with these conditions ; and the Treat- 
ment should have strict reference to them, as well 
as to the stage of pregnancy and other peculiariiies 
of the case. Although laxatives, or even cholo- 
gogue purgatives, may be cautiously employed 
and repeated more or less frequently; yet active 
cathartic, or other heroic measures, should not be 
prescribed. If nausea or vomiting occur, or diar- 
rhoea, the remedies advised above for these may 
be employed ; and the more urgent symptoms, os 
pain and spasm, should be palliated by means of 
narcotics, &c. If the symptoms indicate active 
congestion or inflammation of the liver, bleeding 
and other antiphlogistic means must be adopted. 

40. ii. Various Disorders op the Heart 
and respiratory Oruans sometimes occur dur- 
ing pregnancy. These are apt to appear in 
hysterical or nervous females, and during a first 
pregnancy. — A. Faintness, fainting, or full 
syncope, is most apt to occur at the period of 
quickening, but it may take place at any period, 
or may recur occasionally or frequently. Delicate 
and weak females are most liable to it. " To- 
wards the eml of pregnancy, fainting is regarded 
with much suspicion, not so much for the imme- 
diate consequences as for its effect upon conva- 
lescence after parturition.” (Churchill.) It ‘ 
may prove a serious affection if it depend upon 
passive dilatation of any of the cavities or orifices, 
or other organic disease of the heart — lesions 
which consultation will detect. 

41. B. Palpitations of the Heart are often 
connected with faintness or syncope, either of 
these preceding or following the other ; and both 
affections often depending upon the pressure of 
the gravid uterus upon the digestive organs, and of 
these latter upon the diaphragm. The embarrass- 
ment thus occasioned to the circulation through 
the heart is often increased by collections of flatus 
in the stomach, and even in the oesophagus, as 
well as^ in other parts of the digestive canal, these 
collections being often retained by spasm of ad- 
joining parts of the canal. These symptomatic 
affections are usually caused , developed, or aggra- 
vated, by mental emotions and perturbations, by 
errors in diet, by startling noises or occurrences, 
by disordered states of the stomach and bowels, 
and by a susceptible and hysterical diathesis. 
The Treatment is nearly the same for both affec- 
tions. During the paroxysm of faintness the pa- 
tient should assume the horizontal position ; during 
that of palpitation, the sitting, Antispasmodics 
and stimulants are beneficial for both, — especially 
those which are prescribed for hysteria. Be- 
tween the attacks, tonics, restoratives, quinine or 
cinchona, the bitter infusions or decoctions, sto- 
machic aperients, with due attention to diet and 


regimen, will generally prevent a return of dis- 
order. 

42. C. Cough and Dyspncea may occur in 
the early months from sympathy. Either of these 
may then assume an hysterical character ; the 
cough depending chiefly on sympathetic irritation 
of the larynx or trachea, and dyspncea arising 
either from the same cause or from affection of 
the bronchi or respiratory nerves. In these cir- 
cumstances, both cough and dyspnoea are nervous, 
spasmodic, or hysterical. But in the advanced 
stage of gestation, both affections may be caused 
ancbcondnued by the pressure of the gravid uterus, 
and aggravated by flatulence, indigestion, and 
costiveness. The diagnosis should, however, he 
established by means of the stethoscope and per- 
cussion, and by an attentive consideration of the 
several rational symptoms, lest these symptoms 
proceed from pneumonia, bronchitis, tubercular 
disease, or some other malady that has super- 
vened, or been developed, in the course of preg- 
nancy. When these affections are merely nervous 
and sympathetic, the treatment should be anti- 
spasmodic and anodyne. The bowels ought to be 
freely evacuated, and kept duly open ; and acidity 
of stomach and flatulence prevented by means of 
tonics, antacids, and carminatives, as already ad- 
vised, the diet and regimen being duly regulated. 
If these affections occur in full and robust fe- 
males, they may be connected with pulmonary 
congestion, and then blood-letting is requisite. 
When the cough is severe, the use of narcotics 
and anodynes is of service, in order to moderate 
it and to diminish the risk to the foetus. If it be 
attended by dyspnoea, pain, or fever, or by ad- 
hesive or glairy expectoration, blood-letting is 
also proper, with antimonial and other diapho- 
retics. 

43. D. Hemoptysis may occur with or with- 
t out either or both of the affections just noticed. 

It is not often observed ; for preguancy more 
frequently removes than induces this complaint. 
When, therefore, it is met with during pregnancy, 
it should be viewed as a most serious evil, and 
the means advised for haemorrhages promptly em- 
ployed, according to the state of the case, espe- 
cially blood-letting, cupping over the back or 
thorax, acetate of lead with opium, digitalis, 
acids, antimonial diaphoretics, turpentine epi- 
thems applied over the chest, &c. 

44. iii. Disorders of the Nervous System 
during Pregnancy. — A. Headaches are fre- 
quently experienced during utero-gestation, and 
chiefly hy two classes of constitution : — 1st, by 
the delicatef nervous, hysterical, and those de- 
ficient in blood • 2nd, by the plethoric and robust. 
In the earlier months, the nervous character of 
headach is most pronounced, in the later months 
the congestive or plethoric. This latter form is 
often connected with impeded circulation through 
the heart and lungs, in consequence of the pres- 
sure of the gravid uterus, and in this case more 
particularly it is aggravated’ by indigestion, flatu- 
lency, and costiveness. The nervous form of 
headach is often ^limited, as to the vertex — -the 
darns hystericus^ — 7- or to one side — hemicrania , 
It is oftener felt in paroxysms, than without in- 
termissions ; and it is unattended by flushings of 
the face, heat of scalp, or injection of the con- 
junctiva. Congestive or plethoric headach is 
attended by flushing,, -increased heat of scalp, in- 
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jected eye?, a sense of throbbing, distension or | is truly nervous or hysterical, agreeable society, 
fulness, by intolerance of light and sound, and it j change of scene and of air, gentle exercise, mental 
usually commences in the fonshead, and extends ’ occupation of a pleasant kind, healthy air, and 
equally to^ both sides ; it is also continued and restorative treatment will generally remove it. 
sometimes increased by a meal ; whilst the nervous ; If the temperature of the scalp/ the appear, 
variety is relieved by a meal and by stimuli. i anee of the eyes and countenance, and the 

45. The Treatment is different in eilhercase. The action of the carotids, indicate increased deter- 
nervous form requires stimulants, a ntispasmodics, urination of blood to the head, then moderate 
and tonics, as ammonia, camphor, valerian, cas- j bleeding, especially if the patient be strong or 
carilla. See. ; the congestive , moderate blood- plethoric, cold sponging the head frequently, 
letting, general, or local, according to cireum- mild purgatives, derivatives, warm elothing on 
stances, purgatives, diaphoretics, dec. In all ? the lower parts of the body, and light digestible 
cases, the diet and regimen ought to be suiied to j food will be requisite, with such other means as 
the form of headach which is complained of ; ! the peculiarities of the case may suggest. 

and the uses of all stimulating or restorative 1 50. I). Convulsion’s during pregnancy assume 

beverages either allowed or disallowed accord- ; one or other of these forms — the hysterical, the 
ingly. epileptic , or the apoplectic. The Jirst of these is 

46. B. Sleeplessness is sometimes a distress- ‘ confined to utero-gestation, and is much more 

ing complaint of nervous, hysterical, and delicate frequent during the early months than at an ad- 
females, especially as pregnancy advances. It is ( vanced stage. It is chiefly dependent upon the 
most liable to affect those who shut themselves | vitai excitement and vascular determination to 
in-doors, and deprive themselves of exercise in j the sexual organs , and affects chiefly the weak, 
the open air, and who sleep in too warm and ill- delicate, and hysterical constitution. The cha- 
ventilated chambers, or with too much bed-clothes. ' racter and treatment ape in all respects the same 
It is often attended by restlessness, by anxiety ' as described in the article Hy-teria. Epileptic 
respecting trifling matters, and ultimately by de- ; convulsions are the most frequent forms of con- 
spondenev, and even by hypochondriasis. It is , vulsions at an advanced period of pregnancy ; 
also intimately allied, and often associated with, and the apoplectic during or after parturition. 
nervous headaches. It is much more rarely asso- They are fully discussed in the articles Con- 
dated with plethoric headach. vulsion (§§27 — 88.) and Epilepsy. 

47. Treatment . — Besides the means already 51. E. Painful affections of the Mamme — * 

advised for nervous and hysterical headaches , ^lastodynia — often commence during pregnancy 
(§ 45.), I have seen decided benefit result from with pricking or tingling sensations in them, fol- 
a draught at bed-time, containing a drachm of lowed by shooting pains, with slight soreness of 
the tincture of hop, with five or six of the car- the nipples, and increased size of the mammae 
bonate of ammonia, or from twelve to twenty themselves and especially of the glandular struc- 
grains of the carbonate of potash, or soda, or ture. The pains may be either of a neuialgic 
magnesia. When the sleeplessness is attended by character, and owing to sympathy with the ia- 
iudications of plethora and active determination of creased excitement of the uttrus, or altogether 
blood to the head, and with the usual indications , consequent upon the stretching of the fibrous en- 
of congestive headach (§ 44.), then vascular ' velope by increased development of the glan- 
depletions, purgatives, and other antiphlogistic dtilar structure. In the latter months the pain 
means, and low diet, are required. j is often dependent upon active vascular deter- 

48. C. Despondency and Hypochondriasis mination, which may go on to inflammation and 


are not infrequent in hysterical females, especially ; 
during a first pregnancy, and more especially in j 
unmarried females. In married females, these 
moral affections are most commonly seen in the j 
delicate constitution and hysterical diathesis, and 
are often attributable to no other exciting cause j 
than the contemplation of the future pains and 
contingencies of child birth, or the private con- 
trarieties and anxieties of married life. In the 
unmarried, numerous and painful reflections serve 
to develope these mental conditions** and even to 
carry them on to a state verging on insanity, and 
subversive of due control. In many such eases, i 
the sentiments and emotious excite the cerebral 
circulation, and this in its turn augments the 
despondency, or carries it beyond the limits of 
sane judgment and conduct. _ | 

49. The Treatment depends upon the peculiar 
circumstances, moral and physical, of each case. 
If the. despondency proceed from fears of the 
dangers of child-birth — a cause which seldom 
exists alone — a true statement of the small amount 
of that risk will generally allay such fears, for 
there are very few females, however inxperienced, 
who indulge such fears after knowing the truth, 
especially when their hopes are excited and pro- 
moted by affection. If the disorder of the mind 


abscess. 

52. The Treatments onsists of fomentations, or 
frictions with oleaginous and anodyne Imiraer^s, 
or emollient poultices. In many cases no treat- 
ment is necessary. In the severer attacks, if 
these means fail, anodyne?, cooling aperients, and 
antimonial diaphoretics may be prescribed : blood- 
letting, general or local, is seldom required, 
unless great tension, enlargement or increased 
heat exist, and then the app'ieation of a number 
of leeches, or even venesection, should not be de- 
layed, especially in plethoric females, lest active 
determination and congestion should go on to 
inflammation and its usual consequence, abscess. 
(See Art. Mamme;.) 

53. F. Various other symptomatic Disor- 
ders, and even structural diseases, occasionally 
supervene in the course of pregnancy, owing either 
to the sympathy existing between the parts affected, 
or to the pressure of the gravid uterus. To the 
former of these states anomalous affections of the 
organs of sense, especially of sight and hearing, 
altered sensibility of various parts, occasional 
spasms, flight attacks of singultus, eccentricities 
of couduct or of sentiment, &c. are chiefly owing. 
To the latter cause, hemorrhoids, incontinence, 
or retention of urine, varicose veins, cramps or 
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spasms of the lower limbs, oedema, apsarca, 
ascites, &c. are chiefly to be referred, and are 
noticed in their relations to the pregnant state in 
the articles in which these several maladies are 
described. 

54. III. Influence of Pregnancy upon the 
Course, Termination, and Treatment of 
Chronic or Pre-existent Diseases. — ^.Various 
pre-existent maladies have no influence in prevent- 
ing conception ; a very few have even the effect 
of favouring the act, especially- tubercular and 
scrofulous diseases when not very far advanced ; 
glandular enlargements, slight haemorrhages, hys- 
teria, &c. Several of these maladies, indeed most 
of them, and especially those now named, are 
either altogether arrested in their progress, or im- 
peded or rendered latent, owing to the vital de- 
termination to, and increased vascular action 
developed in, the sexual organs, and to the salutary 
influence exerted thereby, throughout the (econo- 
my. Pulmonary affections, especially tubercles in 
the lungs and hmmoptysis are generally arrested, 
if not too far advanced ; the pulmonary symptoms 
often almost disappearing during the continuance 
of pregnancy ; but, soon after parturition, they 
often re-appear with much greater severity, and 
sometimes with various associations. When preg- 
nancy occurs at an advanced stage of phthisis, the 
disease is only partially abated, or rendered some- 
what more latent ; and, in this case, not only is 
the child born with tubercles already formed, as I 
have ascertained by inspection in three instances, 
but the mother sinks in a short time after delivery 
with remarkable increase of the pulmonary symp- 
toms, either granular degeneration of the kidneys 
with anasarca, ascites, See., or delirium, or some 
other complication, besides the more common one 
of colliquative diarrhoea, rapidly appearing, and 
accelerating a fatal issue. When the pulmonary 
symptoms are only slight, the tubercles not having 
gone on to softening, then not only may pregnancy 
arrest the further progress of the malady, but also 
may subsequent lactation, if duly managed so as 
not to impair the strength, exert a similar preser- 
vative influence, until pregnancy again recurs ; 
and thus the disease, which had appeared before 
marriage, and had even been attended by haemo- 
ptysis, be kept at bay for several pregnancies, or 
until the cessation of child-bearing, when it ge- 
nerally reappears and runs its usual course. I 
have seen a lady who had experienced an attack 
of hcemoptysis before marriage, have nine children, 
and enjoyed tolerably good health, and, having 
ceased to become pregnant, die of consumption 
two or three years after the birth of her last child. 

-55. Although pregnancy thus arrests the pro- 
gress of chronic maladies in most instances, vet, 
if these maladies are of so severe a character as 
not to be removed altogether, as some of them are, 
by this state, and by the changes induced by it in 
the frame, they may be very remarkably aggravated 
after parturition, or during the last stage of gesta- 
tion. Epileptic seizures may be rendered fewer or 
slighter during pregnancy, especially in the earlier 
periods ; but they may be more severe at an ad- 
vanced period, or even fatal during parturition. 
Paralytic affections, even hemiplegia, or pa- 
raplegia may be complete, and yet the patient 
become pregnant, bear a child at the usual period, 
and even become pregnant several times; but 
* there is an increased risk of apoplectic seizures, or 


convulsions, during advanced pregnancy, and 
during parturition. Pregnancy has generally a 
beneficial effect upon hysteria, leueorrhoea, and 
dysmenorrhcea, but there are not infrequent ex- 
ceptions ; aud, in several other diseases, so many 
circumstances tend to vary the results, provided 
pregnancy actually occur in their course, that 
nothing precise can be advanced respecting them. 
During chlorosis and anaemia, particularly the 
former, pregnancy may not take .place ; hut if 
it occur in either, a very beneficial change gene- 
rally results. 

56. B. As to the management or treatment of preg - 
nancy thus occurring during chronic maladies , but 
little can be said. The suggestions of good sense, 
guided by pathological knowledge, will point out 
what ought to be done and what avoided, in the 
different and ever varying circumstances in which 
medical advice will be required. In most instances, 
officious interference will be more prejudicial than 
beneficial; and the operations of nature, aided. by 
suitable diet, pure, temperate, and dry air, and a 
gentle promotion of the several vital and excreting 
functions, will do more than any plan that can be 
laid down. Heroic or even active remedies should 
be avoided. They are out of place in these cases, 
and are only employed by charlatans and pre- 
tenders in and out of the pale of the profession. 
In these, as well as in other circumstances, it is 
not only the probable good which may be done, 
but the possible evil also which may follow, that 
should engage our minds and guide our determina- 
tions as to the use of any remedy and the adoption 
of a particular plan of cure. 

~ 57. IV. Influence exerted by Pregnancy 
on the Production, Course, and Treatment 
of Acute Maladies. — A. During pregnancy, the 
increased manifestations of vital action throughout 
the frame tend to ward off many of the slighter 
causes of disease; and even others of a more 
energetic kind which would have, in other circum- 
stances, been productive of disease, fail of causing 
it, or cause it in a less degree, during this state. 
Various epidemics have been observed to affect 
a smaller proportion of pregnant women than of 
others, and even endemic diseases have been less 
frequent among them. Epidemic diseases of a 
malignant character, or those which often assume 
a malignant form, as smallpox, scarlet fever, 
measles, erysipelas, typhous and adynamic fevers 
are liable to become not only malignant but ra- 
pidly fatal when they attack pregnant females, 
although this class of females are less predisposed 
to them than others. If these maladies appear at 
an early stage of gestation, abortion is likely to 
occur, and the danger is thereby increased ; if they 
appear at an advanced period, or shortly befqye 
parturition, premature labour often takes place, 
and a fatal issue very frequently results, 'Soon, after 
delivery. Other acute diseases, as inflammations 
of any of the viscera, although occurring less fre- 
quently in pregnant than in other females, are also 
attended by much increased risk, not only of 
abortion, but even of dissolution; although the 
danger is upon the whole not so great from these 
attacks as from exanthematous and malignant 
fevers. Hippocrates ( Aphorism . L. v. 30.) says, 
that “ pregnant females seized with an acute dis- 
ease never recover.” This inference, however, is 
too general, for recoveries take place, in some in- 
stances, from most of the acute maladies which 
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have "been now enumerated, but the danger is 
always great, even in cases of inflammation of the 
respiratory organs or pleura ; and it is not less so, 
if not even greater, when inflammation of other 
important or vital organs takes place during preg- 
nancy. 

58. B . The Treatment of acute maladies attack- 
ing pregnant females should be appropriate to the 
nature of the disease, to the pathological conditions 
-of the case, to the progress it has made, and to 
the circumstances of the patient and the stage of 
Jier pregnancy. In most epidemic, or exanthe- 
matous, or febrile maladies which are not truly 
inflammatory, violent or perturbating remedies 
should be avoided ; vascular depletions, the pro- 
motion of the abdominal and cutaneous excre- 
tions, and due support of the vital powers, being 
severally prescribed as the nature of the disease 
and the circumstances of the case may require. 
In every instance the malady should be carefully 
watched, remedies cautiously administered, and 
the various offices of the nurse assiduously per- 
formed. The numerous details which a due 
discussion of this subject might involve are beyond 
my limits. They will readily suggest themselves 
in practice to the observing physician, who will 
act in all things appropriately to the peculiar cir- 
cumstances both of the disease and of the patient. 
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PROSTATE GLAND — Diseases of. — 
This gland is seldom diseased in young persons ; 
but it is much more frequently affected after pu- 
berty, and with advancing age. It is very often 
diseased in old persons ; and generally at this period 
of life its diseases are associated with those of the 
bladder, often also with those of the kidneys and 
urethra ; and sometimes gravel or urinary calculi 
are superadded. The diseases of this gland are, 
1st. Inflammatory; and, 2d, Orgamc or struc- 
tural ; certain of these latter being independent 
of inflammatory action, and frequently associated 
with other diseases of the urinary organs. 
Inflammations of tjse ^Prostate Gland — - 
Synon. : — Prostatitis ; — Inflammation de la 
prostate , Prostatite, Fr. — Entzundung der 
Yorsteherdru.se. Germ, 

Classif. — III. Class. I. Order. (Au- 
thor in Preface.) 

1. Defin. — Pain and heat in the perineum 
extending to the anus : frequent micturation, with 
, a scalding sensation on voiding urine ; tenesmus ; 
and sensible enlargement and heat of the gland upon 
examination per rectum, with symptomatic Jeter 7 
and sometimes retention if urine. 

2. Inflammation of this gland may be either 
acute or chronic ; and each may occur pri- 
marily ; but the chronic is often consequent upon 
the acute, owing as frequently to the constitution 
and age of the patient, and the complications of 
the disease, as to any fault in the treatment. 

1 Either of these states of the disease may arise 
j from causes common to both, and be followed by 
! nearly the same, or the very same, organic lesions, 
j Prostatitis, whether acute or chronic, may be the 
j primary malady, and occasion diseases of other 
I associated parts ; or it may be secondary , or con- 
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secutive of these diseases, or of urinary deposits 
or calculi. 

3 . i. The causes of Prostatitis are chiefly 
premature or excessive excitement of the sexual 
organs, especially munustupration ; riding much 
on° horseback, or in a carriage ; sitting habitually 
on warm cushions, or accidentally on wet or 
damp cushions ; a frequent or habitual neglect of 
due evacuations of the urinS, or of the bowels ; 
the abuse of such purgatives as irritate the rectum, 
as calomel, blue-pill, alo'etic preparations. &c. ; 
frequent costiveness or constipation ; dysenteric 
attacks ; inflammations of the urethra, especially 
gonorrhoea, gleet, &, c. ; strictures of the urethra; 
the use of various substances recommended for 
the cure of gonorrhoea or gleets, especially irri- 
tating or astringent injections, and stimulating 
gum-resins and balsams; nutritious and highly 
seasoned viands ; excessive use of spirituous and 
vinous liquors ; or of strong coffee ; aphrodisiac 
substances, especially cantharides taken internally 
or applied externally ; exposure of the lower ex- 
tremities to cold or wet, especially if the individual 
be of the gouty, gravelly", or rheumatic diathesis ; 
catarrh or inflammation of the urinary bladder ; 
morbid secretions from diseased kidneys ; the irri- 
tation or pressure of calculi in the bladder ; the 
irritation of worms in the rectum; and injuries 
sustained in or near the perinsum and anus. Ei- 
ther of these causes may develope the disease, 
especially during advancing age, and in persons 
who are addicted to venereal excesses. 

4 . ii. Symptoms.' — A. Acute Prostatitis is 
attended by increasing heat and pain in the peri- 
naeum, that extend to the anus. Micturition is fre- 
quent, and accompanied with pain and scalding 
upon passing the urine, these sensations being 
increased “ as the acceleratores urintt contract to 
expel the last drops of urine.” Mr. Coulson 
accurately observes, that evacuations from the 
bowels cause great uneasiness ; and there often 
remains a sensation as if the rectum was not com- 
pletely emptied, giving rise to distressing tenes- 
mus. Upon making an examination per rectum , 
“ the prostate is felt as a smooth, round and hard 
bodv, projecting downward on the bowel,” which 
feels hot; and pressure on the gland is exceed- 
ingly painful. If a catheter or sound be attempted 
to be introduced, it passes without difficulty as 
far as the membranous part of the urethra ; but 
its passage onwards is attended by acute pain, and 
'severe spasmodic contractions. The above symp- 
toms are aggravated by sitting, standing, or riding 
on horseback, or in a carriage, or by exercise or 
exertion of any kind, and by the use of heating 
or stimulating beverages. 

5. When resolution takes place, the above 
symptoms subside ; but, if the inflammatory ac- 
tion continues unchecked, the inflammation, ex- 
tends to the neck of the bladder, or even further, 
and, with the tumefaction of the gland, gives rise 
to retention of urine. In this case, the febrile 
symptoms are remarkably exacerbated ; and if 
retention be prolonged, delirium, followed by 
<soma, owing to exerementitious plethora, may 
result, if the inflammation be not subdued or the 
bladder emptied, 

6 . When rigors occur, with increase of the 
febrile symptoms, quickened pulse, hot skin, and 
furred tongue, especially toward the evening ; with 
'a sense of fulness, tension, or throbbing in the 


perinaeum ; and with more frequent calls and in- 
creased difficulty of micturition, the existence of 
suppuration may be inferred. Mr. Coulson states, 
that if the prostate be now examined through the 
rectum, it will no longer be found hard and resist- 
ing, but resembling a distended bladder. The 
examination, as well as the discharge of faeces, 
causes great .pain, and there is constant tenesmus 
with a sense of burning. The fibrous investment 
of the gland, softened by inflammation and dis- 
tended by pus, sometimes exudes a creamy and - 
sanguineous matter into the urethra, the rectum, 
or the bladder ; and then the tumour subsides, the 
urethra becoming freer, the bladder emptying 
itself, and the symptoms abating. If the abscess 
opens into the urethra, the evacuation of urine is 
preceded or followed by a copious discharge of 
purulent matter by this passage. Mr. Coulson 
remarks, that in some cases more or less blood is 
mixed with the discharge, and that he has known 
a considerable hemorrhage to take place. After 
the last drops of urine are voided, there is a sting- 
ing pain which lasts for a few minutes, or for a 
longer period ; and there is also a burning pain in 
the glans penis. 

7. j B. Chronic inflammation of the prostate 
gland is sometimes a consequence of the acute 
state of prostatitis, especially when the inflamma- 
tory action is only partially subdued, and not en- 
tirely removed. It is occasionally, also, a repro- 
duction of the morbid action in a milder and 
slower form, in consequence of the influence of 
one or more of the causes, during, or soon after 
the susbidence of the acute attack. The prolong- 
ation of the inflammation in a chronic form, after 
the acute symptoms are subdued, is often owing 
tQ the gouty or rheumatic, or scrofulous diathesis, 
to gravelly or calculous formations, to the use of 
stimulating beverages, and to venereal indul- 
gences. Mr. Coulson remarks, that sometimes, 
in feeble subjects, the antiphlogistic treatment 
stops the progress of the inflammation at a period 
of the disease when pus has already formed in the 
prostate, but has not effected its discharge. In- 
filtrating the cellular tissue connecting the lobes 
of the gland and surrounding parts, or contained 
in small abscesses, this purulent matter becomes 
more consistent by the absorption of its more fluid 
parts, and gives rise to cheese-like or tubercular 
formations, which exci'e slight attacks of inflam- 
mation with increased deposition and bulk of the 
gland, 

8. More frequently, however, chronic pros- 
tatitis commences primarily, and the gland as- 
sumes an enlarged, and sometimes an indurated 
state, owing to the absorption of the more fluid 
portions of the serum and lymph deposited by 
inflammatory action into the cells of the con- 
necting cellular tissue. Each exacerbation of 
the morbid action is thus followed by increased 
symptoms and size of the gland. 

9. The symptoms of chronic prostatitis thus 
vary with the mode in which the disease com- 
mences and proceeds! In the consecutive form 
(§ 7.) they are merely the protracted continu- 
ance of a milder state of the symptoms than ex- 
isted during the acute stage, either after inter- 
missions or without, or with remissions of varying 
duration. When chronic prostatitis is primary , it 
is often long neglected, owing to the gradual in- 
crease of the inconvenience, ’and to the symptoms 
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being mistaken for those of internal piles until ? 
difficulty of micturition suggests the origin of the : 
evil. When the gland becomes enlarged from 
the^ continuance of inflammatory irritation, the j 
patient has a sense of weight and bearing down, 1 
and a desire to go to stool, although the rectum : 
is empty. The urine is voided every hour, or 1 
-oftener, although but little has collected, and so \ 
slowly that it drops or dribbles merely from the I 
orifice of the urethra ; slight pain being felt in the j 
glans penis, and course of the urethra. Thesymp- | 
toms are increased by riding, walking, or stand- ! 
ing, and are attended by symptomatic pains in the j 
loins or down the thighs. There are generally, j 
also, constipation and dyspepsia ; sometimes I 
headach, or scaly eruptions on the skin ; and oc- 
casionally, slight hemorrhage from the urethra, j 
The increased size of the prostate always inter- i 
feres, more or less, with the exercise of the func- ; 
tions of the urinary bladder. The inability to 
discharge, readily, the contents of the bladder, 
owing to the impediment produced by the in- 
creased size of the gland, and by the associated 
changes in, or near the neck of the viscus, is the 
chief, and the most serious effect of this disease.* 
If, after exertions to empty the bladder, an ounce 
or two of urine are left in it, the desire to mictu- 
rate quickly returns, and renewed efforts are 
made in vain to expel it. This distressing symp- 
tom is much increased by exposure to cold, or 
wet, by irregularity of diet, by stimulating liquors, i 
and by constipation of the bowels. Sometimes ; 
instead of retention, there is incontinence of urine ; ; 
or during sleep, the urine passes involuntarily. 1 
10. Chronic inflammation, or enlargement of 1 
the prostate, with, or without induration , is ge- ! 
nerally a disease of middle life, or aged persons ; j 
but has also been met with in the young, chiefly ! 
in those who have been addicted to self-pollution, i 
In the*e, as well as in other circumstances, the mu- i 
cous follicles increase in size, and the surrounding , 
cellular tissue becomes thickened, the prostate j 
being thereby considerably enlarged, and the de- 
sire and difficulty of passing urine proportionably 
augmented. When the gland becomes so far en- 
larged as to prevent the entire evacuation of the 
urine, the retained portion becomes ammoniacal ; 
pain and numbness are felt in the glans penis ; 
sense of weight or uneasiness in the perinaeum ; 
pain in the back, of one or both thighs, in the loins 
and in the sciatic nerves ; and the fasces are flat- 
tened. In aged, or middle-aged persons, the en- 
largement is often complicated with hemorrhoids , 
or prolapsus ani , and sometimes with both. The 
ammoniacal smell of the urine becomes more 
offensive as the disease advances ; and the urine, 
occasionally, is white and mdky, owing, in some 
measure, to the extension of inflammation to the 
internal surface of the bladder. If, however, 
the urine be retained, it presents the appearance 
of coffee, occasioned by the admixture of blood 
with it. 

11. Sir B. Brodie remarks that with far ad- 
vanced age , 11 the prostate usually, perhaps inva- 
riably becomes enlarged** This change takes 
place slowly and at first imperceptibly; and the 
term chronic enlargement is not improperly em- 
ployed to distinguish it from the inflammatory 
attacks to which the prostate is liable in early life. 
.It may in some respects be compared with the 
chronic enlargement of the thyroid gland, known 
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by the name of bronchocele. Like the latter it 
is generally slow in its progress, and often, after 
having reached a certain point, it remains sta- 
tionary for many years, if proper treatment be 
adopted. It rarely terminates in ulceiation or in 
abscess. 

12;. Upon dissection, the prostate is found en- 
larged sometimes laterally, but moS frequently 
in the middle or third lobe. Enlargement of the 
lateral lobes has existed to a very great extent 
without having occasioned retention of urine ; bat 
even moderate enlargement of the third or middle 
lob^- may occasion retention ; for, being situated 
immediately behind the orifice of the urethra, the 
urine behind the tumour formed by it presses it 
against the orifice, and it thus obstructs the 
passage. Sir B. Brodie remarks that the tumour 
of the third lobe varies in size from a horse-bean 
to an orange.. When small it is of a conical 
shape, with the apex projecting into the bladder, 
and the base continued into the gland; but, 

| when large, the base is often the narrowest part. 
In some instances there is another tumour also 
projecting into the bladder, formed by one of the 
lateral portions. The canal of the urethra where 
it passes through the enlarged prostate is generally 
flattened. Not infrequently the enlargement so 
alters the direction of the urethra, that, instead of 
pursuing a straight course through the gland it is 
inclined first to one side and then to the other. 
The urethra is, in some cases, narrowed by the 
enlarged gland; but in others it is wider, and 
even dilated into a kind of sinus where it lies in 
the centre of the prostate. 

13. iii. Tee Diagnosis of enlargement of the 
prostate is determined by examination per rectum 
and by the introduction of a bougie or catheter 
into the urethra. The former mo ie, however, 
although it will furnish evidence of the existence 
of eniargement, may not determine the presence 
of enlargement of the middle lobe. The intro- 
duction of the catheter will, however, soon settle 
the question as to disease of this lobe. The 
symptoms of retention of urine from enlarged 
prostate are not very different from those caused 
by stricture, but Sir B. Brodie remarks that the 
terminations are different. He has never seen a 
case in which the bladder has given way in the 
former, as sometimes happens in the latter state of 
retention. 

14. Iv. The Prognosis. — J . Of acute Prosta- 
titis depends upon the progress of the dLease and 
the age and other circumstances of the patient- 
At an early stage of the disease and before the 
symptoms of suppuration have appeared, if the 
health of the patient be not otherwise bad, a fa- 
vourable prognosis may be given ; but in the 
aged, in a constitution exhausted by excesses ; 
and especially if symptoms of abscess be present, 
a guarded or an unfavourable opinion should be 
entertained of the result. When the pain is 
throbbing, is attended by shivering, and the dis- 
ease has passed eight days either unsubdued by 
treatment or neglected, then suppuration has 
generally commenced, and probably advanced 
through the connecting cellular tissue; and in 
this case the patient often ultimately sinks, either 
one or several abscesses being formed, which may 
open into the urethra, or into the rectum, or 
through the fascia, cellular tissue, and perinaeum. 
But the abscesses may burrow and form fistulous 
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passages, and cause wasting suppuration. An 
unfavourable issue may occur before the abscess 
makes for itself an exit, owing to the retention of 
urine produced by it, and to consequent excre- 
mentitious plethora, causing fatal coma or apo- 
plexy. This, however, will rarely occur when 
the patient receives medical aid. If the abscess 
opens into the urethra or rectum, the infiltration 
of excrementitious fluids through the orifice will 
rapidly aggravate the symptoms and accelerate 
the result. When the matter is early evacuated 
per perinaeum, recovery may be expected, if 
other circumstances be favourable or the disease 
be uncomplicated, no serious disease of the 
kidneys or bladder being associated with it. 

15. jB. The Prognosis of Chronic inflammation 
and enlargement of the prostate gland is always un- 
favourable. When the patient is not very far 
advanced in age, and the constitution is otherwise 
not materially impaired, then the enlargement 
and hardening may sometimes be reduced, espe- 
cially when the disease has not been of very long 
duration. But in advanced age, in weakened 
constitutions, and when the disease is associated 
with inflammation 'or structural lesions of the 
bladder or of the kidneys, little hope of recovery 
can be entertained, although life may be pro- 
longed for a considerable time, if the complication 
be not of a very severe or dangerous nature, by 
careful treatment and regimen. Mr. Coulson 
observes that “ tumefactions of the prostate which 


are brought on by strictures, disappear when 
these are cured : it is necessary, therefore, to 


be resorted to. But, until these and the foregoing 
means fail, the introduction of instruments should 
not be attempted. When recourse to these is re- 
quired, the able advice given by the surgical 
writers referred to in the Bibliography should be 
adopted. 

18. B. If suppuration has commenced, Sir B. 
Brodie and Mr. Coulson advise an early ex- 
ternal discharge for the matter, in order to pre- 
vent it bursting into the urethra. The early and 
free puncture of the perinaeum down to the gland, 
save where little or no matter has yet formed, is 
generally useful, by the loss of blood, and the 
removal of the tension of the parts. If the 
disease have anticipated the operator, and the 
abscess have opened into the rectum or urethra, 
then the general health should be maintained. If 
it have burst into the latter canal, then a flexible 
catheter ought to be retained in the bladder, and 
such other means as the peculiarities of the case 
'may require, aided by surgical assistance, ought 
to be adopted. 

19. C. Chronic Inflammation and enlargement 
of the prostate require at first small but repeated 
local depletions from the perinaeum ; abstinence 
from venereal indulgences; rest in the horizontal 
posture, and sleeping on a hair mattress; a 
farinaceous and vegetable diet, with cooling and 
demulcent diluents, and a gently open state of 
the bowels, procured by means of cooling ape- 
rients, as the confection of senna with magnesia, 
or bi-tartrate of potash, or with sulphur. These 
means will be often of service, if persevered in for 


distinguish them from more permanent disease.” some time. If these fail, emollient injections, 
16. v. Complications. — Acute, as well as with henbane or syrup of popies ; or suppositories 


chronic prostatitis with more or less enlargement 
of the gland is not infrequently associated with 
one or other of the following affections ; — with the 
gravelly, especially the phosphatic diathes's ; with 
calculous concretions in the bladder or kidneys; 
with irritable, inflammatory, and thickened states 


with henbane or hemlock ; or the local applica- 
tions of ointmentscontaming theiodide of potassium, 
as advised by Mr. Stafford; and the internal 
administration of the iodide of potassium with 
liquor potassae in camphor- water, or in mucilagiu- 
ous or demulcent fluids, or with sarsaparilla ; or 


of the bladder; with haemorrhoids or prolapsus 
ani ; with gonorrhoea or gleet ; or with stricture 
of the urethra. In the more chronic states of in- 
flammatory action of this gland, and especially 
when the enlargement and induration are consider- 
able, one or other, or even more than one of these 
complications, is often observed. 

17. vi. Treatment. — A. In acute prostatitis, 
before symptoms of suppuration appear, the treat- 
ment should be strictly antiphlogistic, and consist 
of the application of leeches, or of cupping over the 
perineum ; of cooling diaphoretics, especially the 
liquor antimonii tartarizati, with liquor ammoniae 
acetatis and spiritus setheris nitrici, in camphor 
water; of Dover’s powder at bed-time ; of cooling 
saline aperients, and cooling lavement in the 
morning ; and of farinaceous or vegetable diet. 
If there be much heat about the anus, a frequent 
iujection of a cold fluid and cooling lotions to the 
perineum and anus will be of use. And, in such 
cases more especially, the patient should recline 
on a horse-hair sofa, or sit upon an open cane- 
bottomed chaii*. The patient’s beverages should 
be diluent and demulcent, and all stimulating 
and heating food and drink ought to be avoided. 
If retention of urine be threatened, owing to the 
swelling of the gland or of the middle lobe, and if 
cold enemata and cold lotions have failed, the 
hip-bath, demulcent and soothing clysters, and 
fomentations or poultices to the perinaeum may 


the tincture of the sesquichloride of iron, taken in 
the infusion of calumba or of quassia, when the 
disease is associated with the phosphatic diathesis,, 
or the hydrochlorate of ammonia in gradually 
increased doses, may severally prove of some 
service. Blisters and issues to the perinaeum, 
mercurial ointments, camphorated and volatile 
liniments, anodyne, and narcotic suppositories, 
have likewise been recommended. The judicious 
employment of these may either prevent the ac- 
cession of, or relieve, or even remove, retention of 
urine. But when these fail, recourse to surgical 
aid ought not to be delayed ; and for opinions as 
to the employment of surgical means, I refer the 
reader to the works enumerated below. 

II. Organic Lesions of the Prostate Grand. 

Cl assif. — IV. Class. IV. Order. 

(See Preface .) 

- Dejtn.^ — Changes of structure of the prostate 
gland , of various kinds, resulting generally from 
prolonged vascular excitement , or functional or 
nervous irritation , causing disorder of, or ob- 
struction to, the urinary excretion , and often asso- 
ciated with other ajfectfcms of the urinary organs 
and rectum. , 

20. i. The most frequent organic lesions of 
this gland are enlargement and induration 
consequent upon chronic inflammation. — a. But 
these changes may take place independently of 
any actual inflammatory action, frequent func- 
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tional excitement consequent upon entertaining as that formed in a scrofulous absorbent gland, 
prurient ideas, or upon frequently practised self- Mr. Guthrie has met with a case in which the 
pollutions or other venereal excesses, often oc- enlargement caused by scrofulous deposits or sup- 
casioning these lesions independently, as well as puration of the prostate was remarkably great, 
in consequence, of inflammatory action either acute It is probable that these scrofulous changes are 
or chronic. There is every reason moreover to merely the results of sub-acute or chronic infiam- 
infer that sexual desires and frequent excitement ! matioo of the gland, occurring in scrofulous sub- 
of the genitals are attended by more or less active ! jects, and giving rise to the formation of scrofulous 
congestion of the prostate, with or without in- pus, in the form either of small deposits, or of 
creased prostate secretion, which, if continued larger collections, which become more or less 
habitually for a long period, will pass into enlarge- altered by the absorption of their more watery 
rnent and induration, and often occasion obstruc- ! parts, or by the occurrence of consecutive irrita- 
tion to the excretion of urine. M. Velpeau tion and softening. 

notices, by the appellation of “Catarrh of the 24. Mr. Wilson states, that scrofulous swell- 
prostate” au increased flow of the prostatic se- ings of the prostate are usually found in persons 
cretion, arising from prolonged gonorrhcea or not advanced beyond the middle period of life; 
gleet, or frequent attacks of these, and appearing ‘ that they are slow in their progress, and not at- 
chiefly when the patient has been to stool, or has : tended by much pain ; that they mav be felt per 
passed his urine. Although sometimes superven- anum ,• and that theireffects upon the'excretion of 
ing upon inflammatory states of the urethra, this urine depend upon the size and form they assume, 
morbidly increased secretion is more frequent 25. b. The treatment of scrofulous enlargements 
after habitual self-pollutions and sexual excite- of the prostate consists chiefly in the use of the 
meat, and is attended by congestion or active iodide of potassium with liquor potassai and sar- 
determination of blood to the gland with more or saparilla ; of sea-water, or of cold water with 
less enlargement, and with several of the symp- salt dissolved in it, topically, and occasionally as 
toms of prostatitis in a slight degree. a clyster; of sea-bathing and sea-air ; and of' the 

21. b. Swelling or enlargement of the gland application of an ointment of the iodide of potas- 
from a varicose state of the vessels , mentioned by smm to the gland, in the manner recommended 
Chelius, is merely a form of congestive or non- and explained by Mr. Stafford. 
inflammatory enlargement. It generally occurs 26. iii. Ulceration of the Prostate is some- 
slowly in old persons, after venereal excesses, times observed. — a. It rarely occurs in the anal 
after repeated attacks of goaorrhoea or gleet, aspect or surface of the gland, unless as a con- 
after haemorrhoidal complaints and constipated sequence of the extension of ulceration, or of 
bowels, and after abuses of stimulating liquors, cancer of the rectum. It is not infrequently seen 
It is met with most commonly in the sedentary i in the urethral surface of the gland, sometimes 
and those who live richly ; the difficulty of empty- 1 near the bladder, but oftener near to, or on the 
ing the bladder increasing, and becoming great, 1 verumontanwn itsetf. Ulceration is a conse- 
especialiy after violent exertion, and after heating quence generally of scrofulous disease of the 
food and drink. The swollen prostate is felt per prostate, or of purulent formations, or of injuries 
rectum , but it is free from pain, and there is no occasioned by bougies or catheters. 

pain in the passage of urine through the urethra. 27. b. The diagnosis of ulceration of the pros- 
u The varicosity is situated rather in the coverings tate is very obscure. The appearance of blood on 
of the prostate. The substance of the gland itself a bougie, or after micturition ; the existence of 
is sometimes soft and spongy, sometimes tense pain in the situation of the gland, and the acute 
and hard.** exacerbation of pain upon the passage of a 

22. c. The treatment of these states of enlarge- bougie, and upon micturition, will suggest the 
ment of the prostate depends much upon the probable existence of ulceration, but by no means 
evidence of their source. If they be consequent prove it; inasmuch as these symptoms attend in- 
upon congestion or active determination to the fiamraation of either the prostate itself, or of the 
organ, and if the constitution be not remarkably prostatic portion of the urethra. 

impaired, Jccal depletions should be prescribed. 28. c. The treatment which the-e symptoms 
Clysters of cold water, or of the decoction of suggest will depend upon, and vary with, the 
oak-bark, with alum ; attentive regulation of the circumstances of the case, but it will not be raa- 
bowels; and a cautious use of the" catheter, with terially different from what has been recom- 
the other means suggested for the removal of the mended above for the consequences of prostatitis 
chronic states of prostatitis, are generally of ser- (§§ 18, 19.). 

vice 19 .). 29 . iv. Haemorrhage from the Prostate 

23. ii. Tubercular deposits in the Pros- may occur from ulceration, from the opening 
TATE, and small puriform collections dissemi- made by an abscess, from the accidental rupture 
nated through the gland, are mentioned by M. of vessels, or from injury by a catheter. In 
Velpeau as having been, in rare instances, ob- these, the haemorrhage is rarely very great, and 
served by him ; and attended by more or less j the blood passes by the urethra. But, when it is 
swelling. They may go on to ulceration or ah- I excessive, it may flow into the bladder, where its 
scess, and terminate in fistulous communications presence, especially its coagula, always occasions 
with the urethra or rectum. — a. Dr. Baillie has distress. In a case published by Mr. Copland 
also observed scrofulous disease of this gland, as, Hutchison, the bladder was suddenly filled with 
upon dividing it, a white curdy matter has been ; blood, which proceeded, from « two fungoid tu- 
found in it * and scrofulous pus has been forced | mours which projected into this viscus from the 
out of its ducts. Mr. Wilson states, that he has \ prostate gland.” The bladder was perfectly 
seen the prostate enlarged and changed into aj healthy. The entrance of the urethra was situ- 
white curdy matter, precisely the same in quality ! ated between the two tumours ; the left being 
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about the size of a hen’s egg, and the other that 
of a walnut. (Loud. 3Ted. Repos, vol. xxii. p. 130.) 
The treatment of haemorrhage from the prostate' 
does not differ from- that advised for haemorrhage 
from the urinary passages. (See art. Haemor- 
rhage, §215.) 

30. v. Fungo-encephaloid Disease and Can- 
cer have been met with in the prostate. — A. In 
the former, either the fungoid or the eneephaloid 
structure may predominate. This form of ma- 
lignant disease may be primary and solitary, as in 
an interesting case recorded by Mr. Stafford ; 
or it may he a part only of a more general mani- 
festation of this malady. 

31. B. Carcinomtij or scirrho-caneer, of this 
gland is rarely seen ; hut the prostate may be 
implicated in scirrhus, or cancer of the rectum. 
It is raTe that scirrhus of the prostate occurs 
primarily, or in an uncomplicated form. Sir,B. 
Brodie, however,, has- adduced cases in which 
scirrhus appears to have affected this gland pri- 
marily. 

32. C. "When fungo-encephaloid malignant 
disease is seated in the prostate, there is not only 
great enla’rgement and retention of urine, but also 
an elastic or soft tumour felt per anum, some- 
times with haemorrhage from the urethra, following 
efforts to pass urine. A scirrhous state of the gland 
is indicated by acute intermitting pains in the pro- 
static region, unconnected with the excretion of 
urine, and enlargement with a stony hardness of 
the prostate felt per anum> in addition to the 
usual symptoms of chronic enlargement. 

33. vi. Calculi in the Prostate. — The cal- 
culi found in the cavities of the prostate have 
been too generally viewed as quite different 
from those formed in the bladder, and as being 
altogether similar to those concretions sometimes 
found in the salivary ducts and elsewhere. It is 
not improbable that, whilst there are some which 
thus originate, there are others which aie formed j 
chiefly from urinary deposits ; or which, originat- 
ing in the gland itself, become greatly enlarged 
by urinary deposits, the prostatic calculi being 
only the nuclei around which these deposits are 
formed. It should be recollected that, when 
there is obstruction to the passage of urine 
through the urethra owing to structure, the pros- 
tate gland is then sometimes seen with its fol- 
licular cavities very much widened, and its ducts 
dilated ; the latter being even as much enlarged 
as to admit of the introduction of a crow-quill. 
When, therefore, the urine is prevented from 
passing by stricture, or passes only in small 
quantity, some of it is forced into the ducts and 
cavities of the gland, which thereby become en- 
larged, the muscular coat of the bladder being 
also gradually thickened. In these circumstances, 
if prostatic calculi exist, they will readily increase, 
owing to the passage of urine over them, or the 
stagnation of it around them. But when the 
ducts and cavity become thus dilated, and admit 
the urine during efforts to expel it, the calculi 
may actually form in the prostate from the urine 
thus propelled into and accumulated in the cavi- 
ties of the gland. I consider that calculi may 

' form in the prostate, or be found either altogether 
or partly in it, as follows-: — 1st. They may form 
ia the gland, or in its ducts, independently of any 
access of the urine, or deposit from this excre- 
tion; and, in this case, they are small and nu- 


merous, consisting chiefly of the carbonate or 
the phosphate of lime, with a large proportion of 
animal matter: — 2d. Calculi may. form in the 
ducts and cavities of the gland consecutively of 
stricture of the urethra, owing to the passage into 
and stagnation of urine within these parts, as 
shown above ; and may afterwards increase so as 
to be partially external to the gland : in this case 
they may be similar, in chemical constitution, to 
other urinary calculi, according to the existing 
calculous diathesis, and may reach a large size ; 

— 3d. They may originate in the first of these 
modes, and subsequently increase greatly in size, 
owing to urinary deposit, as in the second mode : 

— 4th. Fragments of calculi may escape into 
dilated prostatic ducts or cavities after lith- 
otomy, or small gravelly calculi may pass into 
■ the -ducts independently of this operation, where 
they may increase, as in the second mode of for- 
mation. 

34. The first , or true prostatic calculi vary 
in size from that of a pin’s head to that of a pea, 
and in number from eight, ten, or twelve, to forty 
or fifty. They are often attended by little incon- 
venience until they obstruct the excretion of urine ; 
but in rare instances, they occasion distressing 
irritation and excitement. Two remarkable ca^es 
of prostatic calculi are reported by Dr. Herbert 
Barker (Trans, of Brovin. Med. and Surg. Assoc. 
N „ S. y vol. ii.), and by Prof. Fergusson ( L ond. 
Med. Gas., 7 Jan. 1848). The calculous de- 
posit was most probably formed, in these cases, in 
the second of'the modes now pointed out. Indeed, 
Professor Fergusson mentioned to me, that this 
was the probable mode of their formation in the 
case operated upon by him,* as they were pre- 
ceded by stricture of the urethra-. Dr. Prout 

j believes that the larger calculi, which are smooth 
and polished, and have a porcelain-like appear- 
ance, always originate in abscess of the prostate, 
but it will be found, that they are formed in the 
cavities of the prostate consecutively of stricture 
of the urethra, as shown above. 

35. Dr. Crosse, of Norwich, remarks that, " it‘ 
is only when large or numerous in one large cyst, 
or projecting into the urethra, that prostatic con- 
cretions give rise to the symptoms of stone ; fre- 
quent painful micturition, and discharge of mucus 
from inflammation of the urethra and neck of the 
bladder. They seem to be sufficiently often com- 
bined with stone in the bladder to lead us to 
suspect that the one disease contributes to the 
production of the other; and, indeed, I consider 
that urinary calculi, stricture of the urethra, or 
whatever other diseases here situated, causing in- 
flammation of the prostatic part of the urethra, 
and interrupting the free exit of the excretion of 
the prostatic ducts, dispose to the formation of 
calculi of this description*” These observations, 
by so learned nnd experienced a surgeon, show 
the connection I have contended for ; whilst his 
subsequent remarks indicate, that the third mode 
in which I have viewed the formation of those 
calculi (§ 33.), is one to which he most justly 
attaches great importance, although he generalises 
more in respect of them than agrees with my 
views. “ A distinction to be kept in mind in 
respect of prostatic calculi, Ufi Dr. Crosse ob- 
serves, “ that they are not urinary concretions, 
but ate formed and may increase without the 
urine having access to them ; they may, notwith- 
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standing, rise to the orifice of the prostatic ducts, t ($ 16.), especially inflammation and thickening 
or get into, or be detained in, the urethra, or pass of the coats of the bladder ; structural lesions of 
retrograde into the bladder, becoming the nuclei the kidneys, strictures of the urethra, gleets and 
around which deposits from the urine take place.” gonorrhcea; involuntary pollutions; the several 
This is one of the modes of formation which I diseases of the rectum, particularly haemorrhoids, 
have enumerated, and I could not have an abler prolapsus ani, stricture or scirrhus ; constipation 
authority upon which I might found my views. and various affections of the colon, haemorrhage 
36. B . The Diagnosis of prostatic calculi is from the urinary bladder, or from the urethra, or 
seldom very clear, unless the calculi are large or from the rectum, and intestinal worms, 
numerous, or project into the urethra or bladder, j bibltog. and Refeb. - P. J. Desault, CEurres Chi* 
j>lr. Coulson justly observes, that “a retention rurg. 8vo. Paris, 1803, t. iii. p. 22a — E. Home, On 
of urine or pain about the neck of the bladder, and of the Prostate Gland, 2 vols. Svo. Lend. isa_is. 
frequent desire to mate water, are sometimes the | S* gnd'Tsi^!!”: T ha l%°i 
only symptoms ; and these are corfimon to several Gland ; in C. Beirs Surg. Observat. voh L Sro. Loud, 
other affections of the prostate gland and urethra.” > 181 ?— A. Lloyd, On Scrofula. Svo. Loud. 1S21. p. 107. 

+ i 1 , , . — J . Hoicship, On Complaints affecting the Secretion 

Fer anum the gland may be felt to be enlarged ; and Excretion of Urine. 8vo. Lond. 1823. — J. Wilson, 
and, in some instances, the calculi may, by iheir 1126 Urinary and Genital Organs. 8ro. Lond." 
number, form, or size, furuish sufficient evidence j ’ cl^r! 

ot their presence, as m a case mentioned by Dr. j 24. — W. Lawrence, Lectures in ibid. 1829 & 30. — 


TTT’ u ‘ ‘umttubuui^uijviuwo! ; fasc. ii. tab 13. - A. Cooper, Lectures m Lancet, 1523& 

Ot their presence, as m a case mentioned by Dr. | 24. — W. Lawrence, Lectures in ibid. 1829 Sc 30. — . 
Marcft, where they could be plainly felt through Amussat, Lemons sur les Retentions d’Urine et series 

the 'coats of the rectum. When the calculi pro- j CrmJtMer, Anttomie Pr pMhoiopq°e, ^’fol^lariT 
ject from the gland into the urethra, the sound [ 1835, hv. xviii. — B. C. Brodie , On the Diseases of the 

will strike against it ; but it will still be a question i V r ^ a %. rt ^ g ^ , .?I d Tr edit ‘ £ ond -. 1842 < P* ~ 
b 3 . j , , > , . 1 L, G. Crosse, On the Formation, Constituents, and Ex- 

whether or no the calculus be one which has j traction of Urinary Calculus. 4to. Lond 1835, passim. 
passed out of the bladder ioto the urethra. The — s - Cooper, Diet.' of Practical Surgery, 7th ed. p. 1117 .’ 
history of the case, and the existence, previously “ - a rfcrtg? Obsmvt!. rt Hite. ’ 

and at the time ot symptoms referable to the : sur les Phlegmasies de la Prostate. Sro. Paris, 1838. — 
prostate will be the chief guides to a diagnosis. Leroy d'Etioles, Considerations Anatom, et Chirurg. 
When they striie or grate against an instrument ^ I TCrgg t 

they will occasion sensations in both the prostate Medecrae, art. Prostate. — W. Coulson, On the Diseases 
and perinaeum, and in the glans penis, which will ?4 dder a S d 5 la ? d> jr rd ed - Dmd. 

indicate their nature. When very large or nu- ment of some Dice's o^Pmttat! G?L 8vo. Londl 
merous, they, may be felt, as if in a cyst, per 1845. — J. M. Chelius, A System of Surgery. Transl. 
anum, or they may protrude so as to be felt in the by J ' Fm SjUth * Sv0, Lond * lS47 > To1 - u. p. 421. 


perinaeum. 

37. C. Treatment . — When severe symptoms are 
produced by prostatic calculi, then dysury, stric- 
ture, saeculi, inflammation and thickening of the 
coats of the bladder all ensue ; and in extreme 
cases, and when it is fully ascertained upon the 
requisite examinations that large omumerous pros- 
tatic calculi are present, it will be right, as advised 
by Dr. Cp.osse, to cut down to the prostatic gland 
from the perinaeum, as in the lateral method of 
litho-cystotomy, and to remove the concretions. 
An interesting case, recorded by Mr. Coulson 
(Op. Cit. p.273.), will further illustrate the treat- 
ment, which is entirely surgical ; and to this, as 
well as to the remarks of other eminent writers 
noticed ia the Bibliography , I must refer the 
reader. 

38. vii. Concretions formed in the Veins, 
about the prostate gland and neck of the bladder, 
have been noticed by Meckel. Tifdfmann, Otto, 
Lobstein., and Crosse. The last named author 
states, that** in aged persons, particularly with hy- 
pertrophy of the prostate, a bladder diseased, and the 
veins about it and the rectum varicose, concretions 
of phosphate of lime, or carbonate of lime, vary- 
ing in size from a pin’s head to a kidney-bean, are 
often found in the veins.” Sometimes they present 
the appearance of a white pea, and an inequality 
or projection answering to the part by which they 
adhered to the vessel. These concretions have no 
connection with urinary or other excretions, and 
are merely growths or concretions which had been 
adherent to the coats of the vein. They approach 
nearer to ossifie than to calculous concretions. — 


P RUR1GO. — S ynon. — Cnesmos (x t, ' 7 i a 'F 0 ^s Ga- 
len) ; — Pruritus , Scabies pa pit iff or mis, Auct. ; 
Exormia Prurigo , Good ; — das 'juchen , jeukte , 
Germ. 

Classif. — 6th Class, 3d Order (Good) ; — 
1st Order, 3d Genus (Willan); — III. 
Class, I. Order (Author in Preface). 

1. Defin. — An eruption of papule, larger than 
those of lichen , not materially differing from the 
colour of the shin ; attended by excessive heat and 
pungent itching ; becoming covered with small black 
scabs when scratched or abraded ; leaving behind 
them yellowish stains; very chronic in duration, 
but not contagions, and generally unattended by 
fever . 

2. This eruption generally appears about the 
neck and shoulders, and sometimes extends to the 
face, trunk, and limbs, -more especially to the 
back ; and to the outer sides of the arms and 
thighs, in the line of extension sod assumes a 
severe character. It is occasionally confined to 
a single spot. Its mildest forms may decline in 
the course of three or four weeks; but nmcb more 
frequently it continues several months, or even 
years, and is attended by a burning and intolera- 
ble itching. Willan lias distinguished three m- 
rieiies which may be modified in certain localities, 
or be limited to these localities, thus assuming 


three local forms , The varieties, according to 


Willan and other writers, are Prurigo Mitis, 
P. Formicans, and P. Senilis. The first and second 
differ from each other merely in degree; there 
being no fundamental distinction between them. 


(Crosse, Op. Cit. passim.) j The third variety has some peculiar characters. 

39. viii The Complications of organic lesions j 3. I. Description. — i. Prurigo mitis appears 
of the prostatic gland are those already noticed in the form of small and slightly prominent papulae. 
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broader than those of lichen, soft and smooth to 
the touch, and of the same colour as the skin. 
They are attended by incessant itching, which is 
greatly increased upon the removal of the clothes, 
by changes of temperature, by the warmth of bed, 
and by exercise. When left to themselves, or not 
aggravated by scratching, or by a heating regimen, 
they subside, with a slight exfoliation of the epi- 
dermis; but more commonly the relief of the 
pruritus attempted by scratching causes the re- 
moval of the tops of the papulae, which then be- 
come covered by a small characteristic black scab, 
formed by the drying of a minute exudation of 
blood on the abraded spot. If the papulae be 
much irritated, ecthymatous pustules are some- 
times developed. This form of the eruption is 
most frequent in the spring and summer months 
in the situations above mentioned (§ 2.). It is 
often preceded by slight disorder of the digestive 
and excreting functions, especially of the latter, 
and occasionally by slight acceleration of pulse ; 
but these aTe usually overlooked. The mildest 
cases may terminate in about three weeks ; but 
more frequently fresh papula appear as the pre- 
ceding vanish, and the eruption may thus be 
prolonged for several months. 

4. ii. Prurigo Formicans is merely a severer 
form of the preceding. The papulae are, however, 
generally larger — broader and more prominent, 
yet flat. They are distinct, nearly of the colour 
of the skin, if not torn by the nails, and commonly 
seated on the neck, back, loins, and external 
aspect of the limbs; although they may appear 
also on other parts. They are sometimes very 
numerous in young subjects. The itching is more 
severe and pungent than in the first variety, re- 
sembles the gnawing of innumerable ants, or the 
prickings of hot needles, and is increased towards 
evening by the heat of bed, and *by the circum- 
stances already noticed. Rayer remarks, that 
patients describing their feelings liken them to 
burning fires, and maddening itchings. Alibert 
says that Plato, Charles V., Charles IX., 
and other great men, were afflicted with this 
eruption ; and that the Abbe Morellet, at the 
age of eighty, expressed himself as writhing on 
“ St. Lawrence’s gridiron” when suffering from 
it. The warmth of bed sometimes increases the 
itching to such a pitch as to cause the patients to 
scratch themselves until they bleed, and as to pre- 
vent sleep until morning, or until exhaustion sinks 
them into it; when they often soon awake to be 
similarly tormented. The black scabs following 
the scratching are frequently the chief appearance 
of eruption, although redness of the skin is often 
produced for a short time by the scratching. The 
affection continues for months, and, with varying 
remissions or intermissions often for years, especi- 
ally in weak children and adults, and in old 
persons. After the subsidence of the eruption the 
skin remains dry and thickened, and the epidermis 
exfoliates. This form of the complaint is generally 
preceded by disorder of the abdominal organs, 
and by slight fever, which tend to complicate and 
perpetuate it. Like numerous other cutaneous 
affections, it should be viewed as a local manifesta- 
tion of disorder implicating the excreting functions 
pxd the state of the circulating fluids, and requir- 
ing a treatment directed accordingly. It may 
pecpr in both children and adults at any period of 
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-Pathology of. 

5. iii. Prurigo Senilis, or senile prurigo , closely 
resemble prurigo formicans ; but the papulae are 
harder, larger, and move confluent. It is attended 
by incessant and insupportable itching, and may 
endure for years, with varying severity. The 
papulae are intermingled with small black scabs 
and numerous scratches caused by attempts to 
relieve the pruritus. In more prolonged cases the 
skin becomes swollen, inflamed, and as if thick* 
ened ; and the affection is sometimes complicated 
with eruptions of vesicles, pustules, or boils, ac- 
cording to the constitution and regimen of the 
patient. Abscesses are even occasionally formed. 
But these external associations generally pro- 
ceed from more or less marked disorder of the as- 
similating and excreting functions, more espe- 
cially of the liver, bowels, and kidneys ; with or 
without gastro-intestinal irritation or febrile ex- 
citement. 

6. In a severe case of senile prurigo, Willan 
found a number of minute pulices upon the skin, 
and he remarked the fiequent association of the 
pediculus vestimentorum with this eruption. In 
very old persons, or in the debilitated, when the 
eruption follows febrile diseases, and in those who 
live on poor unwholesome food, but especially in 
debilitated persons in the decline of life, swarms 
,of pediculi not infrequently complicate this affec- 
tion. There is, however, also more or less disorder 
of the abdomiual functions; with either a poor or 
impure .Tam of the circulating fluids. 

7. iv. Local Forms. — These are merely the 
occurrence or limitation of prurigo — of its cha- 
racteristic eruption, to certain localities, where it 
usually becomes severe and prolonged, and occa- 
sionally produces additional annoyance or distress. 
In the several localities constituting these forms, 
the eruption is similar to some one of the varieties 
already described ; the locality favouring no one 
variety more than another. — A. Prurigo podicis 
is generally an eruption of papulae similar to those 
of P. mitis, but more frequently to those of P. 
formicans aiound the anus, sometimes extending 
to the perinaeum, between the nates and thigh?. 
The symptoms and duration of the eruption are 
the same as stated above. After its long con- 
tinuance the skin around the anus becomes rough, 
thickened, and otherwise altered. — B. Prurigo 
Scroti is merely the extension of the eruption to 
the scrotum, and is not further peculiar in any 
respect, the symptoms and sufferings being the 
same as in the several varieties. — C. Prurigo 
Pudendalis is seated chiefly in the labia majara 
and mucous surface of the vulva . It is attended 
by constant but varying pruritus, occasioning 
swelling or inflammation of the parts, sometimes 
with a serous exudation ; and it induces sexual 
excitement, and self-pollution, amounting in some 
instances to nymphomania. This form sometimes 
occurs during pregnancy, and occasions much 
misery. 

8. II. Diagnosis. — Prurigo is distinguished 
by the absence of colour from the papulae, and by 
the stinging or burning pruritus. It may, however, 
be confounded with lichen and some of the vesi- 
cular eruptions. — (a.) It is distinguished from lichen 
by the larger size of the papulae, by the small 
black scabs^and by the intense burning itching, 
—-(6.) Prurigo Is most likely to be confounded 
with scabies , but the papulae of prurigo are flat- 
tish and of the same colour as the skin, whils 
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the vesicles are acuminated and rose-coloured.' administration of sulphur with magnesia, or with 
The vesicles of the latter terminate in yellow an alkaline carbonate, every night, or both night 
scabs, and occur in exactly opposite situations to and morning. When the skin is dry and rough, 
those in which prurigo appears, namely., in the these baths may be alternated with vapour baths, 
internal surfaces of the limbs and in the line of or with baths containing the bi-borate of scda, 
flexion. The pruritus of scabies is also much more ■ and followed by warm baths with gelatin or 
supportable than that of prurigo. — (c.) Prurigo ! mucilaginous ^substances, as tragacanth, two or 
may co-exist with lichen/ scabies, and eczema, three days being allowed to elapse after the 
and with the pustules of impetigo and ecthyma, mucilaginous baths in order to observe their 
It terminates by resolution or by furfuraceous j effects. These last baths may' likewise contain 
desquamation. either of the alkaline sub-carbonates, from one 

9. III. Prognosis. — Prurigo is not attended to four ounces to each bath, according to the 

by danger in the young, robust, or otherwise i size and age of the patient. Where the skin is 
healthy, although it may prove very obstinate and delicate and irritable, then irritating baths *and 
harassing to the patient. In debilitated, cachectic ; applications ought to be avoided ; simple warm or 
constitutions; in old and ill-fed persons; and soap-baths, or gelatinous, emollient, or mu cilagin- 
where cleanly habits are not duly observed, it is! ous baths being most serviceable. If these fail, 
often incurable ; and if it be associated in the-e j the state of the assimilative and excreting viscera 
with viscera! disease, it may tend to shorten life, should be strictly examined, in order to detect 
In the complications especially, and particularly ! lurking disorder; for generally to this cause is the 
in those with disorder of the abdominal organs, i obstinacy of the complaint owing, and to it also 
either the suppression of the external eruption, or are to be imputed the injurious and often dangerous 
the development of acute disease of these organs, consequences of suppressing the eruption before, 
may be attended by severe or dangerous symptoms, or without, attending sufficiently to the states of 
especially if the eruption disappear rapidly. the abdominal functions and organs. 

10. IV. Causes. — The first and second varieties 12. Various ointments, and greasy or oily ap- 

of prurigo occur chiefly in children and adults, plications have been recommended for this erup- 
and at all seasons, but more frequently in spring tion, especially tho^e containing sulphur, the 
and summer. Senile prurigo is most common m j iodide of potassium, and muriate of ammonia; but 
the old, ill-fed, and in connection wqh an im- > independently of the unpleasantness of such ap- 
poverished or impure state of the blo^^NLow and i plications to an extensive surface, they soon be- 
damp situations; poverty, and the wlmt of clean- ] come, owing to the action of the air upon them, 
liness; unwholesome, deficient, or poor diet ; the ! more or less irritating, although they may, at first, 
use of salt, stale, or dried, or othet wise preserved i have afforded a little ea«e. If they be at all pTe- 
fish, or of shell-fish ; heating and stimulating ; scribed, they ought to be followed, in eight or ten 
liquors and condiments ; impaired excreting func- i hours, by a warm saponaceous or emollient bath, 
tions, especially by the liver, bowels, kidneys, and ; Instead of these I have generally employed a 
skin ; the neglect of aperient or chologogue me- lotion with the hydrochlorate of ammonia ; or a 
dicines, and of due evacuations ; visceral disorders very weak solution of the bi-chloride of mercury, 
occasioning, or even consequent upon, the aecu- with or without the yinum opii, or watery extract 
mulation of effoete materials in the circulation; of opium ; or a solution of the sulphuret of potash ; 
the suppression or interruption of various depura- or a solution of the bi-borate of soda, or chlorate of 
tive functions, as amenorrhoea, &c. ; the m-e of soda or potash, or of the alkaline sub-carbonata<-, 
dirty clothes, or of foul woollen bed-clothes, and or diluted pyroligneous acetic acid, with the addi- 
of foul or impure beds, stuffed with animal pro- tion of creasote. These are severally beneficial ; 
ductions, as wool or feathers which have become and whilst camphor-water, rose-water, or elder- 
contaminated by the perspiration of many years flower water, may be used as the vehicles &f the 
of occupation ; the influence of menial emotions, active agents, opium, or hydrocyanic acid may be 
and interruptions of the excreting functions, seve- added according to the circumstances of the case, 
rally and in various states and forms of associ- In the more obstinate case-, I. have prescribed, 
ation and succession, occasion this and various after due attention to > the abdominal functions and 
other chronic eruptions. organs, a weak solution of the iodide of potassium 

' 11. V. Treatment. — In all cases, especially with a watery solution of opium, as a lotion, and 
the more protracted, of this complaint, the state sometimes also this iodide or the iodide of iron 
of the abdominal viscera, and of the several ex- internally with sarsaparilla or with taraxacum, 
cretions should be closely examined, and existing and have observed much benefit accrue from the 
disorder of these corrected or removed. — *4. If ab- treatment. 

dominal plethora or congestion of any of the abdo- | 13. B. The senile variety of prurigo will generally 

minal viscera he present, a moderate vascular de- be removed, if it be capable of removal, by the 
pletion may be prescribed ; and Plummer’s pill means above recommended, especially if due at- 
with sGap be given at bed-time, and an aperient tendon be paid to the states of the several excret- 
in the morning, consisting of the electuary^ of ing viscera, and to diet and regimen. The utmost 
senna with magnesia and milk of sulphur. A dose cleanliness should^ be observed ; and as there is 
of a bitter infusion, as calumba or chereita, may often not only debility, but also anaemia, or an 
be taken once or twice daily, #ith the sesqui- impoverished state of the blood, in these cases, 
carbonates of potash and ammonia. Having Te- tonics and ebalybeates should be associated with 
moved accumulated or morbid excretions, and carbonate of ammonia, or with either of the other 
promoted the discharge of effoete materials from alkaline carbonates in the treatment. The patient 
the blood, the healthy functions of the skin should should sleep on a hair mattress ; and the bowels 
be restored by a frequent use of warm alkaline, or ought to be duly regulated by means of sulphur 
of soap, or of sulphur baths ; and by the internal with magnesia, or of any stomachic aperient which 
VOL. III. H h 
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may be found to agree the best, as the infusions of 
gentian and senna with the sesqui- carbonates of 
ammonia and of soda. 

14, When the eruption is associated with the 
production of pediculi , a tonic treatment is more 
especially required, aided by cinnabar fumiga- 
tion?, or by frequent sulphur baths, or by lotions 
with the bi-chloride of mercury. A trial, in the 
most obstinate cases, may be given to mineral 
waters, especially when the excreting organs are 
torpid. The waters of Cauterets, or of Bonnes, or 
of Bareges , or of Carlsbad, may be taken. Of 
these the Bareges water may be preferred ; but 
X believe the sulphureous waters of Harrogate, 
or of Gilsland Spa, or of Moffat, to be equally, if 
not more beneficial iu this complaint ; aided by 
warm bathing, due exercise, and appropriate diet. 
Whilst the diet is sufficiently nutritious it ought to 
be digestible ; and fish , shell-fish ; p<frk, veal, ham, 
bacon ; heating condiments and rich sauces, coffee, 
and stimulating beverages, should be avoided. 

15. C. The local varieties require chiefly the means 
already noticed. — (a.) Prurigo podicis, and P, 
scroti are often connected with chronic irritation of 
.the rectum and of its mucous follicles, owing either 
to the presence of ascctrides, or to lusemorrhaidul 
affection. In these cases, small injections of some 
of the lotions above mentioned into the rectum ; 
great attention to cleanliness ; the treatment, local 
and general, advised for these diseases; the ap- 
plication, by means of a sponge, of the lotions 

- already enumerated ( § 12.), or of a weak solution 
of the acetate of lead with vinum opii* espe- 
cially immediately after each stool ; local fumi- 
gations with sulphur or cinnabar, and an occa- 
sional application of leeches, in plethoric persons, 
will seldom fail to remove the complaint, which, 
however, is very prone to recur, after neglect or 
errors of diet and regimen. * 

16. (b.) Prurigo pudenda lis being sometimes 
occasioned by disordered catamenial functions, or 
by leucorrhoea, or by pregnancy, and complicated 
with either of these, requires an especial reference 
to the existence or non-existence of either. In 
these cases, the internal, external, and dietetic 
means already specified are of more or less service ; 
but in these complications they may all fail, and 
the patient be reduced to a state of great misery. 
Treatment often fails during pregnancy, although 
the complaint will generally disappear after de- 
livery. In some cases it has recurred in each 
pregnancy, and has even re-appeared after the 
change of life. The application of leeches to the 
vulva ; cooling aperients and eneraata, and cool- 
ing and detergent injections per vaginam, or similar 
lotions to the vulva, are commonly of use. It is 
not rare to find this variety associated with one or 
more small boils of the labia majora, and, in these 
cases, the lead lotion with vinum opii will remove 
the sfFectkm at any early stage ; and poultices, or 
warm fomentations afford relief at a more ad- 
vanced state. Prurigo vulva has generally dis- 
appeared, after the use of a lotion consisting of a 
saturated solution of the bi-borate of soda in rose 
or elder-flower water, either with or without the 
addition of the vinum opii, or of the pure acetic 
acid, or of both. 

Bibuog. and Refer. — Hippocrates, Aphorism, sect, 
aph, 31. ; Epidem. L v. — Mercuriali, De Morbis 
Cqefaaeis labri duo ; et De omnibus Corporis Humani 
Excremeutis Libri tres, 1 . ii. cap. 3. p. 62, _ Hafmreffer , 
.De Cutis Affectibus, l.i. cap, 14. (First distinguished 


Prur. into general and*local.) — JVillan, Description 
and Treatment of Cutaneous Diseases. 4to. Lond. 1798, 
art. Prurigo . — Sommer, De Affectibus Pruriginosis 
Senutn, Altd. 1727. — Loescher , De Pruritu Seniii, 
Wittemb. 1828. — Alibert, in Nouvelle Biblioth. Medi- 
cate, Mai. 1825. — Wilkinson, Remarks on Cutaneous 
Diseases. 8vo. Lond. 1832. ( Adduces a remarkable Case 
of.) — Mouronval , Itecherches et Observations sur le 
Prurigo, 8vo. Paris, 1S25. — Elbotson , in London Me- 
dical Gazette, volrxl. p. 34. — Alibert , in Medico- 
Chirurg. Review, vol. iii. p. 779. — Ruan, in North 
American Medical and Surg. Journ. 1S28 ; and in. 
Journ.des Progress des Sc. Med. t. xhL p.264. (Balsam 
of Copaiba and Bi-borate of Soda for Prurigo Vulvce.) 
See also the Works of Bateman, of Alibert, ot Green, of 
Plumbe, of -Bendy, of Paper, of Willis, of Caxenave and 
Schedel, and of Wilson, on the’Diseases of the Skin. 

PRURITUS — Synon. — Hyperesthesia cutis — 

licking, morbid sensibility of the skin — Prurit, 

Demangeaison , Fr. ; — das Jucken, die Reitz - 

barkeit, Germ. 

Classif. — III. Class. I. Order. (Author 
in Preface.). 

1 . Defin. — Itching over a greater or less extent 
of the cutaneous surface, or limited to a particular 
part without any perceptible eruption, and gene- 
rally symptomatic of some internal disorder. 

2. Pruritus, more or less general, is usually 
symptomatic of disorders of the digestive organs, 
or of some irritation of the digestive canal, es- 
pecially intestinal worms. In .these cases, the 
irritation of the mucous surface is propagated to, 
or reflected upon, the extremities of the nerves 
supplying the skin. The itching is often annoying, 
and is generally remittent ; hut it often continues 
in this form for .many- months. It is exacerbated 
by the same causes as those which increase 
prurigo, especially by changes of temperature, by 
stimulants and heating condiments, by hot spices, 
by opium, and by directing the attention to it. In 
some idiosyncrasies, various articles of diet or of 
medicine occasion it ; and then it usually con- 
tinues only for a short time. Shell-fish, or fish of 
any kind; smoked, dried, or preserved meats, &c. 
sometimes cause it. It is not infrequently a 
symptom of disorder of the uterine discharge, of 
hysteria ; of the slighter states of irritation of the 
spinal chord or membranes, and of several erup- 
tions. 

3. i. The local or limited states of pruritus or itch- 
ing may arise from the same causes as those now 
mentioned ; but they much more frequently pro- 
ceed from others, more immediately connected 
with the seat of itching. In most instances, how- 
ever, of local pruritus, there is more or less func- 
tional disorder of the digestive organs, or accu- 
mulation of faecal or excrementitial matters. — 
(a.) Pruritvsnasi is oftensympatheticul of intestinal 
worms, and even of ascarides in the rectum, or of 
•faecal collections in the large bowels, or of dys- 
peptic disorders. — (b.) Pruritus urethra is often 
a very troublesome affection. Itching of the 
extremity or course of the male urethra is most 
frequently caused by calculus or gravel in the 
bladder, or by irritation df the prostate gland or 
stricture of the urethra. In females it is connected 
either with calculus in the bladder, or with leu- 
corrhcea of uteHne disorder. — (c.) Pruritus vulvcs 
is often a most distressing affection. It is’ seated 
chiefly in the labia majora, but it frequently im- 
plicates the clitoris and nymphae, or even extends 
up the vagina. It is usually caused by ascarides 
in the rectum, by disorder of the catamenia, by 
leucorrhoea, by self-pollution, and by haemorrhoids. 
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It is not uncommon during the periods of puberty, 
and^ the cessation of the menses, and especially 
during pregnancy. — (d.) Pruritus ani is often a 
very troublesome and obstinate complaint, and is 
most annoying soon after retiring to re*t. It is 
usually caused by ascarides in the rectum, by 
hemorrhoids, by fistula ani, by neglect of cleanly 
habits, by morbid states of the intestinal secretions, 
especially of the mucous follicles of the rectum, 
and by irritation or congestions of the prostate 
gland and vesiculm seminales. It is often corn- 
lamed of by persons of sedentary occupations and 
abits, and by those who sit on soft and warm 
cushions. The itching, although occurring inde- 
pendently of any visible eruption, « hen lepeated 
or protracted, often occasions slight excoriations 
and thickening around the margin of the anus. 

4. ii. Diagnosis. — Pruritus can be confounded 
only with prurigo, from which it is distinguished 
by the absence of any visible eruption, unless such 
redness, or excoriation as may result from scratch- 
ing, and the mechanical irritation employed to 
remove or relieve this annoying sensation. 

5. iii. Treatment. — This should be directed to 
the removal of the morbid condition of the viscera, 
upon w hieh the pruritus depends. This is most 
effectually accomplished by occasional doses of 
spirits of turpentine and castor oil, and by enemata 
of the same, so as fully to evacuate all accumulated 
or morbid matters from the bowels. Afterwards 
the lotions I have prescribed for Prurigo(§ 12.), , 
especially the lead lotion with opium ; diluted ; 
vinegar or lemon juice with creasote ; a weak solu- j 
tion of bi-chloride of mercury with some hydro- i 
chlorate of ammonia ; or the solution of the hi- j 
borate of soda. Attention should be directed, in ; 
the treatment of the pruritus of females, to the j 
state of the uterine functions, which ought to be j 
duly promoted ; and, when congestion of the j 
uterine organs, or of any of the abdominal viscera j 
is present, especially if the patient be young and 
plethoric, or if the parts become hot or excoriated, 
then local depletions, followed by hot fomentations 
are required. The diet , regimen , and treatment, 
are in most respects the same as advised for 
Prurigo. 

Bibliog. and Refer. — Oribasim , Morb. Curat, iii. 
22. — ALsaharavius, Pract. xxxi. 8. — Avicenna, Canon, 
iv. 7. 3. 6. — Fautus JEgineta, by Adams, l.iv. sect. 4 — 
Thilenius , Medic, tmd Cliirurg. Bemerkungen, b. i. 

p. 287 Schneider , in Annalen der Hetlkunst, Jun. 1811, 

p. 490. — Cheze, in Bulletin de la Facuite de Medecine, 
Paris, 1812, p. 157 — Journ. des Progrds des Sc. Med. 
t. xiii. p. 264. — E. Wilson , Practical and Theoretical 
Treatise on the Pathology and Treatment of Diseases 
of the Skin. 8vo. Lond. 1 842, p. 272. 

PSOiE MUSCLES, INFLAMMATION AND 
SUPPURA ITON OF. — Synon. — Psoitis , 
Auct. Lat. ; — Psoite , Inflammation des Muscles 
lombaires, Fr. ; Entzundung der Lendenmuskeln, 
Germ. : — Psoas abscess ; — Lumbar abscess. 


' tissues surrounding the psoce lumbar and adjoining 
muscles , generally originating in caries of the bodies 
of the vertebra, or in inflammation of the inter- 
vertebral substance, the muscles them selves ultimately 
pecoming disorganized, and the purulent collection 
gravitating in the course of the cellular tisane, and 
opening or forming a tumour as above and as here- 
after stated. 

3. I. The Causes of Psoas or lumbar abscess 
are the scrofulous, the rheumatic, and the gouty 
diathesis; a cachectic habit of body, tubercular 
changes or deposits in the bodies of the vertebrm ; 
caries of the vertebras, especially the lumbar ; 
inflammation of the invertebral substance ; violent 
exertion of the 3umbar muscles, external violence, 
severe strains, or sudden jerks or twists of the 
loins ; currents of cold air on the back or loins ; 
and ulcerations of the caecum extending to the 
peri-caeca! cellular tissue. Caries of the dorsal or 

1 lumbar vertebrae, or inflammation of the inter- 
j vertebral spaces are the most common causes of 
; psoitis and lumbar abscess. Of nineteen cases 
| detailed by Abernethy only two were inde- 
! pendent of disease of the spine. He observes that 
the general opinion of surgeons, in wirch he en- 
tirely concurs, is that lumbar abscesses most fre- 
quently arise from diseases of the vertebrae ; and 
they should certainly all be treated as if such were 
their origin. 

4. II. Symptoms. — Psoitis sometimes occuts 
suddenly, and the patient complains of pain in 
the loins, especially on one side. Walking be- 
comes troublesome ; the thighs can he neither 
raised 'nor extended without pain. The disease 
sometimes commences gradually, with pricking 
pains, which, becoming more severe, extend to 
the hip, and to the thigh, and even to the knee- 
joint. Sometimes the progress of inflammation is 
so insidious as hardly to be noticed, until the 
mischief appears in the form of a purulent collec- 
tion. According to the extent of vertebral disease, 

j and the degree of inflammation, does suppuration 
[ appear early or late; but the abscess which is 
formed generally assumes a chronic state, and is 
of a symptomatic character, as it is consecutive of 
inflammation and caries of the vertebrae. The 
chronic abscess, termed psoas or lumbar abscess , 
commonly forms in consequence of disease of the 
vertebrae of the back or loins. Matter is secreted 
around the diseased vertebrae, and then descends 
through the loose cellular tissue covering the 
muscles, along the side of the pelvis into the 
thigh. It may take a course towards the back, or 
may go in various directions either within or with- 
out the pelvis- The pus formed about the seat 
of caries remains there for a longer or shorter 
time, especially in the cellular tissue. As the 
pus collects and increases it forms a cyst, which 
descends, and lengthens as it inclines to either or 
to both sides of the vertebral column. As the 


Classif. — III. Class. I. Order. (See 
Preface.) 

1. Defin. — i. Nosolog. — ' Pain in the loins 
generally on one side , commencing and existing in- 
sidiously, hut often becoming sever®, and extending 
to the hip, thigh, and knee-joint, mused by inflam- 
mation and suppuration, the pus collecting around 
the muscles, and descending with more or less tu- 
mour, either under Poupart’s ligament, or in some 
other direction . 

2. ii. Patholqg, — Inflammation of the cellular 


' pus accumulates it pushes onwards the lower end 
j of the cyst, which, if it meet with any obstacle, 
j spreads out, but contracts when pressed on by the 
! adjoining parts, and dilates again when relieved 
from pressure ; until it at last arrives at the place 
when it projects, or breaks. In the route which 
the pnrulent matterthus takes, the psose and other 
lumbar muscles are inflamed, pressed upon, par- 
tially absorbed and disorganised, owing to the ex- 
tension of the inflammation and purulent infiltra- 
tions to them and their connecting cellular tissue. 

H h 2 
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5. The abscess most frequently protrudes below 
Poufart’s ligament, and it generally extends or 
opens at a greater or less distance from the original 
seat" of disease. It may, however, point or open 
into the caecum, into the colon, or the rectum, or 
in some part of the back, or in the loins just above 
the sacrum ; or it may make its way to the hip, or 
the groin, and proceed even down the thigh in the 
direction of the large vessels. As the matter is 
seated behind the peritoneum, and as it generally 
gravitates according to the position of the body, it 
very rarely perforates this membrane and becomes 
effused into the abdominal cavity. As the puru- 
lent matter increases, and presses upon, or other- 
wise implicates, or even inflames, the larger veins, 
nerves, or arteries, so are the symptoms either of 
phlebitis, or of neuritis, or of artereitis, according 
to the situation and extent of the abscess, not in- ! 
frequently superinduced, and complicated with the 
advanced progress of the disease, in addition to 
the primary lesion of the spine. I have repeatedly 
met with these complications, which have greatly 
aggravated the sufferings of the patient. If during 
its increase the abscess breaks externally, or is 
opened so as to admit the air, pus is discharged, 
at first without smell ; but it subsequently be- 
comes offensive ; and the hectic symptoms more 
marked. The powers of the patient sink, and the 
stomach becomes irritable. In some cases the 
aperture either closes, and matter again collects, 
or it contracts, and remains fistulous for a con- 
siderable time. 

6. III. Diagnosis.-— (a.) Daring the forma- 
tion of matter the patient suffers pain in the loins, 
and walking is painful. When the abscess is not 
large, the usual symptoms of suppuration may be 
absent, or so slight as £o escape observation. Night 
or morning sweats, emaciation, and other hectic 
symptoms, however, generally appear or increase 
with the progress of the complaint. When the 
purulent collection has increased so as to form an 
external tumour either in the groin or in the loins, 
or near the anus, a movement may be perceived in 
it upon coughing, When the matter has gravitated 
towards the thigh or anus, the tumour is lessened 
by the recumbent posture. If the patient has suf- 
fered continued pain in the loins for four, five, or 
six months ; if he has difficulty in extending the 
thigh, especially when putting his legs together ; 
if he feels pain and tightness in the groin, and in- 
crease of pain on attempting to exert the limb, or 
when the psoas muscle is either put on the stretch 
or exerted, then this disease should be suspected, 
even although no external tumour has yet ap- 
peared ; but if such tumour is present, there can 
be little doubt of its nature. 

7. (b,) Psoas abscess, when protruding under 
Poup art’s ligament, may, as Mr. bourn ob- 
serves, he mistaken for femoral hernia, especially 
as it dilates on coughing, and partly subsides 
wh€n the patient lies downr But it is generally 
of larger size than femoral rupture, and the fingers 
cannot be at all thrust around it, as they partially 
may behind the hernial sac. The chief distinc- 
tions, however, are the long continuance of pain 
in the loins previously to its appearance, the per- 
sistence of that pain, and the remarkable in- 
crease of pain produced by attempting to extend 
the thigh, especially backwards, or the entire 
Inability to do so. <( When the .abscess appears 
m the loins, there is no difficulty in determining 


its character by its history, and by its dilatation 
on coughing. Pulsation may sometimes be com- 
municated to it from the adjoining large vessels 
and thus it may be mistaken for aneurism, if the 
histoiy of the case and the existing symptoms be 
not attentively investigated. 

8. (c.) The diagnosis between psoas abscess 
and disease of the hip-joint is not always, although 
it is frequently, easy. It has been well pointed 
out by Mr. Coulson (On Disease of the Hip- 
Joint , 4to, Lond’. 1837, p. 72.), and nearly as 
follows : — 1st. In psoas disease, the patient ge- 
nerally complains of dull or of severe pain in the 
loins, which is increased by the upright posture, 
and by every motion of the limb, particularly on 
extending it : in diseased hip, there is no fixed 
pain in the loins ; it is felt mote in the vicinity of 
the hip, and especially in the knee : — 2d. In the 
whole course of psoas disease there U no devia- 
tion in the natural situation of the trochanter, 
and no difference in the length of both limbs; in 
diseased hip, on the contrary, this is always the 
case: — 3d. In psoitis and lumbar abscess, the 
patient cannot turn the foot of the affected side 
outwards, without increasing the pain ; in diseased 
hip, the foot is generally turned outwards: — 
4th. On taking a deep inspiration, on coughing, 
crying, and in the erect posture, the fluctuating 
swelling either in front of the thigh or on the 
nates increases, and exit of matter, if the abscess 
be open, is facilitated ; but in abscess of the 
hip-joint neither phenomenon is observed. 

9. IV. Prognosis. — The prognosis of psoitis, 
especially when the inflammation has gone on to 
abscess, is extremely unfavourable. Professor 
Colles states that not one patient out of fifty 
recovers from it ; and that, in the course of his 
practice, he has not known five cases in all re- 
cover. He never knew a case get well where a 
surgeon interfered at all with it. In my own 
practice, I know only of two recoveries. For 
these no surgical aid was required, beyond the 
formation of an issue in the back or loins. When 
psoas abscess is complicated with tubercles in, the 
lungs, or with paraplegia, or with phlebitis or 
neuritis, instances of such complications having 
occuned in my practice, the case is then hope- 
less. I may,' however, add, that psoas abscess 
may become complicated with hip-disease, a case 
of this association — the latter supervening on the 
former — having been under my care; or hip- 
disease may give rise to psoas abscess, as shown 
by Dr. Dowell. 

10. V. Treaiment. — This disease usually 
appears so insidiously, and advances so slowly, 
that it has proceeded, in most cases, beyond the 
influence of treatment before medical aid is re- 
quired. When it is recognised at an early stage, 
and especially when the lesions of the vertebrae 
are not far advanced, or the inflammation conse- 
quent upon them has not given rise to much 
suppuration, then reasonable hopes may be enter- 
tained from the use of appropriate means. If the 
powers of the patient be not reduced, if there be 
no sign of anaemia, or of impaired vascular action 
and tone, the application of leeches, or cupping 
in the vicinity of the vertebial lesion, according 

I *9 state of the case, should be prescribed, and 
aided by stomachic aperients and cooling diapho- 
retics, with suitable attention to diet and perfect 
quietude. After sufficient local depletion, I have 
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generally directed either of the following embro- 
cations to be applied to the back or loins by 
means of flannel, and renewed once in the twenty- 
four hours if it be found to agree ; the sen- 
sations of the patient, the state ol the pulse, and 
a careful observation of all the symptoms, guid- 
ing the physician. 

No. 325. R Linimenti ca^phoras comp. ; Linimenti 1 
terebinth inae ; Linim. saponis cum opio, aa, 5j.; Olei ! 
cajuputioj. Til F.at embrocatio. 

No. 326. R Linimenti terebinthins, Linimenti cam- 
phors comp., aa, Sjss. ; Olei olivse 3nj. Olei cajnputi 
5j. Til Fiat embrocatio. 

11. If these embrocations fail, after local deple- 
tions and other constitutional or suitable means, to 
arrest the progress of the disease, open blisters in the 
vicinity of the part, or issues ought to be ordered, ' 
and kept freely discharging; whilst an alterative 
and restorative , influence should be exerted on 
the constitution by a course either of the iodide of 
iron with sarsap^jilla, or of the iodide of potas- : 
sium and liquor potassm, with compound tincture 
of bark and fluid extract of sarsa ; or of the hi- , 
chloride of mercury, in either the compound 
tincture or decoction of cinchona. I have alter- 
nated short courses of these, varying them ac- ; 
cording to circumstances, during the operation of 
the applications, is>ue®, Gcc. advised to be applied 
near the diseased vertebrae, and often with marked 
benefit, I have prescribed iodine for this disease , 
since 1822. 1 

12. Several surgical writers, even Aberne- 
thy, Cooper, Dupuytren, Lawrence, Pear- 
son, Chelius, South, and others, have directed 
their attention and their treatment chiefly to 
the consecutive abscess. Bui, it the abscess 
be not large, if it be not complicated with pa- 
raplegia, or if it occasion no distressing symp- 
toms, as it sometimes does, by its pressure on 
nervous, venous, or arterial trunks, or large 
branches, it should not be officiously interfered** 
with; the external drains, &c. placed near the 
diseased vertebrae, the constitutional means- pre- 
scribed above (§ 11.), and such other aids, as ; 
stomachic aperients, &e., as the peculiarities of 
the case may requite, being the remedies most ; 
deserving of confidence. If these means succeed j 
in even partially removing the spinal disease, the I 
consecutive abscess, if not large, will either di- 
minish or become absorbed, at least in some 
instances, as in two of those which have come 
under my care, and for which the above treat- 
men^ without opening the abscess, was pursued. 
In one of these cases, the treatment sometimes j 
consisted, during the intervals between courses of 
the above medicines (§ 11.), chiefly of tuli and 
regular doses of either morphia or opium, which 
also were occasionally' given with these medi- 
cines. - 

13. When the inflammation terminates in sup- 
puration, and an abscess is formed, Chelius 
remarks, that the absorption of the matter may 
be procured in some cases, although rarely, by 
issues or perpetual blisters in the loins, and by 
general treatment, which promotes the abdominal 
functions and the patient’s strength. Dcpuytren 
observes, that these abscesses may remain for 
years ; and the pus either be absorbed, no trace 
of them remaining, or, after a time, they may 
increase, the skin covering them becoming in- 
flamed and giving way. In rare instance®, the 


pus may drain away, and not be reproduced, or* 
after a longer or shorter time, it may be con* 
verted into a'dipocerous matter. These, however? 

| are favourable terminations of rare Occurrence- 
Much more frequently the abscess goes on in- 
creasing, either until it inflames and bursts the 
skin at the most prominent point, or until it opens 
into one of the hollow viscera, or until the dis- 
tressing effects produced by it, as already ad- 
verted to, create a necessity for opening it. 

14. Mr. South observes, that issues are most 
important aids m the treatment of psoas ab- 
scess, either before or after it has opened of itself, 
or been punctured; and that no circumstance 
should prevent a recourse to them. He advises 
the issue to be made on the side of the spine op- 
posite to that whfcjce the abscess is seated. If 
presenting in one of the lumbar regions, the issue 
should be made at the outer margin of the qua- 
drat us lumborum of the opposite side; but if there 
be abscess in both lumbar regions, issues ought to 
be, placed above and below them. If the swell- 
ing appear at the top of the thigh, an issue may 
be made on the same side, or in both sides of the 
spine, but never over the spme, nor over the ab- 
scess itself, for very obvious reasons. The issue 
should he made the size of a sixpence, with caustic 
potash, and it will generally enlarge to that of a 
shilling : ODe, or both, should be kept freely open 
and discharging, as just advised : whilst the con- 
stitutional and restoiative powers ought to be pro- 
moted by the means recommended above. 

15. Much difference of opinion exists as to the 
propriety of opening psoas or lumbar abscess, or 
of waiting for the seU-evacurtion of it. My own 
observation leads me to state, that there are cases 
for which surgical in erference is either unneces- 
sary or injurious ; whilst thefre are others for 
which it may be most beneficially employed, if 
not for a cure, at least for the alleviation of the 
sufferings of the patient, and prolongation of life. 
When required, the opening should be made, as 
advised by. Mr. Abeknethy, so as entirely to 
preveut the entrance of air through the aperture, 
otherwise inflammation of the sac, increased hec- 
tic, offensive discharge, and sinking of the powers 
of life, will ensue. An opening thusearefully made* 
and subsequently mandged as carefully, will often 
prevent those painful complications observed in 
the advanced course of the malady, and to which 
surgeons have not sufficiently adverted. The occa- 
sional inflammation and erosion of vessels adjoin- 
ing the purulent collection, and the distressing 
symptoms which result, as well as the not un- 
usual implication of a nervous trunk, or of some 
other important part, may be prevented, or even 
alleviated after their appearance, by opening the 
abscess before it has become so greatly distended 
as to complicate the ease and increase the suffer- 
ings of the patient. Mr. South has given a good 
digest of surgical opinions on this topic, with his 
own advice, and to his translation of Chelius’s 
system of surgery [ refer the reader respecting it. 
1 should, however, add, that whether the abscess 
be opened or not, the issues and constitutional 
treatment I have recommended, with opium and 
other aids, and alternated, modified, or changed, 
as circumstances may require, ought to be per- 
sisted in throughout the disease. 

Bibuog. a>d Refer, — Ludvig, De Abscessu La- 
tent e, Lips. 175s, v. — Bailer, Bibliolh. Cliirurg. ii. 
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P* 629. — Be Haen , Eut. Med. part iv. p. 135. — P. Pott, 
yhirurgical Works. 8vo. Lond. 1783, vol. iii. — Smith, 
-in Med. Facts and Observat. vol. iv. — Plencix, Acta et 
Observ. Med. p. 159. — T. Kirkland , An Inquiry into 
tbe present State of Medical Surgery, 2 vols. 8vo. Lond. 
1783, vol. ii. — J. Pearson, Principles of Surgery, 8vo. 
Lond. 1788 — Latta, Practical System of Surgery, vol.i. 
and iii. ch. 3. — Mechel, De Psoitide, Halae, 1796. — 
Salzb. Med. uud Chirurg. Zeitung, 1801, b. ii. p.210. — 
A. F . Vogel, Chirurgische Warnehmungen, b. if. p. 9. — 

— Tomlinson , in Med. Observ. and Inquiries, vol. v. 
p. 163. — Wilson, in Lond. Med. and Phys. Journ. July, 
1802. — Ricaido , in ibid. Sept. 1802. — J. Abernethy, 

Surgical Works, 2nd ed. Lond. 1815, vol. ii. p. 137. 

A. Cooper, Lectures in Lancet, vol. ii. Lotid. 1824. 

— TV. Lawrence, iu ibid. vol. i. 1830. — Bupuytren, 
Leqons Orales, t. i. — S. Cooper , Surgical Dictionary, 
Lumbar Abscess. — A FBou'ell, in Dublin Joum. of 
Med. Sciences, vol, iv. p. 9. et seq . ( Abscess communi- 
cating with the Ilium, and opening externally near the 
Spine of the llmm, also Cases of associated Hip-disease 
and P soas -abscess. ) — W. Coulson, On Dis. of the Hip- 

Joint. 4to. Lond. 1837, p. 71 TV. O. Chalk, in Lond. 

Med. Gazette, vol. xxviii. pp. 103. 146. — J. M. Chelius, 
A System of Surgery. Translated with Additions, &c. 
by J. F. South, 2 vols. 8vo. Lond. 1845, vol. i. p. 185. 

PSORIASIS AND LEPRIASIS.— Synon.— 
Psoriasis, Vtopicuns (from ^upa, scabies, itch) ; 
Impetigo , Scabies , Celsus ; Impetigo, Sennert, 
Plenck; Scabies sicca, Plater, Hoffman ; Pso- 
riasis, Vogel, Swediaur, Wiilan, Bateman ; 
Lepidasis psoriasis, Young, Good ; Dartre, 
Dartre furfuracee, Fr. j Kleinau&satz, Germ.; 
Dry tetter , Dry Scall. 

Lepriasis, Lepra , AeVpa ('from h.errpbs, scaly, 
rough). Leuce, Alphas, Impetigo, Vitiligo 3 Cel- 
sus ; Impetigo eicorticativa, Avicenna ; Lepra, 
Sauvages, Sagar, Cullen, Willan, Young, &c.; 
Lepidosis lepriasis, Good; Lepre, Fr. ; Dartre 
squammeuse , Alibert; Aussatz, Germ.; Scaly 
Leprosy, Leprous Scall . 

Classif. — 4. Class; 8. Order (Cullen). 

6. Class; 3. Order ( Good ). ii. Order. 

2. Gemis (Wiilan and Bateman). III. 

Class; I. Order (Author"). 

1. Defin. — A chronic injiammation of the 
shin, either limited to a particular region or ex- 
tended more or less over the surface, appearing 
first with slight elevations , which change into scaly 
patches ; the patches of psoriasis being of difierent 
sizes, not depressed in the centres , but with irregular 
and very slightly raised edges ; those of Lepriasis, 
being generally rounded , slightly depressed in 
the centres, and surrounded by slightly raised and 
reddish circles. 

2. Both Psoriasis and Lepriasis or Lepra, were 
considered as modifications of the same disease by 
most of the ancients, and they are treated of by 
Paulus Rlginlta by the terms “ Leprosy and 
Psora” He states that “ both these affections 
consist of an asperity of the skin, with pruritus or 
wasting of the body, having their origin from a 
melancholic humour. But leprosy spreads over 
the skin more deeply in a circular form, throwing 
out scales which resemble those of fishes; but 
psora is more superficial and variously figured, 
and throws out furfuraceous bodies.” ( Transl. by 
Adams, vol. ii. p. 15.) Mr. Adams concludes his 
remarks respecting the views of the ancients as to 
these affections as follows: — “It will be re- 
marked that the Leuce of the Greeks, the leuce 
and fourth species of impetigo of Celsus, and the 
albarras of most of the Arabians, are the same as 
the lepravulgaris of Drs. Willan and Bateman ; 
that the alphos of most of the Greek authorities 

Qf Celsus, and the morphia alba of most of 
ttie Arabians, correspond with the lepra alphoides 


of our English nosologists ; that the melas, alphos 
niger-, and common lepra of the Greeks, Celsus’s 
third species of impetigo and his melas, and the 
morphia nigra and impetigo of most of the Arabian 
translators, apply to the lepra nigricans of our 
modern arrangement ; and that the psora of the 
Greeks, Celsus’s second species of impetigo, and 
the scabies of Octavius Horatianus, and of most 
of the Arabian translators comprehend both the 
psoriasis and scabies of Willan and Bateman. 
Since many of the ancient authorities speak of 
scabies as being infectious, they must have applied 
the term to the true itch, with which it is not 
likely, as Rayer maintains, that they were wholly 
unacquainted. The earlier modern wi iters, as 
those of the Sehola Salernitana, Platerius, Guy 
of Caui.iac, and Lanfrancus, jumble together 
the Latin and Arabian names, so as to produce 
no ordinary degree of confusion.” — ( Op. Cit. vol. ii. 
P-21.) 

3. I. Causes. — The causes the several va- 
rieties of both Psoi'iasis and Lepriasis are the 
same; or the same causes are common to both 
these species. — A. The predisposing causes are 
chiefly hereditary conformation, the melancholic 
temperament, and an habitual languor and weak- 
ness of the circulation in the integuments, with 
dryness of the skiD. These affections occur at all 
ages and in both sexes ; but somewhat more fre- 
quently in adults and-in those advanced in life. 
The influence of sex is not great, some writers 
stating that they are more frequent in females, 
others^ in males. They are both constitutional 
maladies, and are often connected with disordered 
abdominal functions, both at their origin, and in 
their course. They are sometimes connected 
with the gouty and rheumatic diathesis, and they 
may appear at any season, but more frequently in 
spring and autumn — lepriasis oftener in autumn. 
Prolonged or neglected dyspepsia ; inattention to 
the states of the. bowels and of the intestinal se- 
cretions and excretions; the habitual retention or 
accumulation of faecal matters, improper and in- 
sufficient food ; mental anxieties, and sexual 
excesses also predispose to these eruptions. 

4. B. The occasional exciting causes are the use 
of salted, dried, smoked, or otherwise preserved 
meats and fish ; the frequent use of shell-fish • 
irregularities and improprieties of diet, the use of 
pork or the flesh of the wild boar, bacon, liams,&c.; 
drinking cold fluids when the body is perspiring; 
vicissitudes of temperature and weather; poor, 
innutritious, or unwholesome food ; exposure to 
cold or moisture, and living in low, damp cellars 
or localities; prolonged anxiety of mind; the 
frequent use of heating and stimulating food, 
sauces, spices, condiments, pickles, preserves] 
acids, or spirituous liquors ; debaucheries or ex- 
cesses of any kind ; the want of sufficient per- 
sonal cleanliness ; and the irritation produced by 
various substances employed in several of the 
useful arts. 

5. The contagious or non-contagious nature of 
these eruptions has long been a topic of dispute, 
especially as they appear in countries bordering 
upon the Mediterranean Sea. My friend and 
colleague, Mr. DENDY,has considered the subject 
very fully in his unpublished work on these ma- 
ladies, which he kindly allowed me to peruse; 
and concludes that in this country they are not 
contagious. W illan has observed that psoriasis 
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guttata and annulata affect several children about either of psoriasis or of lepra, whilst lepra of long 
the same time in large families and schools, espe- duration often passes into the form of psoriasis in- 
cially those who sleep together, and the same veterata. The three species of eruption, moreover, 
remark is made by Mr, E. Wtlson and others, require the same constitutional and local treatment. 


The simulation of contagion must, however, arise 
from the constitutional predisposition to these 
eruptions undoubtedly existing in some families, 
and from the simultaneous operation of the same 
exciting causes. The topic, however, deserves 
further investigation. 

6. I have observed these eruptions more fre- 
quently in unmarried than in married females 


For these and other reasons mentioned when treat- 
ing of tubercular leprosy , or the leprosy of the 
Arabians and middle ages (see art. Leprosy), I 
have viewed lepra as merely a species belonging 
to the same genus as psoriasis and pityriasis ; 
and have treated of psoriasis and lepra in con- 
nection, their causes, pathology, and treatment 
being the same.* 


They are often dependent upon impaired digestion j 8. II. Description. — i. Psoriasis Guttata — 
and assimilation, and upon equally impaired j Sv non.. — Lepra alphoides ; Lepriasis albida t 
function of the skin, kidneys, and intestinal canal, j Good ; Psoriasis discreta , Raver - Dartre sgnam- 


the blood thereby abounding in imperfectly assi- 
milated chyle and in effoete materials. I have 
seldom observed them in females, whose cata- 
menial discharges were quite regular and suf- 
ficient, these discharges, when healthy, being mani- 
festly depurative as respects the circulation, and 
no mean preventive of chronic cutaneous erup- 
tions. Many modern pathologists have viewed 
both psoriasis and lepriasis as symptomatic of 


mease orbiculaire , Alibert; Lepriasis guttata , 
Dendy ; Gutlated dry scall. — Psoriasis, even in 
this the mildest of its forms, is often preceded or 
attended by symptoms of indigestion, lassitude 
and inaptitude for physical or mental -exertion ; 
but these are often so slight as to be overlooked. 
In this variety numbers of small, distinct, ele- 
vations or papulae occur, sometimes appearing at 
first of the size of a pin’s head, their summits 


gastro-intestinal irritation. That there is more or j soon becoming covered with a minute scale, of a 
less disorder of the digestive canal in most cases 


of both these eruptions must be admitted ; but it 
does not strictly follow that this disorder consists 
of inflammatory irritation. It is generally func- 
tional, merely — a defect of function as much as 
disorder of function, the digestive and assimilative 
derangement and the cutaneous affection pro- 


* My Colleague, Mr. Dendy, whose experience in the 
treatment of these eruptions is very great, has endea- 
voured to clear up the confusion, existing even down to 
the present day, respecting squamous diseases. He has 
arranged psoriasis, lepra , and the inflammatory form of 
pityriasis as species constituting one genus " Lepr a&is” 
and has assigned to each species what he considers its 


J * r .1 J iY>n»; r»r1 nr ! synonyms in ancient and modern authorities. His news, 

Ceedmg from the same source, viz. impaired or- j as as his descriptions, are most deserving attention, 
ganic nervous power, the cutaneous disorder only j I give his arrangement, but I take the liberty of Dlaeing’ 
beino- the last of the series of functional and morbid | his species. ‘-Lepriasis fiirfurans'' or acute pityriasis, 
a j before the other more chronic and severe species, con- 

changes. . I sistiag of psoriasis and lepra. 

7. Every arrangement of the scaly eruptions 1 LEPKIASIS. 1 — bYNox. — Zaraab, H. — Kouba, 
must necessarily be, to a certain extent, conven- | 

tional, and be based on the more prominent phe- 1 - - r 

nomena and differences which they present. The 
chief points of difference have thus become the 
most familiar, as being the most commonly noted 
and represented, whilst the gradations by which 
the one variety and species pass into the other are 
so far kept out of view as to be either overlooked 
or unacknowledged. That this is the case more 
especially with the three species of scaly eruptions 
to which the terms of pityriasis , psoriasis , and 
lepra have been applied is not to be doubted by any 
one whose knowledge of them has been acquired 
from observation, and not from writers who have 
been more anxious to create distinctions than to 
trace resemblances. That these three species of 

eruption do not merely present points of re- * &c . - 

semblance in most cases, and even of- identity m » S pcc. v. Lepriasis Inveterata. — Synon. — Bahereth 


Species i. Lepriasis Fubfutuns.— Synqn.— Alharati, 

Ar Tinea, Porrigo, Dartre furfur ace e, Al . — Teigne 

amianiacee ; Pityriasis , W — Pityriasis acuta, E. 

Spec. ii. Lepriasis Guttata — Synon — A G r.— 

Alphas, C Lepia alphoides ; Psoriasis guttata, W. 

— Dartre squammeuse orbiculaire , AL — Lepriasis al- 

bida, G Psoriasis discreta, R — Guttated dry scall. 

Spotted leprosy . 

Spec. iii. Lepriasis Annulata. — Syngn. — Bonk; 
Be hag, H. — Bohah, Bother, Ar. — ( Translated pearly 
or dull white leprosy ) — A'<rgou, Gr Lepra Gre- 

co rum, vitiligo , C. — Lepra a Vulgaris, W. — Dartre 
squammeuse arrotidie , AL ■ — Psvriasis circizmatus j 
Lepidosis lepriasis , G. — Lepra ; Leprosy; Greek, 
leprosy . 

Var Centrifugal ; Crescentic Gyrated. 

Spec. iv. Lepriasis Diffusa. — Syngn. — Saphat, H — 
{ Translated spreading dry scall.) — Sahafati, Ar. — 
Xi-remvs. Gr . — Scabies sicca , s. Crass a. Itch— 
Psoriasis diffusa, W .— Psoriasis confluens, R — Lepi- 
dosis Psoriasis , G. — Dry scall ; Scaly tetter. 


others, but also originate in tbe same or similar \ 
causes, will be further admitted.. Nor are their j 
causes only the same, their constitutional nature, j 
their associations and their tendencies are also the 
same or closely similar. Still, it becomes ne- 
cessary to describe those differences which may 
be remarked in their external characters, and 
which enable us to recognise as well as to classify 
them. The intimate connection subsisting be- 
tween these eruptions is shown' by the circum- 
stance of their presenting, in some cases, the 
distinct features of psoriasis in one part, and ra 
another part those of lepriasis ; -and it occasionally 
happens that pityriasis of very long duration, or 
, the acute or .inflammatory form of that species, 


lebena, H ( Trans. Plague of Leprosy ) ; —Beras begas , 

Ar. A luicn, Gr. — Agi-ia . — Bright white leprosy. — 

Lichen agrius. — Pellagra Acrodynia— Psoriasis 

inveterata, W. — Dartre squammeuse mvetere : Lichen- 
oids, Al. Lepriasis Candida, G. — Inveterate dry 

scall. „ _ 

Var Scab id a Indurata. — Prommens . 

Spec. vi. Lepriasis livid a , — Synon — Bahereth cecha, 

H rtrcsazr, Gr Beras asved, Ar — Melos , C — Lepra 

nigricans , W. — Lepriasis nigricans , G — Black al- 
bums. — Black morphia— Dmky or black leprosy . 

Spec. vii. Lepriasis Syphilitica. — Syngn. — Lepra 
Syphilitica, Psoriasis Syphilitica, W. — Syphilids 
pustuleuse, Al.—Syphilides, R. — Syphilitic lepra and 
psoriasis. — Scaly syphilis .. 


i The capital letters following the synonyme^repre- 
1 sent the authorities. Al- Alibert — Ar. Arabians — 

uw _ „ . j C. Celsus. — G. Good,— Gr. Greeks.^ — H. Hebrews. — 

when it becomes very chronic, assumes the form iu. Raver. -W. Lilian. 
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dull white colour. These elevations are gene- 
rally at first from two to three or four lines in 
diameter, irregularly circumscribed, and generally 
rounded. They increase somewhat in size, but 
always remain distinct, with the shin sound be- 
tween them. When freed from the squamae on 
their surfaces, they appear red and irritable, 
forming rounded spots or patches, from two to 
four or five lines across ; and are slightly pro- 
minent, and of a brownish red hue. These 
patches occasionally heal, like those of lepra, 
from the centre to the circumference ; and, in 
this case, they present slight depressions in the 
centres, and acquire a yellowish dusky tint. The 
scales formed on their surface are reproduced as 
soon as they are removed. As they decline, the 
patches often are transformed into segments or 
arcs of circles ; and when quite removed the skin 
presents small stains of a greyish brown or yellow- 
ish hue in the spots occupied by them. 

9. This variety is seldom accompanied with 
much pruritus, unless when the body is heated by 
exercise, or by stimulating or ’ heating food and 
drink. It may be confined to the hairy scalp, faee, 
trunk or extremities ; or be disseminated over these 
regions, appearing either at once upon all of them, 
or upon each in succession, l'he patches or spots 
are generally irregularly disseminated, being 
crowded in one situation, and thinly scattered 
in others ; but they are more numerous in the 
line of extension in the extremities than in 
that of flexion. Guttated psoriasis appears most 
frequently in spring and autumn, and often dis- 
appears in summer or in winter. It may thus 
recur for many successive years. It is not in- 
frequent in children, and is more quickly evolved 
in them, often with slight fever. It is more pre- 
valent in adults than in.children and old persons. 
It often presents characters intermediate between 
psoriasis and lepra. It sometimes coexists with 
one of the other forms of psoriasis, and I have 
seen it associated with pityriasis. When it af- 
fects the fingeis, it often implicates the nails. 

10. ii. Psoriasis diffusa. — Synon. — Psoriasis 
Confluens , Rayer ; — Lepidosis psoriasis , Good; 
Lepriasis diffusa, Dendy ; — Spreading dry scall ; 
scally tetter. — a. In this variety the patches are of 
large size, of variable extent and irregular form. 
They are developed either by a number of small 
elevations* like the preceding variety, which run 
together and form one continuous patch, or by a 
papular roughness of a patch of the epidermis 
and congestion of the subjacent dermis, or by 
several patches, which speedily increase in size 
and coalesce. In each of these modes the patches 
may require two or three weeks to be fully formed. 
The surface of each is usually then of a dull" red 
colour, rough, and slightly elevated above the 
surrounding skin, intersected by furrows which 
correspond with those of the epidermis, and often 
fissured by several deep chaps. The patches are 
covered by numerous thin epidermic scales, the 
removal of which is lareiy followed by any fluid 
exudation. The eruption often assumes the cha- 
racters of the guttated or discrete variety over dif- 
ferent paits of the body, and the diffused form 
around the joints and extremities. 

11. Diffuse psoriasis may occur in a single 
patch, of various sizes, or in several, and upon 
any part of the body ; but most frequently on the 
fore-arms, or about the elbow and wrist, and, un- 


like lepra, chiefly the fleshy parts of the limbs. 
Its duration is always chronic ; even its mildest 
states may continue for weeks or months, and the 
severest forms may remain for months or years. 

12. Diffuse psoriasis, when extensive, is often 
preceded by symptoms of constitutional disorder ; 
especially indigestion, costiveness, languor, and 
debility, which frequently subside as the eruption 
is developed, but which often recur. The eruption 
is generally attended by slight pruritus, and by 
pain and tenderness after the removal of the scales, 
or when the patches are fissured or chapped. It 
occurs chiefly in adults and the middle aged. 

13. b. This variety has, in rare instances, assumed 
a gyrated form — Psonasis gyrata, or that of narrow 
bands, or curved or tortuous lines. Biett describes 
•it as long, narrow, tortuous stripes, resembling 
worms; and sometimes bending into rings, oc- 
curring generally on the back, or trunk of the 
body. These stripes are covered by very delicate 
epidermic scales, which exfoliate and are repro- 
duced as in the other forms of this variety. They 
are attended by a slight pruritus, and but little in- 
convenience. In very rare cases the eruption 
assumes an annular form , especially about the 
neck and face of delicate persons, and is very 
slight. 

14. c. In children , diffuse psoriasis is occasionally 
seen in a sub-acute form — Psoriasis infantilis , 
Witj.an. It appears from two or three months to 
two or three years of age. It is more acute, is 
attended by more pruritus and smarting, and is 
much more rapid in its progress than in adults. 
The surface of the patches, which are often large, 
is intersected by numerous fissures or chaps, and 
often excoriated by friction ; the excoriations ex- 
uding an ichorous fluid, which dries into hard 
scabs of considerable size. In infants and children 
this eruption may be attended by phlyzacious 
pustules, by a morbid secretion from the nostrils, 
by loss of the hair of the eye-brows, and the eye- 
lashes when the forehead is affected, and by 
hardened elevations of a reddish hue. 

15. iii. Psoriasis In veter a ta. — Synon. — 
Lepriasis Candida, Good;' — Dartre Sqnammeuse 
lichenoide , Alibert; — Lepriasis inveterata, Dendy; 
— Inveterate dry Scall. — When either discrete or 
confluent psoriasis has continued months, or years, 
or sometimes after the more inflammatory form of 
pityriasis has persisted long, especially when the 
eruption is hereditary, or occurs at an advanced 
age, or attacks a debilitated or shattered constitu- 
tion, or is consequent upon protracted functional 
disorder of the digestive organs, then the eruption 
assumes the form thus named. It may be re- 
garded as an aggravated form of psoriasis diffusa. 
Inveterate psoriasis usually extends over a large 
surface, occupying the most of the limbs, and of 
the trunk; the face, the palms of the hands, and 
the soles of the feet being free. The skin is thick- 
ened, congested, hot, dry, and harsh. It is stiff', 
fissured by deep cracks, and covered by epidermic 
scales and scabs, which are thrown off in great 
abundance. Pruritus is very troublesome in this 
variety, and is increased by the heat of .bed and 
by a heating regimen. The thickening of the in- 
teguments restrains the motions of the limbs, and 
flexions of the joints: When the surface is abraded 
or excoriated by friction or otherwise, a fluid 
exudes which concretes into scabs. When this 
eruption affects the scalp the scales collect in 
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numbers; and when they are removed, an ichorous ■ quires a yellowish hue, dries up and becomes fri- 
fcetid exudation takes place from the reddened able, and at last of a dead white on the surface of 
surface. When it extends to the hands, the nails the patches. The epidermis then cracks, and is 
are remarkably affected ; but, in some cases, I , detached either spontaneously or by the sails of 
have observed the affection of the nails without the patient, and leaves a new epidermis, through 
the fingers being otherwise implicated, and have which the corion appears red and vascular. The epi- 
imputed the disease of the nails to the infection of dermis surrounding the diseased patch also under- 
the fluid exuded from the surface scratched by goes a change, being thicker than usual, of a dirty 
them. The constitutional disturbance may be but yellow tint, and subsequently becoming dry or 
slight even in the severest cases; particularly in mealy on the surface. It finally exfoliates irregu- 
respect of febrile symptoms. But the functions of larly, at first adjoining the older patches, and then 
the stomach, liver, and bowels, are often languid in the flexuses of the joints and natural folds of 
and torpid, and the several depurating actions im- the palm. The desquamation is always irregular, 
paired. I' he duration of this variety is always and very different in appearance from that of the 
prolonged and indeterminate. In old persons it next variety, the psoriasis palmaris centrifuga ; 
continues fcr the rest of life. but, like it, and even more constantly, is attended 

16. Local States of Psoriasis. — (a.) Pso- by linear fissures, which penetrate to the quick in 
riasis may occur primarily on the hairy scalp, the lines of the palms, and by smaller cracks or 
But it is more frequently consequent upon the fissures which extend less deeply. 

eruption in some other pait, or upon neglected 20. ( e .) Centrifugal palmar psoria&is is less 
pityriasis. It is oftener seen in the distinct form ; common than the preceding. It begins in the 
much more rarely in the conjluent. In rare in- palm by a single elevated spot, solid, and of small 
stances it has extended over nearly all the scalp, size, upon which a small' white scale is formed, 
extending to the forehead in a line parallel with ! Around this elevation a -series of red eccentric 
that of the hair. The inflammation sometimes circles are produced, each in succession, and are 
attacks the bulbs of the hair, which become de- i covered by epidermic scales, which exfoliate. As 
tached in the patches affected. these circles appear, each successive one is more 

17. (b.) The face is rarely affected alone, eccentric, until the whole palm is implicated, and 
the eruption generally appearing also in some , each undergoes desquamation. Squamous patches 
other part. The patches on the^ face are usually ; also appear on the palmar aspects of the fingers, 
red and furfuraceous, the scales being light and The palmar integument is reddish, where ihe ex- 
thin. On the eye-brows and eye-lids it appears, : foliation of the scales has taken place, isthickened, 
aseveiy where else, by the formation of papulae, aud fissured by numerous chaps, some of which 
The eye-lids become suff, and slightly fissured or ! upon opening the hand, which is painful and stiff, 
chapped, and these changes are followed, in chil- : sometimes exude a little blood. 

dren, by the loss of the ciliae and the hair of the ! 21. Both these forms of palmar psoriasis are of 

eye-brows. It rarely affects the lips , as true pso- j long duration, they seldom continuing for a shorter 
riasis, but generally in a form that more stricdy I time than several months, and often persisting for 
belongs to pityriasis. ; years. They often decline in summer and autumn, 

18. (c.) Psoriasis genitalium is not iufrequent,and and are exacerbated in winter and spring, for a 
either the prepuce , or the scrotum, or the labia ma - number of years. Palmar psoriasis is sometimes 
jora vulva? may be the seat of the eruption. In either complicated with psoriasis genitaiium in either sex. 
of the e situations it presents the characters already A modification of it sometimes affects, although 
described. It seldom appears in any of these pri- much less frequently, the soles of the feet — psm iusis 
marily, but generally in connection with its oc- plantaris ; but the severity of the symptoms is 
currence in other situations. It may, however, be [ less in this situation, owing probably to the struc- 
consequent upon prurigo or pruritus of these parts, tureof the plantar integument, and to the protective 
In the prepuce this eruption is often obstinate and j coverings of the part. Fissures in this situation 
severe, and is sometimes attended by thickening, are much less apt to occur, and are /mailer when 
painful exudations of blood and fissures, and they occur. . 

phymosis. Psoriasis in this situation may be as- 22. (/.) A variety of psoriasis diffusa oecasion- 
saeiated with psoriasis of the scrotum, which is ally affects the backs of the hands, aud is called 
often most obstinate, aud assumes the inveterate grocers' itch, because it is often seen in persons 
form, or with psoriasis palmaris. As respects the engaged in this trade; but it also often attacks 
characters of the eruption, there are no differences bakers, laundresses, and oihers. It begins with two 
produced by these localities. But swellings of the or three squamous elevations, which often spread 
inguinal glands are often caused by the appear- until the whole back of the hand is covered. The 
* ’ * ' integument at length presents numerous dry and 

painful fissures over or near the wrist and the 
articulations of the metacarpal bones and first 
phalanges of the fingers. This variety is dis- 
tinguished from confiuent and ehronic lichen of 
this pan by the circumstance cf the latter always 
commencing in an eruption of small papulse. 

23. (g.) Psoriasis of ihe nails — Psoriasis un- 
guium. — When the disease affects either die upper 
or the lower extremities, the nails often are attacked, 
even although neither the fingers nor the toes may 
be affected. But the affection of the nails never 
occurs without some other part being attacked. 
It is most frequently associated with psoriasis 


ance of the eruption m tnese situations ; ana care 5 
should be taken not to confound it with venereal j 
affections. 

19 . (d.) Palmar psoriasis — Psoriasis palmaris 
may be either distinct or confluent ; but in either 
form, the elevations are generally broad; of a 
pale reddish hue, and the seat of much heat and 
itching. If the elevations are numerous they be- 
come painful, and interfere with the patient’s oc- 
cupations. In the confluent form the palm of the 
hand swells, and presents an uniform brownish 
red colour. As the eruption becomes m«e chronic, 
the heat and itching are less troublesome; the 
cuticle covering the elevations grows thicker, ac- 
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guttata of the hands or arms. The nails, when 
diseased, become yellowish or tawny ; thickened 
and irregular in their structure; rough, ragged, 
and brittle, and often bent over the ends of the 
fingers. A cheesy-like matter is sometimes formed 
at the roots of the nails, or between the roots and 
the matrix, as at the extremity of the papillary 
surface, these parts sometimes becoming unusually 
vascular, and giving rise to thickening, &c. 

24. (h.) Psoriasis is often complicated with visceral 
disorder, as already noticed, and sometimes with 
lepra or pityriasis. It has also been seen associated, 
especially in children, with eczema impetiginodes , 
vesicles and purulent points appearing amidst the 
thin. squamae covering the patches of psoriasis. At 
a later period these patches become excoriated, 
and form thin, lamellar, yellowish scabs like those 
of eczema. This association is not infrequent in 
children during the period of teething, and occa- 
sionally at a more advanced period. 

25. iv. Psoriasis Lep reform is. — Synon. — 
Lepra; Lepriasis . — Lepra Greecorum, Auct. ; — 
Lepra vulgaris, Willan ; — Psoriasis circinnatus ; 
— Lepidosis lepriasis , Good ; — Lepi'iasis annulata, 
Bendy ; — Psoriasis orbicularis ; Dartre Squam- 
meuse arrondie , Alibert; — scaly leprosy ; Greek le- 
prosy. — This chronic squamous eruption is charac- 
terised chiefly by its consisting of cireularand slightly 
raised patches, which are speedily covered by thin, 
semi-transparent, epidermic scales ; the patches be- 
ing prominent at their edges, and somewhat de- 
pressed in their centres, and the scales being thrown 
off and replaced by successive formations. Lepra 
is occasionally confined to the knees and elbows, 
and it generally appears first in these situations, 
or rather immediately below them. In most cases 
it affects both legs or both arms at the same time. 
It is apt to extend by the successive formation of 
new scaly patches along the arms and % thighs, to 
the breast and shoulders, and to the lumbar and 
lateral regions of the abdomen. The patches are 
sometimes more numerous, large, and prominent 
on the lower part of the trunk. The disease rarely 
extends to the hands or hairy scalp. The patches 
which appear on the head are usually of a small 
size. They are seen near the outer angles of the 
orbits, whence they spread along the eyebrows to 
the forehead and temples. When lepra extends 
to the hands or fingers, the nails and the matrices 
of the nails are often affected in a similar manner 
to that described above (§ 23.). Every where the 
patches are apt to coalesce by their correspond- 
ing edges; but the originally orbicular form of the 
aggregate patches is partially preserved in the arcs 
of circles which are seen in the circumference. 

26. A. Lepru, vulgaris commences with small, 
smooth, solid elevations of a dull red hue, arblnd 
which numbers of other reddish, promineut spots, 
about a line in diameter, are evolved. »The surface 
of the elevations become covered, in two or three 
days, with thin whitish scales. In four or five 
days the elevations spread, having thrown off the 
small spangle-like scale from their summits, and 
are attended by a sense of heat, tingling, or pru- 
ritus. They then enlarge rapidly by the extension 
of their circumference, which is raised and red ; 
whilst the centres become depressed and paler than 
the margins. As the scales exfoliate others are 
produced, and are of a glistening or opalescent, or 
of a pearl-grey or pale yellow tint. The squamae 
are not evenly spread over the surface of the 


patches, and they are detached partially and ir- 
regularly. After tlieir fall, the skin which they 
covered looks red, shining, and somewhat raised. 
They are superposed, especially in the circum- 
ference of the patches, and thus become thicker 
and thicker, so as to form prominent layers. Even 
when small, the patches are never covered by a 
single scale. When they aie recent, the corion 
does not present lines corresponding to those of 
the cuticle, but when they are older such lines are 
observed, and are often increased to wrinkles, 
which correspond with small indentations or ridges 
in the inner surfaces of the scales. However de- 
tached from the inflamed surface, a fresh forma- 
tion of scales takes place. 

27. The cure of the orbicular patches of lepra 
begins in the centres, and extends to the circum- 
ference. After the detachment of the squamae the 
skin acquires, when they are not renewed, a grey- 
ish tint, with a shade of yellow. At a later period, 
the ring bounding the patches is narrowed pro- 
gressively from within outwards ; the circle at last 
is broken in one or more places, and the spot 
ultimately disappears entirely. — (Rayeu.) 

28. Lepra is seldom attended by any febrile 
disturbance, or other disorder than impaired diges- 
tion, assimilation, and excretion. The appetite is 
usually good, and generally greater than the powers 
of digestion. It occasions no further inconvenience 
than slight itching upon getting into bed, or upon 
changes of temperature. But when the patches 
are extensive or numerous, o$ when the inflam- 
mation of them is increased by a heating regimen, 
the patient feels so much burning or stinging pru- 
ritus, as often to disturb repose. When the patches 
surround the joints they cause stiffness, and occa- 
sionally are attended by small painful fissures. 
The disease is always of considerable duration ; it 
often continues for years, sometimes for life. I am 
now attending a lady who has been afflicted with 
it extensively for upwards of forty years, although 
she has always had the advantage of the best 
medical advice. 

29. B. The variety denominated Lepra alplwides 
by Willan is merely a milder form than the pre- 
ceding, the squamous patches remaining of small 
size, and seldom exceeding a few lines in diameter. 
The spots increase slowly, are slightly prominent, 
and rarely run into one another. They form almost 
exclusively on the joints and extremities, and differ 
from the patches of lepra vulgaris chiefly in the 
small size and whiteness of the scales which are 
formed. They are commonly met with in children 
and delicate persons, and are not easily dis- 
tinguished from psoriasis guttata. Several other 
modifications are sometimes observed in the form, 
disposition, and extension of the patches depend- 
ing upon their seat and the constitution of the 
patient. But these are too numerous to describe. 
Some ofthem so closely resemble psoriasis as hardly 
to be distinguished from it. When this variety af- 
fects the scalp or pubic region it often occasions 
much pruritus or inconvenience ; but it rarely af- 
fects these situations exclusively. The squamae in 
these situations are generally yellow and furfura- 
ceous, and are without the glistening micacious 
hue they present on the knees or elbows. 

30. C. Lepra nigricans is a comparatively rare 
form of lepra, and is met with only in cachectic 
and broken down constitutions. The form and 

1 distribution of the patches are the same as de- 
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scribed ; but the patches are not so large, and are ! 34. C . The annular syphilitic scale, or syphilitic 

generally without the central depression. Instead ! lepra, is less defined than the common circular 
of being of dull red or rose-colour, they are of a j lepriasis; the margins are slightly raised, the scales 
livid or bluish brown hue. Mr. E. Wilson states, ' are dusky rather than white, and more annular, 
that the scales are so thin as to allow the lividity i ** In some cases the guttated and annular forms 
of the surface to be seen through them, are easily ; become one elevated, brownish, red mass, here and 
detached, and leave behind a tender and frequently i there spotted with scales/ 1 — (Dexdy.) 
an excoriated surface, from which a morbid serous 35. D . Syphilitic scaly spots usually appear from 
fluid, often mixed with blood, is poured out. This | five to ten weeks after the subsidence of a chancre, 
exudation hardens into an irregular and friable ! “ Mr. Carmichael believed it to be the sequence 


f* 


crust. This variety is particularly annoying when : 
it affects the scalp. It occurs chiefly in persons 
whose occupations expose them to the vicissitudes ' 
of the weather, and to a precarious diet, with i 
fatigue and watching, and excesses in spirituous 
liquors, &c- 

31. v. Psoriasis et Lepriasis Syphilitica. , 
— Synox. — Squama Syphilitica. — Lepra Sypki- 
litica , Psoriasis Syphilitica , Willan ; — Syphitide 
pustukuse , Alibert; — Syphilides S qua menses, \ 
Rayer ; — Lepidasis Syph ilitica , Dendy ; — Scaly i 
Syphilis. — Secondary syphilis assumes every spe- 1 
cies and variety of cutaneous eruption; and no j 
species more frequently than psoriasis and lepriasis ; 
in all their forms. Mr. Dexdy states, that the 
most common foim of scaly syphilis is that of ir- j 
regularly scattered spots, which, however, become 
occasionally confiuent, and sometimes three or 
four forms or distributions of scale is seen in the ' 
same subject, viz. faliaceous lamina on the scalp, 
guttated and diffused psoriasis with indurated 
scales on parts subject to pressure, heat, or fric- 
tion, as the palms, soles, axillae, scrotum, and labia 
vulva ; psoriasis lepmeformis , or lepra, on the 
breast, abdomen, and thighs ; and very rarely an 
extensive psoriasis diffusa , as a syphilitic eruption. 

32. A. Psoriasis guttata syphilitica commences 
in a copper- coloured, livid, or violet spot, at first 
extremely small, usually becoming from six to 
eight lines in diameter, and when extending to the 
scalp, assuming a greenish olive, or dull yellowish 
hue. The spot is flatter, softer, and smoother than 
the incipient papulae of common psoriasis, and 
less squamous, having little or no defined edge; 
or it may be sometimes larger or redder, more de- 
fined, aud less squamous. The spots or patches 
are often more ovoid than circular ; the diseased 
cuticle on their surface is usually more furfurace- 
ous, still adhering tenaciously, and it is of a dull 
violet or yellowish hue, rather than white. When 
the scales are detached they are of dirty pearl ; 
grey, the livid colour being imparted by the sub- j 
jacent tissue. After one or two exfoliations the squa- j 
mous character often diminishes, and under mercu- 
rial influence, disappears in three or four months, j 
If a syphilitic treatment fail, they will degene- 
rate, the squamous character changing to that of a 
blotch, or even to superficial ulceration. Io some 
cases, Mr. Dendy remarks, that in the centre of 
the scale a sort of pustular or ulcerated character 
is observable, even in an early stage, very similar 
to the moist crusts of eccema . This is never seen 
in the common forms of the non-syphilitic eruption. 

33. B. Another form of scaly syphilis is that of a 
dusky or brownish, livid, circular spot, the centre 
slightly fissured and foliaceous, the cuticle de- 
tached as it were around the disc, and thus form- 
ing a white margin. This form nearly resembles 
ecthyma syphilitica. (See Art. Ecthyma, § 6.) 
In both these forms of syphilitic scales, ulceration 
of the throat is often also observed. 


only of that ulcer which was marked by indurated 
edges — the true Hunterian chancre/* Mr. Dendy 
does not think that it is thus limited, for he has seen 
it consequent upon primary pustules which had 
speedily subsided ; and both consequent upon and 
coexistent with almost every primary form of the 
syphilitic malady. 

36. The most common seat of scaly syphilis is 
on the forehead, w corona veneris/ 7 and the breast. 
When, however, the patches speedily arise during 
acute or often recurring primary disea-e, especially 
in depraved constitutions, often appear fiist in the 
vicinity of the organs of generation, and are then 
more defined. The character of the patches or 
spots is, however, much altered by the treatment, 
especially by external applications. 

37. The "spots of simple lepra are generally 
larg-er and rounder than those of syphilitic origin, 
the latter being much more rarely confluent and 
united into broad bands and patches than those of 
the former. Scaly syphilis is, however, much mo- 
dified by locality. \\ hen ii is seated in the axilla, 
or between the toes, it is racist, whitish, and very 
offensively foetid. Sometimes also fissures form, 
and the cuticle peels Tather than drops off. On 
the scalp, it assumes a greenish livid hue. On the 
palms and soles it is usually guttated. The spots, 
however, are not so distinct as in other parts, the 
cuticle, on being detached, also appearing more 
horny and yellowish ; and in this situation exfolia- 
tion is often very protracted. If fissures form, and 
the feet and hands are subject to much pressure, 
they become deeply ulcerated. If the matrix of the 
nails become affected, painful or phagedenic onyxis 
may follow'. — (Dendy.) 

38. L. Infantile scaly syphilis is almost invaria- 
bly marked by snuffling from the child’s birth. The 
skin is of a dirty yellow or waxen hue, with nu- 
merous brownish pink spots, presenting a sprink- 
lingof a grey .or brownish white dust, which is 
often most abundant on the circumference of 
these spots. The disease may resemble also the 
livid spots already described, even at a very early 
age ; but more frequently an association of these 
differently tinted spots are observed on the face 
and hands. 

39. III. Diagnosis. — The differences between 
the species oLscaly eruption have often been exag- 
gerated, or the extreme points of difference have 
been chiefly adduced and placed in bold relief by 
most of the writers on diseases of the skin, believ- 
ing that the enumeration of minute distinctions, 
and the recognition of modifications of the ex- 
ternal characters, would evince a more intimate 
knowledge of their nature than a display of 
their relations, not only with one another, but 
also with the state of the digestive, the assimilat- 
ing, and the ex.creting functions, and of the cir- 
culating fluids. The devotion to “ specialities,” with 
the view of attracting the public by the presumed 
advantages of, and by the superior knowledge 
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assumed from, a division of labour, was first ma- 
nifested ia modern times by the writers on skin 
affections ; and, like all others, devoted to a single 
craft, who adopt mereLy a minute segment of the 
great circle of medical science for their practices 
on the public, rather than for its proper cul- 
tivation and improvement, they merely partially 
advance the trivial and the mechanical to the 
detriment of profound or comprehensive views, 
and they fail in the recognition of extensive 
morbid relations. Whilst a few .local distinc- 
tions, or mechanical contrivances are paraded as 
proofs of a superior acquaintance with the adopted 
subject, their narrowed, powers of mental vision 
fail to recognise much more important relations 
and matters, the sources from which the local 
mischief proceeds, and the varied sympathies which 
either produce, or are produced by, the object of 
exclusive adoption and cultivation, — a cultivation ! 
resembling merely the superficial scraping of the 
soil by the hands of savage ignorance, not the 
deep ditching, the draining, and the manuring cf 
applied science. The human microcosm cannot 
be advantageously studied in one of its parts only, 
nor can its states, affections, or structural lesions, ' 
be either understood or remedied by confining our 
inquiries and our means to a particular or limited 
locality, even although that locality is the seat of 
disease. The animal body is one and indivisible, 
no one part being independent of another, — no 
single system, or organ, or tissue, being disordered i 
or diseased without implicating more or less the 1 
function^, and even the organization of several, or , 
even of all the rest. Hence it is that no division | 
of labour which has been adopted in medical 
practice in ancient times, since the ages of the 
Pharaohs, down either to the modern dayscf the 
higher and more regular grades of empiricism, or 
to the lower degrees of quackery and imposture, 
has tended to advance medical science, or to raise 
the respectability of our profession. On the con- 
trary, all such divisions, — all adoptions of a single 
member, organ, or viscus for special practice or 
study, have lowered in proportion to the degree of 
division, our science to a craft, and sunk the phy- 
sician to an empirical practitioner, — they may 
have enriched the charlatan, but they have de- 
graded the profession. 

40. Those who have taken the eruptions of the 
skin under their protection, or the “ Dermato- 
logists/ 5 as they have dignified themselves, have 
generally laboured to point out the extreme dis- 
tinctions which may exist between the several 
forms or cases of scaly eruption; limiting, however, 
their distinctions to the form, the size, the tint, 
and the thickness of a scale ; and to the form, size, 
hue, and condition of the tissue underneath. Their 
distinctions have been always local, and without 
reference to the states of the assimilating and de- 
purating functions, and of the circulating fluids 
and excretions. Even the most important of all 
local distinctions have been neglected ; for they 
have failed to show whether the scales are an 
exuberant formation of cuticle, — are diseased cu- 
ticle hastily formed and as hastily thrown off, — or 
are merely a thin albuminous exudation on the 
inflamed surface^ that becomes altered by the ac- 
tion of the oxygen of the air, and thrown off 
by the local morbid action and the state of its 
vital and. vascular relations ; or in how far various 
states or appearances of these scales depend upon 
a morbid cuticulir formation, or upon a modified 


albuminous exudation — upon the production by* 
and upon, the skin, of an oxidised albumen. 

41. The diagnosis of scaly eruptions is therefore 
hardly to be regarded as respects the several forms 
which they assume, 'because shades of difference, 
too slight and too varied, and ever varying, to admit 
of description, are even more common than more 
marked distinctions; but it may be entertained as 
regards other eruptions with which the squamous 
may be confounded, upon a hasty or imperfect 
view, and if the history, progress, and morbid re- 
lations of the case are not observed. The chief 
differences which exist between the leprous and 
other species of psoriasis are, that generally in the 
former the patches are circular, with raised 
margins, and somewhat depressed centres, the 
scales being moderately thick and slightly ad- 
herent ; whilst, in the other species the patches are 
irregular, not depressed in their centres, and are 
covered by thinner and more adherent scales. 
Psoriasis guttata, however, very nearly approaches 
to the leprous species, especially to the alphoid 
variety, the distinctions now slated existing in 
some respects, and the patches of the latter being 
generally of larger size. Pityriasis may be con- 
founded with psoriasis, — indeed it is but slightly 
different, either in local characters, or in patho- 
logical relations from the several species of psoria- 
sis; so that pityriasis, psoriasis, and lepra, may be 
justly viewed as species of one genus. The dis- 
tinction between pityriasis and the other species 
consists chiefly in the more superficial affection of 
the skin in the former, and in the smaller size and 
more furfuraceous chaiacter of the scales. The 
integuments, moreover, are often chapped or fis- 
sured in the latter, and but rarely in the former. 
Lichen circumscriptus , with its annular clusters of 
; papulae, fading towards the centre, may sometimes 
be mistaken for leprous psoriasis, especially in 
| process of cure ; but the existence of the former is 
shown by -the presence of marginal papulae ; 
whereas in the latter, the inflamed surface, denuded 
of jts scales, is smooth and devoid of papulae. Tinea 
annularis, or ringv'.orm , at certain periods of its 
progress, either at the commencement or the end, 
when the crusts fall off and leave behind red an- 
nular-shaped patches, may be mistaken for lepra 
of the scalp, especially if there are patches on 
other parts of the body. But the one is as rarely 
seen on the body as the other is on the scalp ; 
besides the favous pustules of the former will in- 
dicate its nature. It should be lecollected that 
several varieties of squamous eruption may exist' 
in the same case, and that it may be associated 
with other eruptions as with tinea. 

4*2. IV. Prognosis. — The several species of this 
eruption are more or less obstinate. The prognosis 
depend much upon the condition of the patient, 
and the duration, species, and state of the eruption. 
Even the mildest forms are apt to return after 
having disappeared, upon the recurrence of the 
causes, regimen, and diet especially, which first 
occasioned it. Psoriasis guttata , although not a 
severe form, is yet very obstinate, and is apt to 
return after disappearing. The diffused variety is 
still more obstinate, especially in debilitated, old, 
or cachectic persons ; and the inveterate form often 
resists all treatment, particularly in those unfa- 
vourable circumstances. The same prognosis ap- 
plies to the different forms of tlie leprous species. 
It is rarely attended by danger, and in young 
subjects it is often cured ; hut in adults and aged 
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persons it is always very rebellious, and often in- 
curable, although treatment may restrain its pro- 
gress, and palliate most of the more annoying symp- 
toms. The existence of an hereditary predisposi- 
tion to any of the species of scaly eruption, militates 
strongly against a perfect cure, especially in patients 
advanced in life; for, e\en if almost or altogether 
removed, it seldom fails to return. The syphilitic 
scaly eruptions , when not associated with serious 
disease of the throat, or of the periosteum, or of the 
joints or bones, and not advanced to extensive ul- 
ceration, will generally be removed by appropriate 
treatment, unless the disease be developed in the 
scrofulous diathesis, or is connected with an abuse 
of mercury, when a less favourable opinion of the 
result, as respects the constitution and vital organs, 
should be entertained, 

43. V. The Pathology of Scaly Eruptions 
has been imperfectly, if, indeed, at all considered. 
These eruptions have been viewed as altogether 
local, and their obvious dependence upon the state 
of the circulating fluids most unaccountably over- 
looked. Many years ago (in 1822) my attention 
was attracted to the state of the blood by a case of 
psoriasis, for which I had prescribed venesection, 
and found the serum remarkably milky or whitish 
coloured. Since thea, other cases have furnished 
evidence of a superabundance of insufficiently as- 
similated chyle, of albumen, and sometimes of 
fatty matter in the blood of patients severely af- 
fected with either of these eruptions. It is very 
obvious that impaired function of the liver and 
digestive canal, as well as of other assimilating 
organs, will be followed by the presence, if not by 
the superabundance, of imperfectly assimilated 
cbyle, and chyle-globules in the circulation ; and 
that equally impaired excreting function will oc- 
casion a state of excrementitial plethora ; the imper- 
fectly assimilated and the effoete materials thus 
accumulated in the blood, exciting and perpetuat- 
ing irritation of the capillary circulation of one or 
other of those emunctories whose office it is to 
remove these materials from the circulation. Ir- 
ritation of the cutaneous surface having gone on 
to inflammation of a slow and chronic form, and 
the blood abounding with albumen, a state of 
capillary action and a material are therely fur- ; 
nishetl for the formation of the scales which are so 
abundantly produced on the inflamed surface, and 
which is rarely, excepting at th£ commencement 
of the eruptiou, an altered state of the cuticle, and 
a morbid reproduction of it, but an exudation of 
albuminous lymph from the diseased capillaries, , 
that is modified by the state of the blood and the 
^local action, and by the oxygen of the air, so'as to J 
form the several varieties of squamae observedrin 
this genus of eruption. This view of the nature of 
squamous eruptions shows the impropriety of em- 
ploying local or external means, solely or chiefly 
in the treatment, and of thereby shutting up a 
safety valve in the ceconomy, opened by the course 
of functional disorders ; and it accounts for the 
occasional supervention of serious visceral disease i 
upon the suppression of the cutaneous eruption. 
It also suggests the use for these and similar 
eruptions of such means as shall most effectually 
remove th#disorders of the digestive, of the assi- 
milating, and of the excreting functions, upon 
which these eruptions are chiefly dependent, and 
the impropriety of prescribing external means 
otherwise than as aids to internal and constitutional 
treatment. 
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44. VI. Treatment, The circumstances 
which require especial attention, before the inten- 
tions of cure are determined upon, in each case of 
scaly eruption, are the following : — 1st. The habit of 
body, diathesis, age, and employment cf the pa- 
tient, — 2d. The indications of disorder of the 
digestive, of the assimilative, and of the depurative 
functions, in connection with nervous and vital 
power. — 3d. The duration and character of the 
eruption, the causes in which it originated or tend 
to perpetuate it. These last circumstances should 
be viewed in connection with the previous diet, 
mode of living, See. commonly adopted by the 
patient. These particulars being ascertained, the 
states of those suffering any form of the eruption 
may be arranged as follows, as furnishing the chief 
bases for therapeutical intentions : — First, as re- 
gards habit of body, &ec., indications of plethora , or cf 
anaemia , and of digestive and excreting derangement, 
ought to be carefully observed ; and the several 
associations of these states : — Second , as respects 
the duration, and appearances of the eruption, the 
amount and character of the infammatian, and the 
discrete or confluent, or syphilitic form of the 
eruption ought to be noted : — and Third , the state 
of vascular action , generally and locally, and of 
constitutional power. These data having been ob- 
tained as accurately as possible, and with due 
reference to the states of the blood and of the 
functions of waste and supply, the intentions are, 
1st. To' remove whatever disorder may exist in the 
quantity or quality of tSie blood, and in vascular 
action ; 2d. To restore the digestive and depura- 
tive functions, as being subsidiary to the first in- 
dication ; and 3d. To correct the morbid action on 
the skin by rational local means. 

,45. Viewing the cure of scaly eruptions as be- 
ing thus dependent, at all times during treatment, 
upon a due exercise of the several vital actions, 
especially those of digestion and depuration, and 
upon a sufficient, but not an exuberant, supply of 
wholesome* food, the application of these indica- 
tions of cure should be accompanied with strict 
attention to diet and regimen, as noticed in the 
sequel, and with a careful avoidance of the several 
predisposing and exciting causes (§§ 3. et seq .). 

46. A. If the patient be plethoric , strong, or 
young, and the eruption copious, red, and not of 
long duration, and more especially if the pulse 
present sufficient tone, loeal and general action not 
being impaired or asthenic, then blood-letting , ac- 
cording to the peculiarities of the case, should un- 
hesitatingly be prescribed; and in healthy, dry, 
and country localities, if the patient has lived fully 
or richly, it may be repeated, according to the 
effect produced by the first. After bleeding, an 
active antimonial emetic ought to be given, and its 
operation freely promoted. When the stomach is 
quieted, the bowels, and through them, the liver 
should be freely evacuated, by chologogue and 
stomachic purgatives. At first, and on several oc- 
casions afterwards, a full dose of calomel, with 
some purgative, ought to be prescribed, and its 
free operation promoted by an enema containing 
spirits of turpentine and castor oil, or some other 
cathartic. These should be repeated according to 
circumstances, but sufficiently often to procure 
not only an entire evacuation of all crudities and 
accumulations, but also an increased discharge 
of all secretions and excretions from the digestive 
canal, and, through the medium of it, all effoete 
or injurious materials from the blood. 
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47. B. When the patient presents no indications 
of vascular plethora, or of increased action, and the 
patches are not very irritable, or much inflamed, 
then blood-letting may be omitted, or a small 
blood-letting only*p rescribed. In the metropolis 
and large manufacturing towns, vascular fulness 
and excitement are not generally such as require 
more than a small, or a local bleeding only; 
and not infrequently a state of anaemia, requiring 
opposite means to this, is met with in connection 
with scaly ei options. — a. Eor the former of these 
cases emetics and purgatives are indispensable ; and 
for the latter they are not the less so ; but the pur- 
gatives should be either conjoined with chaly- 
beates or vegetable tonics , or alternated with them, 
so as to improve the powers of digestion and assi- 
milation. simultaneously with the evacuation of 
injurious matters. M. Cazenave and Schedel 
remark, that, “ when the patient is young and 
vigorous, and the disease pursues a rapid course, 
the skin being hot and inflamed, and the pulse full 
and quick, then venesection, simplebaths, diluents, 
strict regimen, and quiet, are necessary.” To 
these, however, I would add emetics and purgatives 
as above advised (§ 46.). In old and feeble per- 
sons, or in constitutions broken down by priva- 
tion or excesses, in whom there is either but little 
inflammation, or inflammation of an asthenic or 
cachectic character, a course of tonics should be 
directed, and either alternated with or followed by 
purgatives and other energetic measures, according 
to the peculiarities of the case. 

48. M. Biett, although he says nothing as to 
exhibition of an emetic, either at the commence- 
ment or in the course of treatment, strongly 
xecom mends a purgative course, especially when 
the disease is recent and the patient young or 
robust. He advises calomel every morning fast- 
ing in four-grain doses, either alone or with the 
same quantity of jalap. Sometimes sulphate of 
soda or sulphate of magnesia, taken in a consider- 
able quantity of a bitter infusion, is very bene- 
ficial ; and occasionally a more active purgative, 
as colocynth, scammony, gamboge, &c. may be 
employed. The choice should be guided by the 
conditions of the patient and of the eruption, and 
by the effects of the medicine previously em- 
ployed. M. Biett advises the calomel and the 
other purgatives to be continued daily for sevdfcd 
weeks — Tor two months — if they do not produce 
a complete cure within that time. If salivation 
or other specific effects of the calomel appear, 
this substance may be omitted or the dose re- 
duced ; but this effect would seldom appear, and 
will not delay the cure. It is often necessary, or 
even advantageous, to suspend the treatment for 
three or four days, and then renew it. 1 have 
generally preferred to combine the calomel with 
rhubarb, and sometimes also with magnesia ; or 
to give the calomel alone, much less frequently, 
and soon afterwards a full dose of sulphur and mag- 
nesia ; or the pilula hydrarg., chloridi comp, with 
soap and extract of colchieum at bed time, and 
sulphur with magnesia in the morning. When 
sulphur is prescribed with magnesia an aromatic 
powder may be added, and tire medicine continued, 
once or twice daily, so as to keep up a free evacu- 
ation from the bowels for several weeks, the tepid 
or vapour bath or other external means aboqtto be 
stated being also employed in aid of them. 

4S. &. The tincture of cantha rides, administered 


in any mucilaginous diluent in doses gradually in- 
creased from five to fifteen or twenty or thirty drops 
for a dose, was much praised by Biett ; and, as 
M. Bayer observes, occasionally causes the rapid 
disappearance of the eruption, especially of the 
leprous form when not severe, or only recent and 
limited in extent. But if taken in larger doses, it 
may, although it relieves or removes the eruption, 
excite inflammation of the digestive or urinary 
organs, or of both. 

50. c. The. arsenical preparations , especially 
Fowler’s solution, has proved very efficacious in 
scaly eruptions, and I have found it more certain 
in its effects than almost any other single medi- 
cine. But the good effects have seldom been 
permanent or even so progressive as to effect a 
cure, in the more severe cases, unless the diet be 
carefully regulated. There is often, also, a lia- 
bility to a recurrence of the eruption after it has 
been removed by too large or too frequent doses of 
any arsenical preparation ; but this liability exists 
in most cases, and is to be iriet only by a most 
careful avoidance of the exciting causes. MM. 
Cazenave and Schedel state, that as psoriasis is 
often more obstinate than lepra, the remedies, 
especially arsenic, should be pushed further for the 
former affection ; and that a permanent cure, with- 
out any dangerous results, may be obtained by the 
judicious administration of arsenical preparations. 
M. Biett also entertains a similar opinion. These 
preparations should not be given oftcner than 
twice daily, and the dose ought not to be larger than 
three drops at first, nor increased beyond ten or 
twelve. In many cases, they should be given 
after a full meal, especially when the dose is 
large, and when the course is protracted ; and, 
unless the dose is very small, an intermission in 
the use of the medicine ’for three or four days 
should be directed. The following is the mode in 
which I have usually prescribed arsenic for the 
cure of psoriasis ; — 

No. 327. R. Liquoris Potassa* Arsenitis ttl iij ad TTt v ; 
Liquoris Potassae Til xv ad 111 xxxv ; Extr. Fluid! sar- 
zae comp. 3j : Tinct. Aurantii 5j. Infusi Gentiana* 
Comp. 3x: Aq. Cinnamom. 3ss. ?n. Fiat Ilaustus bis 
quotidie sumendus, 

51. I believe that large or too frequent doses 
of arsenical medicines are not only more injurious 
to the constitution, but actually much less benefi- 
cial, as regards th$ eruption, than either very small 
or very moderate doses. This circumstance will 
account for the not very favourable opinion ex- 
pressed by Dr. A. T* Thomson respecting them. 
He observes, “ That notwitshtrtnding the powerful 
influence of arsenic in psoriasis invelerata, I have 
met with cases which resisted it, even when ad- 
ministered in the largest doses. In some cases 
erysipelas has accompanied the use of the arsenical 
solution, in which case the remedy should he 
suspended until the erysipelas be removed, and 
afterwards renewed in smaller doses.” — (P. 67.) 

52. d. Dr. Thomson adds,” That the medicine 
on which the greatest confidence may be placed in 
psoriasis is the liquor poiassa Fie commences 
with thirty drops in two fluid ounces of the 
bitter almond emulsion twice a-day, “and gra- 
dually increases the dose of the solution to eighty 
or even one hundred drops. If the patient be 
delicate, the infusion of yellow cinchona, or of 
cascarillais substituted for the almond emulsion;” 

1 and he has found the hydrargyrum cum creta in 
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doses of six or eight grains, at bed-time, an useful composition of this solution is as follows : — Water, 
aid to this practice. I have employe^ a similar one drachm ; arsecious acid, one eighth of a grain; 
treatment, but could rarely succeed m getting tne peroxide of mercury, one fourth of a grain; 
patient to take so large doses of the solution as iodine, as hydriodie acid, about three fourths of 
he advises: indeed I view them as injurious to the a grain. Twenty minims three times a day have 
digestive organs and kidneys. I have seen marked j been considered as a proper dose with which to corn- 
advantage derived from it conjoiued with the iodide | mence a course of it, and forty minims, thrice daily 
of potassium, and taken either in a bitter infusion, j as the largest dose, I have prescribed this solution 
or in one of the decoctions advised for this eruption. I in many cases ; but I consider the dose here advised 
53. e. The bi-chloride of mercury, taken in the de- ; as very much too lajge. If the tongue be at all 
coction of cinchona, or of sarsaparilla, or of dul- j foul or loaded, an emetic, followed by two or three 
camara, has been also recommended, and is j doses of calomel and rhubarb, or jalap, ought to 
beneficial in slight or recent cases ; but has failed j precede a course of it ; and at first, from five to 
in every case of inveterate or of protracted leprous , ten minims, twice or thrice daily, and very gra- 
psoriasis in which I have tried it Dr. A. T. i dually increased to twenty or thirty, at the utmost, 
Thomson states, that he has found the combina- j will be sufficient. This solution is most service- 
tion of iodine with mercury the most successful I able when the liver is torpid or loaded, and in the 
of any mercurial preparation for this disease. | strumous diathesis. It, as well as the biniodide 
V The biniodide, in doses of a sixth to a fourth of I of mercury, is very efficacious in the syphilitic 
a grain exerts almost a specific influence upon scaly eruptions. Mr. Pendy recommends the 
the morbid state of the skin ; and when given at occasional use of the warn mtro-nuiriaiic foot- 
the same time as the iodide of -arsenic, and aided bath during the course of this solution, 
by blood-letting, it has rarely failed in curing the 56. As to the use of arsenical preparations in 
most inveterate cases.” As the acrimony of' the psoriasis and lepra, Mr. Erichsen very justly ob- 
preparation has disturbed the alimentary canal, he serves, that they should not be given until the dis- 
has usually combined it either with' opium or with ease had assumed a chronic or inactive character, 
comum, carefully avoiding ptyalism. As, how- j As long as there is inflammatory redness, heat, 
ever, he has usually combined the biniodide of ; or irritation of the patches, they ought not to be 
mercury with the iodide of arsenic , it is difficult to i employd, as the irritation of the arsenic will 
determine what share each may have had in the j augment these symptoms. Besides, during the 
cure. He prefers this preparation of arsenic to ■ earlier periods of the eruption, a cure may be ef- 
the liquor arsenicalis. The dose of it, at first, j fected by the antiphlogistic and other means I 
ought not to exceed one-tenth of a grain ; and in j have above advised, especially by depletions, 
no instance should it be carried beyond one- j emetics, and purgatives, with strict attention to 
third of a grain. ‘ ‘.Its obvious effects are quickns-s diet and regimen. It is only, therefore, in very 
and hardness of pulse, with slight-puffineas of the indolent, or extensive squamous diseases, and af- 
lower eyelids; but generally, before the<e symptoms ter other remedies have failed, that any of the 
display themselves, the disease has begun to yield', arsenical preparations should be prescribed ; and 
The symptoms which indicate a necessity for re- in all circumstances, they ought to be given cau- 
ducingthe dose are, heat of the mouth and fauces, tiously, and their effects closely observed ; for, if 
anxiety at the praecordia, pain at the epigastrium, prescribed too largely, or too long, they may in- 
or griping. If, besides these, there is tension, with jure the constitution much more than the con- 
stiffness around the eyes, erythema of the face, timjance of the eruption, which, in many cireum- 
Ihirst, white tongue, the edges aud tip of a florid stances, admits of palliation merely, and not of 
red hue, aud a quick pulse, the medicine should complete cure. 

be suspended for some days. If nausea, cough, 57. g. There are various other medicines that 
vertigo, or salivation supervene, it should be left have been prescribed, internally, for the scaly 
off altogether. The employment of any ar- eruptions. The chief of these are, the decoctions of 
senieal preparation is inadmissible, if it cause an dulcamara, afgidacum, olmezereon, of elm-bark, the 
uneasy sensation in the chest from the first.” infusions of nettles, of marsh rosemary, the decoc- 

54. The reason of the failure of arsenic in the lions of sarsaparilla, sulphur, and the sulphurets , 
cure of leprous and inveterate psoriasis is, in or the milk of sulphur conjoined with magnesia, 
many cases, the large, or too frequent doses in or with either of the alkaline carbonates, and the 
which it has been prescribed ; the poisonous ef- mthiop’s mineral and other preparations of anti - 
fects of the arsenic being thereby produced before many. Either of these infusions or decoctions 
sufficient time is afforded for the development of may be rhade the vehicles for the administration 
the alterative operation of the mineral. Most | of other more active agents, as the bquor potassm, 
writers who have depended chiefly on arsenic for \ with or without the iodide of potassium, the liquor 
the cure of scaly eruptions, have advised small iodidi arsenic! et hjdrargyri ? the liquor hydrarg. 
or moderate doses, and a protracted course of it. bichloridi, &c. In some obstinate cases of pso- 
Girdlestone, Biett, Raver, Will an, Bate- liasis, after morbid secretions and excretions have 
man and Erichsen advise from two to three been evacuated, I have lately resorted to the use 
drops, twice a day, up to seven or eight, this dose of spirit of turpentine internally and externally, 
not to be exceeded, and the course to be per- prescribing this substance either alone or vrith 
severed in, if none of the injurious symptoms just oleum ricini, in doses of half a drachm, or of one 
noticed be occasioned by it. drachm, twice or thrice daily, and after two or 

55/. Recently , a preparation of arsenic, iodine ■ three days, the occasional application of an epi- 
and mercury has been strongly recommended for ! them, or embrocation of this spirit over the part 
the more obstinate and inveterate cutaneous erup- chiefly affected. The turpentine ought to be dis- 
tions, by Mr. Donovan, under the name of the continued as soon as it irritates the kidneys, but 
« Liquor Arsenici et Bydrargyri Iodidi.” The persisted in, if it acts gently on the bowels. It 
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will be taken with little inconvenience on the sur- 
face of a little milk or coffee. I have occasionally 
prescribed tar-water , internally as well as ex- 
ternally. It will be found a medicine of con- 
siderable power in this and other cachectic 
disorders, if appropriately employed. Pitch , tar, 
aud the turpentines have been recommended in- 
ternally and externally for squamous diseases, and 
generally in the form of pill, when administered 
internally, tar and the turpentines being rendered 
more or less consistent by means of magnesia. 
They are sometimes of service *, but they often, in 
this form, pass into the large bowels undissolved, 
become excrementitial, and hence have little effect. 

58. C. The state of the constitution as well as of 
general and local action, should guide the physician 
in the choice of remedies, which ought to be chiefly 
antiphlogistic and evacuant, in the acu te or early 
stage, and alterative and depurative in the chronic 
or advanced states. In many cases, however, 
alteratives and depurative remedies require to be 
combined with .tonics and even with chalybeates; 
especially in cachectic habits, and when the erup- 
tion assumes a livid or dusky hue. In these, the 
iodide of potassium with the carbonate or solution 
of potass and sarsaparilla, or tonic infusions, or the 
iodide ofiron with syrup of sarsaparilla, or the bi- 
chloride of mercury in the tincture or decoction of 
bark, with tincture of serpentaria, or the fluid ex- 
tract of sarsaparilla, will generally be of great 
service ; and, if a cure be not effected by these, 
aided by external meams (§§ 61. et seq .), then the 
preparations of arsenic, or the combinations of 
arsenic, iodine, and mercury, may be resorted to, 
as above recommended. 

59. D. The syphilitic varieties of squamous erup- 
tion should be treated with strict reference to the 
history of the case, and the means which have 
already been employed and the period of their 
employment. Several severe cases of this erup- 
tion, some of which had either gone on to ex- 
tensive ulcerations or become complicated with 
disease of the throat, or the bones or joints, have 
at sundry times come under my care. For these, 
there are certain remedies, which, if judiciously 
employed, may be viewed as specifics. — -a. The 
oldest and not the least efficacious of these, is the 
bi-chloride of mercury, prescribed either in the 
manner recommended by V an Sweiten, or given 
dissolved in alcohol, and taken in water with the 
by droehl orate of ammonia, or in decoctions of 
sarsa, &c., or prescribed with the docoetions or 
infusions, or tinctures of cinchona, serpentaria, &c. 
When the eruption and its antecedent symptoms 
have not been attacked by a mercurial course, 
then the bi-chloride should be given in decided 
doses, and preferably soon after a full meal, 
either in the form of a pill and in gradually in- 
creased doses, as advised by Van Sweiten, or as 
just recommended, in either of which combinations 
it may be taken in the intervals between meals. 
Salivation, unless it be slight, need not be pro- 
duced ; although the specific effects should be 
continued for some time; when either of the 
other remedies next to be noticed should be pre- 
scribed, if the eruptions have not nearly or alto- 
gether disappeared. 

60. b. The, next specific remedy for this species 
of eruption is iodine, I believe that this substance, 
or*any of its preparations, had not been prescribed 
for any -form, of syphilitic disease, when first I 


ordered it in the summer of 1825, the formula, 
as well as an ioduret of sulphur, having been 
prepared by Mr. Morson, the eminent operative 
chemist. At first I employed the iodine either in 
the form of a weak tincture, or in combination 
with potash, or the iodide of potash with the ad- 
dition of pure iodine. Subsequently I preferred 
the iodide of potash, conjoined with liquor po- 
tass® and sarsaparilla; full doses of Plummer’s 
pill being taken at bed-time. The iodides of mer- 
cury have more recently been employed for this 
eruption, and are generally beneficial ; but they 
are not superior to the treatment which preceded 
them. They are, however, advantageously given 
in the form of pills, at night or night and morn- 
ing, the iodide of potass being taken during the 
day, with, liquor potass® and sarsa. In the 
syphilitic species, also, Mr. Donovan’s solution 
is an excellent remedy, and may be advan- 
tageously adopted in the more protracted cases. 

61. E. The internal and external use of mineral 
waters, either natural or artificial, and of simple 
or medicated baths, will generally promote a cure. 
It is preferable, however, not to have recourse to 
these until morbidly increased action and vascu- 
lar or excrementitial plethora is removed by de- 
pletions, emetics, purgatives, antimonials, &c. 
But this end being attained, the sulphur waters 
of Harrowgate, Leamington, Moffat, Crofton, 
and of other springs in this country ; or of those 
of Bareges, Cauterets, Bagneres, Bagnoles, &c., 
on the Continent, will be employed with great 
advantage. A frequent use of warm baths, the 
patient remaining in them for a considerable time, 
and using gentle friction over the affected parts, 
will often be of service. A small quantity of 
the sulphuretof potash may be added to the bath. 
If the eruption be attended by much itching, the 
biborate of soda dissolved in the water will prove 
very beneficial. Dr. Dufein recommends the 
immersion of. the part, especially when the ex- 
tremities are chiefly affected, in warm artificial 
Harrowgate water; or the diseased parts to be 
washed or fomented with it twice or thrice daily, 
for fifteen or twenty minutes each time; and a 
mixture of equal parts of the weak citrine and 
tar ointments to be applied after each fomentation. 
The following formula is given by him for the 
preparation of this water: — Sulph. magnesi® 
3ij ; super tart, potass® gr. x ; sulphat. potass® 
cum sulphure (or sal polychrest) 3 ss. These are 
directed to be dissolved in twenty-four ounces of 
warm water, and used for a wash or fomentation. 
I. have lately employed a wash or fomentation, 
either warm or tepid, with tar-water, containing 
biborate of soda dissolved in it. 

62. If the scales adhere, or are accumulated 
in ciuats, sulphureous vapour baths, followed by 
frictions, or gently stimulating ablutions, or fo- 
mentations, with a solution of the biborate of soda, 
or with a little liquor potass®, will be of service. 
.The application of steam or vapour, with or 
without the fumes of sulphur, is always of use. 
Lotions of diluted alcohol, of solutions of sul- 
phuretof potass, or the decoction of dulcamara, 
will aid the exfoliation. When the scales aie 
removed, Bateman and Thomson recommend 
the unguentum picis, or the unguentum hydrar- 
gyri nirratis, diluted with the ceratum plumbi 
compositum, or with simple ointment ; or, which 
is better than either, an ointment composed of 
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equal parts of these two ointments. The ointments at more or less remote periods, of scaly eruptions - 
which I have preferred are the induret of sulphur and they are of greater importance than they have 
ointment (gr. xij. or xj to 33 ), the calomel oint - hitherto been considered. 

ment (3j to 3 ]), the ointment oj white precipitate, 64. The local forms of psoriasis and lepra men* 
the zinc ' and lead ointments conjoined, and the tioned above ( § 16, et seq.), require chiefly the 
several ointments of the nitrates of mercury and of adaptation of the general and local treatment al- 
the iodide oj mercury. These last should, how- l ready described to the circumstances of eaeh 
ever, be employed more or less diluted. The ! case. — (a.) Psoriasis palpebrarum will often be 
ointments containing either of the iodides are most | benefited by the application of three or five 
suited to very obstinate cases, the others for slight leeches behind the ears, and by a lotion Con- 
or recent cases. The iodide of sulphur ointment J sitting of a weak solution of the nitrate of silver, 
was first employed by the author in 1825. The s or a lotion of sulphate of zinc, or diluted tincture 
ointments should be applied at night and washed : of iodine, to the part. The calomel ointment, or 
off in the morning with a saponaceous or alkaline the zinc ointment, ora diluted nitrate of mercury 
lotion (as Siij of liquor potass® iD 3 vij ss. of ' ointment, may be severally applied in this and 
water), after which a solution of the bi-chloride of the other local forms of the eruption. — (&.) For 
mercury, in dilute alcohol (gr. ij in =i p.), may { psoriasis genitalium , emollient local baths, and 
be applied slightly by a sponge over the part, the use of the lotions and ointments just men- 
Besides these ointments, others, with the acetate ' tioned aie most beneficial. If these forms be 
or phosphate of mercury, with the sulphate and | attended, as they usually aie, with much itching 
deutoxide of antimony, with an ioduret of ammonia ; or irritation, a solution of the bi-borate of soda in 
<^5j to 3 j), with c amph° r , or with concrete naphtha- tar water, or in some emollient fluid, containing 
line (two to four parts to thirty parts of lard), \ creasote, applied as a lotion, or by a sponge, wifi 
have severally been recommended by different generally give relief, and remove the eruption, 
writers. A principal advantage derived from Sulphur and cinnabar fumigations are usually 
ointments is the protection of the inflamed surface ! successful when the scrotum or anus is impli- 
from the action of the air, to which very insutfi- , cated. — (c.j For psoriasis palmaria, after sooth- 
cient attention has been directed in the treat- ing the parts with local baths of the decoction of 
ment of cutaneous inflammations. Therefore, af- , bran, &c. ointments containing the iodide of sui- 
ter the surface has been cleaned by any of these , phur, or the icdide of mercury, or the other oint- 
ointments, they should be washed off, and some meets aheady mentioned, may be employed in aid 
gelatinous, albuminous or gummy preparation of the constitutional remedies recommended. In 
applied to it, so as to exclude the air, as advised 1 the more chronic states of psoriasis palmaris, }Ir. 
for Pityriasis (§27.); and this preparation ; Wilson advises a spirituous lotion of bi-chlortde 
should be allowed to remain as long as it answers of mercury, followed by water dressing, 
this purpose, when it should be removed by | 65. The mineral acids have been favourably 

fomentations and ablution, and reapplied until ' mentioned by some writers ; but 1 have seldom ob- 
the parts are completely restored. I have lately ! served much benefit derived from them; and have 
employed for scaly eruptions, a lotion of one pait | even believed them to havebeen sometimes injuri- 
of Glycerine, to three, four, or five parts of water, ’ ous. Tn a few cases, however, after a due evacu- 
with marked benefit; and Dr. Glover has re- i ation of accumulated secretions and excretions, 
commended Iodoform externally (3ss. — 5i. to the i the liver still continuing torpid, the nitro-muriatic 
3 j. of cerate), and internally, in doses of two or acids given internally and employed externally 
three grains twice or thrice daily. have appeared of some use; and the sulphuric 

63. As I have shown in the article Pityriasis, acid has occasionally been added, with marked 
the chief causes of the obstinacy of scaly and I advantage, to the neutral sulphates, dissolved in 
other cutaneous eruptions, are — 1st, The action j bitter infusions, and taken in quantities sufficient 
of the air, from which they are not sufficiently pro- j to keep the bowels freely open. I>r. C. Sahth 
tected during the treatment ; — 2nd, The want of , and Dr. Cumin, however, are of opinion that 
due attention to the state of the assimilative and dilute sulphuric acid possesses considerable effi- 
depurative functions of the blood; — and, 3rd, j cacy in the treatment of squamous eruptions; 
insufficient restrictions on diet and regimen. But, the latter physician believing that the acid is 
even when a cure is obtained, or nearly obtained, I decomposed, and that the system is thereby im- 
a relapse or a return of the eruption is a frequent pregnated with sulphur. Ibis may be the case 
occurrence — a relapse generally proceeding either when the quantity taken is small or very mo- 
from the causes just specified, or from a prema- derate: but in some experiments I found that 
ture relinquishment of treatment; a subsequent the dilute acid, when given in large and fre- 
return of the disease resulting from the same quent doses, could be detected unchanged in 
causes as produced it at first, or from inattenron the urine. Acids, however, ought to he em- 
to the several digestive and excreting functions, ployed with caution, and with strict reference 
Both these unfavourable contingencies are most to the excretions, especially the urine, and its 
likely to occur when the functions of the several saline constituents. 

abdominal organs have not received due attention 66. The diet and regimen are of the greatest 
during the treatment, and a restoration of them to importance in the treatment of all the scaly erup- 
the healthy state has not been effected ; and also tions, and are often more beneficial, if strictly 
when the healthy conditions and colour of the enforced, than even medical means. Animal food 
parts affected have not been completely restored should be used sparingly; and pork, veal, ham, 
before the successful means were relinquished, dried or smoked and preserved meats; fish and 
'These two causes, especially when acting simuf- shell-fish, especially fried and rich fish ; rich 
taneously, with errors in diet and regimen, are sauces, doughy articles, pastiy, or pie-crust; 
most influential in producing relapses, and returns, pickles and preserves; heating and stimulating 
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beverages, especially spirituous and malt liquors, 
coffee, punch, acid -wines, &c. ought to he con- 
stantly avoided ; and sugar, butter, and sweet or 
acidulated articles very sparingly taken. The 
remarks offered on this topic, in the article Pity- 
riasis (§ 34.), a species of the eruptions now 
treated of, strictly apply to the treatment of these 
eruptions. 
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PUERPERAL STATES AND DISEASES. 
— The Pathology of Parturition’ — Dis- 
eases INCIDENTAL TO THE PUERPERAL STATES. 
Cl a ssi f. — General. Pathology. Special 
Pathology. 


1. Several of the diseases incidental to parturi 
tion and to convalescence from this act are dis 
cussed under their special denominations ; and t 
these I shall refer as they successively take thei 
places in the group of maladies usually calle< 
“ PzterperaL ” In this place, therefore, it chieff 
remains to discuss,— -1st. The pathological relation 
of the puerperal state; and 2d. The very dangerou 
and often malignant maladies incidental toit 3 whici 
ar&mt treated of under other heads. That a viev 
of pathological relations of the puerperal state 
imparity exhibited, and without reference t< 
peculiar doctrines, will be of use, it is hoped ii 


guiding the inexperienced during their intercourse 
with the deviations from the more common .pro- 
cession of morbid phenomena which will occasion- 
ally be met with by them, is only a reasonable 
expectation ; and hence an inducement to under- 
take the. labour which a faithful exhibition of this 
view involves. 

2. I, The Pathology of the Puerperal 
States. — i. Of the State of the Eemale at 
THE MOST ADVANCED OR FULL PERIOD OF PREG- 
NANCY. — The changes, as well as the principal 
deviations from the healthy state, during utero- 
gestation, are described in the article Pregnancy, 
and under various other heads. It only remains to 
notice the state presented by the female oeconomy, 
when gestation is approaching, or has reached its 
full period. The uterus then has attained its ut- 
most size ; and it then enjoys a copious determina- 
tion of blood for the nourishment and growth of 
the foetus, and for the preservation of its own 
augmented structure. The distended uterus, espe- 
cially in a first pregnancy, presses more or less, 
according to the size of the female, and the ca- 
pacity of the abdomen, upon the other viscera, 
especially on the urinary bladder, the kidneys, 
the rectum, and large bowels, the liver and biliary 
apparatus, and stomach ; and consequently the 
descent of the diaphragm is impeded, and con- 
gestion of the lungs is favoured. But the pressure 
also influences the circulation through the large 
venous trunks, and often, in some degree, through 
the heart and lungs; hence arise congestion of 
remote parts, especially of the veins of the lower 
extremities, often followed by oedema, and con- 
gestion of the sinuses within the cranium, with 
the dangerous consequences of this condition. 
The effects produced by the large size of the uterus 
are very much aggravated if pressure upon the 
lower bowels be allowed to interrupt the regular 
process of fascation and excretion; and if this 
cause or indigestion should give rise to flatulent 
collections in any portion of the alimentary canal. 

3. With the increased development of the 
pregnant uterus, the peritoneal envelope of the 
organ, and even the ligaments experience a re- 
markable change, and are inordinately stretched, 
so as to favour the supervention of inflammation, 
especially upon the removal of the distending 
cause, when additional influences come into ope- 
ration. With the ascent of the fundus of the 
uterus, the omentum is more or less displaced, and 
carried upwards; its exact position and influence 
upon adjoining parts varying with the quantity of 
adipose substance it may contain. 

4. It is obvious that changes of the position and 
condition of the viscera must influence more or 
less the functions performed by these viscera ; and 
that, both during the progress of these changes and 
at their consummation, various disorders, noticed 
under Pregnancy, are liable to appear— that the 
secretion and excretion of urine should be dis- 
turbed or impeded, or even arrested, the functions 
of digestion and assimilation disordered, the intes- 
tinal secretions and excretions interrupted, and 
sensibility and motion materially disturbed. At 
the full period of gestation, the circulating and 
respiratory organs, and still more the nervous 
centres, owing to the congestions to which they 
are exposed at this period, are severally liable to 
the most serious attacks as soon as the congestion, 
in which these attacks originate, is carried to the 
pitch requisite for their development. 
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5. In connection generally with the changes j 
now mentioned, if not always dependent upon these • 
changes, the nervous system generally acquires | 
increased sensibility and susceptibility of im- j 
pression ; and, through the medium of this system j 
more directly, and through that of the vascular j 
system more indirectly, the whole frame inti- j 
mately sympathizes with the uterus, independ- I 
ently of the mechanical effects produced by it j 
upon the other viscera. The nervous development j 
of this organ, and the vascular determination to it, j 
influenced by the nervous organization, renders 
the womb the centre of numerous sympathies, and ; 
the source of many morbid phenomena, all which 
increase and become more prominent with the 
progress of pregnancy, and still more manifest at 
the full period, during parturition, and for some 
time after delivery. The activity of the nervous 
influence, and of the vascular circulation of the 
uterus at an advanced stage of pregnancy, in- 
fluences remarkably the conditions of both the 
nervous and the vascular system generally, not- 
withstanding the various pathological conditions j 
tending to impair the energy and sensibility of the j 
one, and the tone and action of the other — not- I 
withstanding interrupted excretion, and the various 
circumstances favouring exerementitial contamina- 
tion of the blood, and congestion of it in venous 
trunks and sinuses. 

6 . ii. Of the Changes taking place during 

THE PaRTURIENtPeOCESS, AND THEIR INFLUENCES 

in causing Disease. — The uterus, having com- 
pleted its function of foetal development, or having > 
carried this function as far as is consistent with 
the health and subsequent safety of the mother, 
experiences that state of action which is the best 
calculated to preserve both the child and the 
parent from injury and disease. But during this 


already exist, owing either to hereditary or to 
acquired predisposition, and consequently that 
convulsive or apoplectic seizures, or phrenitic or 
maniacal attacks will occasionally appear during 
this process; the convulsive seizure presenting 
more or less of the apoplectic, of the epileptic, or 
of the simply convulsive character, according to 
the predisposition and peculiar circumstances of 
the case; the maniacal attacks rarely appearing 
during parturition, although frequently after this 
process. Convulsive seizures are not confined to 
parturition, for they occasionally take place pre- 
viously to, as well as after, this process ; but 
during it, they are more apt to assume an apo- 
plectic or epileptic, or a mixed form — in con- 
sequence of the greater liability to active conges- 
tion of the brain and spinal cord during the par- 
, turient act — the apoplectic being characterised 
I by profound coma and stertorous breathing, with 
i slight convulsions, the epileptic by the violence 
1 of the convulsions, by frothing at the mouth and 
injury to the tongue. (See Articles Convulsions, 
Puerperal; and Insanity, Puerperal.) 

8. Certain changes in the uterus itself may take 
place during pregnancy, or even may have existed 
previously, and may arrive at a dangerous or 
even fatal termination upon the accession or in the 
course of parturition. Thus inflammation may 
have attacked a portion of the pregnant uterus 
and occasioned softening, or impaired action and 
tone, or even a greater lacerability of that portion, 
in consequence of either of which ’changes rupture 
of the uterus, or dangerous haemorrhage may take 
place during parturition ; or, if either of these do 
not supervene, inflammation of the uterus, or of 
its veins or sinuses, or peritonitis, or puerperal 
fever, may follow delivery; the previously dis- 
eased state, and the exhausted tone and contractile 


action, and the changes in the nervous and vascular J power of the organ especially favouring the oe- 
systems which it more or less remarkably produces, currence of these maladies, 
various morbid conditions are apt to appear. The 9. There are various circumstances connected 
painful contractions of the uterus, although oc- with parturition productive of disease either of 
curring only at intervals, tend to excite or ieact the uterus or of adjoining and associated parts, 
upon the nervous systems generally, but more The interferences arising out of impatience and 
remarkably upon the spinal cord, and through it want of confidence in the efforts of nature — a 
upon the brain. These contractions also tend to premature or inconsiderate, or a too long de- 
diminish the flux of blood to the uterus, and to fayed, recourse to medicinal or mechanical 
determine it in greater quantity to the brain, and j aids of parturition, and the injury which these 
thereby to change a pre-existent state of passive j may occasion either to the uterus, or to parts 
congestion into active and increased congestion, or in the vicinity, or even to both, are amongst the 
to carry a condition of the vascular system, which j most influential causes of disease, not only of the 
was insufficient to produce acute disease, to that j parts thereby injured, "but of the frame generally 
pitch which instantly developes such disease. j through the media of the nervous and vascular 
7. The uterine actions, although often thus pro- j systems. The means which have recently been 
duetive of seizures depending upon the states of i recommended for the prevention of pain during 
the cerehro-spinal nervous centres, especially as s parturition, although quite competent to the pro- 
regards the circulation of these centres and the duetion of this result, cannot be viewed as al- 
peculiarities of that circulation, are yet independent together innocuous. Several instances have already 
of these states. This fact is undeniably demon- occurred, evincing not merely dangerous but 
st rated by the occurrence of uterine action in- actually fatal effects from recourse to them. A 
dependency of the will, and during abolition of the fatal issue may certainly be prevented from taking 
functions of the cerehro-spinal system ; by natural place immediately from these means; but the 
parturition taking place during paraplegia as well j changes which may terminate fatally cannot be so 
as hemiplegia ; and as shown recently by the re- j readily prevented in all cases, and at the same 
gular progress of the parturient process, whilst - time accomplish the intention for which they are 
sensibility and voluntary motion are abolished by j employed*. These anaesthetic agents have been 
the inhalation of aether or of chloroform. It is 5 demonstratively shown not only to destroy sensi- 


obvious that the muscular contractions, and the bility for a time, when iubaled for a short period, 
painful excitement of the uterine nerves during but also, in comparatively short periods of inhala- 
parturition, will occasionally develope morbid tion, to produce congestion of the lungs, a manifest 
tendencies in the nervous system when these change in the state of the blood, and even a 
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rapidly fatal result. That tliese agents, when 
adroitly and cautiously administered, may not oc- 
casion any inconvenience subsequently to their 
inhalation may be the case, in nine out of ten 
instances in which they have been employed will 
be readily admitted, but the tenth instance may be 
one of serious puerperal disease, of convulsions, or 
of mania, or of fever, or of congestive pneumonia, 
or bronchitis, owing to the previous state and pre- 
disposition of the patient — events which cannot be 
anticipated or guarded against by the physician. 
Pain is often salutary as respects its effects, and 
especially in enabling the oeconomy to resist, and 
to rally against, the depressing operation of shocks 
upon the vital influence ; and, when neither its 
violence nor its continuance is productive of in- 
jury to the constitution, or of exhaustion of vital 
power, to endure it is preferable to the annihilating 
of sensibility by an agent which acts so remark- 
ably, and so immediately, upon the chief mani- 
festation of animal life, arrests the usual processes 
of nature, and even terminates existence itself if 
employed a few seconds longer than is required to 
destroy tiffs the highest function of living crea- 
tures. 

10. iii. Of the State of tiie Female after 
Parturition, and its Influence in favouring 
the Occurrence of Disease. — In estimating the 
state of the female upon delivery the previous 
conditions now passed in review — those just ante- 
cedent to parturition, and the act of parturition 
itself, ought to be held in recollection. The pres- 
sure produced by the gravid uterus upon adjoin- 
ing viscera, and the effects of that pressure as 
shown above (§§ 6. et seq.) } are now suddenly re- 
moved. The vitality of the frame has sustained 
some degree of shock from the violent contractions 
of the uterus, the expulsion of the foetus, and the 
detachment of the placenta, as well as from the 
sudden loss of blood, and the removal of pressuie 
and distension. The internal surface of the 
uterus, moreover, resembles that of an extensive 
wound, especially where the placenta was at- 
tached to it ; whilst the peritoneal suiface of the 
organ, and the positions and physical conditions of 
the several abdominal viscera, are now more or 
less changed. The general results of these con- 
current changes are not severely felt by robust or 
sound constitution*, beyond what may be viewed 
as a slight shock to the vital energy, attended by 
more or less exhaustion consequent upon the 
pains, the uterine action, and the loss of blood ; 
but this Vesult in these constitutions amounts not 
to disease ; it is merely a state of vital exhaustion, 
wlvch nature soon repairs; but which readily 
favours the development of disease whenever any 
of the causes to which puerperal females are often 
exposed comes into operation. It is different, how- 
ever, with females who are otherwise circum- 
stanced, especially with the delicate, the insuf- 
ficiently nourished, and the morally depressed. 
If there exist a deficiency or poorness of blood ; 
if fecal accumulations have formed in the large 
bowels ; if the patient be nervous, hysterical, or 
subject to sudden or epileptic seizures ; if she 
entertain fears of her state, or anxieties as to the 
present or future ; and if she be exposed to the 
impure air of a low, miasmatous, damp and close 
chamber or locality ; or to the contaminating and 
infectious air of an hospital ; or to any of the 
numerous causes which induce the diseases in- 
cidental to child-bed, then the effects, whatever 


may be the especial form which they assume, will 
be most serious and often fatal. 

11. In propoition to the severity of shock pro- 
duced by the parturient act upon the vital energy, 
and to the susceptibility of the nervous influence 
and sensibility of the patient, will the liability to 
the supervention of puerperal maladies be great. 
Mania, watchfulness, headach, convulsions, im- 
perfect contractions of the uterus, or an impeded 
leturn of the organ to the size proper to the time 
which has elapsed since delivery ; suppression of 
or irregularities in the loclffal discharge ; suppres- 
sion of the secretion of milk, &c. may severally 
follow severity of shock, especially when height- 
ened by marked susceptibility and sensibility ; and 
these latter will, in their turn, be greatly aggra- 
vated by large losses of blood relatively to the 
condition of the vascular system, even although 
no other malady be superinduced. After con- 
siderable haemorrhage, also, particularly when 
vital exhaustion is remarkable, or when the mind 
is anxious or depressed, morbid emanations strongly 
impress the nervous system, and readily pass, by 
endosmose, into the pulmonary circulation. The 
contractions of the uterus being then also inef- 
ficiently produced, the lochial discharge is par- 
tially retained and vapidly altered; and, thus 
altered, it is partially imbibed by the vessels open- 
ing on the internal surface cf the uterus, inflam- 
ing these vessels and venous sinuses. But the 
matters retained in the uterus may not merely in- 
flame these vessels, they may also contaminate the 
organ itself ; and being imbibed and absorbed into 
the circulation, contaminate also the whole mass 
of blood, with or without manifest change in the 
uterine vessels and structure; and, moreover, after 
such contamination, superinduce remarkable con- 
stitutional effects and structural lesions of those 
parts especially which have undergone the more evi- 
dent alterations as to position and condition during 
the successive stages of gestation and parturition. 

12. Thus, after partutition the female fiame is 
, particularly open and liable to be invaded by 

the most influential causes of disease ; — 1st, By 
mental excitement and impulse, and by moral 
depression ; — 2nd, By the inhalation of morbid 
effluvia, proceeding either from other diseases, or 
from the decomposition of animal discharges and 
secretions, dr from the other sources generally 
productive of infectious emanations; — 3rd, By 
the absorption from the cavity of the uterus itself 
retained and partially decomposed discharges; — 
4th, By infectious matters retained in the foul 
: bed-clothes, mattresses, or beds in which the 
| female is confined; — 5th, By the retention and 
; absorption of altered secretions and excretions, or 
of fecal matters from the alimentary canal; — 
and, 6th, By interrupted secretion and excre- 
tion, the blood being altered more or less, owing 
to the accumulation in it of morbid or excremen- 
tilial materials. 

13. iv. Of Convalescence after Parturi- • 
tion. — A . Tiie natural Course of Convales- 
cence. — a. The shock consequent upon delivery 
soon subsides when it is moderate and the patient 
obtains a few hours’ sleep, if all disturbance or 
excitement be prevented. In proportion to the 
subsidence of this effect upon the vital power, the 
comfort and repose of the patient return, and 
nervous symptoms or vascular excitement are 
prevented. As the shock subsides, and exhaus- 
tion is diminished, so are the several secretions 
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and excretions, with the new secretion of milk, 
re-established. The circulation, as indicated by 
the pulse, which was excited or increased in 
frequency during the progress of labour, falls 
below the natural standard immediately after, and 
continues below it during a few hours. After 
varying somewhat for the following fourteen or 
fifteen hours, the circulation becomes slightly in- 
creased on the secretion of milk ; and, when" this 
secretion is established, it generally continues 
about the natural state. 

14. b . The uterus contracts more or less firmly 
immediately after deliver}’, so as to reduce it, in. 
the more energetic cases of contraction, to about 
the size of the infant’s head. This contraction — 
1st, Prevents haemorrhage ; — 2nd, Empties the 
cavity of the uterus, and prevents the lodgment 
of coagula; — 3rd, It constricts the uterine ves- | 
sels and sinuses, evacuates their contents, and 
prevents their tendency to imbibe fluids, which ! 
may be retained in the cavit} r of the womb ; — 
and, 4th, It diminishes the afflux of blood to the j 
uterus. The contraction and diminishing size of 
the womb proceed, although not regularly, or ! 
without recurrences of slight relaxation, until 1 
about the eighth, or ninth, or tenth day, when it 
descends into the pelvis. Previous to the eighth 
day, its state may be ascertained through the i 
relaxed abdominal parietes; but afterwards the ; 
fundus only can be felt above the pubis, and in 
six or seven days it can no longer be detected. 
This diminution of bulk is not altogether attri- 
butable to contraction, but to absorption in part, 
and in no small degree to the exclusion of the 
supply of blood, and to the pressure, by the con- 
traction of the uterine fibres, of the fluids from 
the vessels and the interstices of the structure. 
It may, however, be doubted whether absorption 
is concerned in lessening the size of the womb 
after delivery, the lochial discharge probably con- i 
tributing to this result. 

15. c. The condition of the internal surface of 1 
the uterus , after delivery, is a matter of interest. 
“ For several days after parturition, when no 
disease of the uterus has supervened, its lining , 
membrane is coated with a yellowish brown, dark 
red, or ash-grey coloured layer of no great thick- 
ness, which seems to be formed chiefly of the 
fibrine of the blood, with small portions of decidu- 
ous membrane.” The part to which the placenta 
was attached is raised above the surrounding ■ 
level : its surface is unequal, resembling in this ; 
respect a granulating ulcer; its size is wonderfully I 
reduced. In this situation dark-coloured coagula I 
are found sealing up the orifices of the uterine | 
sinuses, and frequently extending into the veins. 
The structure of the uterus is found to be less j 
dense than natural, and the fibres mere distinct. I 
The os and cervix tUcri are covered with eehy- 
moses, as if severely bruised ; and sometimes 
small lacerations are observed on the edge. The 
orifice remains open for some days, but gradually 
closes. The vagina soon recovers its former 
calibre ; considerable heat and soreness of it are 
experienced for only a short time, unless the head 
of the child have remained long in the pelvis, 
or the lochia be very acrid, when they are pro- 
longed or pass on to inflammation of a more or 
less severe character. The vulva also resumes 
its natural capacity in a shorter time than might 
be expected. (See Churchill.) 


16. d. After-pains require no mention at this 
place, as they are considered under that head. 
(See art. After-pains.) The lochia is merely a 
continuation of the discharge of blood which "at- 
tends delivery, and proceeds from the vessels 
exposed by the separation of the placenta. Tor 
three, or four, or five days, it continues of a red 
colour ; but it is much thinner, and more watery 
than blood, and is not coagulable. It then some- 
times becomes yellowish, retaining its serous con- 
sistence ; but it most frequently changes succes- 
sively to greenish, yellowish, and lastly to a turbid 
appearance. The quantity and continuance of 
this discharge vary remarkably. Of the former 
no estimate can well be formed; the latter varies 
much ; but the discharge seldom ceases altogether 
in a shorter period than three weeks, unless in 
consequence of disease, or continues longer than & 
month. Its sudden disappearance, and even its 
short duration, or scanty quantity, are important 
symptoms of puerperal disease. 

17. e. The several secretions and excretions are 
more or less affected during the puerperal states. 
During parturition the perspiration is abundant, 
but diroini-hes gradually after delivery ; but it 
usually continues free, and has a faint sickly odour, 
until convalescence is fully established, when the 
skin presents its usual state. The urine varies in. 
quantity with the abundance of perspiration and 
of fluid ingesta, and also with the state of the bauds, 
which also vary, owing to their previous condi- 
tions and other circumstances. The milk is secreted 
immediately, or soon after delivery. A serous 
fluid, approaching to, but in some respects differ- 
ing from true milk, is generally secreted for some 
time before parturition ; and occasionally true 
milk is secreted during labour, although rarely 
with first children. In this case the mother can 
suckle immediately after delivery. But more 
frequently the milk is not secreted for eighteen 
or twenty-four, or thirty-six hours, when the 
breasts enlarge and stinging pains shoot through 
them. As the parturient shock passes off, and 
the contracted state of the uterus diverts t!*e 
vascular determination from this organ, the secre- 
tion of milk commences and increase*. 

18. f. With the development of this new func- 
tion a general disturbance of the system, con- 
stituting what is termed the milk fever, 13 produced. 
The severity and duration of this disturbance are 
influenced chiefly by the circumstance of the 
womans nursing the infant, or discouraging the 
secretion of milk, and by the state of the bowels 
and of the other secretions. At first, or about 
the second, or beginning of the third day, the 
mamime are heavier, larger, and tenser, ami the 
patient has slight chills or rigors, followed by heat 
of skin, soreness of the breasts and acceleration 
of pulse. With these symptoms the secretion 
commences, at first slowly and with difficulty, 
but afterwards more freely. As the secretion 
becomes more abundant, the above symptoms 
abate, and in two or three days disappear. The 
milk first secreted is thicker and richer than that 
which follows, and acts as an aperient to the 
infant. (See art. Lactation.) 

19. B. Deviations from the natural ind 

HEALTHY COURSE OF CONVALESCENCE AFTER DE- 
LIVERY. — Dr. Hamilton justly remarks — 1st, 
That when there has been unusual suffering during 
labour, the usual changes after delivery cannot 
1 1 3 
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be expected to proceed in a healthy manner, he- should be made, and the coming mischief antici-J 
cause the exhaustion of sensorial power must pated, and if possible prevented, 
more or less paralyse the actions of every part of the 23. When with increased quickness of pulse, 
system ; — 2nd, That the violent pressure to which it is found that the uterus has not decreased so far 


the parts concerned in the mechanism of labour 
have been subjected must occasion a tendency to 
inflammation; — and, 3rd,' That the violent and 
continued actions of the respiratory organs must 
render them liable to derangement. But, how- 
ever influential these causes may prove in occa- 
sioning deviations from the ordinary course of 
convalescence, there are 'others not the less so, 
and these consist — 1st, Of disorders previously 
existing, or occurring during pregnancy ; — 2nd, 
of peculiarity of constitution, or predisposition ; — 
3rd, Of mental agitation and moral influences ; — 
and, 4th, of numerous circumstances occurring, 
and of causes coming into operation after delivery. 

20. (a.) The nervous shock may be so very severe 
as to create alarm. The patient has the aspect of 
a person in a state of collapse, or extreme ex- 
haustion. The countenance is expressive of 
anxiety ; the senses are either morbidly acute, 
or, what is still worse, unnaturally dull ; the 
pulse is very rapid, small, and weak, or very 
slow, laboured, or irregular ; and the respiration 
is hurried, panting, and often more frequent than 
accords with the state of the pulse. Between 
this more extreme state of vital shock and the 
natural state there are numerous grades ; and, 
even in the slighter states, reaction may be long 
deferred, or may take place imperfectly, or even 
excessively. -In the more extreme states of shock, 
death may occur in a few hours, without any at- 
tempts at reaction being made, the vital sinking 
proceeding until life is terminated. 

21. Dissection , in these cases, detects no lesion 
to account for death. Dr. Churchill remarks, 
that of several cases of this kind which he has' 
seen, one was tedious, but terminated naturally, 
and two others were instrumental deliveries. A 
due estimate of the nervous shock is of great im- 
portance in'severe cases ; for, in most instances, 
the progress of convalescence is in inverse pro- 
portion to the amount of this disturbance. In 
some persons slight circumstances increase, in a 
wonderful degree, the susceptibility of impression ; 
and, if this be overlooked, very serious results 
may follow. 

22. ( b .) The state of the pulse is of the utmost 
importance after delivery. If it continue fre- 
quent or very quick, one of two, or even three, 
things is to be apprehended, even although no other 
untoward symptom may exist, namely, haemor- 
rhage, internal or external, or the accession of in- 
flammation, or of puerperal fever. Dr. CnuRcrirLL 
observes that, in almost all the cases of flooding 
after labour, he has found the pulse, remain quick, 
and perhaps full, up to the occurrence of the 
attack. He might have extended the observation 
to inflammations and puerperal fevers ; seeing 
that the phenomenon is equally applicable to 
them and to the commencement of lactation, to 
after-pains and to the retention of coagula,in some 
constitutions. The remark of Dr. John Clarke 
that no woman should be considered as safe whose 
pulse exceeds 100 is certainly just ; and, I may 
add, that if the pulse exceed 110, then the risk 
ciC ‘puerperal fever or of internal haemorrhage 

commenced, is very great; and a careful 
examination of alt the symptoms of the case 


in size as might have been expected from the time 
that had elapsed since delivery, or that, having 
been diminished, its bulk has increased about the 
fourth or fifth day, then inflammation of the womb* 
or of its vessels may be expected to declare itself,’ 
if it have not already done so, by increased ten- 
derness, by less firmness of the uterine tumour, 
by the diminution of the lochia, and by the sensa- 
tions of the patient. These symptoms may, how- 
ever, he occasioned by the retention of coagula in 
the womb ; which, if retained long, or if not 
thrown off, by means which will aid the contrac- 
tile action of the uterus, may cause inflammation 
or puerperal fever. As tenderness may accom- 
pany severe after-pains, it is proper to distinguish 
between the tenderness thus produced and that 
which depends on inflammation ; and this may be 
effected by ascertaining whether or no the tender- 
ness continues in the intervals between the pains 
and contractions which occasion them. If it does 
continue, inflammation should be suspected, espe- 
cially if the pulse be quick, and if the lochia has 
suddenly become scanty or suppressed. 

24. (c.) The lochia rarely deviates from the usual 
condition without exciting some .degree of anxiety 
in the mind of the patient and physician. This 
discharge may cease a few hours after delivery, 
after the birth of a still-born or putrid child; and, 

‘ although putridity of the foetus may be viewed as 
risking the healthy condition of the uterus, yet 
the membranes may have protected this organ, 
so that no unpleasant symptoms appear. The 
lochia may also be very scanty , yet of the usual 
duration, as when flooding has occurred ; and 
in this case no further mischief may appear, al- 
though a greater predisposition to some other 
puerperal malady is thereby developed as puer- 
peral fever or mania, &c. This discharge may 
be, on the other hand, excessive , either as to the 
quantity within the usual time, or as to the pro- 
longed duration of it. After having decreased in 
quantity and changed in colour, it may suddenly 
increase, or become even excessive. This is 
usually caused by sitting up too soon, or walking 
about ; or by the expulsion of a clot which may 
have Obstructed the passage of the discharge 
through the os uteri. If the lochia change sud- 
denly from a paler to a redder colour, or if a red 
colour return after it has disappeared, the acces- 
sion of secondary haemorrhage should be dreaded 
and guarded against. The passage of the dis- 
charge into uterine leucorrhtra, which may be 
permanent, will sometimes occur, and ought 
to be prevented. The lochia may assume an 
acrid and a very offensive state. It is then of a 
dark or green colour, very profuse and watery, 
often so acrid as to excoriate the parts, and al- 
ways very foetid. These conditions of the dis- 
charge are often a sign of disease, but they often 
also are caused by the retention of a small portion 
of the placenta, or of coagula, either in the uterine 
cavity, or in the extremities of the veins and 
sinuses, or by portions of the decidua which putrify 
and come away. 

25. ' (d.) The bladder and urethra may suffer con- 
siderably after labour, especially when protracted, 
and be excessively tender ; and redness and ten- 
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derness may extend to the vagina and vulva. This 
state is often productive of distressing strangury, 
sometimes with considerable fever. 

26. C . Or the Management or Conva- 
lescence from Parturition. — (a.) For the 
natural course of recovery, the recommendations of 
Hamilton,Clarke, Smell ie, Burns, Churchill, ! 
and others accord in every respect, and are nearly 
the same as those which will be here adopted. The ; 
patient, after delivery, should be kept for some ! 
time in a state of perfect quiet. The room ought j 
to be slightly darkened, and very few persons, j 
except the nurse, admitted. Little or no talking ; 
ought to be permitted, unless in an under-tone, 
and no whispering. The conversation and de- ! 
meanour of all should be cheerful; and no ill j, 
news, frightful stories, or unseasonable communi- t 
cations related. Mental excitement or emotion of ; 
every kind is liable to be injurious. The hori- ' 
zontal position must be strictly preserved, and j 
sleep invited. After a few hours’ sleep, the ner- I 
vous system will recover from its shock. The j 
state of the pulse ought to be carefully watched, ■ 
and excitement of it viewed attentively in con- j 
nection with every sign or symptom of disorder; i 
as it is generally the first lo indicate the approach j 
of disease. iC Immediately after delivery, it is j 
proper to apply compression to the abdomen, by } 
means of a broad binder. This is useful, in the j 
first place, to fix the uterus, and secure its steady j 
contraction : and, secondly, to encourage the con- ! 
traction of the abdominal parietes. The binder i 
should extend from the ensiform cartilage to the ; 
pubes, and be carefully applied for ten days or a ’■ 
fortnight. 5 ’ Immediately after the expulsion of , 
the placenta, a warm napkin ought to be applied f 
to the vulva, and changed at short intervals. 
c< This wall afford relief from the smarting pain j 
consequent upon the passage of the child. After 
some hours, when the patient is recovered, the j 
external parts should be washed with tepid milk j 
and water, containing a small portion of spirit. 
This must be repeated twice a day, not only for 
the sake of cleanliness, but to aid in restoring the 
parts to their natural state.” — (Churchill, &c.. 
Op . cit. p, 253.) 

27. The horizontal posture ought to be undevi- 
atingly observed ; and however the exact position 
may be changed, the horizontal state should never 
be departed from until permitted, and never j 
until after the fourth or fifth day from delivery. | 
The after-pains require such attention as is ad- ; 
vised in the article respecting them. The lochia i 
needs no further attention, than that the napkins 
should be changed sufficiently often; and that 
they be applied warn, and so as to prevent the 
admission of air, especially cold air, to the tender 
parts, and the action of the air on the internal 
surface of the vulva. The air in the chamber 
ought to be preserved in a fresh and moderately 
cool state, and a fire kept up in order to promote 
a renewal of air in the room. The bed-clothes 
ought only to be sufficient to afford a comfortable 
degree of warmth. 

28. Micturition should be attempted as soon 
after delivery as may be felt to be requisite — in 
from five to eight hours ; and it should take place 
as nearly in the horizontal position as possible. 
Dr. Hamilton advises the patient to turn round 
upon her knees, by which any coagula accumu- 
lated m the vagina will readily be expelled* If 


J micturition be neglected too long, the bladder 
may be paralysed, or inflammation may attack it 
and extend to the peritoneum, or convulsions may 
be excited by its over-distension, as I have wit- 
nessed in two instances. If any difficulty in 
evacuating the bladder exist, a warm fomentation 
to the vulva, or the introduction of the catheter, 
will remove it. It is the more important that the 
urine should be voided, when the patient com- 
plains of pain in the lower belly, with a desire to 
pass it, and when the labour has been severe or 
instrumental. 

29. The bowels may remain quiet for twelve 
or eighteen hours after delivery; and if they are 
not moved at the end of this time, a dose of castor 
oil, or of senna, or of rhubarb may be given, and, 
if necessary, repeated. The frequency of repetition 
must depend upon the state of the bowels previously 
to delivery, and upon the presence of signs of fecal 
accumulations. Dr. Hamilton remarks, that 
,f unless it be unequivocally ascertained that the 
bowels have been regularly cleared previous to 
delivery, a dose of castor Vil, or of aloes, with 
some narcotic if necessary, ought to be given as 
soon as the woman has recovered from the shock 
of labour, and the appearance of the stools par- 
ticularly examined.” If indurated faeces he pre- 
sent, the purgative should be repeated every ten 
or twelve hours, until the bowels are completely 
unloaded. When the reduction of the bulk of 
the uterus is tardy, purgatives are more especially 
required, or an enema, containing the spirit of 
turpentine and castor oil, may be occasionally 
administered. 

30. If the breasts become hard and painful; 
warm fomentations, frictions with warm oil, cr with 
a slightly stimulating liniment, and a dose of a pur- 
gative medicine, are usually advised and repeated, 
for those cases where the milk is to be discouraged, 
the woman not intending, or not being capable, of 
suckling the infant. As soon as the secretion 
commences, the child should be put to the breast, 
in order 'to 'facilitate the discharge of the milk 
and to prevent distension. It is better, as Dr* 
Churchill advises, to do this, even if the patient 
should not suckle her infant, as it will afford 
relief. When she is not to suckle, she ought to 
have every second or third day, according to her 
strength, till the secretion of milk ceases, and the 
tension of the mammae subsides, a dose of some 
purgative, as rhubarb or senna, with a neutral 
salt. She ought not to leave her bed, even to 
have it made, before the fifth day ; and, if she be 
a delicate subject, she should strictly preserve the 
horizontal position for several days longer- Pre- 
mature exertion , and inattention to position and to 

I suitable diet, are the chief causes which combine 
i with impure air , foul beds and bedding , and mental 
j emotions , to produce the maladies consequent upon 
! parturition. 

I 31. The patient’s diet should 'consist chiefly of 
gruel, arrow-root, sago, rice, milk, whey, panada, 
weak biack tea, with dry toast, or biscuit, and 
very little butter, for the first three or four days. 
When the vascular excitement attending the com- 
mencement of lactation has subsided, and no dis- 
order is observed, broth, chicken, mutton, or other 
light articles of diet may be taken on the seventh 
or eighth day ; and wine and water, preferably 
claret, may be allowed in a day or two after- 
wards. 


Ii 4 
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32. b. Deviations from the ordinary progress of ' 
convalescence ought to be promptly attended to, 
and cautiously treated.— a. If the vital shock be ex- 
treme, or even severe, small closes of opium, with 
camphor, ammonia, or musk, should be fre- 
quently administered, and the quantity of each 
duly proportioned to the frequency of exhibition 
and the urgency of the case. These substances 
are preferable to wine or brandy, as they procure 
sleep, quiet the pulse, and prevent the subsequent 
reaction from being excessive ; whilst the latter 
may occasion fever, or distressing heaclach, or 
even mania. In this emergency, perfect moral 
* and physical quietude should be preserved. As 
the shock subsides, Suitable nourishment and re- 
storatives are requisite. 

33. A Increased frequency of pulse ought always 
to excite suspicions and the strictest investigation. 
If the patient suffer from gastro-intestinal irrita- 
tion, the cause of frequency is thereby manifested, 
and blue pill, or the grey powder, with Dover's 
powder, should be prescribed and repeated ac- 
cording to circumstances. If fmcal matters have 
accumulated in the bowels, the purgatives and 
enemata already mentioned are required. If the 
quickness of pulse still continue, the states of 
uterine contraction and of the lochia ought to be 
examined, with the view of detecting the com- 
mencement of disease in the uterus orits appen- 
dages, or in the peritoneum. 

34. y. An acrid or morbid state of the Lochia is 
apt to occasion irritation, excoriation, or even in- 
flammation of the vagina and vulva, with smart- 
ing and itching. In this case, extreme cleanliness, 
frequent bathing, warm diluent vaginal injections, 
lotions, containing lead, or the black-wash, or the 
sulphate of zinc, may be employed ; the simply 
diluent injectious being first used ; and the others 
subsequently or after the lochia has become scanty, 
or about t.o disappear, lest suppression of the 
discharge should be produced. The injections 
ought to be warm, and if the lochia be very of- 
fensive, a small quantity of creasote, or of chlo- 
ride of lime, or chlorinated soda may be added. 
During the treatment, the binder , above recom- 
mended, should be duly and carefully applied. 
When the lochia becomes excessive or prolonged, 
nutritious diet, tonics, as the preparations of cin- 
chona, or quinine or chalybeates, or the tincture of 
the muriate of iron, ought to be allowed, after a 
due time from delivery has elapsed. When the 
discharge becomes excessive of -changes in colour 
after having nearly ceased, the patient should be 
confined to the horizontal posture. In all these 
circumstances, and especially when the lochia is 
excessive, prolonged, or likely to pass into uterine 
leucoirhoea, the occasional administration of an 
enema containing oil of turpentine, or embroca- 
tions with this substance, applied either above the 
pubis or over the sacrum, will be of service. 

35. v. Of the Influences and Agents fa- 
vouring, PREDISPOSING TO, OR EXCITING PuER- 
peral Disease. — The same causes may produce 
any of the acute maladies incidental to the puer- 
peral state; the particular malady being deter- 
mined by the peculiar combination of causes, and 
of circumstances, aiding the development of the 
effects of these causes, by the constitution, habit 
oPlMKly, and state of the patient previous to, and 
dtmng idle parturient process, and by the chauges 
consequent upon delivery — by these last more 
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especially than by others. The remarks which 
have been offered above on the several changes 
and varying states and circumstances tending 
strongly to predispose the female frame to the in- 
vasion of the exciting causes of acute disease, will 
sufficiently show the marked liability to such dis- 
ease which these changes and states create, 
even in the more favourable circumstances in 
which she may be placed. But when it is con- 
sidered that, with these successive changes, va- 
rious mental emotions have been and continue in 
operation, — fear and anxiety in most cases, and 
the most depressing of the moral sentiments in 
some, — these changes must be viewed as receiv- 
ing therefrom the mo»t important aids towards the 
development of serious morbid effects. To these, 
moreover, are often added the influences of diet 
and regimen, not always the most suitable to the 
successive states of advanced gestation, and of 
partmition, and more especially to the period im- 
mediately following delivery ; the still more ac- 
tive agency of close, impure, and miasmatous air, 
of foul exhalations, and of imperfect ventilation; 
and the contingent operations of infectious effluvia, 
variously generated, and as variously conveyed 
and propagated. 

36. Amongst the poorer classes, and even 
among the richer in some localities, the moist, 
putrid, and contaminating emanations from the 
numerous sources with which all cities and large 
towns more or less abound, are productive of the 
more malignant of the maladies iocidental to the 
puerperal state. These sources have been fully 
described, and their influence shown, in the ai ti- 
des Infection and Pestilence, protection from. 
But the most malignant operation of a foul or 
contaminated air is shown in lying-in hospitals, 
where every patient which enters them, at certain 
seasons or times, is seized with puerperal fever, 
or some other acute and ofien fatal disease. If 
the wards of a lying-in hospital contain more than 
four beds ; if these wards are placed too close to 
each other; if they be not lofty and ventilated by 
a thorough current, by open fire-places, and by 
fires ; if they be too closely shut during cold and 
moist states of the air ; if the discharges be not 
quickly removed, and the cloths imbibing the 
lochia be not frequently renewed ; and if the 
bed-clothes and bedding be not perfectly clean 
and duly purified, the more malignant forms of 
puerperal disease will soon make their appearance, 
owing to the generation of a morbid, an infec- 
tious, and a contaminated effluvium, by puerperal 
females and by their discharges, in too confined 
and insufficiently ventilated apartments. This 
effluvium, when once generated, may be conveyed 
by the clothes, or by other rfiedia, and may infect 
others so circumstanced as to be contaminated by 
it. Of this fact I have known, numerous proofs, 
which will be noticed in the sequel. 

37. There is every reason, moreover, to believe 
that lying-in hospitals are not the only source of 
the fevers which render these institutions a greater 
curse than a benefit to the communiiy ; for l have 
seen reasons for inferring, that the foul air extri- 
cated from the numerous sources of impurity, 
contamination, and death with which this city and 
others abound, and which I have described under 
the heads referred to above, especially when un- 
diluted by due ventilation, or when accumulated 
in a humid, still, and. confined atmosphere, and 
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•when admitted to, and acting upon, the recently ] chronic abscess, &c. — it will necessarily occa- 
delivered female, will so depress organic nervous j sion, in the puerperal state, effects even more re- 
power, and so contaminate the circulating fluids, j markable than when admitted into other cavities ; 
as to develope puerperal fever of a malignant ; for the already infected air will contaminate not 
character, which may, in its turn, generate an 1 only the discharges retained in these situations, 
effluvium productive of a similar malady in other j rendering them still more injurious and infecting, 
puerperal females when communicated to them. j but also the surfaces with which they come in 
38. The contaminating effluvium, or infected contact, and which, as respects the uterus, resem- 
atmosphere, productive of the more violent states j ble those of a recent wound, and, as regards the 
of puerperal diseases, and the sources from which | vagina, are excoriated, tender, or inflamed, 
such effluvium proceeds cannot be disputed ; but j 40. If the production of dangerous states of 
its modes of invasion and operation are not quite j puerperal disease by this local contamination be 
so manifest. I believe, however, from what 1 j admitted, the very intimate connection between 
have observed, in the different circumstances in j certain forms of puerperal fevers ami erysipelas 
which this effluvium or contaminated atmosphere i will be further demonstrated thereby ; whilst, on 
has been generated, that its modes of invasion and j the other hand, this admitted connection between 
operation differ materially according to the con- j these- maladies will evince the high probability of 


centration of this cause, and to the circumstances 
favouring its invasion in one way in preference to 
another. Thus, in the more concentrated state of 
the effluvium, as generated in the crowded wards 
of a lying-in hospital, during a cold and humid state 
of the air, and when due ventilation was prevented, 
I have seen females without any complaint, and 
dead within twenty hours afterwards; and, on 
dissection, neither the uterus nor its appendages, 
nor the peritoneum, has presented any manifest 


this mode of infection and contamination. It is 
extremely probable, moreover, that the vital de- 
pression produced by the foul air respired by the 
puerperal female, or even by an infecting efflu- 
vium communicated by tlie clothes of an ac- 
coucheur, will so influence the state of the 
recently-delivered uterus as to give rise to fur- 
ther changes: — 1st. To imperfect contraction of 
the uterus and impaired tonic action, and to the 
slow return to the natural states of the vagina and 


lesion, or any change more evident than that of j vulva ; — 2d. To an altered, contaminating, or 
other organs; the chief alteration being a fluid ! morbid state of the lochia; — 3d. To a more 
and da rk state of the blood, some congestion of ; marked disposition to the absorption of such parts 
the lungs, and enormous flatulent distension of j of this altered discharge as may be retained in the 
the alimentary canal. (See hereafter.) In these 
cases, which were observed as closely as I was 
able, I attributed the intensity of the opera- 
tion of the poison to its being respired with the 
air, to its operation on the nervous system and 
blood, tt> its contaminating the fluids, and to its 
impairing not only the crasis of the blood, but 
also the vital cohesion of the tissues, as evinced 
upon dissection, even before the body had entirely 
cooled. 

39. In other circumstances, when the morbid 
or poisonous effluvium appeared to be less concen- 
trated, and to be productive of a less malignant 
or less rapidly fatal disease, and where there was 
less crowding, and better ventilation of the wards, 
the effects were different both as to their pro- 
cession and as to their issue. The appearances 
after death were varied, and were most remark- 
able in the peritoneum, or in the uterus, or in the 
uterine sinuses, or in the veins of the uterus and 
its appendages ; and, in respect of these cases, 1 
have doubted whether or not the poisonous efflu- 
vium or emanation had invaded the frame through 
the respiratory organs, or by the vulva and va- 
gina, or by both avenues. It may be viewed as a 
somewhat extravagant notion to suppose that an 
agent disseminated in, and conveyed by, the air 
can contaminate or infect the frame by the latter 
avenue — by the vagina. But if the effects of 
the admission of even pure air into the cavity of 
an abscess, and the difficulty of preventing this 
admission on occasions of opening psoas and lum- 
bar abscesses, and of puncturing empyema, be duly 
estimated, tbe probability of air finding admission 
by the vagina to the uterus will be admitted, 
especially when the states of these parts for some 
days after parturition is considered. If, then, the 
air alrea.dy poisoned or contaminated thus finds 
its way into either the vagina or the uterus — an 
avenue much more patent than the opening into a 


uterus or vagina ; — and, 4th. To the prominent 
changes observed after death in the uterus, its 
appendages, and peritoneum. 

41. vi. The Causes of the setiious mature 

OF ALL, AND THE VER Y DANGEROUS TENDENCY OF 

some, Puerperal Diseases, will readily* appear 
from what 1 have already advanced respecting the 
changes experienced by the female frame in con- 
nection with the puerperal state, and the nature 
of the influences and agents to which the female 
in this state may be exposed. The shock which 
the v itality of the frame has received during par- 
turition, its manifest effects on the nervous sys- 
tem of some females ; the predisposition to fever, 
mania, or convulsion which it occasions ; the 
sudden removal of distension and of pressure ; 
the as sudden change in the state of the vascular 
system, as respects both fulness or deficienc}*, 
and distribution or determination of blood ; the 
continuance of weakening discharges, and of de- 
pressing mental emotions ; the alterations in the 
secretions and excretions; and the organic dis- 
position of the sexual organs and adjoining tissues 
and viscera to experience structural change during 
the puerperal states, — all and severally tend to 
impart a serious or dangerous character to tbe 
diseases which occur during these states. 

42. But it is not only to the changes, which 
the female constitution undergo es, in the puerperal 
states that the severity of the diseases incidental to 
those states are to be imputed, but also to tbe 
nature of the causes which produce these diseases, 
and to the pathological changes which necessarily 
follow, if they be not arrested by prompt and 
active measures at an early period of their pro- 
gress, and before the fiuids become contaminated, 
and the predisposed structures disorganized or 
altered. The diseases, also, with which puerperal 
females are affected, whether those following the 
operation of the common or physical causes, of 
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those induced by the imbibition and absorption 
of morbid secretions or excretions, or by infec- 
tious effluvia, are seldom simple or uncomplicated 
— are not confined to the nervous system, or to 
the vascular system, or to the sexual organs, or 
even to several of the abdominal viscera, — but 
extend to all the general systems, implicate both 
the nervous and vascular systems, change the 
vital and physical conditions of the blood, and 
affect, in a more or less prominent manner, the 
generative organs and peritoneal surface, which 
in many cases manifest the greatest amount of 
organic lesion. It is obvious that diseases of so 
complicated and general a character, affecting 
the chief factors of life, changing the conditions 
of vital fluids and of vital organs, attacking the 
frame at that period of existence, and in that con- 
dition, which are the most liable and open to 
their invasion, and in which the vital energies are 
the least capable of resistance, will, in these cir- 
cumstances, make a rapid, a dangerous, and often 
a'fatal progress. 

43. vii. Of the prevention of Puerperal 
Maladies. — The remarks which I have offered 
above on the management, both of the natural 
course of convalescence after delivery, and of the 
slightest deviations from it {§§ 26 — 34.), and on 
the chief causes of the most important of puerperal 
diseases (§ 35, et seq .), will have already shown 
what the chief means of prevention are, and that 
they should have strict reference to the manage- 
ment of convalescence and to the treatment of 
those early deviations, as well as to the careful 
avoidance of those more noxious causes to which 
puerperal females may be exposed. Indeed an 
early and judicious treatment of the slighter devi- 
ations from the usual progress of convalescence, 
and avoidance of the infectious or contaminating 
causes constitute the chief means of prevention 
that can be adopted. Yet there are certain of 
these causes, and more especially of the sources 
whence they spring, which receive insufficient at- 
tention, and until lately have received no atten- 
tion at all, even from those who consider them- 
selves expert, beyond all others, especially in 
matters which they view as their own particular 
province, and as being above all the rest most 
important. I believe tlrat the chief sources of 
puerperal fevers, particularly of their more ma- 
lignant forms, are lying-in hospitals, in which not 
only a very large proportion of those who are 
received become infected, but also from which 
the infection is carried abroad, not solely by the 
females who go out, but also by the clothes of 
the dead and of those who recover, and by the 
persons and clothes of the medical attendants. 
The charitable would much more wisely and 
humanely contribute their bounty for the promo- 
tion of cleanliness and comfort in the chambers 
of the poor, and for enabling the objects of their 
bounty to be delivered in their own houses, with 
requisite and healthful appliances and aids, than 
in causing them to be transported to sources of 
contamination, contingent infection, and in no 
very small proportion, even of death. 

44. The importance of removing, and of 
avoiding, when removal cannot be attained, the 
several sources of infectious effluvia which have 
bm ^mentioned, under the several heads already 
referred ito, was not the less obvious because it 
was so generally overlooked, previously to the 


appearance of those parts of this work, in which 
the injurious effects of these sources of contam- 
ination were treated of ; and even now they have 
not received the least attention as respects their 
influence in causing the more important maladies 
incidental to the puerperal state. The nature, 
the number, and the concentrated agencies, of 
these sources are now too manifest to require 
description ; but there is at least one to which 
insufficient attention — or indeed no attention 
at all — has been directed, namely, the impure 
state of the bedding used by many persons of 
the middle classes, and of those below them, 
although not the poorest. The beds, consist- 
ing chiefly of feathers or wool, always of animal 
substances — having imbibed the effluvium and 
perspiration of the persons who have slept on 
them during many years, or even during genera- 
tions, without having once undergone purification, 

• — have becbme more or less contaminated by the 
continued use; and it cannot, therefore, be a 
matter of surprise if, in certain occasions of pro- 
longed occupation, and in some atmospheric con- 
ditions, an effluvium should be evolved from them, 
productive of infection or contamination to the 
susceptible and predisposed puerperal female. 
That a contaminating effluvium is actually evolved 
from foul beds in these circumstances, I believe, 
because I have seen proofs of this cause of dan- 
gerous disease ; and hence more notice should be 
taken of this source of human and especially of 
puerperal infection than it has hitherto received. 
It is not improbable, that puerperal females are 
not the only sufferers from this cause, and that 
puerperal fevers are not the only diseases which 
may occasionally originate in this source, but also 
that erysipelas, typhoid fevers, and other febrile 
and infectious maladies, may often be produced 
by the same causes, both in the wards of an hos- 
pital, and in the close and impure sleeping apart- 
ments and beds of the poorer classes, and even of 
those next above them, when the infection be- 
comes more generally diffused. 

45. II. Of the local and Functional Di- 
seases INCIDENTAL TO THE PUERPERAL STATE. 

Several of these diseases are treated of under distinct 
heads. Phlegmasia dolens , 'puerperal convulsions, 
uterine haemorrhages, and puerperal mania have 
separate articles assigned to them. (See arts. 
Convulsions, § 27, et seq . Hemorrhage, Ute- 
rine, and Insanity, Puerperal,). The dis- 
orders incidental to the mamma and to the secre- 
tion of milk are considered in the articles Lacta- 
tion and Mamma:. It therefore only remains for 
me to notice at this place, certain lesions of ’the 
sexual and adjoining organs which are apt to oc- 
cur, during and subsequent to parturition, and the 
fevers to which puerperal females are liable. 

46. i. Structural Lesions consequent upon 
Parturition. 

Classif. — IV. Class. IV. Order {Au- 
thor), 

47. A : Sanguineous Tumour of the Vulva:. 
Sanguineous tumour of the labia , Churchill.— 
Sanguineous extravasation into the labia , Crosse. — 
Pjfusioti of blood into the cellular tissue of one or of 
both labia is of rare occurrence. It has been ob- 
served and described by Macbride, Maitland, 
Denman, Burns, Merriman, Dewees, Hamil- 
ton, Crosse, and others. 

48. The effusion may not be limited to the 
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to the contents of the tumour. If the risk of 
haemorrhage before coagulation be considered so 
great as to prevent an opening being sooner made 


vulva, but may extend into the pelvis, and down- ] 
wards to the perinaeum. It may occur during la- 
bour, previously to the delivery of the child, as in 
Dr. Maitland’s case; but much more frequently 
immediately afterwards. The tumefaction is ge- 
nerally sudden, and increases rapidly. The size 
varies much, and has even reached that of a 
child’s head. Dr. Churchill, quoting M. Sche- 
del, states, that as much as six or seven pounds 
of blood have escaped. 

49. a. It is caused by the rupture of some vessel 
or vessels, by the pressure of the child’s head 


in the tumour, the urine ought to be drawn off, 
and an enema, with an ounce, or an ounce and a 
half of oil of turpentine administered. In no case 
should this enema be withheld, and rarely ought an 
incision into the labium be delayed longer than 
two or three hours. When the small coagula in- 
filtrating the cellular tissue causes an offensive 
discharge, then lotions with vinegar, water and 
creasote, or with chloride of lime, or charcoal 


whilst passing through the pelvis ; and most pro- I poultices, may be employed. If hemorrhage con- 
bably the ruptured vessels have been in a varicose | tinue, or return, the turpentine clyster should be 
or disordered state previously. “jDr. Burns sup- 1 repeated, and compresses, moistened with oil of 


poses some of the vessels of the nymph© to be 
ruptured ; Dr. Dewees, that the vessels of the 
vagina give way ; and Drs. Davis and Campbell, 
the pudic vein.” But there is not sufficient reason 
to assign it to any particular vessel. It most pro- 


turpentine, applied. The bowels ought to be kept 
open, and the febrile and other symptoms treated 
according to general principles and the pecu- 
liarities of the case. 

53. B. Laceration of the Perineum. This 


bably arises from the rupture of several small va- S accident is varied in extent. Where it is slight, if 
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ncose veins. This lesion has usually followed 
natural labours. 

50. b. Symptoms . — The patient’s attention is first 
directed to it, by the swelling of the labia, and by 
a sense of weight and of bearing down. On ex- 
amination, one or both labia are found distended, | 


may not materially interfere with the comfort of 
the patient, but when it is extensive it is a cause 
of almost constant distress. It occurs most fre- 
quently during first labours. — a. “ The exact situ- 
at ion and extent of the rupture vary with the 
cause and the circumstances of the ease. — 1st. It 


sometimes enormously, and the labium everted, so ! may commence at the anterior border and extend 
that the tumour appears partially covered by the ! to the sphincter ani, and this is the most frequent 
mucous membrane. The colour is livid, or nearly ! extent. — 2nd. The rent may involve the entire 
black. The parts are extremely tender, and the I perinaeum, and extend through the sphincter ani, 
pain is very great. The tumour increases rapidly j laying the cavities of the rectum and vagina into 
until it covers the vulva and perinaeum. Dr. ‘ one. — 3rd. The central space of the perinaeum is 
Churchill states, that a considerable decree of i sometimes ruptured, leaving the anterior edge and 
fever is present: the pulse becomes quick, the skin I the sphincter ani untouched.” Both the child 
hot, and the head pained ; there is sometimes also ) and the placenta may pass through this central 
delirium. Retention of urine, from the pressure ; laceration, or completely per anum . — 4th. The 
of the tumour on tbg orifice of the urethra increases j recto-vaginal septum, sphincter ani and part of 
the distress. The patient lies on her back, j the perinmum may be torn, so as to permit the 
scarcely able to move, with the thighs widely se- j passage of the child, leaving the anterior poition 
parated, unable to bear even the pressure of the i of the perinaeum entire. 

bed-clothes (Dewees). After a few hours, relief j 54. b . The causes are deviations from the ordinary 
is obtained by the rupture of the labium, which i mechanism of parturition ; mal -conformation of the 
always takes" place on its inner surface, and by j passages, or of the soft parts ; exostosis or tumours 
the discharge of blood. A small portion of this { in the pelvic cavity; excessive violence of the 
surface be^ns to slough, and part of the blood I pains, and the too rapid passage of the head of the 
escapes; but, some coagula remaining, the wound i foetus ; great breadth, or extreme rigidity, or great 
becomes offensive from their decomposition. The! weakness of the perinaeum ; mal-position of the 
slouch and remaining coagula are afterwards j child’s head, or mal-presentations ; and mis- 
thrown off, and the parts generally heal by de- * management or want of care, especially when in- 
arzes. strnments are used. Thus it will appear, that 

° 51 , The rupture of the tumour rarely takes! this accident cannot always be prevented, 
place during the labour ; but in this case, as well 1 55. c . The symptoms and consequences of lacer- 

as in others where it occurs before the blood is ation depend upon the extent of it. If the injury 
coagulated, the hemorrhage is so great as to oc- ; be slight, no ill effects may probably result. But 
casion fainting, or even death, as in the instances j if it extend to the sphmcrer, the patient complains 


adduced by Philltpaht, Crosse, Naegale, 
Schedel and others. If the tumour be very large, 
before the birth of the child, it proves so serious an 1 
obstacle as to require surgical interference. This 
tumour cannot be mistaken for hernia ; the rapidity 
of its appearance, the period of its occurrence, its 
size and colour sufficiently distinguishing it from 
hernia. It has been mistaken for the distended 
membranes, and punctured with this idea ; but the 
bac- formed by the membranes can be isolated from 
the labia and traced up to the os uteri. Besides, 
this tumour generally does not occur until after 
delivery. 

52. c. The Treatment is evidently to give as early 
an issue as possible after the blood has coagulated 


of want of support, and is liable to procidentia of 
the womb. If the recto- vaginal septum be torn 
the state of the patient is most distressing. The 
feces, for some time at least, pass through the va- 
gina involuntarily ; and the utmost attention to 
cleanliness is required, but cannot always prevent 
most distressing annoyances. When slight, the 
rent commonly contracts, and heals without in- 
terference, after a short time. Even when toe 
recto-vaginal septum is torn, partial union may take 
pi ace and leaveonly a fistulous opening. Dr. Burns 
remarks, that a valve may ultimately be formed, 
so that the patient may be partly relieved of her 
infirmity. But frequently the lochial discharge 
passing over the wound prevents the natural pro- 
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cess of cure, and the torn surfaces become callous, 
or degenerate into ulceration in consequence. 

56. d. The •prevention and treatment of this ac- 
cident are fully discussed in works on midwifery 
and surgery. To these I must refer the reader. 
Rut I may remark, that slight cases requiie only 
cleanliness : the part will heal of itself, and the 
patient may not even suspect what has occurred. 
Even when the laceration is more considerable, 
all that may be required is, to give at first, one 
or two active purges, and afterwards allow the 
bowels to become costive, to observe strict clean- 
liness, and to keep the patient in one position, so 
as to preserve the edges of the wound in contact. 
If these means do not succeed, a binder may be 
passed around the hips, and a pad on each side of 
the perineeum, so as to preserve the edges of the 
wound in apposition. Sutures of different kinds 
have been employed, and have succeeded in raie 
instances. After sufficient purging, it may be ad- 
visable to give opiates, so as ! o cause costiveness 
for a few days, and thereby to aid in the restoration 
of the parts. The catheter must he passed twice 
or thrice daily, and means used to absorb en- 
tirely the discharge. The diet should be spare, 
and chiefly farinaceous. Perfect quietude is ne- 
cessary. In the various circumstances in which 
a failure, partial or complete, of the above means 
may occur, the assistance of the surgeon and 
mechanist will be required. 

57. C. Rupture of the Uterus and Yagina. 
— This fatal occurrence may take place during 
parturition, during pregnancy, and at an advanced 
period of life, of course unconnected with preg- 
nancy ; this last being the rarest. Dr. Churchill 
adduces statistical details of this accident, from 
which it appears, that Dr. Collins met with thirty- 
four cases out of 16,654; that sixty-five cases 
occurred in an aggregate of 42,768 patients or 
about one in 657. Dr. Burns says, that it hap- 
pens about once in 940 cases. It is not so often 
met with in first as in subsequent pregnancies. 
Of seventy-five cases, nine oceuired in the first 
pregnancy, fourteen in the second, thirteen in the 
third, and thirty-seven in the fourth and subsequent 
pregnancies. 

58. a. Causes. — 1st. During gestation , it may 
arise from that form of extra-uterine pregnancy 
called interstitial jactation ; the ovum being re- 
tained, in passing the fallopian tube into the 
uterus, between the uterine fibres, where, as it 
grows, it occasions the absorption of that portion 
of the uterine parietes, which at last gives way, 
and. allows the foetus to pass into the abdominal 
cavity. Rupture of the uterus may also proceed 
from disease, as from inflammation, softening, or 
suppuration of a portion of the walls of the organ ; 
or it may be produced by accidents, blows, falls’ 
Ac. It may even occur without any assignable 
cause, unless it be then occasioned, as Dr. Burns 
supposes, by irregular action of the fibres of tbe 
uterus. 

59. 2d. During parturition : it may also arise 
from pre-existing disease, and especially from any 
one of . the usual consequences of inflammation. 
A portion also of tbe uterus may be atrophied, 
softened, or thinned by the pressure of the child 
against it, or by pressure of some part of the ab- 
dominal or pelvic parietes, so as to yield during 
theutanne contractions of parturition. Duparcque 
menttous; Sciuhus of the uterus as one cf the 


causes of rupture.; but this is doubtful. When 
partial inflammation of the uterus has existed 
during gestation (§ 58.), then the laceration has 
usually corresponded with the situation of the 
previous pain, marking the seat of inflammation. 
There can be no doubt that a perfectly healthy 
uterus is rarely or never ruptured. In one case 
M. Malgaigne attributed the rupture to the ad- 
ministiation of ergot of rye. 

60. b. The period of labour at which rupture 
may occur varies : " it may be at tbe beginning — 
before the rupture of the membranes ; during the 
passage of the head through the pelvis ; or in the 
moment when the child is delivered.” Narrowing 
of the upper outlet may give rise to it; or any 
other mechanical obstacle opposing the actions of 
the uterus; or even oblique positions of the womb, 
The age of the patient has but little influence in 
predisposing to rupture. 

61. c. The rupture may only b q partial, some 
one of the tissues of the uterus giving way either 
previously to or during labour, probably owing to 
antecedent disease, or to peculiarity of structuie. 
The peritoneal coat alone may be torn, or the 
muscular coat may be ruptured, the peritoneal 
covering remaining uninjured. Dr. Collins met 
with nine cases of this description. Although the 
extent of lesion is less in such instances, yet Dr. 
CiiURcniLL considers it to be equally fatal. And 
as in other forms of rupture it may be caused by 
external injuries, by excessive movements of the 
child, by over distension, Ac. 

62. Violence in turning tbe child may cause 
rupture. ; “ and it may accompany this operation, 
in certain states of the cervix uteri, without any 
fault of the operator.” Rigidity of the os uteri, or 
imperforation, may also occasion laceration. Se- 
veral instances are recorded in which the os uteri 
was torn completely off during labour. Pressure 
at the brim of the ptdvis rendering the cervix 
uteri thinner or softer than natural, and more 
easily torn, has been assigned for this occurrence. 

63. 3d. At an advanced period of life the struc- 
ture of the ceivix uteri is more or less changed, 
becoming dense, cartilaginous,, and the canal re- 
duced in size, or even obliterated. The outlet lor 
the escape of secretions accumulated in the uterine 
cavity is thus closed ; and if the quantity collected 
be sufficient to distend the organ, some portion of 
the walls experiences absorption and thinning, or 
inflammation and softening. Thus an opening,, or 
perforation, may be made by absorption, or by 
rupture, into the, peritoneal sac. 

64. d. On dissection the torn edges, and the 
parts immediately adjoining, usually exhibit marks 
of disease, when the rupture has proceeded from 
this cause, the laceration in such cases occurring 
in any part of the organ. “ When the rupture is 
the result of mechanical causes, it generally tales 
place near the cervix, and involves both the uterus 
and vagina,” the part which gives way being 
usually near the union of tbe cervix with the 
vagina. The wound is commonly transverse. Of 
twenty-three cases, Dr. Collins found one on the 
right, one on the left side, eleven posteriorly, and 
ten 'anteriorly. The structure of the uterus is 
hardly altered — is firm in texture,, and natural in 
colour, except a few ecchymoses. The edges of 
the laceration are jagged or uneven. In very rare 
instances the bladder has also been ruptured. 
When the peritoneal surface of the uterus has 
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alone beeu torn, several small lacerations, re* ; complete, and become strangulated. The state of 
sembltng scarifications, from a quarter to half an collapse may continue for some time, if it do not 
inch in length, and one or two lines in depth, prove fatal” But, at length, reaction takes place 
are found. They are attended by the effusion to a certain amount, and the usual symptoms of 
of blood in the peritoneal cavity, and by the usual peritonitis appear: exquisite tenderness, pain, 
appearances and products of peritonitis, which are and flatulent distension of the abdomen* pulse 
caused by the effused blood and the injury. When smalj, hard, rapid, and, lastly, weak ; decubitus 
the muscular substance is alone tom, there may or on the back, with the knees drawn up ; hurried 
may not be found evidence of pre-existent disease. 1 respiration, anxious and collapsed countenance. 

Ihe peritoneal covering is generally inflamed, and 67. f. The terminations of ruptured uterus are 
blood is found effused in the cavity of the uterus. —1st. Death a few hours after the shock, or after 

Laceration of the cervix uteri is accompanied with , delivery ; — 2d. Death from peritonitis ; 3d. 

a bruised appearance; its edges are ragged and Death flora consecutive lesions; — and, 4th. lie- 
uneven, and the parts immediately adjoining red | covery. In by far the greater number of instances, 
and swollen. The connection between the cervix the accident proves fatal. The aggregate of cases 
and vagina is not compromised. In cases of rup- observed by Smellie, J. Clarke, Mer riman, 
ture of the uterus in old persons (§ 63.), the , M'Keever, Hi ms both am, Collins, and Beattv, 
viscus is rather perforated than ruptured ; the amounting to sixty-eight, furnished oniv six reco- 
changes caused by the contents, and the softening veries. Osi ander, Velpeau, and Churchill 
and thinning of a portion of the parities appearing ; quote several cases of recovery ; but instances 
more like perforation than rupture. Peritonitis are very rare iu which recovery has taken place 
always follows rupture of the uterus, if the patient j when the foetus has remained” in the peritoneal 
survive the shock. cavity. (Duparcque.) In cases of interstitial 

65. e . Symptoms . — The symptoms vary some- foetation, also, patients have very rarely survived 
what with the extent of the rupture — according as ; both shock and consequent inflammation. In all 
the peritoneal, or the muscular coat is singly torn, j cases, therefore, of ruptured uterus, the prognosis 
The circumstances which may suggest fears off is very unfavourable. 

rupture are the occurrence of partial inflammation ' 63. g. Diagnosis . — The sudden and acute 

of the uterus during gestation, and the existence of ; pain, the cessation of labour, the collapse, and 
violent labour-pains in patients with a narrow, or ' the recession of the child' sufficiently indicate the 
mal-formed pelvis. “ Rupture of the uterus and nature of the mischief. When, however, the 
vagina is marked by ‘an acute, sudden, and in- j rupture is partial, the diagnosis is much more 
tolerable pain, like cramp; a sense of some part j difficult. The sudden pain, collapse, and conse- 
bursting, giving way, or tearing, with an audible : quent peritonitis, are the chief symptoms of rup- 
noise, according to the testimony of the patient ; ture of the peritoneal coat ; the pain, collapse, 
the suspension of the labour-pains; haemorrhage I cessation of uterine action, and vaginal hsemor- 
from the vagina; and by a rapidly succeeding state rhage, being the principal indications of rupture 
of collapse.” (Churchill.) All these syrup- of the muscular coat. The sudden occurrence of 
toms may not be observed in some cases, but the peritonitis in old women may excite suspicions of 
pain and collapse are never absent. When one of perforation or ruptuie of the uterus, but cer- 
the coats alone is torn, the labour may continue if tainty can be arrived at only by a post mortem 
it be the peritoneal coat, and thgre may be no inspection. 

haemorrhage. In such cases, Dr. Ramsbotham 69. h. Treatment . — When rupture of the 
remarks that the symptoms of actual rupture of the uterus is recognised, the propriety of immediate 
uterine structure are observed in a diminished de- delivery cannot be disputed. Common sense and 
gree, excepting the escape of the child. experience, as evinced by the results of recorded 

66. Rupture of the uterus is always attended ! cases, support this practice. When the os uteri 
by continued and extreme pain ; nausea and | is undilated, instant delivery cannot be effected; 
vomiting supervene, — at first of the contents off; hut the measures to be adopted on this emergency, 
the stomach, then of a greenish, and lastly of a as well as in others connected with the delivery, 
dark, or eoffee-giound-hke matter; the counte- especially when the child has passed through the 
nance becomes pale, anxious, and ghastly ; the rent into the abdominal cavity, come not within 
surface and extremities cold and clammy; the the scope of my work. The means which should 
pulse rapid, small, and weak, or fluttering and be administered during the continuance of the 
irregular ; respiration is hurried, panting, and vital shock, or collapse, are camphor, ammonia, 
anxious, with a desire of fresh air; and hminor- j and opium, in such dose-; as may be just sufficient 
rhage takes place from the vagina, varying much to support the powers of life without inducing inor- 
in quantity. The shock or collapse characterising J dinate reaction. If peritonitis supervene, calomel, 
these cases is owing more to the nature and se- | camphor, and opium ; terebmthinate embrocations 
verity of the injury than to the amounc of hmmor- | applied over the abdomen; opium in large doses, 
rhage which may follow', although this is some- ! and the other means recommended in cases of in- 
times very considerable; but both conditions I fiammaiion of the Peritoneum (§ 138, ei seqS), 
contribute to this result. When the rupture is I should be prescribed, bearing, however, in recollee- 
coraplete, the child passes through the opening tion, that the large loss of blood usually occasioned 
into the abdominal cavity, either partially or by the rupture, as well as the shock sustained by the 
wholly, where it may he felt through the ab- vital powers, prevents either depleting or depress- 
dominal parietes, and the effoits at expulsion ing measures from being too freely employed, 
cease. If the presentation was within reach be- 70. D. Inflammation cr the Vagina. — In- 
fore the accident, it cannot now be ascertained, ffammation of the vagina may occur, independ- 
Dr. Churchill refers to instances of a loop of ently of the puerperal state, or it may arise from 
intestine having passed through the rupture, when specific causes, or infection, as shown in the ar- 
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equal parts of these two ointments. The ointments at more or less remote periods, of scaly eruptions ; 
which I have preferred are the induret of stdphur and they are of greater importance than they have 
ointment (gr. xij. or xj to 5j), the calomel oint- hitherto been considered. 

meat (5j to 3] ), the ointment nf white precipitate, 64. The local forms of psoriasis and lepra men- 
the zinc and lead ointments conjoined, and the tkmed above (s 16, et seql), require chiefly the 
several ointments of the nitrates of mercury and of adaptation of the general and local treatment al- 
the iodide of' mercury . These last should, how- ready described to the circumstances of each 
ever, he employed more or less diluted. The case. — (a.) Psoriasis pal pebranim u ill often be 
ointments containing either of the iodides are most j benefited by the application of thi-ee or five 
suited to very obstinate cases, the others for slight > leeches behind the ears, and by a lotion Con- 
or recent cases. The iodide of sulphur ointment ^ sisting of a weak solution of the nitrate of silver, 
was first employed by the author in 1825. The ! or a lotion of sulphate of zinc, or diluted tincture 
ointments should be applied at night and washed I of iodine, to the part. The calomel ointment, or 
off in the morning with a saponaceous or alkaline S the zinc ointment, ora diluted nitrate of mercury 
lotion (as 5iij of liquor potassae in Jvij ss. of j ointment, may be severally applied in this and 
water), after which a solution of the bi-chloride of j the other local forms of the eruption. — (&.) For 
mercury, in dilute alcohol (gr. ij in 51 p.), may j psoriasis genitalium , emollient local baths, and 
be applied slightly by a sponge over the part, j the use of the lotions and ointments just men- 
Besides these ointments, others, with the acetate ' tioned aie most beneficial. If these forms be 
or phosphate of mercury, with the sulphate and attended, as they usually are, with much itching 
deutoxideof antimony, with an ioduretof ammonia or irritation, a solution of the bi-borate of soda in 
(5j to 5j), with camphor, 01 * with concrete naphtha- tar water, or in some emollient fluid, containing 
line (two to four parts to thirty parts of lard), creasote, applied as a lotion, or by a sponge, will 
have severally been recommended by different generally give relief, and remove the eruption, 
writers. A principal advantage derived from j Sulphur and cinnabar fumigations are usually 
ointments is the protection of the inflamed surface ! successful when the scrotum or anus is impli- 
from the action of the air, to which very insuffi- i cated- — (c.) For psoriasis palmana, after sooth- 
cient attention has been directed in the treat- ; ing the parts with local baths of the decoction of 
ment of cutaneous inflammations. Therefore, af- bran, Sec. ointments containing the iodide of sui- 
ter the surface has been cleaned by any of these phur, or the iodide of mercury, or the other oint- 
ointments, they should he washed off, and some ' ments aheady mentioned, may be employed in aid 
gelatinous, albuminous or gummy preparation ; of the constitutional remedies recommended. In 
applied to it, so as to exclude the air, as advised 1 the more chronic states of psoriasis pal marls, 3Ir. 
for Pityriasis (§27.); and this preparation Wilson advises a spirituous lotion of bi-chloride 
should be allowed to remain as long as it answers of mercury, followed by water dressing, 
this purpose, when it should be removed by j 65. The mineral acids have been favourably 
fomentations and ablution, and reapplied until ' mentioned by some writers ; but I have seldom ob- 
the parts are completely restored. I have lately I served much benefit derived from them ; and have 
employed for scaly eruptions, a lotion of one pait even believed them to have been sometimes injuri- 
of Glycerine, to three, four, or five parts of water, ous. Tn a few cases, however, after a due evaeu- 
with marked benefit; and Dr. Glover has re- ation of accumulated secretions and excretions, 
commended Iodoform externally (5s$. — 3i. to the the liver still eominuing torpid, the nitro-muriauc 
=j. of cerate), and internally, in doses of two or acids given internally and employed externally 
three orains twice or thrice daily. have appeared of some use; and the sulphuric 

63.°As I have shown in the article Pityriasis, acid has occasionally been added, with marked 
the chief causes of the obstinacy of scaly and advantage, to the neutral sulphates, dissolved in 
other cutaneous eruptions, are — 1st, The action bitter infusions, and taken in quantities sufficient 
of the air, from which they are not sufficiently pro- to keep the bowels freely open. Dr. C. Smith 
tected during the treatment ; — 2nd, The want of and Dr. Cumin, however, are of opinion that 
due attention to the state of the assimilative and dilute sulphuric acid possesses considerable effi- 
depurative functions of the blood; — and, 3rd, cacy in the treatment of squamous eruptions; 
insufficient restrictions on diet and regimen. But, j tlie latter physician believing that the acid is 
even when a cure is obtained, or nearly obtained, ; decomposed, and that the system is thereby im- 
a relapse or a return of the eruption is a frequent pregnated with sulphur. This may be the case 

occurrence a relapse generally proceeding either \ when the quantity taken is small or very mo- 

from the causes just specified, or from a prema- j derate: but in some experiments 1 found that 
ture relinquishment of treatment; a subsequent the dilute acid, when given in large and fre- 
return of the disease resulting from the same j quent doses, could be detected unchanged in 
causes as produced it at first, or from inattention | the urine. Acids, however, ought to be em- 
to the several digestive and excreting functions, ployed with caution, and with strict reference 
Both these unfavourable contingencies are most to the excretions, especially the urine, and its 
likely to occur when the functions of the several saline constituents. 

•abdominal organs have not received due attention 66. The diet and regimen are of the greatest 
durino- the treatment, and a restoration of them to importance in the treatment of all the scaly erup- 
the healthy state has not been effected ; and also tions, and are often more beneficial, if strictly 
when the healthy conditions and colour of the enforced, than evenmedicai means. Animal food 
parts affected have not been completely restored should be used sparingly; and pork, veal, ham 
before the successful means were relinquished, dried or smoked and preserved meats; fish and 
These two causes, especially when acting siraul- shell-fish, especially fried and rich fish ; rich 
taneously, with errors in diet and regimen, are sauces, doughy articles pastry, or pie-crust; 
most influential in producing relapses, and returns, pickles and preserves; heating and stimulating 
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leverages, especially spirituous and malt liquors, 
coffee, punch, acid wines, &c. ought to be con- 
stantly avoided ; and sugar, butter, and sweet or 
acidulated articles very sparingly taken. The 
remarks offered on this topic, in the article Pity- 
riasis (§ 34.), a species of the eruptions now 
treated of, strictly apply to the treatment of these 
eruptions. 
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PUERPERAL STATES AND DISEASES. 
— The Pathology of Parturition. — Dis- 
eases INCIDENTAL TO THE PUERPERAL STATES. 

Classif.— General Pathology. Special 
Pathology. 

1. Several of the diseases incidental to parturi- 
tion and to convalescence from this act are dis- 
cussed under their special denominations ; and to 
these I shall refer as they successively take their 
places in the group of maladies usually called 
<£ Puerperal .” In this place, therefore, it chiefly 
remains to discuss,— -1st. The pathological relations 
of the puerperal state; and 2d. The very dangerous 
mid often malignant maladies incidental to it, which 
at&riot treated of under other heads , That a view 
of tie pathological relations of the puerperal state 
impartially exhibited, and without reference to 
peculiar doctrines, will be of use, it is hoped, in 


guiding the inexperienced during their intercourse 
with the deviations from the more common .pro- 
cession of morbid phenomena which will occasion- 
ally be met with by them, is only a reasonable 
expectation ; and hence an inducement to under- 
take the. labour which a faithful exhibition of this 
view involves. 

2. I. The Pathology of the Puerperal 
States. — i. Of the State of the Female at 

THE MOST ADVANCED OR FULL PERIOD OF PREG- 
NANCY. — The changes, as well as the principal 
deviations from the healthy state, during utero- 
gestation, are described in tne article Pregnancy, 
and under various other heads. It only remains to 
notice the state presented by the female ceconomy, 
when gestation is approaching, or has reached its 
full period. The uterus then has attained its ut- 
most size ; and it then enjoys a copious determina- 
tion of blood for the nourishment and growth of 
the foetus, and for the preservation of its own 
augmented structure. The distended uterus, espe- 
cially in a first pregnancy, presses more or less, 
according to the size of the female, and the ca- 
pacity of the abdomen, upon the other viscera, 
especially on. the urinary bladder, the kidneys, 
the rectum, and large bowels, the liver and biliary 
apparatus, and stomach; and consequently the 
descent of the diaphragm is impeded, and con- 
gestion of the lungs is favoured. But the pressure 
also influences the circulation through the large 
venous trunks, and often, in some degree, through 
the heart and lungs ; hence arise congestion of 
remote^ parts, especially of the veins of the lower 
extremities, often followed by oedema, and con- 
gestion of the sinuses within the cranium, with 
the dangerous consequences of this condition. 
The effects produced by the large size of the uterus 
are very much aggravated if pressure upon the 
lower bowels be allowed to interrupt the regular 
process of faecation and excretion; and if this 
cause or indigestion should give rise to flatulent 
collections in any portion of the alimentary canal. 

3. With the increased development of the 
pregnant uterus, the peritoneal envelope of the 
organ, and even the ligaments experience a re- 
markable change, and are inordinately stretched, 
so as to favour the supervention of inflammation, 
especially upon the removal of the distending 
cause, when additional influences come into ope- 
ration. With the ascent of the fundus of the 
uterus, the omentum is more or less displaced, and 
carried upwards ; its exact position and influence 
upon adjoining parts varying with the quantity of 
adipose substance it may contain. 

4. It is obvious that changes of the position, and 
condition of the viscera must influence more or 
less the functions performed by these viscera; and 
that, both during the progress of these changes and 
at their consummation, various disorders, noticed 
under Pregnancy, are liable to appear — that the 
secretion and excretion of urine should be dis- 
turbed or impeded, or even arrested, the functions 
of digestion and assimilation disordered, the intes- 
tinal secretions and excretions interrupted, and 
sensibility and motion materially disturbed. At 
the full period of gestation, the circulating and 
respiratory organs, and still more the nervous 
centres, owing to the congestions to which they 
are exposed at this period, are severally liable to 
the most serious attacks as soon as the congestion, 
in which these attacks originate, is carried to the 
pitch requisite for their development. 
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5. In connection generally with the changes I 
now mentioned, if not always dependent upon these j 
changes, the nervous system generally acquires 
increased sensibility and susceptibility of im- j 
pression ; and, through the medium of this system 
more directly, and through that of the vascular } 
system more indirectly, the whole frame inti* 1 
mately sympathizes with the uterus, independ- \ 
ently of the mechanical effects produced by it j 
upon the other viscera. The nervous development ' 
of this organ, and the vascular determination to it, j 
influenced by the nervous organization, renders ; 
the womb the centre of numerous sympathies, and ; 
the source of many morbid phenomena, all which 
increase and become more prominent with the 
progress of pregnancy, and still more manifest at 
the full period, during parturition, and for some j 
time after delivery. The activity of the nervous I 
influence, and of the vascular circulation of the 
uterus at an advanced stage of pregnancy, in- 
fluences remarkably the conditions of both the 
nervous and the vascular system generally, - not- 
withstanding the various pathological conditions 
tending to impair the energy and sensibility of the 
one, and the tone and action of the other — not- 
withstanding interrupted excretion, and the various 
circumstances favouring excrementitial contamina- 
tion of the blood, and congestion of it in venous 
trunks and sinuses. 

6. ii. Op the Changes taking place during 
the Parturient Process, and their Influences 
in causing Disease. — -The uterus, having com- 
pleted its function of foetal development, or having 
carried this function as far as is consistent with ' 
the health and subsequent safety of the mother, j 
experiences that state of action which is the best 
calculated to preserve both the child and the ; 
parent from injury and disease. But during this ; 
action, and the changes in the nervous and vascular j 
systems which it more or less remarkably produces, 
various morbid conditions are apt to appear. Tbe 
painful contractions of the uterus, although oc- 
curring only at intervals, tend to excite or react 
upon the nervous systems generally, hut more 
remarkably upon the spinal cord, and through it 
upon the brain. These contractions also tend to 
diminish the flux of blood to the uterus, and to 
determine it in greater quantity to the brain, and 
thereby to change a pre-existent state of passive 
congestion into active and increased congestion,^ or 
to carry a condition of the vascular system, which 
was insufficient to produce acute disease, to that 
pitch which instantly developes such disease. 

7. The uterine actions, although often thus pro- 
ductive of seizures depending upon the states of 
the cerebro-spinalsjevvous centres, especially as 
regards the circulation of these centres and the 
peculiarities of that circulation, are yet independent 
of these states. This fact is undeniably demon- 
strated by the occurrence of uterine action in- 
dependently of the will, and during abolition of the 
functions of the eerebro-spinal system ; by natural 
parturition taking place during paraplegia as well 
as hemiplegia ; and as shown recently by the re- 
gular progress of the parturient process, whilst 
sensibility and voluntary motion are abolished by 
the inhalation of mther or of chloroform. It is 
obvious that the muscular contractions, and the 
painful excitement of the uterine nerves during 
parturition, will occasionally develope morbid 
tendencies in the nervous system when these 


already exist, owing either to hereditary or to 
acquired predisposition, and consequently that 
convulsive or apoplectic seizures, or phrenitic or 
maniacal attacks will occasionally appear daring 
this process; the convulsive seizure presenting 
more or less of the apoplectic, of the epileptic, or 
of the simply convulsive character, according to 
the predisposition and peculiar circumstances of 
the case; the maniacal attacks rarely appearing 
during parturition, although frequently after this 
process. Convulsive seizures are not confined to 
parturition, for they occasionally take place pre- 
viously to, as well as after, this process; but 
during it, they are more apt to assume an apo- 
plectic or epileptic, or a mixed form — in con- 
sequence of the greater liability to active conges- 
tion of the brain and spinal cord during the par- 
turient act — the apoplectic being characterised 
by profound coma and stertorous breathing, with 
! slight convulsions, the epileptic by tbe violence 
s of the convulsions, by frothing at the mouth and 
; injury to the tongue. (See Articles Convulsions, 
j Puerperal ; and Insanity, Puerperal.) 

| 8. Certain changes in the uterus itself may take 

1 place during pregnancy, or even may have existed 
| previously, and may arrive at a dangerous or 
i even fatal termination upon the accession or in the 
! course of parturition. Thus inflammation may 
| have attacked a portion of the pregnant uterus 
; and occasioned softening, or impaired action and 
tone, or even a greater lacerability of that portion, 

[ in consequence of eitherof which changes rupture 
of the uterus, or dangerous haemorrhage may take 
place during parturition ; or, if either of these do 
not supervene, inflammation of the uterus, or of 
its veins or sinuses, or peritonitis, or puerperal 
fever, may follow delivery; the previously dis- 
eased state, and the exhausted tone and contractile 
power of the organ especially favouring the oc- 
currence of these maladies. 

9 . There are various circumstances connected 
with parturition productive of disease either of 
the uterus or of adjoining and associated parts. 
The interferences arising out of impatience and 
want of confidence in the efforts of nature — a 
premature or inconsiderate, or a too long de- 
layed, recourse to medicinal or mechanical 
aids of parturition, and the injury which these 
may occasion either to the uterus, or to parts 
in the vicinity, or even to both, are amongst the 
most influential causes of disease, not only of the 
parts thereby injured, but of the frame generally 
through the media of the nervous and vascular 
systems. The means which have recently been 
recommended for the prevention of pain during 
parturition, although quite competent to the pro- 
duction of this result, cannot he viewed as al- 
together innocuous. Several instances have already 
occurred, evincing not merely dangerous but 
actually fatal effects from recourse to them. A 
fatal issue may certainly be prevented from taking 
place immediately from these means; but the 
changes which may terminate fatally cannot be so 
readily prevented in all cases, and at the same 
time accomplish the intention for which they are 
employed. These anaesthetic agents have been 
demonstratively shown not only to destroy sensi- 
bility for a time, when inhaled for a short period, 
but also, in comparatively short periods of inhala- 
tion, to produce congestion of the lungs, a manifest 
change in the state of the hlood, and even a 

t : o 
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rapidly fatal result. That these agents, when 
adroitly and cautiously administered, may not oc- 
casion any inconvenience subsequently to their 
inhalation may he the case, in nine out of ten 
instances in which they have been employed will 
he readily admitted, but the tenth instance may be 
one of serious puerperal disease, of convulsions, or 
of mania, or ot fever, or of congestive pneumonia, 
or bronchitis, owing to the previous state and pre- 
disposition of the patient — events which cannot be 
anticipated or guarded against hv the physician. 
Pain is often salutary as respects its effects, and 
especially in enabling the ceconomy to resist, and 
to rally against, the depressing operation of shocks 
upon the vital influence ; and, when neither its 
violence nor its continuance is productive of in- 
jury to the constitution, or of exhaustion of vital 
power, to endure it is preferable to the annihilating 
of sensibility by an agent -which acts so remark- 
ably, and so immediately, upon the chief mani- 
festation of animal life, arrests the usual processes 
of nature, and even terminates existence itself if 
employed a few seconds longer than is required to 
destroy this the highest function of living crea- 
tures. 

10. iii. Of the State of hie Female after 

PARTURITION, AND ITS INFLUENCE IN FAVOURING 

the Occurrence of Disease. — In estimating the 
state of the female upon delivery the previous 
conditions now passed in review — those just ante- 
cedent to partuiition, and the act of parturition 
itself, ought to be held in recollection. The pres- 
sure produced by the gravid uterus upon adjoin- 
ing viscera, and the effects of that pressure as 
shown above (§§ 6. et seq .), are now suddeuly re- 
moved. The vitality of the frame has sustained 
some degree of shock from the violent contractions 
of the uterus, the expulsion of the foetus, aud the 
detachment of the placenta, as well as from the 
sudden loss of blood, and the removal of pressuie 
and distension. The internal surface of the 
uterus, moreover, resembles that of an extensive 
wound, especially where the placenta was at- 
tached to it ; whilst the peritoneal surface of the 
organ, and the portions and physical conditions of 
the several abdominal viscera, are now more or 
less changed. The general results of these con- 
current changes are not severely felt by robust or 
sound constitutions, beyond what may be viewed 
as a slight shock to the vital energy, attended by 
more or less exhaustion consequent upon the 
pains, the uterine action, and the loss of blood ; 
but this result in these constitutions amounts not 
to disease ; it is merely a state of vital exhaustion, 
wlrcli 'nature soon repairs; but which readily 
favours the development of disease whenever any 
of the causes to which puerperal females are often 
exposed comes into operation. It is different, how- 
ever, with females who are otherwise circum- 
stanced, especially with the delicate, the insuf- 
ficiently nourished, and the morally depressed. 
If there exist a deficiency or poorness of blood ; 
if fmcal accumulations have formed in the large 
bowels; if the patient be nervous, hysterical, or 
subject to sudden or epileptic seizures ; if she 
entertain fears of her state, or anxieties as to the 
present or future ; and if she be exposed to the 
impure air of a lo w, miasm atous, damp and close 
chamber or locality ; or to the contaminating and 
HtfeetiQus air of an hospital ; or to any of the 
numerous causes which induce the diseases in- 
cidental to child-bed, then the effects, whatever 


may be the especial form which they assume, will 
be most serious and often fatal. 

11. In propoition to the severity of shock pro- 
duced by the parturient act upon the vital energy, 
and to the susceptibility of the nervous influence 
and sensibility of the patient, will the liability to 
the supervention of puerperal maladies be great. 
Mania, watchfulness, headach, convulsions, im- 
perfect contractions of the uterus, or an impeded 
return of the organ to the size proper to the time 
which has elapsed since delivery; suppression of 
or irregularities in the lochial discharge ; suppres- 
sion of the secretion of milk, &c. may severally 
follow severity of shock, especially when height- 
ened by marked susceptibility and sensibility; and 
these latter will, in their turn, he greatly aggra- 
vated by large losses of blood relatively to the 
condition of the vascular system, even although 
no other malady be superinduced. After con- 
siderable haemorrhage, also, particularly when 
vital exhaustion is remarkable, or when the mind 
is anxious or depressed, morbid emanations strongly 
impress the nervous system, and readily pass, by 
endosmose, into the pulmonary circulation. The 
contractions of the uterus being then also inef- 
ficiently produced, the lochial discharge is par- 
tially retained and rapidly altered; and, thus 
altered, it is partially imbibed by the vessels open- 
ing on the internal surface of the uterus, inflam- 
ing these vessels and venous sinuses. But the 
matters retained in the uterus may not merely in- 
flame these vessels, they may also contaminate the 
organ itself; and being imbibed and absorbed into 
the circulation, contaminate also the whole mass 
of blood, witli or without manifest change in the 
uterine vessels and structure; and, moreover, after 
such contamination, superinduce remarkable con- 
stitutional effects and structural lesions of those 
parts especially which have undergone the more evi- 
dent alterations as to position and condition during 
the successive stages of gestation and parturition. 

12. Thus, after parturition the female frame is 
paiticularly open and liable to be invaded by 
the most influential causes of disease; — 1st, By 
mental excitement and impulse, and by moral 
depression ; — 2nd, By the inhalation of morbid 
effluvia, proceeding either from other diseases, or 
from the decomposition of animal discharges and 
secretions, dr from the other sources generally 
productive of infectious emanations ; — 3rd, By 
the absorption from the cavity of the uterus itself 
retained and partially decomposed discharges; — 
4th, By infectious matters retained in the foul 
bed-clothes, mattresses, or beds in which the 
female is confined; — 5th, By the retention and 
absorption of altered secretions and excretions, or 
of faecal matters from the alimentary canal; — 
and, 6tli, By interrupted secretion and excre- 
tion, the blood being altered more or less, owing 
to the accumulation in it of morbid or excremen- 
titial materials. 

13. iv. Of Convalescence after Parturi- 
tion. — A . Tiie natural Course of Convales- 
cence. — a . The shock consequent upon delivery 
soon subsides when it is moderate ancl the patient 
obtains a few hours’ sleep, if all disturbance or 
excitement bo prevented. In proportion to the 
subsidence of this effect upon the vital power, the 
comfort and repose of the patient return, and 
nervous symptoms or vascular excitement are 
prevented. As the shock subsides, and exhaus- 
tion is diminished, so are the several secretions 
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sqcI excretions, with the new secretion of milk, 
re-established. . The circulation, as indicated by 
the pulse, which was excited or increased in 
frequency during the progress of labour, falls 
below the natural standard immediately after, and 
continues below it during a few hours. After 
varying somewhat for the following fourteen or 
fifteen hours, the circulation becomes slightly in- 
creased on the secretion of milk; and, when this 
secretion is established, it generally continues 
about the natural state. 

14. b. The uterus contracts more or less firmly 
immediately after deliver, so as to reduce it, in. 
the more energetic cases of contraction, to about 
the size of the infanFs head. This contraction — 
1st,. Prevents haemorrhage ; — 2nd, Empties the 
cavity of the uterus, and prevents the lodgment 
of coagula; — 3rd, It constricts the uterine ves- 
sels and sinuses, evacuates their contents, and 
prevents their tendency to imbibe fluids, which 
may be retained in the cavity of the womb ; — 
and, 4th, It diminishes the afflux of blood to the 
uterus. The contraction and diminishing size of 
the womb proceed, although not regularly, or 
without recurrences of slight relaxation, until 
about the eighth, or ninth, or tenth day, when it 
descends into the pelvis. Previous to the eighth 
day, its state may be ascertained through the 
relaxed abdominal parietes; but afterwards the 
fundus only can be felt above the pubis, and in 
six. or seven days it can no longer be detected. 
Ibis diminution of bulk is not altogether attri- 
butable to contraction, but to absorption in part, 
and in no small degree to the exclusion of the 
supply of blood, and to the pressure, by the con- 
traction of the uterine fibres, of the fluids from 
the vessels and the interstices of the structure. 
It may, however, be doubted whether absorption 
is concerned in lessening the size of the womb 
after delivery, the lochial discharge probably con- 
tributing to this result. 

15. c. The condition of the internal surface of 
the uterus , after delivery, is a matter of interest. 
‘‘ For several days after parturition, when no 
disease of the uterus has supervened, its lining 
membrane is coated with a yellowish brown, dark 
red, or ash-grey coloured layer of no great thick- 
ness, which seems to be formed chiefly of the 
fibrine of the blood, with small portions of decidu- 
ous membrane.” The part to which the placenta 
was attached is raised above the surrounding 
level : its surface is unequal, resembling in this ; 
respect a granulating ulcer ; its size is wonderfully ; 
reduced. In this situation dark-coloured coagula 
are found sealing up the orifices of the uterine 
sinuses, and frequently extending into the veins. ; 
The structure of the uterus is found to be less 
dense than natural, and the fibres mere distinct. 1 
The os and cervix uteri are covered with echy- j 
moses, as if severely bruised ; and sometimes j 
small lacerations are observed on the edge. The J 
orifice remains open for some days, but gradually 
closes. The vagina soon recovers its former 
calibre ; considerable heat and soreness of it are 
experienced for only a short time, unless the head 
of the child have remained long in the pelvis, 
or the lochia be very acrid, when they are pro- 
longed or pass on to inflammation of a more or 
less severe character. The vulva also resumes 
its natural capacity in a shorter time than might 
be expected, (See Churchill.) 


IS. d. After-pains require no mention at this 
place, as they are considered under that head, 
(bee art. After-pains.) The lochia is merely a 
continuation of the discharge of blood which at- 
tends delivery, and proceeds from the vessels 
exposed by the separation of the placenta. For 
three, or four, or five days, it continues of a red 
colour ; but it is much thinner, and more watery 
than blood, and is not coagulabie. It then some- 
times becomes yellowish, retaining its serous con- 
sistence ; but it most frequently changes succes- 
sively to greenish, yellowish, and lastly” to a turbid 
appearance. The quantity and continuance of 
this di-charge vary remarkably. Of the former 
no estimate can well be formed ; the latter varies 
much ; but the discharge seldom ceases altogether 
in a shorter period than three weeks, unless in 
consequence of disease, or continues longer than a 
month. Its sudden disappearance, and even its 
short duration, or scanty quantity, are important 
symptoms of puerperal disease. 

17. c. The several secretions and excretions are 
more or less affected during the puerperal states. 
During parturition the perspiration is abundant, 
but dimmi-hes gradually after delivery ; but it 
usually continues free, and has a faint sickly cdour, 
until convalescence is fully established, when the 
skin presents its usual state. The urine varies in 
quantity with the abundance of perspiration and 
of fluid ingesta,and also with the state of the bawds, 
which also vary, owing to their previous condi- 
tions and other circumstances. The milk is secreted 
immediately, or scon after delivery. A serous 
fluid, approaching to, but in some respects differ- 
ing from true milk, is generally secreted for some 
time before parturition; and occasionally true 
milk is secreted during labour, although "rarely 
wdth first children. In this case the mother can 
suckle immediately after delivery. But more 

! frequently the milk is not secreted for eighteen 
or twenty-four, or thirty-six hours, when the 
breasts enlarge and stinging pains shoot through 
; them. As the parturient shock passes off, and 
' the contracted state of the uterus diverts the 
j vascular determination from this organ, the secre- 
tion of milk commences and increases. 

18. f. With the development of this new func- 
tion a general disturbance of the system, con- 
stituting what is termed the milk fever, is produced. 
The severity and duration of this disturbance are 
influenced chiefly by the circumstance of the 
woman’s nursing the infant, or discouraging the 
secretion of milk, anti by the state of the bowels 
and of the other secretions. At first, or about 
the second, or beginning of the third day, the 
mamraie are heavier, larger, and tenser, and the 
patient has slight chills or rigors, followed by heat 
of skin, soreness of the breasts and acceleration 
of pulse. 'With these symptoms the secretion 
commences, at first slowly and with difficulty, 
but afterwards more freely. As the secretion 
becomes more abundant, the above symptoms 
abate, and in two or three days disappear. The 
milk first secreted is thicker and richer than that 
which follows, and acts as an aperient to the 
infant. (See art. Lactation.) 

19. B. Deviations from the natural and 
HEALTHY CoUE5E OF CONVALESCENCE AFTER DE- 
LIVERY. — Dr. Hamilton justly remarks — 1st, 
That when there has been unusual suffering during 
labour, the usual changes after delivery cannot 

Ii 3 



486 PUERPERAL DISEASES — Functional Disorders. 

be expected to proceed in a healthy manner, be- should be made, and the coining mischief antici-f^ 
cause the exhaustion of sensorial power must pated, and if possible prevented. • " 

more or less paralyse the actions ofevery part of the 23. When with increased quickness of pulse, / 
system ; — 2nd, That the violent pressure to which it is found that the uterus has not decreased so far 
the parts concerned in the mechanism of labour in size as might have been expected from the time i 
have been subjected must occasion a tendency to that had elapsed since delivery, or that, having v 
inflammation; — and, 3rd,' That the violent and been diminished, its bulk has increased about the ) 
continued actions of the respiratory organs must fourth or fifth day, then inflammation of the womb** 
render them liable to derangement. But, how- or of its vessels may be expected to declare itself,' : 
ever influential these causes may prove in occa- if it have not already done so, by increased ten- 1 
sioning deviations from the ordinary course of derness, by less firmness of the uterine tumour, 
convalescence, there are 'others not the less so, by the diminution of the lochia, and by the sensa- 
and these consist — 1st, Of disorders previously tions of the patient. These symptoms may, how- 
existing, or occurring during pregnancy ; — 2nd, ever, be occasioned by the retention of coagula in 
of peculiarity of constitution, or predisposition ; — the womb; which, if retained long, or if not 
3rd, Of mental agitation and moral influences ; — thrown off, by means which will aid the contrac- 
and, 4th, of numerous circumstances occurring, tile action of the uterus, may cause inflammation 


and of causes coming into operation after delivery. 

20. (ct.) The nervous shock may be so very severe 
as to create alarm. The patient has the aspect of 
a person in a state of collapse, or extreme ex- 
haustion. The countenance is expressive of 
anxiety ; the senses are either morbidly acute, 
or, what is still worse, unnaturally dull ; the 
pulse is very rapid, small, and weak, or very 
slow, laboured, or irregular ; and the respiration 
is hurried, panting, and often more frequent than 
accords with the state of the pulse. Between 
this more extreme state of vital shock and the 
natural state there are numerous grades ; and, 
even in the slighter states, reaction may be long 
deferred, or may take place imperfectly, or even 
excessively. In the more extreme states of shock, 
death may occur in a few hours, without any at- 
tempts at reaction being made, the vital sinking 
proceeding until life is terminated. 

21. Dissection , in these cases, detects no lesion 
to account for death. Dr. Churchill remarks,^ 
that of several cases of this kind which he has* 
seen, one was tedious, but terminated naturally, 
and two others were instrumental deliveries. A 
due estimate of the nervous shock is of great im- 
portance in'severe cases ; for, in most instances, 
the progress of convalescence is in inverse pro- 
portion' to the amount of this disturbance. In 
some persons slight circumstances increase, in a 
wonderful degree, the susceptibility of impression ; 
and, if this be overlooked, very serious results 
may follow. 

22. ( b .) The state of the pulse is of the utmost 
importance after delivery. If it continue fre- 
quent or very quick, one of two, or even three, 
things is to be apprehended, even although no other 
untoward symptom may exist, namely, haemor- 
rhage, internal or external, or the accession of in- 
flammation, or of puerperal fever. Dr. CnuRcniLL 
observes that, in almost all the cases of flooding 
after labour, he has found the pulse, remain quick, 
and perhaps full, up to the occurrence of the 
attack. He might have extended the observation 
to inflammations and puerperal fevers ; seeing 
that the phenomenon is equally applicable to 
them and to the commencement of lactation, to 
after-pains and to the retention of coagula, in some 
constitutions. The remark of Dr. John Clarke 
that no woman should be considered as safe whose 
pulse exceeds 100 is certainly just ; and, I may 
add, that if the pulse exceed 1 10, then the risk 
d ‘puerperal fever -or of internal haemorrhage 
having commenced, is very great ; and a careful 
examination -of all the symptoms of the case 


or puerperal fever. As tenderness may accom- 
pany severe after-pains, it is proper to distinguish 
between the tenderness thus produced and that 
which depends on inflammation ; and this may be 
effected by ascertaining whether or no the tender- 
ness continues in the intervals between the pains 
and contractions which occasion them. If it does 
continue, inflammation should be suspected, espe- 
cially if the pulse be quick, and if the lochia has 
suddenly become scanty or suppressed. 

24. (c.) The lochia rarely deviates from the usual 
condition without exciting some degree of anxiety 
in the mind of the patient and physician. This 
discharge may cease a few hours after delivery, 
after the birth of a still-born or putrid child ; and, 
although putridity of the foetus may be viewed as 
risking the healthy condition of the uterus, yet 
the membranes may have protected this organ, 
so that no unpleasant symptoms appear. The 
lochia may also be very scanty , yet of the usual 
duration, as when flooding has occurred ; and 
in this case no further mischief may appear, al- 
though a greater predisposition to some other 
puerperal malady is thereby developed as puer- 
peral fever or mania, &c. This discharge may 
be, on the other hand, excessive , either as to the 
quantity within the usual time, or as to the pro- 
longed duration of it. After having decreased in 
quantity and changed in colour, it may suddenly 
increase, or become even excessive. This is 
usually caused by sitting up too soon, or walking 
about ; or by the expulsion of a clot which may 
have obstructed the passage of the discharge 
through the os uteri. If the lochia change sud- 
denly from a paler to a redder colour, or if a red 
colour return after it has disappeared, the acces- 
sion of secondary haemorrhage should be dreaded 
and guarded against. The passage of the dis- 
charge into uterine leucorrhtca, which may be 
permanent, will sometimes occur, and ought 
to be prevented. The lochia may assume an 
acrid and a very offensive state. It is then of a 
dark or green colour, very profuse and watery, 
often so acrid as to excoriate the parts, and al- 
ways very foetid. These conditions of the dis- 
charge are often a sign of disease, but they often 
also are caused by the retention of a small portion 
of the placenta, or of coagula, either in the uterine 
cavity, or in the extremities of the veins and 
sinuses, or by portions of the decidua which putrify 
and come away. 

2 5. (e?.) The bladder and urethra -may suffer con- 
siderably after labour, especially when protracted, 
and be excessively tender ; and redness and ten- 
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demess may extend to the vagina and vulva. This 
state is often productive of distressing strangury* 
sometimes with considerable Fever. 

26. C . Of the Management of Conva- 
lescence from Parturition. — (a.) For the 
natural course of recovery , the recommendations of 
HaMILTON,ClARKE,SmeLLIE, BURNS, CHURCHILL, 
and others accord in every respect* and are nearly 
the same as those which will be here adopted. The 
patient, after delivery, should be kept for some ; 
time in a state of perfect quiet. The room ought j 
to be slightly darkened, and very few persons* I 
except the nurse, admitted. Little or no talking | 
ought to be permitted, unless in an under-tone° ! 
and no whispering. The conversation and de- j 
meanour of all should be cheerful ; and no ill \ 
news, frightful stories, or unseasonable communi- j 
cations related. Mental excitement or emotion of i 
every kind is liable to be injurious. The hori- 
zontal position must be strictly preserved, and 
sleep invited. After a few hours 1 sleep, the ner- 
vous system will recover from its shock. The 
state of the pulse ought to be carefully watched, 
and excitement of it viewed attentively in con- 
nection with every sign or symptom of disorder ; 
as it is generally the first to indicate the approach 
of disease. “ Immediately after delivery* it is 
proper to apply compression to the abdomen, by 
means of a broad binder. This is useful, in the 
first place, to fix the uterus, and secure its steady 
contraction ; and, secondly, to encourage the con- 
traction of the abdominal parietes. The binder 
should extend from the ensiform cartilage to the 
pubes, and t be carefully applied for ten days or a \ 
fortnight.” Immediately after the expulsion of j 
the placenta, a warm napkin ought to be applied i 
to the vulva, and changed at short intervals, i 
li This will afford relief from the smarting pain j 
consequent upon the passage of the child. After ! 
some hours, when the patient is recovered, the , 
external parts should be washed with tepid milk j 
and water, containing a small portion of spirit, j 
This must be repeated twice a day, not only for i 
the sake of cleanliness, but to aid in restoring the j 
parts to their natural state.” — (Churchill, &c., j 
Op. cit. p. 253.) 

27. The horizontal posture ought to he undevi- j 
atingly observed ; and however the exact position 
may be changed, the horizontal state should never 
be departed from until permitted, and never j 
until after the fourth or fifth day from delivery, j 
The after-pains require such attention as is ad- j 
vised in the article respecting them. The lochia \ 
needs no further attention, than that the napkins ! 
should be changed sufficiently often; and that 
they be applied warm, and so as to prevent the 
admission of air, especially cold air, to the tender 
parts, and the action of the air on the internal 
surface of the vulva. The air in the chamber 
ought to be preserved in a fresh and moderately 
cool state, and a fire kept up in order to promote 
a renewal of air in the Toom. The bed-clothes 
ought only to be sufficient to afford a comfortable 
degree of warmth. 

28. Micturition should he attempted as soon 
after delivery as may be felt to be requisite — in 
from five to eight hours ; and it should take place 
as nearly in the horizontal position as possible. 
Dr. Hamilton advises the patient to turn round 
upon her knees, by which any coagula accumu- 
lated in the vagina will readily be expelled. If 


) micturition be neglected too long, the bladder 
j may be paralysed, or inflammation may attack it 
: and extend to the peritoneum, or convulsions rnav 
be excited by its over-distension, as I have witl 
j nessed in two instances. If any difficulty in 
1 evacuating the bladder exist, a warm fomentation 
I to the vulva, or the introduction of the catheter, 

> will remove it. It is the more important that the 
! urine should be voided, when tbe patient com- 
plains of pain in the lower belly, with a desire to 
pass it, and when the labour has been severe or 
instrumental. 

29. The bowels may remain quiet for twelve 
or eighteen hours after delivery; and if they are 
not moved at the end of this time, a dose of castor 
oil, or of senna, or of rhubarb may be given* and, 
if necessary, repeated. The frequency of repetition 
must depend upon the state of the bowels previous! y 
to delivery, and upon the presence of signs of faecal 
accumulations. Dr. Hamilton remarks, that 

unless it be unequivocally ascertained that the 
bowels have been regularly cleared previous to 
delivery, a dose of castor oil, or of aloes, with 
some narcotic if necessary, ought to be given as 
soon as the woman has recovered from the shcck 
of labour, and the appearance of the stools par- 
ticularly examined.” If indurated faeces be pre- 
sent, the purgative should be repeated every ten 
or twelve hours, until the bowels are completely 
unloaded. When the reduction of the bulk of 
ihe uterus is tardy, purgatives are more especially 
required, or an enema, containing the spirit of 
turpentine and castor oil, may le occasionally 
administered. 

30. If the breasts become hard and painful; 
warm fomentations, frictions with warm oil, cr with 
a slightly stimulating liniment, and a dose of a pur- 
gative medicine, are usually advised and repeated, 
for those cases where the milk is to be discouraged, 
the woman not intending, or not being capable, of 
suckling the infant. As soon as the secretion 
commences, the child should be put to the breast, 
in order ‘to ‘facilitate the discharge of the milk 
and to prevent distension. It is better, as Dr. 
Churchill advises, to do this, even if the patient 
should not suckle her infant, as it will afford 
relief. When she is not to suckle, she ought to 
have every second or third day, according to her 
strength, till the secretion of milk ceases, and the 
tension of the mammae subsides, a dose of some 
purgative, as rhubarb or senna, with a neutral 
salt. She ought not to leave her bed, even to 
have it made, before the fifth day; and, if she be 
a delicate subject, she should strictly preserve the 
horizontal position for several days longer. Pre- 
mature exertion , and inattention to position and to 
suitable diet , are the chief causes which combine 
with impure airy foul beds and bedding , and mental 
emotions, to produce the maladies consequent upon 
parturition. 

31. The patient’s diet should "consist chiefly of 
gruel, arrow-root, sago, rice, milk, whey, panada, 
weak black tea, with dry toast, or biscuit, and 
very little butter, for the first three or four days. 
When the vascular excitement attending the com- 
mencement of. lactation has subsided, and no dis- 
order is observed, broth, chicken, mutton, or other 
light articles of diet may be taken on the seventh 
or eighth day ; and wine and water, pieferably 
claret, may be allowed in a day or two after- 
wards. 
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32. b. Deviations from the ordinary progress of 
convalescence ought to be promptly attended to, 
and cautiously treated.— a. It’ the vital shock be ex- 
treme, or even severe, small doses of opium, with 
camphor, ammonia, or musk, should be fre- 
quently administered, and the quantity of each 
duly proportioned to the frequency of exhibition 
and the urgency of the case. These substances 
are preferable to wine or brandy, as they procure 
sleep, quiet the pulse, and prevent the subsequent 
reaction from being excessive ; whilst the latter 
may occasion fever, or distressing headach, or 
even mania. In this emergency, perfect moral 
- and physical quietude should be preserved. As 
the shock subsides, suitable nourishment and re- 
storatives are requisite. 

33. j8. Increased j requency of pulse ought always 
to excite suspicions and the strictest investigation. 
If the patient suffer from gastro-intestinal irrita- 
tion, the cause of frequency is thereby manifested, 
and blue pill, or the grey powder, with Dover’s 
powder, should be prescribed and repeated ac- 
cording to circumstances. If faecal matters have 
accumulated in the bowels, the purgatives and 
enemata already mentioned are required. If the 
quickness of pulse still continue, the states of 
uterine contraction and of the lochia ought to be 
examined, with the view of detecting the com- 
mencement of disease in the uterus or its appen- 
dages, or in the peritoneum. 

34. 7. An acrid or morbid state of the Lochia is 
apt to occasion irritation, excoriation, or even in- 
flammation of the vagina and vulva, with smart- 
ing and itching. In this case, extreme cleanliness, 
frequent bathing, warm diluent vaginal injections, 
lotions, containing lead, or the black-wash, or the 
sulphate of zinc, may be employed ; the simply 
diluent infectious being first used; and the others 
subsequently or after the lochia has become scanty, 
or about to disappear, lest suppression of the 
discharge should be produced. The injections 
ought to be warm, and if the lochia be very of- 
fensive, a small quantity of creasote, or of chlo- 
ride of lime, or chlorinated soda may be added. 
During the treatment, the binder , above recom- 
mended, should be duly and carefully applied. 
When the lochia becomes excessive or prolonged, 
nutritious diet, tonics, as the preparations of cin- 
chona, or quinine or chalybeates, or the tincture of 
the muriate of iron, ought to be allowed, after a 
due time from delivery has elapsed. When the 
discharge becomes excessive or changes in colour 
after having nearly ceased, the patient should be 
confined to the horizontal posture. In all these 
circumstances, and especially when the lochia is 
excessive, prolonged, or likely to pass into uterine 
leucorrhcea, the occasional administration of an 
enema containing oil of turpentine, or embroca- 
tions with this substance, applied either above the 
pubis or over the sacrum, will be of service. 

35. v. Of the Influences and Agents fa- 
vouring, PREDISPOSING TO, OR EXCITING PUER- 
PERAL Disease. — The same caiises may produce 
any of the acute maladies incidental to the puer- 
peral state; the particular malady being deter- 
mined by the peculiar combination of causes, and 
of circumstances, aiding the development of the 
effects of these causes, by the constitution, habit 
of body, and state of the patient previous to, and 
during the parturient process, and by the changes 
consequent upon delivery — by these last more 
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especially than by others. The remarks which 
have been offeied above on the several changes 
and varying states and circumstances tending 
strongly to predispose the female frame to the in- 
vasion of the exciting causes of acute disease, will 
sufficiently show the marked liability to such dis- 
ease which these changes and states create, 
even in the more favourable circumstances in 
which she may be placed. But when it is con- 
sidered that, with these successive changes, va- 
rious mental emotions have been and continue in 
operation, — fear and anxiety in most cases, and 
the most depressing of the moral sentiments in 
some, — these changes must be viewed as receiv- 
ing therefrom the most important aids towards the 
development of serious morbid effects. To these, 
moreover, are often added the influences of diet 
and regimen, not always the most suitable to the 
successive states of advanced gestation, and of 
parturition, and more especially to the period im- 
mediately following delivery ; the still more ac- 
tive agency of close, impure, and miasmatous air, 
of foul exhalations, and of imperfect ventilation; 
and the contingent operations of infectious effluvia, 
variously generated, and as variously conveyed 
and propagated. 

36'. Amongst the poorer classes, and even 
among the richer in some localities, the moist, 
putrid, and contaminating emanations from the 
numerous sources with which all cities and large 
towns more or less abound, are productive of the 
more malignant of the maladies incidental to the 
puerperal state. These sources have been fully 
described, and their influence shown, in the arti- 
cles Infection and Pestilence, protection from. 
But the most malignant operation of a foul or 
contaminated air is shown in lying-in hospitals, 
where every patient which enters them, at certain 
seasons or times, is seized with puerperal fever, 
or some other acute and ofien fatal disease. If 
the wards of a lying-in hospital contain more than 
four beds ; if these wards are placed too close to 
each other ; if they be not lofty and ventilated by 
a thorough cuirent, by open fire-places, and by 
fires ; if they be too closely shut during cold and 
moist states of the air; if the discharges be not 
quickly removed, and the cloths imbibing the 
lochia be not frequently renewed; and if the 
bed-clothes and bedding be not perfectly clean 
and duly purified, the more malignant forms of 
puerperal disease will soon make their appearance, 
owing to the generation of a morbid, an infec- 
tious, and a contaminated effluvium, by puerperal 
females and by their discharges, in too confined 
and insufficiently ventilated apartments. This 
effluvium, when once generated, may be conveyed 
by the clothes, or by other rfiedia, and may infect 
others so circumstanced as to be contaminated by 
it. Of this fact I have known numerous proofs, 
which will be noticed in the sequel. 

37. There is every reason, moreover, to believe 
that lying-in hospitals are not the only source of 
the fevers which render these institutions a greater 
curse than a benefit to the community ; for I have 
seen reasons for inferring, that the foul air extri- 
cated from the numerous sources of impurity, 
contamination, and death with which this city and 
others abound, and which I have described under 
the heads referred to above, especially when un- 
diluted by due ventilation, or when accumulated 
in a humid, still, and confined atmosphere, and 
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■when admitted to, and acting upon, the recently j chronic abscess, &c. — it will necessarily occa- 
delivered female, will so depress organic nervous j sion, in the puerperal state, effects even more re- 
power, and so contaminate the circulating fluids, j markable than when admitted into other cavities ; 
as to develope puerperal fever of a malignant j for the already infected air will contaminate not 
character, which may, in its turn, generate an | only the discharges retained in these situations, 
effluvium productive of a similar malady in other \ rendering them still more injurious and infecting, 
puerperal females when communicated to them. j but also the surfaces with which they come in 
38. The contaminating effluvium, or infected contact, and which, as respects the uterus, resem- 
atmosphere, productive of the more violent states ble those of a recent wound, and, as regards the 
of puerperal diseases, and the sources from which vagina, are excoriated, tender, or inflamed, 
such effluvium proceeds cannot be disputed ; but 40. If the production of dangerous states of 
its modes of invasion and operation are not quite puerperal disease by this local contamination be 
so manifest. I believe, however, from what I admitted, the very intimate connection between 
have observed, in the different circumstances in certain forms of puerperal fevers and erysipelas 
which this effluvium or contaminated atmosphere will be further demonstrated thereby; whilst, on 
has been generated, that its modes of invasion and the other hand, this admitted connection between 
operation differ materially according to the con- these maladies will evince the high probability of 
centration of this cause, and to the circumstances this mode of infection and contamination. It is 
favouring its invasion in one way in preference to extremely probable, moreover, that the vital de- 
another. Thus, in the more concentrated state of pression produced by the foul air respired by the 
the effluvium, as generated in the crowded wards puerperal female, or even by an infecting efflu- 
of a lying-in hospital, during a cold and humid state viutn communicated by the clothes of an ac- 
of the air, and when due ventilation was prevented, coucheur, will so influence the state of the 
I have seen females without any complaint, and recently-delivered uterus as to give rise to fur- 
dead within twenty hours afterwards; and, on ther changes: — 1st. To imperfect contraction of 
dissection, neither the uterus nor its appendages, the uterus and impaired tonic action, and to the 
nor the peritoneum, has presented any manifest j slow return to the natural stares of the vagina and 
lesion, or any chaDge more evident than that of j vulva ; — 2d. To an altered, contaminating, or 
other organs; the chief alteration being a fluid! morbid state of the lochia; — 3tl. To a more 
and dark state of the blood, some congestion of ■ marked disposition to the absorption of such parts 
the lungs, and enormous flatulent distension of i of this altered discharge as may be retained in the 
the alimentary canal. (See hereafter.) In these uterus or vagina ; — and, 4th. To the prominent 
cases, which were observed as closely as I was changes observed after death in the uterus, its 
able, I attributed the intensity of the opera- appendages, and peritoneum, 
tion of the poison to its being respired with the 41, vi. The Causes of the serious nature 
air, to its operation on the neivous system and of all, and tde very dangerous tendency of 
blood, to its contaminating the fluids, "and to its some, Puerperal Diseases, will readily appear 
impairing not only the crasis of the blood, but from what 1 have already advanced respecting the 
also the vital cohesion of the tissues, as evinced changes experienced by the female frame in con- 
upon dissection, even before the body had entirely nection with the puerperal state, and the nature 
cooled. of the influences and agents to which the female 

39. In other circumstances, when the morbid in this state may be exposed. The shock which 
or poisonous effluvium appeared to be lessconcen- the vitality of the frame has received during par- 
trated, and to be productive of a less malignant turilion, its manifest effects on the nervous sys- 
or less rapidly fatal disease, and where there was tem of some females ; the predisposition to fever, 
less crowding, and better ventilation of the wards, mania, or convulsion which it occasions ; the 
the effects were different both as to their pro- sudden removal of di^nsion and of pressure; 
cession and as to their issue. The appearances the as sudden change m the state of the vascular 
after death were varied, and were most remark- system, as respects both fulness or deficiency, 
able in the peritoneum, or in the uterus, or in the and distribution or determination of blood ; the 
uterine sinuses, or in the veins of the uterus and continuance of weakening discharges, and of de~ 
its appendages ; and, in respect of these cases, 1 pressing mental emotions ; the alterations in the 
have' doubted whether or not the poisonous efflu- secretions and excretions; and the organic dis- 
vium or emanation had invaded the frame through position of the sexual organs and adjoining tissues 
the respiratory organs, or by the vulva and va- and viscera to experience structural change during 
gina, or by both avenues. It may be viewed as a the puerperal states, — all and severally tend to 
somewhat extravagant notion to suppose that an impart a serious or dangerous character to the 
agent disseminated in, and conveyed by, the air diseases which. occur during these states, 
can contaminate or infect the frame by the latter 42. But it is not only to the changes, which 
avenue — by the vagina. But if the effects of the female constitution undergces, in the puerperal 
the admission of even pure air into the cavity of states that the severity of the diseases incidental to 
an abscess, and the difficulty of preventing this those states are to be imputed, but also to the 
admission on occasions of opening psoas and lam- nature of the causes which produce these diseasp, 
bar abscesses, and of puncturing empyema, be duly and to the pathological changes winch necessarily 
estimated, the probability of air finding admission follow, if they be not arrested by prompt and 
by the vagina to the uterus will be admitted, active measures at an early period of their pro- 
especially when the states of these parts for some gress, and before the fluids -become contaminated, 
days after parturition is considered. If, then, the and the predisposed structures disorganized or 
air already poisoned or contaminated thus finds altered. The diseases, also, with which puerperal 
its way into either the vagina or the uterus — an females are aflected, whether those following the 
avenue much more patent than the opening into a operation of the common or physical causes, of 
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those induced by the imbibition and absorption 
of morbid secretions or excretions, or by infec- 
tious effluvia, are seldom simple or uncomplicated 
— are not confined to the nervous system, or to 
the vascular system, or to the sexual organs, or 
even to several of the abdominal viscera, — but 
extend to all the general systems, implicate both 
the nervous and vascular systems, change the 
vital and physical conditions of the blood, and 
affect, in a more or less prominent manner, the 
generative organs and peritoneal surface, which 
in many cases manifest the greatest amount of 
organic lesion. It is obvious that diseases of so 
complicated and general a character, affecting 
the chief factors of life, changing the conditions 
of vital fluids and of vital organs, attacking the 
frame at that period of existence, and in that con- 
dition, which are the most liable and open to 
their invasion, and in which the vital energies are 
the least capable of resistance, will, in these cir- 
cumstances, make a rapid, a dangerous, and often 
a fatal progress. 

43. vii. Of the prevention of Puerperal 
Maladies. — The remarks which I have offered 
above on the management, both of the natural 
course of convalescence after delivery, and of the 
slightest deviations from it (§§ 26 — 34.), and on 
the chief causes of the most important of puerperal 
diseases (§ 35, et seq.), will have already shown 
what the chief means of prevention are, and that 
they should have strict reference to the manage- 
ment of convalescence and to the treatment of 
those early deviations, as well as to the careful 
avoidance of those more noxious causes to which 
puerperal females may be exposed. Indeed an 
early and judicious treatment of the slighter devi- 
ations from the usual progress of convalescence, 
and avoidance of the infectious or contaminating 
causes constitute the chief means of prevention 
that can be adopted. Yet there are certain of 
these causes, and more especially of the sources 
whence they spring, which receive insufficient at- 
tention, and until lately have received no atten- 
tion at all, even from those who consider them- 
selves expert, beyond all others, especially in 
matters which they view as their own particular 
province, and as being above all the rest most 
important. I believe tlmt the chief sources of 
puerperal fevers, particularly of their more ma- 
lignant forms, are lying-in hospitals, in which not 
only a very large proportion of those who are 
received become infected, but also from which 
the infection is carried abroad, not solely by the 
females who go out, but also by the clothes of 
the dead and of those who recover, and by the 
persons and clothes of the medical attendants. 
The charitable would much more wisely and 
humanely contribute their bounty for the promo- 
tion of cleanliness and comfort in the chambers 
of the poor, and for enabling the objects of their 
bounty to be delivered in their own houses, with 
requisite and healthful appliances and aids, than 
in causing them to be transported to sources of 
contamination, contingent infection, and in no 
very small proportion, even of death. 

44. The importance of removing, and of 
avoiding, when, removal cannot he attained, the 
several sources of infectious effluvia which have 
bd^ inentioned, under the several heads already 
referred lo, was not the less obvious because it 
was so generally overlooked, previously to the 


appearance of those parts of this work, in which 
the injurious effects of these sources of contam- 
ination were treated of ; and even now they have 
not received the least attention as respects their 
influence in causing the more important maladies 
incidental to the puerperal state. The nature, 
the number, and the concentrated agencies, of 
these sources are now too manifest to require 
description ; but there is at least one to which 
insufficient attention — or indeed no attention 
at all — has been directed, namely, the impure 
state of the bedding used by many persons of 
the middle classes, and of those below them, 
although not the poorest. The beds, consist- 
ing chiefly of feathers or wool, always of animal 
substances — having imbibed the effluvium and 
perspiration of the persons who have slept on 
them during many years, or even during genera- 
tions, without having once undergone purification, 
— have becbme more or less contaminated by the 
continued use; and it cannot, therefore, be a 
matter of surprise if, in certain occasions of pro- 
longed occupation, and in some atmospheric con- 
ditions, an effluvium should be evolved from them, 
productive of infection or contamination to the 
susceptible and predisposed puerperal female. 
That a contaminating effluvium is actually evolved 
from foul beds in these circumstances, I believe, 
because I have seen proofs of this cause of dan- 
gerous disease; and hence more notice should be 
taken of this source of human and especially of 
puerperal infection than it has hitherto received. 
It is not improbable, that puerperal females are 
not the only sufferers from this cause, and that 
puerperal fevers are not the only diseases which 
may occasionally originate in this source, but also 
that erysipelas, typhoid fevers, and othei* febrile 
and infectious maladies, may often be produced 
by the same causes, both in the wards of an hos- 
pital, and in the close and impure sleeping apart- 
ments and beds of the poorer classes, and even of 
those next above them, when the infection be- 
comes more generally diffused. 

45. II. Op the local and Functional Di- 
seases INCIDENTAL TO THE PUERPERAL STATE. 

Several of these diseases are treated of under distinct 
heads. Phlegmasia dolens, puerperal convulsions, 
uterine haemorrhages, and puerperal, mania have 
separate articles assigned to them. (See arts. 
Convulsions, § 27, et seq. Haemorrhage, Ute- 
rine, and Insanity, Puerperal,). The dis- 
orders incidental to the mammae and to the secre- 
tion of milk are considered in the articles .Lacta- 
tion and Mammae. It therefore only remains for 
me to notice at this place, certain lesions of 'the 
sexual and adjoining organs which are apt to oc- 
cur, during and subsequent to parturition, and the 
fevers to which puerperal females are liable. 

46. i. Structural Lesions consequent upon 
Parturition. 

Classif. — IV. Class. IV. Order (riw- 
thor). 

47. A. Sanguineous Tumour of the Vulva’.. 
Sanguineous tumour of the labia , Churchill. — 
Sanguineous extravasation into the labia, Crosse. — 
JEj fusion of blood into the cellular tissue of one or of 
both labia is of rare occurrence. It has been ob- 
served and described by Macbride, Maitland, 
Denman, Burns, Merriman, Dewees, Hamil- 
ton, Crosse, and others. 

i 48. The effusion may not be limited to the 
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vulva, but may extend into the pelvis, and down- ] to the contents of the tumour. If the risk of 
wards to the perinaeum. It may occur during la- | haemorrhage before coagulation be considered so 
hour, previously to the delivery of the child, as in great as to prevent an opening being sooner made 
Dr. Maitland’s case; but much more frequently in the tumour, the urine ought to be drawn off, 
immediately afterwards. The tumefaction Is ge- and an enema, with an ounce, or an ounce and a 
nerally sudden, and increases rapidly. The size half of oil of turpentine administered. In no case 
varies much, and has even reached that of a should this enema he withheld, and rarely ought an 
child’s head. Dr. Churchill, quoting M. Sche- incision into the labium be delayed longer than 
del, states, that as much as six or seven pounds two or three hours. When the small coagula in- 
of blood have escaped. filtrating the cellular tissue causes an offensive 

49. a. It is caused by the rupture of some vessel discharge, then lotions with vinegar, water and 
or vessels, by the pressure of the child’s head creosote, or with chloride of lime, or charcoal 
whilst passing through the pelvis; and most pro- poultices, may be employed. If hemorrhage con- 
bably the ruptured vessels have been in a varicose j tinue, or return, the turpentine clyster should be 
or disordered state previously. “Dr. Burns sup- repeated, and compresses, moistened with oil of 
poses some of the vessels of the nymphae to be turpentine, applied. The bowels ought to be kept 
ruptured ; Dr. Dewees, that the vessels of the open, and the febrile and other symptoms treated 
vagina give way ; and Drs. Davis and Campbell, according to general principles and the pecu- 
the pudic vein.” But there is not sufficient reason liarities of the case. 

to assign it to any particular vessel. It most pro- 53. B . Laceration of the Perineum, This 
bably arises from the rupture of several small va- accident is varied in extent. Where it is slight, if 
ricose veins. This lesion has usually followed may not materially interfere with the comfort of 
natural labours. the patient, but when it is extensive it is a cause 

50 . b. Symptoms. — The patient’s attention is first of almost constant distress. It occurs most fre- 
directed to it, by the swelling of the labia, and by quently during first labours. — a. “ The exact situ- 
a sense of weight and of bearing down. On ex- ation and extent of the rupture vary with the 
amination, one or both labia are found distended, cause and the circumstances of the case. — 1st. It 
sometimes enormously, and the labium everted, so J may commence at the anterior borderand extend 
that the tumour appears partially covered by the zo the sphincter ani, and this is the most frequent 
mucous membrane. The colour is livid, or nearly ; extent. — 2nd. The rent may involve the entire 
black. The parts are extremely tender, and the perinseum, and extend through the sphincter ani, 
pain is very great. The tumour increases rapidly ‘ laying the cavities of the rectum and vagina into 
until it covers the vulva and perinaeum. Dr. | one. — 3rd. The central space of the perinseum is 
Churchill states, that a considerable degree of j sometimes ruptured, leaving the anterior edge and 
fever is present : the pulse becomes quick, the skin j the sphincter ani untouched.” Both the child 
hot, and the head pained ; there is sometimes also i and the placenta may pass through this central 
delirium. Retention of urine, from the pressure | laceration, or completely per anum. — 4th. The 
of the tumour on thg orifice of the urethra increases ! recto-vaginal septum, sphincter ani and part of 
the distress. The patient lies oa her back, j the perinamm may he tom, so as to permit the 
scarcely able to move, with the thighs widely se- 1 passage of the child, leaving the anterior portion 
parated, unable to bear even the pressure of the 1 of the perinseum entire. 

bed-clothes ( D e wees ). After a few hours, relief ] 54. b. The causes are deviations from the ordinary 
is obtained by the rupture of the labium, which j mechanism of parturition ; mal-confonnation of the 
always takes'place on its inner surface, and by j passages, or of the soft parts; exostosis or tumours 
the discharge of blood. A small portion of this j m tbe pelvic cavity; excessive violence of the 
surface begins to slough, and part of the blood j pains, and the too rapid passage of the head of the 
escapes; but, some coagularemaming, the wound ; foetus ; gTeat breadth, or extreme rigidity, or great 
becomes offensive from their decomposition. The | weakness of the perinseum; mal-position of the 
slough and remaining coagula are afterwards j child’s head, or mal-presentatkms ; and mis- 
thrown off, and the parts generally heal by de- I management or want of care, especially when in- 
orees. struments are used. Thus it will appear, that 


51. The rupture of the tumour rarely takes 
place during the labour ; but in this case, as well ! 
as in others where it occurs before the blood is 
coagulated, the haemorrhage is so great as to oc- 
casion fainting, or even death, as in the instances 
adduced by Phillifart, Crosse, jN’aegale, 
Schedel and others. If the tumour be very large, 
before the birth of the child, it proves so serious an 
obstacle as to require surgical interference. This 
tumour cannot be mistaken for hernia ; the rapidity 
of its appearance, the period of its occurrence, its 
size and colour sufficiently distinguishing it from 
hernia. It has been mistaken for the distended 
membranes, and punctured with this idea ; but the 
bag formed by the membranes can be isolated from 
the labia and traced up to the os uteri. Besides, 
this tumour generally does not occur until after 
delivery. 

52. c. The Treatment is evidently to give as early 
an issue as possible after the blood has coagulated 


this accident cannot always be prevented. 

! 55. c. The symptoms and consequences of lacer- 

i ation depend upon the extent of it. If the injury 
j be slight, no ill effects may probably result. But 
; if it extend to thesphmerer, the patient complains 
j of want of support, and is liable to procidentia of 
j the womb. If the recto- vaginal septum be tom 
| the state of the patient is most distressing. The 
faeces, for some time at least, pass through the va- 
gina involuntarily ; and the utmost attention to 
cleanliness is required, but cannot always prevent 
most distressing annoyances. When slight, the 
rent commonly contracts, and heals without in- 
terference, after a short time. Even when toe 
recto-vaginal septum is torn, partial union may take 
place and leave only a fistulous opening. Dr. Burns 
remarks, that a valve may ultimately be formed, 
so that the patient may be partly relieved of her 
infirmity. But frequently the lochial discharge 
passing over the wound prevents the natural pro- 
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cess of cure, and the torn surfaces become callous, 
or degenerate into ulceration in consequence. 

56. d. The •prevention and treatment of this ac- 
cident are fully discussed in works on midwifery 
and surgery. To these I must refer the reader. 
But I may remark, that slight cases requiie only 
cleanliness : the part will heal of itself, and the 
patient may not even suspect what has occurred. 
Even when the laceiation is more considerable, 
all that may be required is, to give at first, one 
or two active purges, and afterwards allow the 
bowels to become costive, to observe strict clean- 
liness, and to keep the patient in one position, so 
as to preserve the edges of the wound in contact. 
If these means do not succeed, a binder may be 
passed around the hips, and a pad on each side of 
the perinreum, so as to preserve the edges of the 
wound in apposition. Sutures of different kinds 
have been employed, and have succeeded in rare 
instances. After sufficient purging, it may be ad- 
visable to give opiates, so as : o cause costiveness 
for a few days, and thereby to aid in the restoration 
of the parts. The catheter must he passed twice 
or thrice daily, and means used to absorb en- 
tirely the discharge. The diet should be spare, 
and chiefly farinaceous. Perfect quietude is ne- 
cessary. In the various circumstances in which j 
a failure, partial or complete, of the above means 
may occur, the assistance of the surgeon and 
mechanist will be required. 

57. C. Rupture of the Uterus and Yagina. 
— This fatal occurrence may take place during 
parturition, during pregnancy, and at an advanced 
period of life, of course unconnected with preg- 
nancy ; this last being the rarest. Dr. Chur chili. 
adduces statistical details of this accident, from 
which it appears, that Dr. Collins met with thirty- 
four cases out of 16,654; that sixty-five cases 
occurred in an aggregate of 42,768 patients, or 
about one in 657. Dr. Burns says, that it hap- 
pens about once in 940 cases. It is not so often 
met with in first as in subsequent pregnancies. 
Of seventy-five cases, nine occurred in the first 
pregnancy, fourteen in the second, thirteen in the 
third, and thirty-seven in the fourth and subsequent 
pregnancies. 

58. a. Causes. — 1st. During gestation , it may 
arise from that form of extra-uterine piegnancy 
called interstitial f dotation ; the ovum being re- 
tained, in passing the fallopian lube into the 
uterus, between the uterine fibres, where, as it 
grows, it occasions the absorption of that portion 
of the uterine parietes, which at last gives way, 
and allows the foetus to pass into the abdominal 
cavity. Rupture of the uterus may also proceed 
from disease, as from inflammation, softening, or 
suppuration of a poition of the walls of the organ .; 
or it may be produced by accidents, blows, falls* 
Ac. It may even occur without any assignable 
cause, unless it be then occasioned, as Dr. Burns 
supposes, by irregular action of the fibres of the 
uterus. 

59. 2d. During parturition ; it may also arise 
from pre-existing disease, and especially from any 
one of the usual consequences of inflammation. 
A portion also of the uterus may be atrophied, 
softened, or thinned by the pressure of the child 
against it, or by pressure of some part of the ab- 
dominal or pelvic parietes, so as to yield during 
the uterine contractions of parturition. Duparcque 
mentions sc&erhus of the uterus as one of the 


causes of rupture; but this is doubtful. When 
partial inflammation of the uterus has existed 
during gestation (§ 58.), then the laceration has 
usually corresponded with the situation of the 
previous pain, marking the seat of inflammation. 
There can be no doubt that a perfectly healthy 
uterus is rarely or never ruptured. In one case 
M. Malgaicne attributed the rupture to the ad- 
ministration of ergot of rye. 

60. b. The period of labour at which rupture 
may occur varies : “ it may be at the beginning— 
before the rupture of the membranes; during the 
passage of the head through the pelvis; or in the 
moment when the child is delivered.” Nanowinv 
of the upper outlet may give rise to it; or any 
other mechanical obstacle opposing the actions of 
the uterus; or even oblique positions of the womb. 
The age of the patient has but little influence in 
predisposing to rupture. 

61. c. The rupture may only be partial , some 
one of the tissues of the uterus giving way either 
previously to or during labour, probably owing to 
antecedent disease, or to peculiarity of structure. 
The peritoneal coat alone may be torn, or the 
muscular coat may he ruptured, the peritoneal 
covering remaining uninjured. Dr, Collins met 
with nine cases of this description. Although the 
extent of lesion is less in such instances, yet Dr. 
Churchill considers it to be equally fatal. And 
as in other forms of rupture it may be caused by 
external injuries, by excessive movements of the 
child, by over distension. Sec. 

62. Violence in turning the child may cause 
rupture"; “ and it may accompany this operation, 
in certain states of the cervix uteri, without any 
fault of the operator.” Rigidity of the os uteri, or 
imperforalion, may also occasion laceration. Se- 
veral instances are recorded in which the os uteri 
was torn completely off during labour. Pressure 
at the brim of the pelvis rendering the cervix 
uteri thinner or softer than natural, and more 
easily torn, has been assigned for this occurrence. 

63. 3d. At an advanced period of life the struc- 
ture of the cervix uteri is more or less changed, 
becoming dense, cartilaginous,, and the canal re- 
duced in size, or even obliterated. The outlet for 
the escape of secretions accumulated in the uterine 
cavity is thus closed ; and if the quantity collected 
be sufficient to dritend the oigan, some portion of 
the walls experiences absorption and thinning, or 
inflammation and softening. Thus an opening, .or 
perforation, may be made by absoiption, or by 
rupture, into the peritoneal sac. 

64. d . On dissection the torn edges, and the 
parts immediately adjoining, usually exhibit marks 
of disease, when the rupture has proceeded from 
this cause, the laceration in such cases occurring 
in any part of the organ. “ When the rupture is 
the result of mechanical causes, it generally tales 
place near the cervix, and involves both the uterus 
and vagina,” the part which gives way being 
usually near the union of the cervix with the 
vagina. The wound is commonly transverse. Of 
twenty-three cases, Dr. Collins found one on the 
right, one on the left side, eleven posteriorly, and 
ten 'anteriorly. The structure of the uterus is 
hardly altered — is firm in texture, and natural in 
colour, except a few ecchymcses. The edges of 
the laceration are jagged or uneven. In very rare 
instances the bladder has also been ruptured. 
When the peritoneal surface of the uterus has 
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alone been torn, several small lacerations, re- ] 
sembling scarifications, from a quarter to half an 
inch in length, and one or two lines in depth, 
are found. They are attended by the effusion 
of blood in the peritoneal cavity, and by the usual 
appearances and products of peritonitis, which are 
caused by the effused blood and the injury. When 
the muscular substance is alone torn, there may or 
may not be found evidence of pre-existent disease. 
The peritoneal covering is generally inflamed, and 
blood is found effused in the cavity of the uterus. 
Laceration of the cervix uteri is accompanied with 
a bruised appearance; its edges are ragged and 
uneven, and the parts immediately adjoining red 
and swollen. The connection between the cervix 
and vagina is not compromised. In cases of rup- 
ture of the uterus ia old persons (§ 63.), the 
viscus is rather perforated than ruptured ; the 
changes caused by the contents, and the softening i 
and thinning of a portion of the parietes appearing 
more like perforation than rupture. Peritonitis 
always follows rupture of the uterus, if the patient 
survive the shock. 

65. e. Symptoms. — The symptoms vary some- 
what with the extent of the rupture — according as 
the peritoneal, or the muscular coat is singly torn. 
The circumstances which may suggest fears of 
rupture are the occurrence of partial inflammation 
of the uterus during gestation, and the existence of 
violent labour-pains in patients with a narrow, or 
mal-formed pelvis. “ Rupture of the uterus and 
vagina is marked by an acute, sudden, and in- 
tolerable pain, like cramp; a sense of some part 
bursting, giving way, or tearing, with an audible 
noise, according to the testimony of the patient ; 
the suspension of the labour-pains ; haemorrhage 
fiom the vagina ; and by a rapidly succeeding state i 
of collapse.” (Churchill.) All these symp- 
toms may not be observed in some cases, but the • 
pain and collapse are never absent. When one of ! 
the coats alone is tom, the labour may continue if i 
it be the peritoneal coat, and there may be no j 
haemorrhage. In such cases. Dr. Ram3botham ; 
remarks that the symptoms of actual rupture of the 
uterine structure are observed in a diminished de- 
gree, excepting the escape of the child. 

66. Rupture of the uterus is always attended 
by continued and extreme pain ; nausea and 
vomiting supervene, — at first of the contents of 
the stomach, then of a greenish, and lastly of a 
dark, or coffee-giound-hke matter; the counte- 
nance becomes pale, anxious, and ghastly ; the 
surface and extremities cold and clammy ; the 
pulse rapid, small, and weak, or fluttering and 
irregular ; respiration is hurried, panting, and 
anxious, with a desire of fresh air; and hemor- 
rhage takes place from the vagina, varying much 
in quantity. The shock or collapse characterising 
these cases is owing more to the nature and se- 
verity of the injury than to the amount of haemor- 
rhage which may follow, although this is some- 
times very considerable ; but both conditions 
contribute to this result. When the rupture is 
complete, the child passes through the opening 
into the abdominal cavity, either partially or 
wholly, where it may be ielt through the ab- 
dominal parietes, and the efforts at expulsion 
cease. If the presentation was within reach be- 
fore the accident, it cannot now be ascertained. 
Dr. Churchill refers to instances of a loop of 
intestine having passed through the rupture, when 


complete, and become strangulated. The state of 
collapse may continue for some time, if it do not 
prove fatal. Rut, at length, reaction Jakes place 
to a certain amount, and the usual symptoms of 
peritonitis appear: exquisite tenderness, pain, 
and flatulent distension of the abdomen ; pulse 
small, hard, rapid, and, lastly, weak ; decubitus 
on the back, with the knees drawn up ; hurried 
respiration, anxious and collapsed countenance. 

67. f. The terminations of ruptured uterus are 
— 1st. Death a few hours after the shock, or after 
delivery ; — 2d. Death from peritonitis ; — 3d. 
Death fjom consecutive lesions ; — and, 4th. Re- 
covery. In by far the greater number of instances, 
the accident proves fatal. The aggregate of eases 
observed by Smellie, J. Clarke, Mereiman, 
MTveever, Ramsbothah, Collins, and Beatty, 
amounting to sixty-eight, furnished only six reco- 
veries. Osiaxder, Velpeau, and Churchill 
quote several cases of recovery; but instances 
are very rare iu which recovery has taken place 
! when the foetus has remained in the peritoneal 
cavity. ( Duparcque.) In cases of interstitial 
foetation, also, patients have very rarely survived 
! both shock and consequent inflammation. In all 
I cases, therefore, of ruptured uterus, the prognosis 
is very unfavourable. 

63. g . Diagnosis. — The sudden and acute 
pain, the cessation of labonr, the collapse, and 
; the recession of the child,* sufficiently indicate the 
nature of the mischief. When, however, the 
: rupture is partial, the diagnosis is much more 
difficult. The sudden pain, collapse, and conse- 
quent peritonitis, are the chief symptoms of rup- 
ture of the peritoneal coat; the pain, collapse, 
cessation of uterine action, and vaginal hstr.or- 
rhage, being the principal indications of rupture 
of the muscular coat. The sudden occurrence of 
peritonitis in old women may excite suspicions of 
perforation or rupture of the uterus, but cer- 
tainty can. be arrived at only by a post mortem. 
inspection. 

69. h. Treatment. — When rupture of the 
uterus is recognised, the propriety of immediate 
delivery cannot be disputed. Common sense and 
experience, as evinced by the results of recorded 
| cases, support this practice. When the os uteri 
\ is undilated, instant delivery cannot be effected ; 
but the measures to be adopted on this emergency, 
as well as in others connected with the delivery, 

; especially when the child has passed through the 
rent into the abdominal cavity, come not within 
the scope of my work. The means which should 
be administered during the continuance of the 
i vital shock, or collapse, are camphor, ammonia, 

! and opium, in such closes as may be just sufficient 
! to support the powers of life without inducing inor- 
dinate reaction. If peritonitis supervene, calomel, 
camphor, and opium ; terebinthinate embrocations 
applied over the abdomen ; opium in large doses, 
and the other means recommended in cases of i«- 
fiammation of the Peritoneum ($ 133, et seq.) r 
| should be prescribed, bearing, however, in recollec- 
tion, that the large loss of blood usually occasioned 
by'the rupture, as well as the shock sustained by the 
vital powers, prevents either depleting or depress- 
ing measures from being too freely employed. 

76. D. Inflammation cr the Vagina. — In- 
flammation of the vagina may occur, independ- 
ent! v of the puerperal state, or it may arise from 
specific causes, or infection, as shown in the ar- 
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tide Vagina.— “(a.) It is of frequent occurrence 
after delivery, in various grades of severity. It 
may consist merely of slight soreness or excoria- 
tion, or irritation, and follow an ordinary or na- 
tural labour, and speedily subside, unless it be 
prolonged or exasperated by an acrid state of the 
lochia. When, however, the head of the -child 
has remained a long time in the pelvis, pressing 
on the soft parts, or when the narrowness of the 
passage has created great difficulty, or when the 
presentation has been unnatural, or when instru- 
mental aid has been required, the vagina is then 
liable to experience most severe inflammation, the 
consequences of which may be most serious. 

71. ( b .) The symptoms generally commence 
with a smarting pain, more severe than that 
usually following delivery, soon passing into a 
sense of painful heat and scalding, extending from 
the external parts up the vagina. There is also a 
feeling of fulness and weight in this situation. On 
examination, the external parts appear swollen 
and bruised, with increased heat, and acute pain 
or tenderness, when touched. On averting the 
labia, the vagina presents large rugae, of a bright 
red colour. At first, the discharge from the in- 
flamed surface is scanty, but it afterwards is puru- 
lent, or pus may be detected, mixed with the red 
lochial discharge. If the. discharge have become 
more colourless, the puriform secretion from the 
vagina renders it more opaque. With the local 
increased action, more or less of symptomatic 
fever is present ; and, in the more severe cases, 
this fever may assume a very serious aspect. 

72. (c.) The terminations are sometimes seri- 
ous. The slighter cases, or those which receive 
prompt and judiciSus treatment, usually terminate 
in resolution. The decrease of pain, and of the 
local and constitutional symptoms, is the chief 
indication of this issue. Suppuration and ulcera- 
tion are not infrequent. When the injury causing 
the inflammation has been severe, or the attack 
violent from the first, suppuration advances ra- 
pidly, is attended by a copious puriform discharge, 
and, in the course of a very few days, is followed 
by the appearance of a number of sloughing 
ulcers, or rather of several partially detached 
portions of sloughing mucous membrane. As 
these separate, the parts which they covered ap- 
pear deprived of this membrane. If the sloughing 
ulceration be more severe, the coats beneath the 
mucous coat may be invaded ; and it is then not 
uncommon to find the posterior part of the neck 
of the bladder attacked, and even an opening 
formed in this situation, — a vesico-vaginal fistula ; 
or to find a similar sloughing ulcer into the rec- 
tum, — or a recto-vaginal fistula, to be formed. 
When sloughing ulceration appears, the greatest 
care may not succeed in preventing these conse- 
quences from occurring. 

73. Gangrene may rapidly follow when the 
pressure on the parts has been prolonged or ex- 
cessive. In these cases, the separation of the 
sloughs is generally followed by vesico-vaginal 
fistula; more larely, by recto-vaginal fistula. In 
1845, a lady, who had experienced the most un- 
accountable neglect whilst in the care’ of a surgeon 
in the East Indies, but who was perfectly well- 
fqrmed, came to London for the advice of the 
author and the late Mr. Liston. Most extensive 
rem^v^pnal and vesico-vaginal fistulse co-existed 
in her ease. She had been a strong and healthy 


person, previously to her protracted confinement 
in the East. When she came to London, the 
urinary bladder, the vagina, and the rectum formed 
a single cavity. The case was far beyond any 
measures, excepting mechanical aids, and strict 
attention to cleanliness. 

74. (d.) Treatment. — The usual antiphlogistic 
means, appropriate in kind and extent to the vio- 
lence of the inflammation, and the habit of body 
and constitution of the patient, are required at an 
early stage. Dr. Churchill has found tartar 
emetic , conjoined with a saline aperient, of great 
use. It should be given so as to nauseate, with- 
out producing vomiting. “ The external parts 
ought to be well fomented two or three times a 
clay ; and, during the intervals, a large poultice 
may be applied over the vulva. Twice or thrice 
daily, also, the vagina should be syringed with 
tepid milk and water, or a weak solution of acetate 
of lead. After the sloughs have separated, a 
careful examination should be made every second 
day,, to ascertain the progress of healing ; and 
when the surfaces begin to be covered with new 
membrane, we must take measures for preventing 
the formation of cicatrices. This can be done 
only by the repeated introduction of bougies, and 
the best kind are tallow or wax candles. At first 
a small-sized one should be oiled and introduced, 
night and morning, and allowed to remain a 
quarter of an hour. Afterwards, as the tender- 
ness diminishes, the size of the candle should be 
increased; and it ought to be introduced oftener, 
and retained longer. The warm injections should 
be continued, and the milk and water may be 
changed for some slightly astringent fluid.” — 
(Ciiurciiill, Op. cit. p. 281.) When sloughing 
ulceration or gangrene exists, a restorative or tonic 
treatment, and light nutritious diet, are required. 
The unfavourable consequences of these changes 
— vesico-vaginal , or recto-vaginal, fistula — are 
sometimes remedied, when not very extensive, by 
surgical treatment. For the measures which 
may be attempted for these distressing lesions, I 
must refer the reader either to surgical works, or 
to the systems of midwifery practice referred 
to hereafter ; and more particularly to Dr. 
Churchill’s work. (See art. Vagina for other 
lesions not necessarily proceeding from the puer- 
peral state.) 

75. E. Inversion of the Uterus. — The 
inside of the utems may he turned out t and either 
draicn or pushed down into the vagina. It may 
take place in different degrees, and form what has 
been called — 1st. Simple depression ; — 2d. In- 
complete inversion, when the fundus uteri is 
merely engaged in the orifice ; — and, 3d, Com- 
plete inversion, when it protrudes from the vagina, 
with the mouth turned upwards. The vagina, iu 
this latter case, is also partly reversed, so that the 
tumour is often of considerable length. When 
the inversion is only partial, the tumour is retained 
altogether, or chiefly within the vagina, the fundus 
protruding in part through the os uteri. 

76. (a.) Symptoms . — The patient with inver- 
sion of the uterus feels severe and obstinate pain, 
accompanied with bearing down efforts, by which 
a partial inversion is sometimes rendered com- 
plete. ' She is very weak ; her countenance is 
pale and anxious ; and her pulse is feeble, small, 
or almost imperceptible. Haemorrhage is gene- 
rally present, and is often most profuse. It is 
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frequently scanty, or absent, when the inversion : ii. The spasmodic and nervous A 
B complete ; although a very partial inversion i the Puerperal State of 

maybe attended by a fatal discharge. A sense Classif. — IX. Class III Ortitt, r 4 ^ 
of dragging at the epigastrium, or of a dragging j 81. The nervous and spasmodic df- ** 
downwards of the bowels, is nsually present ; and i puerperal females are T • 

fanning and convulsions may occur even when \ sanity, hysteralgia, paralysis and various i™I 
oanoo f feT tnfll ° S ' ■ - TheSe r symptoms j spasmodic and amn< affections, which sefd^ 

;tt s; the others wil1 be b ™ fi * ***** « ** 

numno'^hec C d i * - eS ' _ rf InVerS!0D “ P roduoed by fiction of the uterus occurs ( "soon T afe^dehveiT^ - 
, h . e , cord m endeavours to remove the pla- ; but it is more continued and severe than the usuLl 
eata ’ T nch a<ifaere wben uterus is after-pains (which see). It is characterised 

pulled down ; but it is generally separated ; or it , severe pain in the back and hypogastrium hi 
iL C c US rf d J^ th l sadden expulsion of the child, sickness, faintness, and a feebIeT?r sometimes 
he ^ IDg • °- r f tan 3 1 ? d ? bout the chiId > 3 uick These sensations may or 

b ! y erk > and 13 tbereb y averted, be attended by the expulsion of cJgulz, o/hv a 

sense of sevpre T. : r 


«««■ in mcicuir mvcucu. 

Dr. Burns thinks that great pressure or strong 
contraction of the abdominal muscles on the 
fundns uteri may cause depression of the fundus, 
m a cap form, and encroach on the uterine cavity. 
This may rectify itself, but it may increase and 

TIRS?; rm f n Pfimnlatn - aT f. j 


^ — — ** v-uagutii, or uy a 

sense of severe bearing down. It not improbably 
is sometimes occasioned by some mal-position of 
the uterus consequent upon delivery. It is often 
connected with obstruction of the lochia! dis- 
charge, which obstruction is probably caused bv 

thf* nainfnl +1,- “rv . .2 


j it increase ana ; cuarge, wmcn obstruction is proba 

pass on to complete inversion some time after de- the painful affection of the uterus. "HvsteraloX 
livery. An incomplete inversion, as well as the j is most apt to occur after a severe or tedmus 
complete, may become chronic, and occasion in- labour. It may not appear until the third or 
curable fluor albus, and even haemorrhage. . j fourth day, or when the patient has got up too 
78. (c.) Inversion terminates in different ways : ! early to have the bed made. It seems to be 
it may be rapidly fatal by hemorrhage, or by ! caused by an irregular spasmodic action of the 
syncope, or by convulsions ; or it may be slowly muscular fibres of the organ, the spasmodic ac- 
fatal by inducing over-distension of the bladder, tmn and the altered sensibility sometimes extend- 
or inflammation, and various consequent changes, i mg also to the bowels " 3 

After severe pains and expulsive efforts, the pa- ; . 83. (ft.) The symptoms of hysteralsia varv 

tient may survive, or even partially recover, from with the extension of these morbid states ~to Dart; 
the immediate injury; the uteius may slowly 1 adioinincr B nmh *nri v™ 

diminish to its natural size, become" chronic , 


adjoining the womb and Its appendages. A The 
suddenness of the attack, the absence o°f rigors or 


i a . l,aLUUl become enrome, i suuaenness ot the attack, the absence of rigors or 

and cause little inconvenience ; or it may dis- | chills ; the greater severitv of the pain than that 
charge foetid matter, and give rise to frequent de- attend™ in ... u 1 :. . u r 

Kili'fo + Jnrv ltanmAm.lt L. 1 f 


* s, ~ — J 51. V I roc tu JlCVjUCUL Ut- 

bilitating haemorrhages, with copious mucous dis- 
charge in the intervals ; or hectic or pulmonary 
symptoms may come on, and the patient ulti- 
mately sink. 

79. (d.) The treatment consists in reducing 
the inversion, if it be discovered sufficiently early. 
This is to be done by first pressing the uterus, if it 
have protruded without the vagina, within this 
passage. The tumour should be grasped cau- 
tiously in the hand; and, whilst it is compressed, 
the most prominent part of the fundus ought to 
he pushed up in the direction of the axis of the 
uterus. If reduction is accomplished, the hand 

1 * A 1. -..til.- . 


.. j* - . w **v '-uan mat 

attending inflammation ; the suddenness of the 
remission or cessation of the pain, and generally 
the absence of tenderness or of increased suffer- 
ing on pressure, chiefly serve to distinguish this 
affection from inflammation of the uterus. 

A 4 * The treatment consists of the ad- 

ministration of a purgative clyster with turpen- 
tme* castor oil, and camphor ; and, after the 
bowels have been freely evacuated by these, or 
by a repetition of them, or by a draught contain- 
ing half an ounce each of castor oil and turpen- 
tine, an opiate may be given, or may be adminis- 
tered in an enema. Terebinthinate fomentations 


_ * .V.VV.UU11UIUC iUlliCU Lit 1. tons 

~ uttuu j or embrocations should also be applied, sufficiently 

should be kept within the uterus, so as to excite j warm, over the hypogastrium ; and warm or cam- 
contractions, which will detach the placenta, if it j phoreted diaphoretics and opium, or henbane 
still adhere. Even after the reduction, when the j may be given, to equalise the circulation and* 
paLient is apparently doing well, she may be seized | procure a free perspiration. Warm cloths soaked 
with a fit, and die. But she generally remains ! with oil of turpentine, and kent. snnliprl ^ 


with a fit, and die. But she generally remains 
long weak if she recover. 

80. If inversion have not been early dis- 
covered, it is always much more difficult, and 
sometimes impossible, to reduce it. The obstacle 
is the contracted state of the os uteri. It may not 
admit of reduction, even after a few hours from 
its occurrence ; and if it have become much more 
chronic, it is not prudent to make the attempt, as 
violent or dangerous convulsions may be pro- 
duced thereby, and the uterus is often so swollen 
and inflamed as to render reduction impossible. 
The chronic state of mversion is considered under 
the head Uterus, as it does not strictly belong to 
puerperal maladies. 
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with, oil of turpentine, and kept applied over the 

seat of pain, also will seldom fail of procuring 
relief. The abstraction of blood is rarely required 
unless the affection be actually inflammatory, as 
evinced by increase of pain on slight pressure/ by 
the states of the skin and urine, and by the 
pulse. 

85. jB. Various other nervous or spasmodic 
affections^ sometimes appear in the puerperal 
state, especially in hysterical, delicate, or nervous 
females, and are evidently owing to the effects 
produced by uterine action and the vital shock 
upon the organic and cerehro- spinal nervous sys- 
tems. — (a. )Palpitaticms of the heart are not infre- 
quent soon after delivery in the temperaments just 
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mentioned, especially after considerable loss of state of the vascular system can well sustain ; but ■ 
blood, and upon any alarm. The patient expe- sometimes even fat, plump, and apparently strong 
riencesa violent beating not only at the pnecordia, females may be placed in jeopardy by these at. 
but also in the epigastrium and in the head, some- tacks. In other instances, the sinking is followed 
times with dvspnoea, or short panting respiration, by violent determinations of blood to the head, 

She is alarmed, apprehensive of dissolution, and threatening phrenitis, or puerperal mania, or even 
her fears aggravate the symptoms. As the attack passing into^ either, or into lethargy, coma, or 
passes off, languor, depression, or a sense of sink- apoplexy. Fat, plump, and pale females are even 
ino, or profuse perspiration, and flatulent distension more liable than others to experience these dan- 
usually supervene, and, after a time, the disorder gerous forms of nervous sinking, owing to their 
subsides. * deficiency of vital power and resistance, and the 

86. (6.) Hasten* is not uncommon, in some states of the blood and vascular system ; and in 

form* or other. It may occur with dyspnoea, or them, nervous and vascular re-action are more 

with syncope, with hiccup, or with pains in the rare. 

side or abdominal muscles, &c., and is generally 89. (d.) Partial or even complete paraplegia ( 
aggravated, if not excited, by the secretion of air sometimes occurs after delivery, although the v 

into the alimentary canal. The dyspnoea is seldom labour may have been easy or natural. The I 

attended by cough, and is owing chiefly to ex- head is unaffected, but pain or weight is felt in 

hausted power of the respiratory muscles, and the back or loins, occasionally with retention of 

sometimes to eiiher too great or too little tightness urine. The palsy exists in various degrees, but it 

of the abdominal bandage, the abdominal muscles generally disappears after a few weeks, when the 

and floating ribs being thereby too- much com- treatment is judicious. A more severe and pro- 

pressed and*’ embarrassed in the one ease, or insuf- traded form of partial paraplegia occasionally 

ficiently supported in the other. When the dyspnea follows severe, protracted, or instrumental de- 
ls owing to an affection or spasm of the diaphragm, livery. In these cases severe pain is complained j 

it is felt most on inspiration, and pain is often of in the back and loins, with disordered secretion j 

complained of in the back or sides, or pit of the and excretion of urine. In most of these states of | 

stomach, with a feeling of suffocation, sharp paiu paraplegia there is either increased effusion of 
sometimes darling across the lower part of the serum from the membranes of the spinal chord 

thorax, and with a very rapid weak pulse. This with congestion of these membranes and of the : 

affection of the diaphragm usually occurs a few cord itself; or what is moie probable, extreme j 

hours after delivery, and is always sudden in its congestion, also, of the venous sinuses external to 

accession and departure. It may readily be dis- the sheath, in the lumbar and dorsal regions of the 1 

tinguished from pleurisy by these circumstances, spine. Hemiplegia is not more frequent in lying, 

and by the slower accession of pleurisy, which is in than in other females. i 

usually accompanied with shivering or chills, and 90. (e.) The treatment of these several affections j 

which very rarely or never appears so soon after is generally successful if it be prompt and efficient, 
delivery. — « . Palpitations of the heart (§ 85.) requiie 

87. (d.) Colic may occur within a few days the administration of antispasmodics with anodynes 
from delivery. It usually attacks suddenly, and or narcotics — of Hoffmann’s anodyne with small 
in the evening; but it is not preceded by shiveiing, doses of opium or henbane; of the boracie acid 
although it is sometimes attended by "sickness or with camphor and opium, or henbane ; or with the 
vomiting. The pulse is at first slow or natural, ammoniated tincture of valerian, with either of 
but it soon becomes frequent. The pain is remit- these narcotics. When the paroxysm has been 
tent or intermittent, but commonly subsides al- relieved by these, the antispasmodics should be 
together after some hours, when judiciously treated, conjoined with tonics and aperients, and change 
If the irritating cause be not soon removed it may of air, preferably to the country or to the sea-side 
induce inflammation. Cramp of the stomach, or ought to be recommended. 

spasmodic gastrodynia may occur during the first 91. jQ. The hysterical affections (§ 86.) aie 
fortnight or three weeks after delivery. Its attack relieved by the remedies just now enumerated, 
is always sudden, the suffering extreme, and the more especially by the mthers, valerian, ammonia • 
danger great in delicate or exhausted females. It or camphor, and opium ; and if dyspnoea be pre- 
is often attended and aggravated by flatulence, sent, the state of the abdominal bandage should 
It requires decided and prompt treatment. be examined and adjusted. If the symptoms be 

88. (c.) Females who have been subject to the aggravated by flatulence, as they often are, am- 
rnore obstinate and complicated foims of hysteria, monia or magnesia may be given with anti- 
anrl especially to spinal irritation, or to affections spasmodic stimulants and warm tcrebinthinate 
reflected from the spinal chord or roots of the embrocations, or epithems applied over the epigas- 
spinal nerves, often experience various nervous trium. When the hysterical affection assumes 
disorders, either immediately after, or at more ft colicky form (§ 87.), fiom two to four 
distant periods from delivery. Soon after the ex- drachms of oil of turpentine may be given with 
pulsion of the placenta they feel urgent sinking or half an ounce of castor oil, and a drachm of tine- 
debility, with a sensation and dread of flooding, al- ture of senna, on the surface of an aromatic water ; 
though neither internal nor external hamorihage and the same remedies, in increased doses, ad- 
exists. In the more extreme cases, if stimuli be ministered as a clyster, if the bowels are not freely 
not administered, the patient may suddenly die, evacuated in six hours. After the evacuation of 
without any other obvious cause than the sinking the bowels a full dose of opium, or of the corn- 
er exhaustion consequent on the shock of parturi- pound soap pill will be given with benefit. If 
%%; These severe cases of sinking not only may flatulence still continue, ammonia or magnesia, 
affieetAe weak and delicate, or those weakened by with gentle tonics, or the foetid spirit of ammonia 
ffoocfeg* or 1>y greater losses of blood, than the or the compound galbanum pill, may be pre- 
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scribed at intervals. If the colicky symptoms 
assume the form of cramp of the stomach, or severe 
spasmodic gastrodynia , the patient is placed in 
jeopardy, especially if it occur within a fortnight 
or three weeks from delivery. A draught con- 
taining a full or even a very large dose of lauda- 
num, with camphor and aether, or with musk, or 
the compound spirit of ammonia, ought to be 
immediately given, and the warm terebinthinate 
embrocation, or a mustard poultice, be applied 
over the epigastrium. 

92. y. For those states of distressing sinking 
following parturition (§ 88.), Dr. Burns ad- j 
vises about thirty drops of laudanum, and after- 
wards small doses of wine or brandy, or of com- 
pound spirit of ammonia, or ammoniated tincture 
of valerian, taking care not to give stimuli too 
freely, lest cerebral affection be thereby excited. 
Musk or camphor with opium is generally be- 
neficial in these cases; and light nourishment 
ought not to be overlooked, as not a few of these 
cases arise from inanition, or the prolonged priva- 
tion of requisite food and restoratives. If phre- 
nitic or maniacal symptoms supervene, the treat- 
ment must depend upon the habit of body and 
strength of the patient. Vascular depletions, ge- 
neral or local, cold applications to the head, active 
purgatives, and terebinthinate euemata, external 
derivation and irritation, and the other measures ad- 
vised for cases of Puerperal Mania (see Insanity, 
Puerperal (§§ 55, et seq.) should be employed. 

93. 5. The occurrence of Paraplegia in the 
puerperal state ' requires strict attention to the 
urinary functions and free purging, large doses of 
purgatives being sometimes necessary. Cupping or 
leeching near the spine may be requisite. Terebin- 
thinate embrocations may also be applied in the j 
course of the spine, and if these prove not of service, 
repeated blistering or open blisters may be di- 
rected, and the other means advised when treating 
of paraplegia (see art. Paralysis, §§215, et seq .) 
may be adopted. Three cases of this disease in the 
puerperal state have come before me, and have 
proved both obstinate, and afterwards associated 
with amenorrhcea. In one which had been of 
long standing, the amendment was slow. As soon 
as the patient is able to move the lower extremi- 
ties, she should endeavour to use them as much as 
possible, and persist in the use of derivatives, 
both internal and external, of frictions, and of 
rubefacients. 

III. The Milder Fevers incidental to the 

Puerperal State. 

Classif. — III. Class. II. Order (Au- 
thor.) 

i. Ephemeral Fever — Weed — Puerperal 
Ephemera. 

94. Defin. — Chills or shiverings during early 
convalescence from parturition, followed by headach, 
pain hi the back and limbs , thirst , rapid pulse, termi- 
nating with profuse perspiration a nd cessation off ever, 
Generally in from twenty four to forty-eight hours. 
b 95. A. Causes . — The increased sensibility, 
susceptibility, and irritability of puerperal females, 
give rise to febrile attacks upon exposure to com- 
paratively, slight causes^ especially when the tem- 
perament is nervous or irritable, and the constitu- 
tion is delicate. These states of predisposition are 
however much heightened by the changes in the 
vascular system, and in the blood itself, consequent 
upon pregnancy and parturition; and those, more- 
VOL. III. 


over, are associated with the predisposed condi- 
tions of the uterus, mammae, and intestines, always 
present in these cases. The exciting causes are 
commonly' exposure to cold, irregularities of diet, 
fatigue, exhaustion, want of rest, mental emotions, 
inattention to the state of the bowels and indiges- 
tion, getting up, or leaving the bed, or changing 
the apartment too soon ; accumulations of morbid 
secretions and excretions in the biliary organs and 
bowels, Sec. 

96. B. Symptoms . — On the approach of the dis- 
ease the patient is languid, yawns frequently, and 
experiences a sense of cold in the course of the 
spine, and extending over the body. The chilliness 
may increase to shivering, with, or followed by, 
headach, pain in the back and limbs ; full, irre- 
gular, and rapid pulse, thirst, and slight diminution 
of the milk and lochia. The bowels are usually 
costive and flatulent, the stomach disturbed, the 
tongue coated, the patient is depressed in spirits ; 
complains of shifting pains in the abdomen, is 
anxious or afraid of dying ; and, in the more smart 
attacks, she is slightly delirious at night. The 
face is Hushed, and she has pain in the breasts and 
in the forehead, with throbbing of the temples, 
and slight soreness of the abdomen. To these 
symptoms a copious perspiration succeeds, and re- 
moves the fever and its attendant symptoms, the 
milk and lochia returning to their previous states. 
The attack is usually terminated in about twenty- 
I four or thirty-six hours ; and if judiciously treated 
; it seldom returns ; but, if it he neglected, it may 
j assume an intermittent, a remittent, or a continued 
form ; or it maybe complicated with some visceral 
disease, and assume a dangerous aspect. 

97. C. Diagnosis . — The suddenness of the at- 
tack, the irregularity of the pulse, the absence of 
local pain excepting that of the head, and of ab- 
dominal tenderness, the rapid succession of the 
different stages, and the cessation of the paroxysm 
in a few hours, distinguish this state of fever from 
true puerperal fever, from which, however, it will 
be distinguished with difficulty during the early 
stage, if all the phenomena of the latter be not 
duly considered. (See hereafter, §§ 251, et seq.) 

98. D. Treatment. — During the cold stage, 
warm diluents, warm flannels to the back, gentle 
restoratives, and external warmth are required. 
The states of the several functions should be care- 
fully examined — the uterine discharge, the 
mammae, and the abdominal secretions and ex- 
cretions demanding the utmost attention. If the 
tongue be loaded, or if nausea he present, an 
ipecacuanha emetic should be given, and its 
operation promoted by warm diluents. If the 
bowels have been, and still are confined, a full 
dose of calomel, or of calomel and jalap should 
be taken. In all cases, the bowels ought to be 
freely evacuated by these or other purgatives, 
as the infusion of senna and salts, ixc. ; and, 
having hastened on the hot stage, saline diapho- 
retics, fewer bed-clothes, and diluents, should be 
directed, in order to procure a free perspiration, 
which may be kept up for live or six hours. As 
the perspiration declines, or at the end of that 
period, the patient should have her clothes 
changed ; and gentle restoratives, especially such 
as may promote the secretions and^ excretions, 
ought to be prescribed, with a view of preventing 
a return of the attack and of restoring the tone of 
the system. From two to three grains of camphor, 

1 J TT 1. 
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with as much henbane, taken twice or thrice daily, 
and snch restoratives and diet as the state of the 
patient will suggest, will prove beneficial. If the 
patient be exhausted by the attack, wine-whey, or 
wine and water warm, with sugar; &c.may be allow- 
ed j or the tonic infusions, or the ’infusion, of vale- 
rian, or the decoction or infusion of cinchona may be 
given, with the solution of the acetate of ammonia, 
the ammonia being a little in excess, and the spirit 
of nitric aether may be prescribed. The abdominal 
excretions ought to be freely promoted by a com- 
bination of the compound inlusions of senna and 
gentian, and any neutral salt, with tincture of 
cardamoms j and rest procured by a soothing 
dose of camphor (1 to 3 grs.) with opium or hen- 
bane, or with morphia. Change of air, especially 
to the sea-side, is always beneficial. The diet 
should be light and nutritious, as convalescence 
advances. The states of the mammae and uterus 
should receive strict attention, and if either organ 
present prominent disorder, the treatment should 
he directed accordingly. 

99. ii. Intestinal or Gastric Fever. — 
Febris Gastrica vel Intestinalis. — F. Gas- 
trica vel Intestinalis Puerperalis; — Puerperal gas - 
ti'o-intestinal Fever. 

C lassie. — Ut supra. 

100. Defin. — After chilliness or shivering , 
fever, with nausea or vomiting , flatulence , griping, 
diarrhoea , and various neiwous symptoms. 

101. A This state of fever is generally caused by 
revious torpor of, and inattention to the bowels, 
y accumulations of bile in the biliary organs, and 

of morbid secretions and faecal matters in the 
bowels, especially during the advanced period of 
gestation ; by errors of diet after delivery ; by 
close, low, damp, and cold apartments or situa- 
tions ; and by the use of acid,' cold, or unsuitable 
drink or beverages. It usually appears within ten 
or twelve days from delivery, and is liable to be 
confounded with ephemeral fever at its com- 
mencement ; and, when attended by inflation of 
the bowels, with the puerperal fevers. 

102. B. Symptoms . — After chilliness or rigors, 
the patient is oppressed at the stomach, loathes 
food, and becomes sick. The pulse is frequent 
and soft ; she complains of being cold, although 
the skin, except that of the feet or legs, feels from 
the first hot to another person. Afterwards, she 
is thirsty, has a slimy or white tongue, sometimes 
with red edges, and vomits a ropy mucus or bile. 
She now feels hot, especially in the hands and 
feet, is distressed with flatulence and griping pains 
in the abdomen, and the bowels are at first either 
open or costive, the stools dark and very offensive, 
and subsequently relaxed or even purged. Pur- 
gative medicines always act abundantly, and afford 
relief. The pulse continues quick ; the patient does 
not sleep, or merely slumbers ; and then she talks, 
or is tormented by visions and dreams. She often 
complains of short, darting, or nervous pains, or of 
throbbing or confusion in the head. There is no 
fixed pain in the abdomen or hypogastrium, nor 
any tumour in the belly, which is generally soft. 
The local discharge is not necessarily obstructed, 
nor is the secretion of milk affected, during several 
days; but, when diarrhcea is considerable, or 
continues, both one and the other are much di- 
ndsished or suppressed. The countenance is un- 
changed at first, and continues so for some days, 
unless nervous symptoms, or pain in the hypo- 


Gastro-Intestinal Fever. 

gastrium, or some complication supervene. In 
some cases, when this disorder continues longer 
than six or seven days, and is neglected, inflation 
of the bowels, pain and tenderness in the lower 
part of the belly, pain on making water, or on 
passing the faeces, and other indications of irri- 
tation of the sexual organs supervene ; whilst, in 
other cases, various nervous symptoms, as pal- 
pitation, vertigo, a feeling of sinking, or startings, 
and shooting pains in the head, are complained 
of. The duration of this fever, which is mani- 
festly symptomatic of gastro-intestinal irritation, 
or consequent upon accumulation of morbid se- 
cretions in the biliary organs, and of ftecal matters 
in the bowels, is usually from a few days to a 
fortnight. 

103. C. The diagnosis. — Intestinal fever may he 
distinguished from ephemeral fever , by not ap- 
pearing so soon after delivery ; by its more gradual 
accession, and by the manifest disorder of the 
stomach and bowels attending it ; by the character 
of the evacuations and the griping or shifting 
pains in the abdomen ; by the ready and copious 
action of purgatives, and the more protracted 
duration of the disease. It may be mistaken for 
either puerperal fevers , hut the symptoms just 
enumerated, the relief obtained from purgatives, 
the softness of the abdomen, and the absence of 
fixed pain, of tension and of inflation, unless oc- 
casionally in very protracted cases, the state of the 
pulse, and the general condition and appearance 
of the patient will distinguish this complaint from 
the more serious fevers of the puCVperal state. 

104. L. Treatment. — An emetic of ipecacuanha 
is always serviceable on the accession of, or early 
in, this complaint. When its operation is over, 
saline diaphoretics and tepid diluents are then 
beneficial. A full dose of calomel may be given 
in a few hours after the emetic, and its operation 
on the bowels should be promoted by the admi- 
nistration of rhubarb and magnesia, or by a single 
dose of castor oil with spirit of turpentine. If the 
evacuations still continue offensive, with griping 
pains, either of these purgatives should be repeated j 
but if they be more natural, or if diarrhoea super- 
vene, then the existing irritation ought to be al- 
layed by opiate or anodyne enemata. The bowels 
should never be allowed to become costive j either 
of the purgatives just named, or the infusion of 
gentian and senna, being interposed, or given 
according to the requirements of the case. If 
griping pains or flatulence, or inflation of the 
bowels become troublesome, the application of the 
warm terebinthinate embrocation over the abdo- 
men, and an enema containing spirit of turpentine, 
with olive oil and assafoetida, will afford complete 
relief. — The diet should depend upon the state of 
the bowels. If diarrhcea exist, light farinaceous 
articles of food, arrow-root, sago, ancl jelly, may 
be given. If there be no diarrhoea, ripe fruit 
may be allowed ; and, as convalescence proceeds, 
the several farinaceous articles, various prepara- 
tions of rice, beef-tea, warm jellies, chicken- 
broth, &e., may be taken. Ginger wine with 
water, Seltzer water with old Madeira or Amon- 
tillado sherry, the milder tonics, as the infusion of 
columba or of cheyreitta, may also be prescribed 
as recovery proceeds. 

105. iii. Miliary Fever — Febris Miliaris — 
Febris Miliaris Puerperalis. — The eruption 
described under the head, miliary eruption, some- 
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times occurs during the puerperal state, as a 
symptom of puerperal fevers. By several older 
writers, and by some as recently as the last century 
— by White and others — it was described as one 


only such features as are essential to its actual and 
individual existence. 

109. i. Literary Notices of Puerperal Fe- 
vers. — Previously to 1689 and 1733, when Hake 


of the most formidable epidemics of child-bed ; j and Berger wrote on the “Fevers of Puerperal Fe- 
but it is now rarely met with, unless occasionally : males,” no satisfactory account of puerperal fevers 
as a symptom of ephemeral fever, of milk fever, ! existed, although inflammation of the womb after 
and of puerperal fever, when they are attended by j child-birth had been noticed by Fells Plater 
profuse perspiration, and is evidently dependent j and Tttlpius ; and the diseases incidental to this 
upon a morbid state of the circulating fluids, con- 1 period had been viewed as consequences of errors 

, • £ # * * t . * '* “ j* i J 1-,-yi y-, r*> rH r\ riimvi r>. r* 


sequent upon imperfect secretion and excretion, 
or upon the absorption of morbid matters, in con- 
nection with excessive secretion from the skin. 
It occurs most frequently in delicate females, 
and commonly from the fourth to the twelfth day 
from delivery. This eruption affords no crisis to 
the disease of which it is symptomatic, nor relief to 
the symptoms. — The treatment of this eruption. 


in diet and regimen, and of interruptions or sup- 
pressions of the secretions and discharges, by Sex- 
nertus, RrviKirs, Willis, De la Boe, Mau- 
eiceau, Strother, Boerkaave, and others. The 
earliest accounts of puerperal fever as a distinct 
malady appeared in inaugural dissertations, pub- 
lished'’ at some of the continental universities. 
These were probably of some importance at the 


or rather of the disease of which it is a symptom, J times of their appearance, as containing much of 
should be directed to the pathological conditions ! the experience and views of the professors in these 

- ->-* — ^ — "'- 1 - — * — 1 institutions respecting this malady, the earnest of 

these having been printed at Leyden, in 1689. 
In 1746, puerperal fever prevailed in Paris, 
chiefly at the Hotel Lieu, where scarcely any re- 
covered from it, the albuminous exudations found 
in the peritoneal cavity appearing like to coagu- 
lated milk on the surface of the intestines, with a 


of that disease, as stated in the article “ Miliary 
Eruption. 5 * 

IV. Severe Puerperal Fevers. — Synon. — Pu~ 
erperal Fevers*— Febris Puerperalis ; Febris Pu- 
erperarum ; Metritis Fuerperarum t Sagar, Sau- 
vages ; — Hysteritis , Vogel, Cullen 5 — Metritis 
Puerperalis, Boivin, Duges ; — Peritonitis Pu- 
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erperalis, Forster, J. Clarke, Hull ; — Fievre | copious effusion of whey or milk-like serum ; and 


Puerperale, Fr. ; — Kindbetterinn-flebei', Germ. 

— The law fever of child-bed , John Clarke j — 
Child-bed fevers ; severe child-bed fevers . 

Classif. — III. Class. II. Order (. Au- 
thor in Preface ). 

106. Defen. — i. Nosolo g*— Great frequency 
of the pulse, and pain, tenderness, and tumefaction 
of the abdomen, occurring in the puerperal state ; 
the pain often commencing in the pelvic region with 
rigors, the patient generally lying on her back , with 
the knees more or less elevated. 

107. ii. Patholog. — Fever occurring in the 
puerperal state ; commencing , in some cases, in 
local disease, with rigors or chills ; in other cases , 
front infection of the frame and contamination of 
the fluids, with or without chills or rigors , . and 
frequently with , but sometimes without , prominent 
local lesion of structure . 

108. When treating of Fevers in an early part 
of this worlT, I took occasion to point out the 
several and very different forms or types which 
the febrile diseases of the puerperal state assume 
(see Fever, § 44.) 5 and Dr. Ferguson, in his 
classical work on “Pueqaeral Fever/ has ad- 
duced the arrangement I then suggested, with 
otheis adopted by the more recent writers on. puer- 
peral diseases. It is evident, from what this able 
writer has stated, as well as from the best works 
which have been published on the subject, since 
the middle of the last century, but still more from 
an extensive experience of puerperal diseases, in 
different circumstances, seasons, and periods of 
their prevalence, that puerperal fever is not 
either a simple or an unvarying malady, and that, 
thus influenced, it assumes the most diverse types, 
forms, and complications, and often the most ma- 
lignant and fatal character of any disease met 
with in European, or even in other countries. It 
is hence the more difficult to comprise within the 
succinct limits 1 of a definition tho^e characters 
which are applicable to all the states which puep 
peral fever may assume, without omitting what is 
really important, and, at the same time, embracing 


hence the effusion was viewed as a metastasis of 
the milk, although a slight attention to the history 
of these cases would have shown that the secre- 
tion of milk was not suppressed, or even inter- 
rupted. (Fontaine, Gol de *V illars, ccc., in 
Hist. de VAcad. Roy . des Sciences, 1746, p.16.) 

110. Pouteau ( Melanges de Chiruvg. p. 180.) 
mentioned the appearance of this malady in the 
Hotel Dieu of Lyons in the spring of 1750, and its 
great fatality. He noticed sero-puriform effusion 
into the peritoneal cavity, thickening and contrac- 
tion of the omentum, a relaxed and softened state of 
the uterus, and gaseous distension of theTntestines, 
as the chief appearances on dissection ; and was the 
first who regarded the disease as an epidemic ery- 
sipelatous inflammation of the peritoneum. Dr. 
Hall wrote an account of this fever, in 1755 ; 
and Sauvages viewed it as inflammation of the 
uterus, occurring, 1 st— in the puerperal state; — 
2d, associated with tvphoid fever and, 3d, with 
suppression of the milk. Stoerck has stated that 
puerperal fever broke out in the hospital of St. 
Mark, at Vienna, in 1770, and prevailed through 
that city during the two following years. ' It was 
characterised by pain in the hypogastric region 
and abdominal swelling ; the uterus presenting 
marks of inflammation and gangrene, and the in- 
testines being covered by false membrane. Dr. 
Denman was the first author, after Dr. Hall in 
Edinburgh, who attempted in this country to give 
an account of this malady ; but he appears not to 
have examined the body after death from this 
disease, although he more con-ectly infers that the 
milky matter, described by the French patholo- 
gists^ existing in the peritoneum, is a product of 
inflammation. Dr. Manning wrote soon after 
(in 1771), and ascribed the disease to a putnci 
tendency in the humours; and Hclme Leake, 
and White, who followed him in quiet succes- 
sion, whilst they viewed the disease as inflamma- 
tory, and as *ectin ? chiefly the pelvic viscera 
and peritoneum, believed that it could not be 
ascribed to simple inflammation, hut to the in- 
Kk 2 
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flammatory associated with a putrescent disposi- 
tion ; and Millar subsequently adopted the same 
view. 

111. Next to Pouteau, Kirkland espoused the 
■most rational doctrine of the nature of this ma- 
lady, on which he wrote in 1774, and considered 
it as arising from, and consisting of, sundry patho- 
logical changes; — from absorption of putrid or 
morbid matter from the uterus, — from inflamma- 
tion of the womb, — from the retention and ab- 
sorption of morbid secretions and excretions, tie 
concludes that, whilst absorption of rnoibid matter, 
and inflammation originating in the uterus will 
occasion puerperal fever, the abdominal lesions 
will also be consequent upon the fever when oc- 
curring primarily. Whilst Kirkland thus wrote 
so creditably, this malady appeared in the Hotel 
Dieu of Paris, and prevailed during 1774 and 
1775, but presented nothing of additional im- 
portance to what had already been ascertained. 
During the middle and towards the close of the 
eighteenth century, the disease was observed by 
numerous physicians, many of them of great 
reputation ; but little was added to the existing 
knowledge of its nature and treatment, ihe fatality 
caused by it in hospitals being often so great as 
to harass the feelings of those who were called 
upon to combat it. More or less detailed accounts 
of the pathology and treatment of the malady 
appeared during this period in the writings of 
Stoll, Bang, Burserius, Butter, Hecker, De 
la Roche, Doublet, Frank, Reil, and others 
referred to in the Bibliography, but there is nothing 
furnished by them deserving especial notice. 

112. In 1787 Walsh wrote on the disease, and 
considered it as an infectious fever complicated 
with diffuse inflammation of the peritoneum. In 
3 787 and 1788 this malady was prevalent in the 
General Lying-in Hospital in London, and an ac- 
count of the appearances observed upon dissection 
was given by Dr. John Clarke in 1788 and 
1793. In that manifestation of the disease, the 
peritoneum presented the chief morbid changes, 
and these he has described with greater precision 
than any of his predecessors. He remarked that 
the uterus and ovaria sometimes partook of the 
inflammation of the peritoneum, but not more 
frequently, nor more remarkably than other parts, 
and that the interior surface of the uterus was not 
inflamed. From this time, and guided by Dr. 
John Clarke’s description of the changes after 
death, puerperal fever was viewed merely as in- 
flammation of the peritoneum in the puerperal state; 
and this view was adopted by Dr. Gordon of 
Aberdeen, by Dr. Joseph Clarke, of Dublin, by 
Dr. Hall, Mr. Hey, Dr. Campbell, Dr. Mack- 
intosh, and by Dr. Armstrong, with hut slight 
modifications, or with no further modification than 
the expressing of the same idea in somewhat dif- 
ferent words — for in medical writings different 
Lords are too often substituted for different ideas, 
whese writers bring down the literature of puer- 
peral fever in this country to 1822; their works 
deserving notice chiefly as furnishing examples of 
a particular form or epidemic state of the disease, 
without any recognition of other still more im- 
portant states, observed by other authors, and in- 
sisted on by Hamilton, Burns, Boer, Douglas, 
and others referred to in the sequel. 

113. In. 1823, 1 became consulting plivsician to 
Queen Charlotte’s Lying-in Hospital, notorious at 


that time, and indeed for some years before and 
after that time, for the recurring appearances of 
this malady, in the most malignant forms, in its 
wards; and, for several years subsequently to 
1823,1 had numerous occasions of there observing 
the several states of puerperal disease. Contend 
poraneously with my own researches, and still 
more recently, investigations of a similar nature 
were made both on the Continent and in this 
country; and the results proved that inflammation 
of the peritoneum, in some form or state, although 
one of the most constant, is not the only, and often 
not the earliest change ; and that alterations of 
the uterus, its sinuses, veins, and appendages, are 
equally common. Pouteau had stated, about a 
century ago, that the inflammation of the perito- 
neum and pelvic viscera, in puerperal fever, is of 
an erysipelatous kind ; and the same opinion was 
subsequently maintained by Hunter, Gordon, 
and others, and still more recently by numerous 
writers. Indeed the erysipelatous or diffusive 
character of the inflammation when once the dis- 
ease has commenced, could neither be overlooked 
nor disputed ; for this character is, as I have shown 
when describing the causes of puerperal maladies 
(§§ 35 — 43. 130, et seq,), a necessary consequence 
of the operation of these causes, which, by their 
effects upon the states of organic nervous power 
and of the blood, preclude the formation, by the 
inflamed surface, of organizable or coagulable 
lymph, by aid of which the extension of the disease 
may be arrested. 

114. It has been shown by Kirkland, and still 
more demonstratively by Bang, of Copenhagen, 
— a pathologist, whose clinical and necroscopic 
researches have not received their merited atten- 
tion, — that not only the uterus, but also the 
ovaries and the Fallopian tubes, were- inflamed, 
softened, or contained purulent collections ; and 
that the womb often presented various changes in 
its internal surface. Similar lesions were after- 
wards described by John Clarke, Selle, and 
Osiander ; and more recently by numerous au- 
thors in Germany, France, and Great Britain. 
Inflammation of the uterine sinuses and veins was 
first distinctly described by Bang and J. Clarke, 
and subsequently by Dance, Lurotii, R. Lee, 
Duplay, Tonnelle, Cusack, Ingleby, the au- 
thor, and others, and shown to exist, in many 
cases of puerperal fever, by several of these 
writers. Dr. John Clarke, however, in 1793, 
attempted to prove that the low, or the most 
malignant form of this malady is distinct from that 
which is attended by inflammation of the perito- 
neum, and of the uterus and its appendages ; and 
although doubts have been expressed of the truth 
of this doctrine, still my experience has shown 
its accuracy ; and has convinced me that a most 
rapidly fatal and most malignant form of puerpe- 
ral fever is occasionally developed in lying-in 
hospitals, which is certainly not characterised by 
uterine phlebitis, nor by purulent collections in 
the uterus or its appendages, nor even in some 
cases by peritonitis, the chief lesions often being 
merely a remarkable alteration of the blood, general 
lacerability of the tissues or loss of their vital co- 
hesion soon after death, with a dirty, muddy, of- 
fensive, and sometimes scanty serous effusion into 
the serous cavities. It is true that the circumstances 
by which this form of the disease is developed are 
seldom observed, and still more rarely at the pre* 
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sent day than formerly ; but when once developed 
in these hospitals, under the circumstances in 
which I have observed it, not a single patient, with- 
in a week or fortnight from her delivery will 
escape this pestilence, which may even be pro- 
pagated abroad to puerperal females, if the proper 
precautions be not taken. When I became con- 


to almost the present time, some writers have 
described only a single variety, and have belie-, ed 
it only to be tbe true malady. But, as wiii ap- 
pear more fully hereafter, the symptoms, charac- 
teristic features, and still more the pat m:\-tc 
appearances, display diverse features and extensive 
1 complications, according to the circumstances ce- 


sulting physician in 1823 to Queen Charlotte’s j casioning the disease and inSuencin 
Lying-in Hospital, the wards were small, crowded, ' 
and without ventilation — a large number of 
females being confined in each ward ; and, as 
might have been anticipated a priori, a most pesti- 
lential form of puerperal fever was always recur- 
ring a few months after it was re-opened, after 
each occasion of its having been shut up for the 
purposes of fumigation and purification. In the 
fatal cases — and at first all the cases were fatal — 
the appearances now stated were those chiefly ob- 
served, in some instances with more marked dis- 
ease of the peritoneum, and a relaxed or un- 
contracted state of the uterus. Subsequent!} 7 , when 


g it; course. 

116. Several writers, on the other hand, with 
stronger powers of observation, or with more* ex- 
tensive experience, have viewed puerperal river 
as more or less varied in form, and complicated in 
its nature; and not from a single position or 
aspect merely, as those just alluded to, but ac- 
cording as diverse circumstances, seasons, or 
epidemic influences, have impressed on it different 
forms and complications. Tims John Ci.vrnt, 
having observed, — 1st. Inflammation of the uterus 
and ovaria; — 2d. Inflammation of the perito- 
neum ; — 3d. Inflammation of the uterus, Fallo- 
pian tubes or of the peritoneum, connected with 


the representations of the medical officers procured j inflammatory fever; — and 4th. Low fever,. con- 
enlargement and better ventilation of the wards, j nected with affection of the abdomen, wide.: is 


with a diminution of the number of beds in a 
ward, puerperal fever was of rarer occurrence, 
and assumed different types and forms, with the 
progress of these sanitary alterations, inflammatory 


sometimes epidemic; — recognised three types or 
forms of puerperal fever; — 1st. That consisting of 
local inflammation ia the puerperal state; — 2d. 
Primary inflammatory or synochal fever develcp- 


appearances in the uterus and appendages, in the j mg local inflammation ; — ami 3d, Tvphoid lever 
uterine .sinuses and veins, and in the peritoneum, ; with inflammation. — Professor Vigauccs next di- 
being then most frequently observed in fatal cases, vided the disease into — a. The gastrc-bilicus ; — 
As I believe that, in the present and advancing state i b. The putro-bilious ; — c. The plluitous, piccced- 
of medical science, and of sanitary improvement, : ing chiefly from season, ece. ; — d. The mflm.i- 
tbe circumstances which have produced the more matory, cr associated with inflammation cf the 
malignant forms of puerperal fever — the local , uterus, peritoneum, See. ; — e. and the sporadic, 
pestilence, which I had to treat many years ago, 1 arising from mental causes, cold, — M. Caii- 

~ 0^1,1 Annncrlnn o etrrtll'.T. ! nrrv "VIV?! niTOrl til A Plf IVI 1 C>7»npM 1 fp’ 


are not likely to exist and to occasion a similar ! diex arranged the forms of puerperal feverin' o tne 
intensity of the disease, so I infer that the various 1 following: — 1st. The angiostemc, or stiTCby in- 

. \ flammatory ; — 2d. The adeno-menin^ic, or slow 
j insidious fever; — 3d. Meningo-gastric, with bi- 


states of inflammation of the uterus, cf its ap- 
pendages, of the uterine veins, and of the perito- 
neum, will constitute the chief lesions of puerperal 
fever ; and that the type or character of the fever 
will entirely depend upon tnestate of inflammatory 
d athesis — upon the states of vital power and of 
the blood, accompanying the inflammation; and 
upon the absence or the presence of contamina- 
tion of the circulating fluids by retained or ab- 
sorbed morbid matters and excretions. 

115. ii. Arrangement of the Forms and 
States of Puerperal Fever. — Numerous 
writers have described only one or other of the 
several forms or states of this fever, very pro- 
bably from having seen only such form during a 
limited experience, and in peculiar circumstances; 


lious derangement, yellow skin, <SlC. ; — 4th. The 
adynamic ; — 5th. The ataxic or nervous ; — and 
6th. Fever with local phlegmasia. 

1 17. Several continental writers on puerperal 
diseaseshave confounded those which belong more 
essentially to tbe puerperal state with those which 
may occur tinder every contingency, which are 
quite unconnected with this state, and are not 
more likely to affect puerperal females than other 
persons ; and they have thus embarrassed the 
subject with complicated subdivisions and com- 
pound terms. Thus Busch enumerates the fol- 
lowing varieties in the local affection, occurring in 
he puerperal state: — («.) Puerperal fever^with 


limited experience, ana m peculiar circumstances, me puerperal s>uue: — j. 
or from having described what they saw on a single | inflammation within the abdomen ; — (h.) VUth 
occasion, or in a particular epidemic. That this | inflammation within the cranium With, 

has actually been the case is shown by the fact, j inflammation within the thorax; (a.) 
that these authors have not described the same I inflammation of the extremities ; and he oeneyes 
form or variety, but each has adduced the variety | that the character of the fever may also be varied 
he has described as the true and only form of the J as follows: — 1st. Gastric fever; -—-2d. Nervous 
disease and has been indignant at those who be- ; fever; — 3d. Typhus fever; — and -ith. Petechial 
lieved that any other state of the malady can exist ' fever. Ritgen, like Buscu, has rendered what is 
exceutino- that which he has observed. Thus ; often a very complicated subject still more com- 
Armsi hong, IIf.y, Mackintosh, Campbell, &e., ! plicated and involved bv his mode 
who observed chiefly inflammatory forms of the ** " r 

. • * J C — U a ^ k a t a /I »ntk * 


it. He views puerperal fever as a disturbance of 

YY.m «, , the oeconomyin its attempts to bring the organism 

idea that any other state of I back to the unimpregnated state : and he contends. 


disease, accompanied with a sthenic diathesis; j 
could not tolerate the* * , “ J ‘ ' c 


the malady existed, and were most ireful at J. j that any organ m the three cavities of the body 
Clarke Hamilton, and otheis, who believed that > may become inflamed during this a:=turjance, 
a low 7 tvphoid, or malignant form, very different : He considers the term “ Jalaccsplajichi itis -pucr- 
from that which they described, sometimes broke \ peraUs” as the best that can be apphen to the 
out. Thus, from the days of Stoll aud Doulcet, [malady, since not only ^ may t..e per 

1\ i 


ritoneum be , 
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attacked, tut any other viscus also, the chief pecu- 
liarity being the marked tendency of the local 
lesion to terminate in large fluid effusion. 

118. Dr. Robert Lee, who has directed his 
attention to the state of the uterine vessels in 
puerperal fever, has referred the symptoms to four 
varieties ; — 1 st. To inflammation of the peritoneal 
covering of the uterus, and of the peritoneal sac ; 

— 2d. To inflammation of the uterine appendages, 
viz. the ovaria, 'Fallopian tubes and broad ligaments; 

3 d. To inflammation and softening of the proper 

or muscular tissue of the uterus ; and, 4th. To in- ] 
flammation and suppuration of the absorbents and 
veins of the uterus. It is manifest, however, that 
although cases will sometimes present one or other 
of these lesions, either singly or chiefly, much more 
frequently two or more of them will be associated 
in the same case ; and, therefore, instead of found- 
ing the varieties upon the individual lesions, it 
would be preferable to consider the local lesions 
as complications, or prominent changes occurring 
in the course of the malady. 

119. The arrangement adopted by some other 
recent writers have been much more simple ; and 
have possessed this recommendation, although it 
may have been carried too far. Martens acknow- 
ledges only the inflammatory where one organ 
only is affected; the nervous, commencing with 
delirium ; and the putrid, where the frame is more 
generally implicated. Douglas has three forms, 
the infammatory, the gastro-bilmis , and the 
epidemic, or contagious or typhoid. Tonnelle 
assigns only three varieties, the inflammatory, the 
adynamic, and the ataxic. Blundell adduces 
also three, the sporadic, the mild epidemic, and the 
inalignant epidemic. This last physician believes 
that, in this last form, where the epidemical dis- 
position to peritonitis is strong, the diffusion of the 
inflammation is great and rapid, whence the dif- 
ficulty of the cure ; that, in the milder epidemic, 
the peritonitie disposition is weaker, and the in- 
flammation of smaller extent; and that, in the 
sporadic, the epidemic constitution is wanting 
altogether, and the local affection is limited and 
the treatment much more successful. 

120. Dr. Gooch, Madame Boivin, and M. 
Duges have reduced the varieties to two — the sim- 
ple inflammatory form, or metro-peritonitis, and the 
typhoid. In this last form, M. Duges includes all 
cases of softening of the uterus and of suppuration 
of the veins ; but he is certainly not accurate in 
his description of the symptoms characterising it. 

121 . The author, in 1834, adopted an arrange- 
ment of the forms or states of puerperal fever 
(see article Fever, § 44. ), which he had ob- 
served in practice, and which will be followed and 
illustrated in the sequel. In that arrangement, 
the local affection or affections were viewed as 
often being accidents or contingencies in the pro- 
gress of the fever — as complications supervening 
in its course ; whilst inflammations of the uterus 
and its appendages, and of the peritoneum, were 
admitted to he sometimes primary diseases, of 
which the fever was symptomatic. Dr. Moore, in 
his very excellent treatise, published in 1836, very 
justly remarks, that the varieties observed in the 
local lesions in puerperal fever, arising under the 
same circumstances, cannot be viewed as forms or 
varieties of the disease, which may he known by 
the symptoms, bat should be considered rather as 
• complications appearing in its course. 


122 . Dr. Ferguson, in his very able work on 
this malady, assigns as the result of his extensive 
experience four forms : — 1st. Puerperal fever cha- 
racterised by abdominal pain; — 2 d. Fever with 
gastro-enteric irritation; — 3d. Nervous form of 
fever ; — and 4th. Complicated form of puerperal 
fever. 

123. Dr. Churchill, The most recent writer'on 
puerperal fever, divides it, according to the pre- 
dominant local affection, into jfrue varieties, which 
he has placed in the order of frequency of occur- 
rence : — 1 st. Peritonitis ; — 2 d. Hysteritis ; — 
3d. Inflammation of the uterine appendages; — . 
4th. Uterine phlebitis; — £th. Inflammation of the 
absorbents. This arrangement is open to the 
following * obj ections : — (a.) It takes for granted 
that the lesions of these individual parts are truly 
and always inflammatory — are, in truth, inflam- 
mation seated in one or other of these structures, 
and the fever the symptomatic constitutional ex- 
pression of the inflammation of such structure — 
positions which cannot he supported by enlightened 
observations: — ( b .) It leaves without any recog- 
nition or mention the type or nature of the fever 
as a consequence or effect of the exciting causes, 
— it takes no account of the varying character of 
the constitutional disease, upon which, and upon 
it only, can rational and successful indications of 
cure be founded ; — (c.) It takes for granted that 
these lesions are primary, although this is only 
occasionally the case ; and fails of viewing them, 
as they are presented in practice, in various cir- 
cumstances, and in different endemic and epidemic 
states of prevalence. It is based upon a partial or 
piece-meal consideration of the malady, and in- 
stead of being founded on a comprehensive and 
mature digest of constitutional and local changes, 
it assumes that the nature of the constitutional 
affection, as well as of the local lesion is always 
the same, the only difference being the part ori- 
ginally affected ; and it remarkably fails in this 
distinction, inasmuch as the local changes are 
rarely limited to a single organ or tissue, but are 
generally extended to several, and even to many. 
When most strictly limited, the appropriation of 
symptoms, so as to mark the limitation, cannot he 
effected with either truth or accuracy. 

*124. The above divisions of the several forms of 
puerperal fever comprise those which appear most 
deserving of notice. The classification of these 
forms, adopted from the results of my experience, 
and published in 1834, and subsequently by Dr. 
Ferguson in 1839, embrace, — 1st. The inflam- 
matory states of puerperal fever, or inflammation, 
{a.) of the uterus, ( 6 .) of the ovaria and tubes, 
(c.) of the peritoneum, ( d .) of any two or all of 
them. 2 d. Synochoid Puerperal Fever, compli- 
cated with inflammation, — a, of the peritoneum, 
3 , of the uterine veins, 7 , of the uterus and ap- 
pendages. od. Adynamic or maligiiant puerperal 
fever,-— a, simple; b, complicated with predo- 
minant alteration; a, of the blood; /3, of the 
fluids and peritoneum ; 7 , of the fluids, serous 
surfaces, and soft solids generally ; 8 , of the 
uterus, or of the uterus and appendages ; e, of the 
internal surface of the uterine vessels, substance of 
the uterus, &c. — (a.) The first form comprises the 
primary or idiopathic inflammations, most liable to 
occur in the puerperal state, and which, com- 
mencing in either of the organs or structures here 
specified are attended by symptomatic fever, 
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characterised according to the diathesis, strength, 
and circumstances of the patient, and are limited, 
or more or less extended or associated, according 
to these and other influences and causes. — (&.) The 
second form embraces those cases of frequent oc- 
currence, especially in lying-in hospitals, in which 
it is difficult to determine whether the fever, or 
the local affection is primary — or in which the j 
local alterations rapidly follow' the constitutional i 
or febrile affection. In this form of the disease, ; 
the symptoms are much more asthenicaliy inflam- j 
matory than in the first, more insidious at the j 
commencement, and often referable to a local 
contamination or infection. It may prevail in ! 
lying-in hospitals, on certain occasions which ad- 
mit not of precise description, and may be pro- j 
pagated by contagion. It is not infrequently i 
connected with the prevalence of erysipelas. I 
have seen it in the wards of hospitals which have 
not been over-crowded or apparently ill-ventilated. 

— (c.) The third form is the most malignant, and in 
its most intense and pestilential states, is seen chiefly 
in lying-in hospitals or wards, when over-crowded 
and ill-ventilated. The whole frame appears in- 
fected from the commencement, and whatever 
local affections or lesions may exist are developed 
in the progress of the malady, such lesions merely 
presenting more prominent forms than those ob- 
served in other parts of the body. This form of : 
puerperal fever is caused by the local or endemic 
infection of the ward — by respiring an infected ' 
atmosphere; the infection originating as stated 
above. The disease produced by it may terminate 
rapidly in death, without any tissue or viseus hav- , 
mg presented a more prominent lesion than the rest ; 
of the body. The blood, however, always is more or ; 
less altered, and the tissues generally are very 
deficient in vital cohesion immediately after death. 
When this form of the malady is less rapidly fatal, 
one or more of the complications, or rather of the 
more prominent alterations enumerated above are 
generally observed. 

125. Between the more primary inflammations, 
appearing sporadically, and constituting the in- 
flammatory form of puerperal fever, and the 
malignant form now mentioned, that form, which 
I have named the synochoid holds an intermediate 
place, passing insensibly into either of the other 
forms with the intensity of the exciting causes, and 
the amount of predisposition. This synochoid , or 
intermediate form > may arise not only from a less 
concentration of the causes — from a less impure or 
contaminated air— from a less concentrated or in- 
tense effluvium ; but also from an impure or 
infected state of the bed or bed-clothes, or from 
the infected hands of the accoucheur, causing a 
local infection during examination ; or from other 
circumstances either already, or about to be no- 
ticed ; but according to the nature of the causes, 
their concentration, the state of the patient and 
the predisposition, so will it approach either the 
inflammatory form on the one hand or the malig- 
nant on the other ; and so will it occur sporadi- 
cally, or even extend by infection. _ 

-126. Another circumstance deserving a brief 
notice is the fact, which has been presented to me | 
on several occasions, that, although the cases 
which occurred when ventilation was most de- 
ficient, were generally of the third or most ma- 
lignant form I have mentioned, yet occasionally 
a less malignant case, or one more properly be- 


longing to the second form, presented itself, 
and was to be ascribed to the greater consti- 
tutional powers of the patient. But during this 
state of ventilation and infection not one escaped 
the disease who was confined in the hospital. 
Subsequently, when ventilation was improved, 
and when a fever ward was provided outside the in- 
stitution, the cases presented generally the second 
form, and very f$w of the most malignant or third 
form were then seen. 

127. Besides these three forms of puerperal fever, 
with their complications or more prominent lesions, 
another may be adduced, namely, infectious, or 
true typhus fezer occurring in the puerperal state ; 
and of which I have seen a few instances. The 
infection may have been received before or after 
delivery ; but typhus fever appearing in this state 
should no more be viewed as a form of puerperal 
j fever than small- pox, or any other of the ex- 
’ anthematous fevers ought to be so considered, when 
j attacking a woman in child-bed. I shall, there- 
! fore, notice it no further than the diagnosis may 
j require. 

j 128. In the several works which have appeared 
I upon puerperal fever, the epidemic and the sporadic 
t occurrences of its several forms have been men- 
| tioned in a very loose manner. I have no doubt 
- of any of the forms of the malady appearing spo- 
radically, more especially the first and second 
forms which I have assigned, when circumstances 
combine to develope them ; nor can I deny that 
any of these forms, more particularly the second 
and third, may* become so prevalent ’owing to a 
combination of causes, as to deserve the epithet 
epidemic. But most of the instances in which 
puerperal fever has become so prevalent as to be 
so called, have occurred in lyiog-in wards ; and 
the disease has been limited to them, unless on 
some occasions when the infection has been carried 
abroad from them. T he term epidemic is therefore 
not strictly applicable, the malady being truly en- 
demic as respects such institutions as thus occasion 
it, the character, the type, intensity, and other fea- 
tures of the malady, depending much upon the en- 
demic sources — upon the concentration of the infec- 
! tious effluvia and other causes generated in these 
institutions and wards. It is not improbable, how- 
ever, that certain atmospheric constitutions, depend- 
ing upon the states of terrestrial and atmospheric 
electricity, and of humidity and temperature, and 
other circumstances affecting the prevalence of 
febrile maladies, may so affect also the form and 
prevalence of puerperal fever as to render it not 
only endemic in lying-in hospitals, but also epi- 
demic, or approaching to this state, in various 
places, jn which it may break out. For, as I 
stated above 36. 44. 138.), causes similar 
to, or almost identical with, those which generate 
it In lying-in wards, actually exist in various houses 
and localities, in such forms and degrees of con- 
centration as to give rise to sporadic cases, which, 
when circumstances combine to favour their spread, 
may propagate the malady. 

129. It will be asked, what are these causes 
which thus exist locally or endemically 1 — 1st. 
Beds and blankets contaminated by prolonged use, 
without any attempts at purification (? 44.) ; — 
2d. Privies containing immense accumulations of 
fecal matters, often rising as high as the boards, 
emitting contaminating vapours, particularly when 
frequented, or disturbed, and sometimes oecasion- 
K k 4 
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ally, as I have remarked in several instances, 
asthenic or irritative and spreading inflammation 
of the vulva, vagina, and cervix uteri of married 
females, and even also of the rectum. I am con- 
vinced that the domestic causes of disease, and 
even of the most malignant maladies, which I 
have described in the article Pestilences, Pro- 
tection from (§§ 10 — 23.), and of which I have 
even assigned proofs (§ 14.) at that place,- are 
mainly concerned in producing the more serious 
forms of puerperal disease ; the malignancy of the 
attack depending chiefly upon the concentration 
or intensity of the cause. 

130, iii. Causes. — The causes of puerperal dis- 
eases have been stated above, with reference both 
to the peculiar condition of the puerperal female, 
or the predisposition thereby acquired (§§ 6, ei 
sc?.), and to the more efficient and immediate agents 
and influences (§§ 35, et seq. } and 129.). These 
a redisposing and exciting causes, with their several 
concomitants, especially when present in concen- 
trated or intense forms, commonly occasion puer- 
peral feveTS — produce it sporadically and favour 
its spread. Prom the days of Hippocrates, down 
to the close of the last century, the suppression of the 
lochia or of the milk was viewed as the chief cause 
of puerperal fevers ; and certainly there can be no 
doubt that the suppression of these will often be 
followed by very setious disease, particularly of a 
febrile kind. But, in most instances, the suppres- 
sion is merely one of the effects of antecedent 
causes ; and it may not, — indeed, most frequently ! 
it does not — take place in the most malignant 
states of the disease. 

131, A. The predisposing causes of puerperal 
diseases have been already enumerated, and the in- 
fluence of mental emotions has been noticed. 
The depression caused by fear of the disease, 
especially in lying-in charities, when the death of 
a patient is known, has a remarkable effect in fa- 
vouring the extension of the disaster, and the de- 
pressing feelings entertained by unmarried puer- 
peral females exert a similar influence. Large 
losses of blood, by uterine haemorrhage or otherwise, 
have a manifest influence, not only in predisposing 
to, but also in aggravating the danger of this dis- 
ease, more especially in lying-in hospitals and 
wards. Several instances demonstrating the truth 
of this statement have been observed in the course 
of my experience. Haemorrhage appears to in- 
crease the predisposition, both by augmenting vital 
depression and shock, and by favouring the ab- 
sorption of morbid secretions and excretions, and 
the passage of contaminating effluvia into the 
circulation. 

132. Hydrometric and thermometric states of the 
atmosphere also favour the occurrence of puerperal 
fever, both by depressing nervous power and by 
concentrating animal exhalations. Cold and humid 
states of the air frequently prevent due ventilation 
of wards and apartments, and the requisite dilution 
of the contaminated atmosphere ; and all methods 
of warming lying-in apartments which do not 
promote due ventilation, or currents of fresh air, 
tend^ remarkably to generate a pestilential effluvia 
in lying-in wards or hospitals. Humidity at all 
seasons, but more especially during winter and 
spring, favours the generation and propagation of 
this and its allied diseases, as remarked by writers 
of ,all ages, more especially of erysipelas, fever, 
dysentery and rheumatism. 


133. Some difference of opinion lias existed 
respecting the seasons and states of the weather 
favouring the development of puerperal fever, es- 
pecially in lying-in wards. My experience con- 
vinces me that cold is influential chiefly by pre- 
venting that amount of ventilation which is re- 
quisite when several women are in child-bed in 
the same apartment. According to my own ob- 
servations, during a period of thirty years, the 
disease has been most prevalent during the last 
three months and the first four of the year. M. 
Duges’ observations, which are limited to 1819 
and 1820 merely, show an order of frequency as 
follows: — November, February, January, Oc- 
tober, December, September, May, March, April, 
August, July, June. M. de la Roche, of Ge- 
neva, exhibits the following order of prevalence : 
January, March, November, December, April, 
October, September, February, July, August, 
May, June. As respects the influence o/ hu- 
midity there is greater uncertainty. But I believe 
that a moist state of the air, especially when con- 
joined with a low temperature, is most injurious, 
especially as respects lying-in wards ; and in this 
opinion I am supported by Ciiaussier, Duges, 
CLEiT,and others, whilst M. le la Rociie considers 
that a dry state of the air is most favourable to the 
prevalence of the malady. Humid states of the 
atmosphere conjoined with warmth and stillness 
are certainly not infrequently'productive of sporadic 
cases arising from the local sources of contamina- 
tion and infection already pointed out ( §§ 36, et 
seq .) ; and from these cases either contagion or 
infection may extend when the media are suitable 
to the transmission, especially by the midwife or 
nurse. 

134. But neither temperature nor grades of 
humidity, nor both conjoined, always account for 
the prevalence or absence of this distemper. 
There seems to be a disposition to the prevalence 
of it at some periods and not at others, independ- 
ently of the conditions now remarked upon. The 
states of the electricities, in as far as they affect 
the human body, may be the cause of this predis- 
position, or emanations from the soil, of a nature 
quite incognisable to our senses, and means of 
detection, may favour its development and dif- 
fusion. But the epidemic occurrence of the ma- 
lady seems allied to the prevalence of low or 
adynamic or eruptive fevers, more especially of 
typhus and erysipelas ; and when puerperal fever 
is found to prevail in lying-in hospitals, inde- 
pendently of crowding or want of due ventilation, 
it generally partakes of the nature of the prevail- 
ing epidemic, or of the general epidemic constitu- 
tion. 

135,1 Neglected states of the bowels, constipa- 
tion, or diarrhoea ; improper or insufficient food ; 
addiction to the use of spirituous liquors or cordials, 
and living in low, ilLdrained, and ill-ventilated 
houses, also predispose to puerperal fevers. It is 
difficult to determine the influence of first or sub- 
sequent labours, or of the kind of labour. But 
very quick labours have been viewed as favouring 
the occurrence of puerperal disease in those con- 
fined for the first time; and prolonged or difficult 
labours in subsequent confinements. Premature 
labour seems to dispose to puerperal fever; but 
it may be mentioned that, when the patient is 
infected by the disease previously to delivery, or 
to the full period of gestation, premature labour 
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will be thereby induced. Of this I saw two in- 
stances in consultation with medical friends in the 
winter of 1827 and 1828. 

136. Other circumstances often concur with 
the foregoing in predisposing to puerperal fevers, 

*more especially an age approaching to or above 
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as beer, ale, wine, spirits, he . ; all sudden Rental 
emotions, or shocks, frights, chagrin, a ax tidies, 
&c. ; and premature excesses of any hind, muy 
concur to induce an attack of eertainVcrms of the 
; disease, especially of the more inhammatorv* 
Coagula in the womb, or retained in the vagina; 


forty years ; females who have suffered previous ! portions of the placenta left adhering to the uterus ; 
abortions, and who are vitally or mentally de- j and death of the foetus in utero, may severally 
pressed or exhausted ; severe, prolonged, or in- j cause uterine phlebitis, or other forms of this dia- 
stru mental labours : those who have been subject j ease, especially if the labour has been tedious, or 
to diarrhoea, haemorrhoids, or leucorrhoea ; and j has required the use of instruments, 
those who are cachectic, or have been ill-fed ; or ; 140. (&.) The infections nature of puerperal fever 

kept too low during their confinement. — Indeed, has been denied hy some, proved and believed in by 
insufficient nourishment, or inanition , in the pu- j many, and imperfectly elucidated, or stated with- 
erperal state, is a more frequent predisposing cause ! out precision or due limitation by most recent 
than usually believed. These require no remark, j writers on the disease. Infection, or even coc- 
especially when they are concomitants of the I tagion is undoubted — unless by the inexperienced 
foregoing causes, and with other states of pre- ; and the sceptical — in certain circumstances anti 
disposition noticed above. (See §§ 6. 10, et seqS) [forms of the malady. MM. Tonnelle and 
137. B. The exciting causes are chiefly those Duces, however, do not believe in the contagious 
which tend to contaminate the atmosphere of the j nature of puerperal fever, and adduce their ex- 
lying-in apartment, or which may occasion a local j perienee at the Maternite in Paris in support of 
infection. — (a.) The sources of contamination have | their opinion. During the latter partof lbl8, and 
been described above ($$ 3 5,etseq. 128, 129.); and | spring of 1819, the disease was extremely preva- 
although their nature and effects must have been j lent in Paris, where I was then residing, and had 
long ago recognised, their removal and prevention j an opportunity of seeing some of the cases which 
have hitherto received very slight attention. But j were so numerous in that institution, where alone 
these are not the only sources. Many houses retain ! about three hundred women died of it in these 
, within their own walls, sufficient causes of conta- ! two years. It was prevalent at that time not 
mination and of local infection, as just stated, and ; only in lying-in wards, but also thiougbout Paris 
as fully demonstrated under the head Pesti- i and its environs. These physicians state that it dd 

not extend itself to the bed nearest that in which 
a patient was affected by it ; and they assert that 
women newly delivered there, had each a separate 
apartment, and yet were attacked. These are the 
chief facts in proof of their opinion, but they prove 


lences, Protection from {§§ 10 — 23). These 
causes are- often productive of dysentery and of 
asthenic inflammation of the vagina and uterus, 
and they may be inferred not to be less innocuous 
to females on the eve of delivery, the foul air 
evolved from these sources infecting the female or- 
gans, and thus producing sporadically, either some 
one of the forms of puerperal fever, or uterine dis- 
eases incidental to the puerperal state. That 
these maladies have been thus produced in seve- 
ral instances I have had sufficient evidence to 
prove ; and that the more febrile or severe may 
be propagated to other females in this state, when 
cii cumstances combine to favour the propagation, 

I firmly believe. Besides these sources of extrinsic 
contamination, and the effluvia disengaged from 
foul beds (see § 44.) there are other influential 
causes which should not be overlooked, namely, 
direct and mediate contagion or infection, and the 
intrinsic contamination caused by morbid matters 
imbibed, and carried into the circulation from the 
uterus and vagina. 

138. Not the least important of the exciting 
causes of sporadic cases, which, however, in cir- 
cumstances favouring infection, may become more 
or less prevalent, is confinement m a Io% close 
apartment, near where the exhalations from pri- 
vies, cess-pools/ or drains find an outlet and con- 
taminate the air. Apartments near the ground- 
floors of houses which are provided with privies 
and cess-pools that have no communication with 
drains and sewers, — and most houses are thus 
most injuriously constructed, — are liable to have 
the air in them contaminated at all seasons from 
these sources ; but more especially in winter, when 
they are kept more closely shut, and when the ex- 
halations arise not much less abundantly, and 
penetrate wherever hydrogenous exhalations may 
possibly pass. 

139. The unguarded use of improper beverages, 


nothing beyond what has often been demonstrated 
(see$$ 143, et sey.), viz.that the malady is often pro- 
pagated by the mediate contact of the hands of the 
midwife, and by the effluvium imbibed and con- 
veyed by the clothes. They, however, admit, 
what was generally observed, ffoth there and in 
other institutions, that when the fever was pre- 
valent, it generally attacked several in the same 
ward, and was sometimes confined entirely to one 
ward, a fact sufficiently demonstrative of at least 
an infectious or contaminated stale of the air or of 
the bedding in that ward. 

141 . A circumstance worth noticing is mentioned 
by M. Duces, which is no mean proof of the in- 
fluence of the infected air of the hospital upon the 
lower animals. During 1819 several cats fre- 
quenting the wards of the Maternite during the 
prevalence of fever, were attacked by painful dis- 
tension of the abdomen, and tumefaction of the 
parts of generation. The most of them died in four 
or five days ; and tire dissection of them was m?de, 
in the presence of Professor Chaussier, by M. 
Duces, who found in the peritoneal and pleural 
cavities a large quantity of a whitish serum mixed 
with albuminous floceuli, and a thin whitish coat- 
ing covering the abdominal and thoracic viscera. 
A similar instance of the cat of the hospital be- 
coming infected occurred in the hospital to which 
I was consulting physician during the prevalence 
oF the fever in it. 

142. In 3 824, 1 was requested by a practitioner 
in the Edgeware road to see a patient with him in 
this disease. She was the sixth case vvh ch he 
had had in the course of a few days. She was 
moribund when I saw her. I learnt from him 
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that each case rof midwifery, which he had at- 
tended from the first of these six cases, was at- 
tacked in succession and had died ; that he had 
called the most eminent accoucheurs to see these 
cases; that they had prescribed large bleedings; 
and that the present case had been also largely 
blooded, as was then the general practice, the in- 
iurious effects of which were making themselves 
apparent, I insisted that contagion had caused 
these cases, advised measures to be. taken against 
his being the medium of its transmission, and no 
other cases occurred to him for a considerable 
time. 

143. Dr. Campbell wrote on this disease m 
1822, from a short experience; and, because. he 
saw no reason to satisfy himself of the propagation 
of it by contagion, contended, in opposition to the 
no mean authority and more extensive experience 
of Hamilton and Gordon, that the disease was 
neither infectious nor contagious, although he has 
adduced no conclusive evidence that some, at least 
of the numerous cases which occurred in 1822 
did not arise from contagion. It must be ad- 
mitted that the sources of sporadic contamination, 
which I have described above (£§ 137, 138.), are 
so abundant in Edinburgh, where Dr. Campbell 
practised, that the difficulty of discriminating be- 
tween the influence of these and of contagion is 
thereby much increased. With a candour, which 
always characterises the truly scientific inquirer, 
this physician states that subsequent experience 
has shown him his error (Load Med . Gas. Dec. 
1831), and much to his credit he adduces the 
following facts : — After examining the body of a 
female who died of the disease after an abortion, 
and carrying some of the diseased parts to the class- 
room, he attended the delivery oj a woman the 
same evening without having changed his clothes : 
she died. Next morning he went in the same 
clothes to assist a difficult case, the subject of 
which also died of the disease ; and of others who 
were seized, within a few days, three shared the 
same fate. In June 1823, he assisted at the dis- 
section of a case, where, from want of accom- 
modation, be was unable to wash his hands with 
due care. He was soon after called to two pa- 
tients requiring assistance, and went without 
further ablution, and without changing his clothes, 
and both these were seized with the disease and 
died. ' 

144. Dr.GoRDON states that the malady attacked 
only those women who were attended by a physician 
or nurse who had previously attended those affected 
with it. He remarks that he had abundant proofs, 
that any person who had been with a patient in pu- 
erperal fever became charged with an atmosphere 
of contagion which infected every pregnant or 
puerperal woman who came within its sphere. 
Dr. Hamilton affirms that this fever is produced 
by an infection sui generis , and that he is quite 
positive that this infection is of so virulent a 
nature that it may be conveyed by a third person. 
Dr. Gooch records that a surgeon, after opening 
the body of a woman who died of this disease, 
continued to wear the same clothes, and delivered 
a lady a few days afterwards, who was attacked 
by a similar malady and died. Two more of his 
patients were seized in rapid succession and also 
died. He then suspected the transmission of the 
infection by his clothes, changed them, and met 
with no more cases of die distemper. A washer- 
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woman and nurse washed the linen of a female 
who had died of puerperal fever. The next lying- 
in patient she nursed died of this disease, and so 
did a third; when the circumstance having be- 
come known, she was no longer employed. At 
Sunderland, forty out of fifty of these cases oe-* 
curred in the practice of one surgeon and his as- 
sistant. Many other proofs of infection have 
been adduced by Drs. Lee, Moore, Waller, 
Robertson, and by many recent writers. The 
last named writer, in a most instructive com- 
munication ( Lond . Med. Gaz . vol. ix. p. 503.), 
states, that a midwife in extensive practice among 
the out-patients of a lying-in charity, within one 
month delivered thirty cases living in an extensive 
suburb of Manchester, and of this number six- 
teen were attacked with puerperal fever, and they 
all died ; and that, of about three hundred and 
eighty delivered at this time by the midwives of this 
charity, none had the disease except the patients 
delivered by this midwife. Other conclusive facts 
are adduced of contagion by this writer. 

145. These facts sufficiently show the contagious 
nature of this disease — that this fever may be 
propagated both by the hands, and by the clothes, 
or by either, of a third person, that third person 
being generally the midwife or nurse. But not 
only is it thus contagious — the tangible commu- 
nication often taking place during an examination » 
per vaginam ; but it is also infectious through the 
medium of the bed-clothes or bedding, or the 
body-clothes of a patient, or of a midwife or nurse, 
or the contaminated air of a lying-in ward. I 
have hail several occasions of observing, that a 
lying-in hospital, or ward, for some time after 
having been opened or purified, will remain free 
from puerperal disease; but that, if too many 
patients be admitted, or if, owing to the season, 
weather, temperature and humidity, the wards are 
too closely shut, the emanations from the dis- 
charges, &c., will soon contaminate the air, and 
infect the more recently delivered women, the 
effluvium from those first attacked increasing the 
infectious state of the air, which is confined for a 
time to the wards where the emanations were first 
accumulated, but which soon becomes diffused 
through all the wards and apartments. 

146. It has been very justly remarked by Dr. 
Holmes, of Boston, United States, that , a suppose 
a few writers of authority can be found to profess 
a disbelief in contagion — and they are very few 
compared with those who think differently — is it 
quite clear that they formed their opinions on a 
view of all the facts, or is it apparent that they 
relied mostly on their own solitary experience 
Dr. Dewees, in the last edition of his tieatise on 
the diseases of females, has expressly said : — “In 
this country under no circumstance in which 
puerperal fever has hitherto appeared does it 
afford the slightest ground for the belief that it is 
contagious.” The evidence already furnished may 
be viewed as quite decisive of the infectious and 
contagious nature of the disease in Europe ; hut 
Dr. Dewees is incorrect as to his statement of the 
matter as respects the United States; for, as 
Dr. Holmes has remarked, Dr. Francis states, 
that the disease was in some instances supposed to 
be conveyed by the accoucheurs themselves ; and 
Dr. Peirson, of Salem, United States, admits this 
to have occurred to himself in several consecutive 
cases. Dr. Condie, although not previously a 
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believer in tbe contagious nature of the malady, Dr. Blundell says, that some practitioners il have 
“ has nevertheless become convinced by the facts lost ten, twelve, or a greater number of patients 
that have fallen under his notice, that the puerperal in scarcely broken succession:” that this fever 
fever now prevailing is capable of being conveyed may occur spontaneously he admits ; that its in- 
by contagion.” — (Trans, of Coll, of Pkys. of Phila- fectious nature may be plausibly disputed he does 
delphia, July, 1842.) Dr. Warrington stated not deny; but he would considerately add, that 
at the same meeting of the college, that after as* he had rather “ that those he esteemed the most 
sisting'at an autopsy of puerperal peritonitis, he should be delivered, unaided, in a stable, by the 
was called upon to deliver three women in rapid manger-side, than that they should receive the 
succession. All these, women were attacked best help, in the fairest apartment, but exposed to 
with different forms of what is commonly called the vapours of this pitiless disease. Gossiping 
puerperal fever.” At this meeting also Dr. West friends, wet nurses, monthly nurses, the praeti- 
stated, that seven females delivered by Dr. Jack- tioner himself, are the channels by which the 
son in rapid succession were all attacked with infection is chiefly conveyed.” — (Led. on Mid - 
puerperal fever, and five of them died. These infery, p.395.). My friend Dr. King, of Ehham, 
were the only cases which occurred in that dis- mentioned at a meeting of the Medical and Chi- 
trict; for the women became alarmed at the ex- rurgical Society ( Lancet , 2d May, 1840), that 
istence of what Dr. Dewees and a few with him some years since a surgeon at Woolwich lost 
have denied, and sent for other assistance. £f And sixteen patients from puerperal fever in the same 
here I may mention that this very Dr. S. Jackson year. He was compelled to give up practice for 
is one of Dr. Dewees 3 authorities against con- one or two years, his business being divided among 
tagion ! 33 ~ the neighbouring practitioners. Xo case of tie 

°147. A physician in Boston, United States, had disease had occurred in the practice of these prac- 
the following consecutive cases: — on the 24th titioners, or occurred afterwards. Mr. Davies 
March, 9th, 10th, 11th, 27th, 28th April, and states, that in the autumn of 1822 he met with 
8th May, seven in all, of which five died. He twelve cases, while his medical friends in the 
then left town. Another physician writes to Dr. neighbourhood did not meet with any, or at least 
Holmes as follows : — “ The first ease was in with very few. He could attribute this to no 
February (1830), during a very cold time. She other cause than his having been present at the 
was confined the 4th and died the 12th. Between { examination of two eases, and his having conveyed 
the 10th and 28th of this month I attended six ! the infection to his patients notwithstanding every 


women in labour, all of whom did well except the j 
last, as also two who were confined March 1st and ; 
5th. Mrs. E., confined February 28th, sickened ! 
and died March, 8th. The next day, the 9th, I j 
inspected the body, and the night after attended a , 
lady, Mrs. G., who sickened and died the 16th. 
The 10th I attended another, Mrs.B., who sick- 
ened, hut recovered. March 16th, I went from 
Mrs. B/s room to attend a Mrs. H., who sickened 
and died 21st. The 17th I inspected Mrs.G. 
On the 19th I went directly from Mrs. H/s room 
to attend another lady, Mrs. G.,who also sickened 
and died 22d. While Mrs.B. was sick on the 
15th, I went directly from her room, a few rods, 
and attended another woman who was not sick. 
Up to the 20th of the month I wore the same 
clothes. I now refused to attend any labour; 
and did not till April 21st, when, having tho- 
roughly cleansed myself, I resumed my practice, 
and* had no more puerperal fever. The cases were 
not confined to a narrow space. The two nearest 
were half a mile from each other, and half that 
distance from my residence. The others were i 
from two to three miles apart. . There were j 
other cases in their immediate vicinity. 33 (p.517.) j 
In another communication, the writer considered j 
that he carried the contagion to five cases ; and 
both he and the preceding correspondent state that 
the disease infected the young and the more aged ; 
the strong and the weak ; and without being in- 
fluenced by the labour or other circumstance. 

----- X) r . Ramsbotuam remarks, that he has 
known the disease to spread through a particular 
district, or to be confined to the practice of a par- 
ticular person, almost every patient being attacked 
by it, whilst other practitioners had not a, single 
case; and he views the distemper as being ca- 
r>able of conveyance in not only common modes, 
but through the dress of the attendants on the 
patient. — (Lend. M ed.‘ Gad 2d May, 183o.) 


precaution. In December, 1830, a midwife who 
had attended two fatal cases of puerperal fever at 
the British Lying-in Hospital, examined a patient 
who had just been admitted to ascertain if labour 
had commenced. This patient remained two days ; 
but labour not coming on she returned home, . 
when she was suddenly delivered before she could 
return to the hospital. On the third day she was 
seized with the fever, and died in thirty-six hdurs. 

A young surgeon shortly after examining the body 
of a sporadic case that had died, delivered three 
women who all died of puerperal fever. Mr. In- 
glebv states, that two gentlemen after tbe post 
mortem examination of a case of this disease, we at 
in the same dress, each respectively, to a case of 
midwifery. The one case was attacked in thirty 
hours afterwards, the other in three days. One of 
the same surgeons attended, in the same clothes, 
another female, and she was attacked on the even- 
ing of the fifth day, and afterwards died. These 
cases belonged to a series of seven, the first of 
I which was believed to have originated in a case of 
! erysipelas. Mr. Inglee y also adduces another 
I series of severe cases which occurred to a prac- 
j titioner in 1836, the first of which was also at- 
! tributed to his having opened erysipelatous abs- 
I cesses shortly before. 

149. Dr, Rigby remarks, that the discharges 
from a patient in puerperal fever are highly con- 
tagious ; that the puerperal abscesses are also 
contagious, and may be communicated to healthy 
lying-in women by using the same sponge, as 
proved repeatedly in the Vienna Hospital; and 
that the women engaged in washing the bed-linen 
of the General Lying-in Hospital have been at- 
tacked with abscesses in the hands and diffuse in- 
flammation of the cellular tissue. Dr. Rams- 
botham, in a letter to me, mentions a series of 
seven cases, two of which he saw, which occurred 
i successively to a surgeon in this city : and he, 
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moreover, notices the connection of erysipelas with 
certain of these cases ; hut to this I shall revert in 
the sequel. Now, after the evidence I have ad- 
duced — and I could have quadrupled the amount 
—-is it not criminal for any medical man to go 
from a case of this disease, or even from a case of 
erysipelas, to a female in the parturient or puer- 
peral state, without using the strictest precautions? 
I may conclude this part of my subject by stating 
that the fact of the contagious nature of this 
malady is completely set at rest by the above 
evidence, especially when it is undisputed that 
within the walls of tying-in hospitals a miasm is 
often generated as palpable to the senses, and even 
sometimes much more so, ? than the fumigations 
used to destroy it, so tenacious as often to with- 
stand the common measures of purification, and 
when generated, more deadly than the plague, if 
not arrested at its commencement by the most 
prompt and efficient means. I may further add, 
that lying-io. hospitals, or even lying-in wards, 
ought not to be allowed to exist, for the reasons 
rendered apparent by what I have adduced, and 
because the aid they a fiord may be more bene- 
ficially furnished in other ways ; and that boards 
of health, if such existed, or without them, the 
medical institutions of a country should have the 
power of coercing, or of inflicting some kind of 
punishment on those who recklessly go fiom cases 
of puerperal fevers to parturient or puerperal fe- 
males, without using duo precaution ; and who, 
having been shown the risk, criminally encounter 
it, and convey pestilence and death to the persons 
they are employed to aid in the most interesting 
and suffering period of female existence. 

150. The contagious nature of puerperal fever 
has been denied by Hulme, Leake, Hull, 
Beaudelocque, Tonnelle, Duges, Dewees, and 
others; but Gordon, J. Clarke, Denman, 
Burns, Hamilton, Haighton, Blundell, 
Goocii, Ramsbotham, Locock, Douglas, Lee, 
Ingleby, Alison, Rigby, Watson, Ciianning, 
and others, have professed their belief in, or ad- 
duced proofs of, the existence of this property, as 
respects this, the most frightful of any of our 
domestic pestilences ; and if any would prefer the 
weight of authority to the overwhelming evidence 
now adduced, the names 1 have enumerated must 
satisfy him — at least they are quite, nay, more 
than 'sufficient to wairant him in acting with 
caution, ancl to render him criminal in the eyes of 
the considerate part of the community if he should 
ever be the medium of transmitting contagion and 
death to those who confide not only in his science, 
but also in his humanity, and in the incalculable 
value attached by him to human life. Dr. Holmes 
has forcibly and eloquently brought this much 
neglected subject before the profession ; and he 
thus concludes : — “ It is as a lesson, rather than 
as a reproach, that I call up the memory of those 
irreparable errors and wrongs. No tongue can 
tell the heart-breaking calamity they have caused ; 
they have closed the eyes just opened upon a new 
•World of love and happiness ; they have cast the 
helplessness of infancy into the stranger's arms, or 
bequeathed it with less cruelty the death of its 
dying parent. There is no tone deep enough for 
regret, and no voice loud enough for warning. 
The woman about to become a mother, or with 
her new-born infant upon her bosom, should be 
the object^of trembling care and sympathy whcr- 
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ever she bears her tender burden, or stretches her 
aching limbs. The very out-cast of the streets 
has pity upon her sister in degradation when the 
seal of promised maternity is impressed upon her. 
The remorseless vengeance of the law is arrested 
in its fall at a word which reveals this transient 
claim for mercy. The solemn prayer of the 
liturgy singles out her sorrows from the multiplied 
trials of life, to plead for her in the hour of peril. 
God forbid that any member of the profession, to 
whom she trusts her life, doubly precious at that 
eventful period, should hazard it negligently, un- 
advisedly, or selfishly ! w 

151. C. What Connection is there bein' een Puer- 
peral Fevers and Erysipelas ? — The connection 
apparently existing between these diseases has been 
hinted at above ; but it is more remarkable ut 
some seasons and occasions than at others. It 
was first observed and insisted upon by Pouteau 
in 1750, who considered the puerperal fever as it 
then prevailed in Paris as an epidemic erysipelas 
of the peritoneum. Drs.HoME and Young of 
Edinburgh, and Dr. Low her of London, not long 
afterwards, also maintained this opinion. Dr. 
Abercrombie, as Dr. Moore has remarked, 
adopted a similar view, and founded his opinion 
principally on the circumstance of both diseases 
giving rise to serous effusion. In the various 
discussions this subject has given rise to, it has 
been contended by Dr. Wiiiting, Dr. Waller, 
and others, that the identity of both these maladies 
is shown by the similarity of symptoms, and by 
the ill-success of remedies ; they asserting that, like 
erysipelas, puerperal fever cannot be arrested, and 
that it is contagious. This last property has been 
shown to exist, and cannot now reasonably be 
doubted. But that puerperal fever may be ar- 
rested I have proved on numerous occasions ; and 
I shall have occasion to describe the means by 
which its arrest may be accomplished. Phlebitis 
of the capillary veins not infrequently complicates 
erysipelas, and uterine phlebitis is a frequent 
complication of the second or mote intermediate 
grades or states of puerperal fever. These pheno- 
mena evince a certain amount of alliance, but 
not identity. Gordon, IIey, Armstrong, anrl 
others, contend for similarity, if not for identity. 
Dr. Lee states, that in 1829, when the fever 
broke out in the British Lying-in Hospital, three 
children died of erysipelas, and on examination 
after death the peritoneum in these infants was 
found extensively inflamed, and covered with a 
copious sero-purulcnt effusion. Three other cases 
are related as having occurred under similar cir- 
cumstances; but it is admitted, that cases of in- 
fantile erysipelas repeatedly occurred when there 
were no cases of puerperal fever in the hospital. 

I find it remarked, in my notes of cases of this 
disease observed by me in Queen Charlottes 
Lying-in Hospital, that the relation subsisting be- 
tween puerperal fevers, whether of an inflam- 
matory, or of a malignant or of an, intermediate 
type, and erysipelas, especially of an epidemic 
form, has been evinced on several occasions, and 
during several periods, in which the former have 
prevailed. Instances of both diseases occurred in 
the winter and spring of 1823 ancl 1830, and of 
almost every intermediate year. But cases have 
also been observed of cither malady without the 
other; and, whilst infantile erysipelas has occa- 
sionally been seen contemporaneously with the 
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appearance of puerperal fevers among the women, 
the former has not infrequently been met with, 
when the latter did. not exist, either sporadically or 
endemieally. 

152. Dr. Holmes notices, in his instructive me- 
moir, that Dr. S. Jackson went from a case of 
gangrenous erysipelas which he had beeD dressing 
to the first of the series of cases which took place 
in his practice ; and that a Dr. C., who delivered 
seven women in succession, who were all seized 
with puerperal fever, had made, on the 19th of ‘ 
March, the autopsy of a man who died after a ; 
very short illness, from oedema of the leg and I 
thigh followed by gangrene, and the first of these I 
seven cases was delivered by him on the 20th, > 
the following day. When making the autopsy on i 
the 19th, Dr. C. wounded his hand, and was con- j 
fined to his house, after delivering the first case on j 
the 20th, until the 3d of April, and on April the 1 
9th he attended the second case of fever. “ Se- 
veral cases of erysipelas occurred very soon after- j 
waids in the house where the autopsy of the man j 
j ust mentioned took place. There were also many 
cases of erysipelas in town at the time of the 
puerperal cases. The nurse who laid out the body j 
of the third puerperal patient was taken on the 
evening of the same day with sore throat and ery- 
sipelas, and died in ten days. The nurse who laid 
out the body of the fourth case of puerperal fever 
was seized on the day following with symptoms 
like those of that case, and died in a week, without 
any external marks of erysipelas. 

153. Another physician, who had a series of 
five successive cases of puerperal fever, states, in 
a letter to Dr. Holmes, that for two weeks pre- 
viously to the first case of puerperal fever he had 
been attending a severe case of erysipelas, and I 
the infection may have been conveyed through j 
him to the patient, as he admits ; but, he asks, j 
u Wherefore does not this occur to other phy- j 
sicians, or to himself at other times ; for he has j 
since had a still more inveterate case of erysipelas, 
but lie has had no disease in any of his midwifery 
cases It would be culpable in him to make 
the experiment, or to repeat the risk, without due 
precautions. Inoculation with the matter of 
small-pox or cow-pox does not always communi- 
cate the disease ; indeed, it often fails of doing 
so ; but no one now disputes the contagious na- 
ture of the virus inoculated. Dr. Merriman, I 
an able and cautious practitioner, mentioned 

( Lancet , 2d May, 1840) that he was at the ex- 
amination of a case of puerperal fever at 2 p.'m. 
He took care not to touch the body. At 9 o’clock 
the same evening he attended a woman in labour ; I 
she was so nearly delivered that he had scarcely 
any thing to do. The next morning she had 
rigors, and died in forty-eight hours. Her infant 
had erysipelas, ami died in two days. A patient 
whom* I was attending in the hospital, in 1823, 
was seen by a lady ; and, whilst listening to her 
faint voice, her breath was felt by the lady, who 
was stooping over her. This lady was the folic w- 
ing day attacked with erysipelas in the face. 

154. Dr. Rigby states that, in one epidemic in 
the General Lying-in Hospital, the ehild of every 
woman who died of the disease perished of ery- 
sipelas, which ran its course in a tew hoars. Dr. 
Ramabotham remarks, respecting this topic, that 
the cases recorded by Ceely and Ingleby are so 
strongly in point, as to render it almost impossible 


to withhold the conviction that there is a form of 
fever to which puerperal women are liable, not 
only arising from the contagion of erysipelas, but, 
in its turn, also occasioning that disease in other 
persons. Whether in this affection, when it arises 
under such circumstances, the peritoneum is al- 
ways attacked, is a question which he believes 
may be answered affirmatively in the great ma- 
jority of cases. He further states, that on three 
occasions he has known the women who have 
nursed patients that died of this fever attacked 
with erysipelas of the leg; that in 1341, when 
erysipelas was prevalent in Rotherhithe, a medical 
friend of his had six cases, aDd whilst attending 
these he delivered a lady, who was speedily seized 
with puerperal fever, and very soon afterwards 
died. Her nurse was attacked with erysipelas of 
the hand, and was attended by another surgeon. 
One day, after having made an incision, and 
dressed the wound, this latter surgeon was called 
to a case of midwifery : puerperal fever super- 
vened, and the patient sunk very rapidly. A third 
fatal ease, attended by the same practitioner. Dr. 
R. also saw, and others that did well. The dis- 
ease disappeared in that vicinity when these prac- 
titioners declined to attend women in labour. 

! Since the appearance of the second edition of his 
, work, Dr. R. has met with additional facts, which 
| he has had the kindness to communicate to me. 

| A surgeon, in Clerkenwell, had five fatal cases of 
( puerperal peritonitis, rapidly following each other, 

| and two others, which Dr. R. saw, and both re- 
1 covered ; hut both the children of these two latter 
\ cases died of erysipelas. One of the nurses in 
I these last cases also took erysipelas. When this 
' surgeon attended the first cose of puerperal fever, 
he was just recovering of an attack of diffuse in- 
flammation of the cellular tissue, with abscess of 
the fore-arm, consequent on having pricked his 
finger in opening the body of a woman who died 
of cancer of the uterus. Dr. R. concludes with 
believing, that <f the connection between malig- 
nant puerperal fever — that is, the fever in which 
the peritoneum is the seat of disease, and which 
terminates in the rapid effusion of soft lymph and 
whey-like serum into the cavity — and erysipelas 
is perfectly established” I may add to the above 
my opinion that the evidence is altogether satis- 
factory; that some of the series of cases of the 
more malignant states of puerperal fever have 
been produced by an infection originating in the 
effluvia proceeding from erysipelas, or by the con- 
tagion of the matter or contaminating material 
produced by erysipelas. It is quite unnecessary 
for me to adduce further facts in support of this 
inference, but they may be found in the writings 
of Ceely, Ackerley, Rigby, S. Jackson, Holmes, 
Ingleby, Paley, Stores, Nunneley, and nu- 
merous others, referred to in the Bibliography 
to this article. My opportunities of observing 
this disease since 1812, and what I have seen of 
it in hospitals and in private practice, have con- 
vinced me of the propriety of the following infer- 
ences and precautions. 

155. <r. That lying-in hospitals and wards have 
been established and supported on mistaken views 
as to the benefits they confer on individuals and 
the community ; that the charity would be be- 
stowed more safely to the objects themselves, and 
; to others contingently, if it were so administered 
| as to afford the required aid, to increase the com- 
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forts, and to improve the sanitary conditions of misfortune, hut will he more justly considered a 
females in the puerperal states at their own places crime, of no small magnitude, 
of residence. 160. D. What connexions there between puerperal 

156. b. If these institutions he still continued fever and other maladies , especially such as are 


and supported, as introductions to midwifery prac- 
tice, or for the doubtful benefit of the recipients 
of a certain kind of charity, the obstetric phy- 
sicians and surgeons attached to them ought not 
to attend those cases of puerperal fever or of ery- 
sipelas which so frequently break out in the wards 
of such institutions ; for, by doing so, they con- 
vey the poison from one patient to another, both 
within and without the institution. In all such 
circumstances, the consulting physician or surgeon 
to the institution, who, as in my own case, should 
not he engaged in the practice of midwifery, 
ought to take charge of these cases, which should, 
immediately upon their attack, he removed, with 
due care and precaution, into a separate ward, 
provided for the reception of such cases, and situ- 
ated without the walls of the hospital, but apart 
from other houses. 

157. c. A physician or surgeon engaged in ob- 
stetric practice, upon the occurrence of puerperal 
fever in any of his cases, should either explain 
the matter to her friends, and call in a physician 
not engaged in this practice, to whose care she 
ought to be committed ; or he should relinquish 
the care of puerperal females during his attend- 
ance on cases of this fever, and even of erysi- 
pelas 5 or he. should change all his clothes, 
and carefully wash his hands, after seeing cases of 
either of these maladies, before proceeding to a 
'puerperal female. v 

J58. d. An obstetric practitioner should not 
make an autopsy of a case of puerperal fever, or 
of erysipelas, or of peiitonitis, or of diffusive in- 
flammation of the cellular tissue, or of the disease 
occasioned by the necroseopic poison (see art . 
Poisons, §§ 487, et seq .), nor even attend, or dress, 
or visit any of such cases, without immediately 
afterwards observing the precautions just stated, 
and allowing two or three days to elapse between 
such attendance and midwifery engagements, or 
visits to puerperal females. 

159. e. It is the duty of obstetric practitioners 
attached to public institutions to prevent, as far as 
possible, the spread of this pestilence by midwives, 
nurses, or other assistants ; and, as soon as two or 
three cases occur in succession, or other causes of 
suspicion present themselves, to take the most 
decided measures against the extension of con- 
tagion. Whatever indulgence may have hereto- 
fore been extended to those who have been the 
' ignorant causes of, the misery disclosed by the 
above statements — which convey but a small 
part of what has occurred in recent times — can- 
not now be expected, and ought not to be granted j 
for the practitioner is now too well informed, or, 
at least, the sources of information as to this 
matter are too open for him to be longer ignorant, 
that this most deadly of our domestic pestilences 
iff conveyed from the infected to the healthy chiefly 
and most frequently by the accoucheur, when it 
occurs without the walls of a lying-in hospital ; 
and that ignorance of, or inattention to, this fact, 
already not unknown to the well-informed part of 
the community, — this flagrant neglect of what 
we owe to those who confide in us, and to society 
in general , to whom we must look for considera- 
tion and esteem,*— will be no longer viewed as a 


epidemic or endemic; and may atmospheric vicissi- 
tudes or conditions be viewed as concerned in this 
connexion, and in their prevalence severally or col- 
lectively? The infectious nature of puerperal 
fever has been demonstrated above (§§ 140, et seq , ), 
and it has been shown, as in Dr. Merriman’s 
case, that the disease may be communicated with- 
out contact, although there is also reason to be- 
lieve that the contact of a materia morbi will also 
convey it. The connexion between this fever and 
erysipelas , also a contagious disease, has next been 
shown (§§ 151, et seq,)', and it has been proved 
that the effluvium from a case of puerperal fever 
will produce erysipelas in a person predisposed to 
this latter malady, whilst that evolved from a case 
of erysipelas will occasion puerperal fever in 
newly delivered females. Moreover, it has been 
shown, by several cases in the course of my prac- 
tice (to two of which I was called by one prac- 
titioner, in the winter of 1827-28), that the 
infection of either this fever or erysipelas may 
be transmitted to females who are pregnant, more 
especially at a far advanced period of gestation, 
and may rapidly produce premature delivery, fol- 
lowed by all the characteristic phenomena of ma- 
lignant puerperal fever ; whilst, on the other hand, 
abortion or premature delivery, particularly when 
either is accompanied with great haemorrhage or 
flooding, predisposes remarkably to the infection 
of puerperal fever, as well as to that of erysipelas. 

161. The prevalence of typhoid or adynamic 
fevers have been considered by some writers as 
more or less connected with the occurrence of 
puerperal fever ; and, indeed, that this latter is 
merely typhoid fever modified or aggravated by 
the puerperal state. We find that small-pox and 
scarlet fever, or measles , are remarkably aggra- 
vated, and the danger from them greatly increased, 
when they attack a puerperal female. But these 
diseases always preserve their identity and their 
specific forms, and the power of perpetuating or 
extending themselves. Their characters are not 
lost in those of puerperal fever ; and if, during 
their course, the phenomena or the internal lesions 
and complications usually observed in malignant 
puerperal fever appear also in them, they are 
merely superadded, and become the causes of 
the greater malignancy and more rapid progress 
of the malady to a fatal issue. Now, this has 
been the case also with the true or exanthematic 
typhus , when it affects a puerperal female, as far 
as my observation enables me to judge ; for the 
characteristic eruption and the low muttering de- 
lirium — the typhomania — ‘marking this fever, 
have also appeared in the puerperal manifestation 
or complication of it, the features of the puerperal 
malady being also present ; the puerperal state 
imparting to this specific fever, as it does to the 
exanthemata, dangerous complications, more ma- 
lignant characters, and a much more rapid and 
unfavourable issue. 

162. 1 have had reason, however, to believe, that 
puerperal fever may arise sporadically from the same 
causes as that form of fever which 1 have denomi- 
nated putro -adynamic , — - the putrid fever of the 
older writers (seeart v Eever, § 484.) ; — that fever, 
varying in its subordinate features, and in the 
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lesions supervening in its course, may be produced 
in the puerperal state by the same causes as those 
which occasion that form of continued fever ; — 
that animal exhalations, the foul vapours from 
putrid animal matter and burying- grounds, the 
effluvia from privies and sewers, and the infectious ! 
emanations yielded by those affected by this fever, ; 
will produce puerperal fever, in all respects the I 
same as when it prevails in lying-in hospitals ; and j 
that the puerperal fever thus originating may be ! 
spread in the manner above demonstrated : that, ! 
in short, malignant puerperal fever may arise j 
sporadically from those sources of infection I have j 
described when treating of this property (see ! 
Infection, §§. 11, et seq.), and of the causes of 
putro- adynamic fever (see Fever, 449, et seq. 
484.), and he transmitted from one puerperal 
female to another, when the circumstances fa- 
vouring this transmission are present. ; 

163. Dr. Collins states, that puerperal fever ! 
has become epidemic in the Dublin Lying-in ! 
Hospital on several occasions when typhus fever I 
prevailed in that city ; and at other periods when I 
erysipelas was frequent. A patient was admitted 
at a late hour labouring under fever with petechial 
spots over the body. She was removed to a se- 
parate apartment, and died soon afterwards. The 
two females who occupied the beds adjoining her’s 
were attacked with puerperal fever and died. A 
patient in fever was admitted at night into one of 
the labour wards, where she remained for some 
hours. This ward contained four beds. The three 


— 5th. Upon the states of season, weather, and 
epidemic constitution, at the time cases of this 
malady occur; — and 6th. Upon the manner in 
which the infection is produced, and the media or 
channels by which it is conveyed, when the disease 
is propagated by infection or contagion, as shown 
above 140, et seq.). These circumstances, 
aided by constitutional peculiarities, the previous 
conditions of organs and functions, and the morbid 
tendencies of the patient, are also the chief causes 
of the complications, ultimate changes, and results 
observed in the advanced course and at the ter- 
mination of the malady. 

366. The various arrangements of the forms of 
puerperal fever adopted by medical writers have 
involved the following important questions, 
namely, — (n.) Are the several forms or types of 
puerperal fever the consequences of local changes — 
of those lesions observed after death ; or, in other 
words, are they merely symptomatic disturbances of 
the constitution produced by these lesions? — (b.) 
Are the structural lesions or prominent changes 
found on dissection produced in the course of the 
malady , and are they the ultimate results of that 
| malady? — (c.) And are these ferms or zypes dif- 
ferent from their commencement , and the effects cf 
different grades of intensity of the exciting causes, 

1 and of the different avenues or channels by which 
| these causes invade and poison the frame ? — Now 
■ the solution of these important questions has 
, been eschewed by all writers, and even by the 
j obstetrical writers, on this malady, many cf whom 


women occupying the other- beds were attacked i 
with puerperal fever, and two died. Dr. Collins ' 
adds, that the recovery of the patient attacked ; 
with typhus fever at the full period of pregnancy , 
is an interesting fact, as he believes that no com- I 
plication proves more generally fatal than the J 
premature expulsion of the child under such cir- j 
cumstances. j 

164. The’prevalence also of the low types of the I 
exanthemata, of rheumatism, and even of other ! 
diseases, which are favoured more or less by humid, 
stagnant, and cold states of the atmosphere, may 
exist contemporaneously with that of puerperal 
fever ; hut, in such circumstances, the only con- 
nexion subsisting between them is to be ascribed 
to the atmospheric conditions, _ especially those 
just stated, probably also associated with certain 
electrical conditions of the earth’s surface and of 
the air, and with emanations from, the various 
sources of impurity and of infection, with which 
all crowded localities, towns, cities, factories, &c., j 
abound more or less, particularly when these ; 
emanations are not swept away by nigh winds and ' 
due ventilation. . 

165. iv. Description. — Puerperal Fevers pre- i 
sent certain types or forms, depending chiefly , 
upon the following circumstances: — 1st. Upon 
the intensity or concentration of the exciting 
causes, relatively to the predisposition of those 
exposed to their operation ; — 2d. Upon the de- 
gree of depression of organic nervous energy or 
powers of life produced by those causes?— 3d. 
Upon the extent of contamination of the circu- 
lating fluids consequent either on the respiration 
of a °foui or infected atmosphere, or on the ab- 
sorption of morbid matters from the sexual organs, 
or from other parts; — 4th. Upon the continued 
operations of these, or of various concurrent causes 
and influences, during the progress of the malady; 


have mystified, rather than enlightened the sub- 
ject. The answers which may be given to these 
questions will appear more illustratively in the 
sequel, for the importance of the topics to which 
they Tefer is great, not merely as respects an ac- 
curate description of the different resulting forms 
and states, but also as regards the adoption of 
appropriate prophylactic measures and rational 
indications of cure. The discussion of this topic 
cannot, therefore, be neglected with propriety. 

: It is necessary first to advert to the modes and 
| avenues by which the poison or infection may 
| contaminate the frame, as above demonstrated. 

143, et seq.) — 1st. The atmosphere of a ward 
may he infected by animal effluvia — by exhala- 
tions from decomposed discharges, &c., as there 
shown: or a puerperal female may inspire the 
poisonous effluvium absorbed, retained, and af- 
terwards given out, by the clothes of the medical 
attendant or nurse. In these cases the frame is 
infected through the respiratory avenue ; organic 
nervous power, and the circulating fluids being 
thereby morbidly impressed or affected. What- 
ever local changes, or prominent lesions are ob- 
served after death, whether implicating the peri- 
toneum, orthe sexual organs, or other parts, are, 
in such cases, consecutive of the operation of the 
exciting cause upon the nervous and vascular 
systems, and upon the blood. In these there ean 
1 be no doubt as to the local lesions being conseeu- 
j live of the infection thus produced ; although 
! the mode in which the consecutive lesions or con> 

! plications are developed may admit of discussion 
[ as noticed hereafter (§§ 245, etseq.). 
j 167. 2d. It has been showen above (§ § 137, et 
seq.) that the poison may be conveyed to the uterus 
or vagina by contact, — by the hands of the ac- 
coucheur; or the poisonous miasms or vapours 
; exhaled from foul privies frequented just before 
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delivery, — a gust of foul air on those occasions — 
may infect the vagina and os uteri ; or the decom- 
position of coagula in the vagina or uterus, or of 
a portion of a retained placenta may so con- 
taminate these parts, the imbibition and absorption 
of the decomposed matters, or of ichorous or 
puriform secretions in these situations, affecting 
not only the states of vital power and resistance, 
but also changing the constitution of the cir- 
culating fluids in such a manner as to give rise 
to all the phenomena and complications of this 
malady. In this latter mode of infection — and 
through the channel or avenue now stated, — the 
local changes m the sexual organs are, as respects 
their earlier grades, the first to be developed ; 
although they subsequently increase in extent and 
intensity with the depression or exhaustion of 
vital power, and with the contamination of the 
circulating fluids; and progressively extend to 
the peritoneum, digestive organs, heart, and other 
remote parts, as hereafter described. In the first 
of these modes of infection (§ 166.), the local 
alterations are generally consecutive of the consti- 
tutional affection ; in the second they are primary , 
but of such a nature as rapidly to contaminate 
the whole frame, and as to become themselves 
quickly aggravated and extended by the con- 
sequent constitutional infection. The former of 
these modes is produced by an extrinsic cause or 
poisonous emanation generally conveyed through 
the medium of the respired air ; the Latter by the 
contact of a material poison either directly ap- 
plied to the prominently diseased parts, or affect- 
ing them in the manner already stated (§ 129.). 

168. It may, however, be admitted that, when 
the frame of a puerperal female is infected by a 
foul air, generated either in a lying-in ward, or in 
an apartment by privies or sewers, &c., and when 
vital power is thereby depressed and the circulat- 
ing fluids contaminated, the secretions or dis- 
charges from the uterus will then also become 
altered, more or less acrid or otherwise morbid, 
and thus infect the parts with which they are in 
contact. Nor will the local alteration, thus origi- 
nating, be limited to these parts, but it will extend 
to adjoining parts and surfaces, and even to re- 
mote situations, as shown in the second of the above 
categories; the complications or local lesions thus 
supeivening upon the constitutional infection, and 
in their turn augmenting that infection. Such 
being the two modes of procession of the morbid 
changes, it becomes the more important to re- 
cognise the phenomena by which such is dis- 
tinguished ; and to inquire, as 1 shall endeavour 
to do, in the sequel, — as I have many years since 
inquired, and acted, and not unsuccessfully — re- 
specting the means which may be rationally em- 
ployed to arrest the onward tendency of these 
changes to disorganisation, to dissolution of the 
vital cohesion of the tissues, and to death. 

169. 3d. Besides the two classes of cases now 
specified, and arranged according to the manner 
in which their efficient causes invade the cecono- 
my and develope the malady, there is a third ; 
and to this class may be referred those cases, 

which evince a more strictly local character 

which are more individualised in their manifesta- 
tions and more limbed in their tendencies and 
structural changes. These generally are primary, 
or commence with local changes of an inflamma- 
tory character, the constitutional disturbance 


being symptomatic of such changes, and varying 
with the state of the patient, and with the influ- 
ences to which she is subjected. In this class, 
the local affection is more decidedly inflammatory ; 
and if the diathesis be not altogether sthenic, it is 
at least much less asthenic , than in any of the 
former classes. The cases in this third class may 
occur independently of any infection taking place 
in either of the modes, or by either of the avenues, 
indicated above; or, if they be produced at all, 
as there stated, the causes are so weak, or operate 
in such a manner, as not materially to reduce vital 
power or resistance, or remarkably to lower the 
tone of vascular reaction. Some of these cases 
may be referred to causes productive of irritation 
or of determinations of blood to the affected 
parts ; or to the suppression of the secretions and 
excretions ; or to the nature of the ingesta, or to 
various other causes of visceral inflammation. 
If, in any case, either of the inodes of infection, 
above specified, be concerned in producing this 
form of the disease, the infectious agent fails in 
occasioning the same amount of vital depression, 
of structural changes, and of general contamin- 
ation, characterising the other forms, owing either 
to the relative weakness of this cause, or to the 
constitutional power and strong vital resistance of 
the patient. Keeping, therefore, in view the dif- 
ferent or varying forms of the malady — the pro- 
gressively malignant states of puerperal fever, 
with the nature, intensity, or concentration of the 
existing causes, and with their continued operation, 
I proceed to consider, first, the more local and 
sthenic, or inflammatory form or type of the ma- 
lady, and afterwards the more asthenic and ma- 
lignant. 

170. A. Inflammatory Puerperal Fever. — • 
This form of the disease has been viewed by 
many writers as an idiopathic or primary infiam - 
motion, occurring in the puerperal state — as a 
puerperal peritonitis, or as puerp&'al hysleritis or 
metritis , or as puerperal ovaritis, according as 
the peritoneum, or the uterus, or the ovaria and 
ligaments are the chief seats of inflammatory action 
and of local change. That this form of the dis- 
ease may thus occur primarily, being developed 
by causes which tend to localise disease owing to 
their nature and channels of operation, must be 
admitted. Cold, humidity, neglect of various 
comforts and requisites, improper food or beverages, 
mental emotions, &c. may primarily excite either 
of these local diseases, and symptomatic fever, 
varying in the character or type of vascular action, 
with the state of constitutional power, and with 
numerous other concurrent influences and cir- 
cumstances. But, in other cases, as shown above 
(§ 169.), the primary character of the local 
disease is lost in the intensity or severity of the 
constitutional disturbance ; and the more pro- 
minent lesion of one or more of the parts just 
particularised, either is an attendant of the vascular 
re-action following the operation of the exciting 
causes and the shock produced by parturition, or is 
consequent upon the re-action, and is favoured by 
those conditions and circumstances insisted upon 
above, as being influential in determining and lo- 
calising puerperal maladies (§§ 10, 1 1. 41.). When 
the common causes of inflammation occasion dis- 
ease of one or more of these parts, the consti- 
tutional disturbance is modified more or less by 
l the puerperal state, and by the constitutional 
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powers and other circumstances of the patient 
But, as the infectious and contaminating effluvium 
in poison, so influential in causing the malignant 
forms of the malady, has little or no share in the 
production of the sporadic or inflammatory cases 
constituting this form, they generally present more 
or less of a sthenic diathesis, and pursue a more 
favourable and less rapid course than the others. 

171. (a.) Puerperal Peritonitis. — Peri- 
tonitis puerperatis. — Inflammation of the peri- 
toneum may occur in the puerperal state spo- 
radically, from causes already noticed, or even 
without any very obvious exciting or external 
cause. It may either be primary, or the con- 
sequence of the extension of irritation or inflam- 
matory action from some one of the organs or 
parts seated in the pelvic cavity to that portion of 
the peritoneum enveloping the part thus primarily 
affected. This latter mode is probably the most 
frequent; for the uterus, the tubes or ovaria, ow- 
ing to injury, to excoriation, or to the irritation of 
the lochia, or to other causes, may he so affected 
as not to betray the nature or amount of the affec- 
tion, in consequence of the peculiar condition of 
the patient, until the disease extends to the perito- 
neum, and thus the parts primarily disordered are 
either overlooked or unrecognised, and the more 
prominent and ‘secondary alteration attracts the 
chief attention, and is considered the only seat of 
the malady. This form of the disease is most fre- 
quently caused by violence during delivery, by 
exposure to cold, or damp or wet linen or bed 
clothes, or by the use of improper food or stimu- 
lants. It may not appear for a fortnight or three- 
weeks after delivery ; but when it is the primary 
lesion, it may occur on the second or third day, or 
earlier than inflammation of the uterus. Uterine 
haemorrhage predisposes to it as well as to the 
other forms of puerperal fever. 

172. a. The symptoms of puerperal peritonitis 
vary with the constitution, habit of body, and other 
circumstances of the patient and the mode of at- 
tack. The pulse often continues to rise in fre- 
quency from the appearance of the re-action con- 
sequent on the shock of delivery, and pain is felt 
in different parts of the belly, which are soon fol- 
lowed by chills, rigors, or shiverings. With these 
great ^increase of pain in the abdomen, with tender- 
ness and tension, sickness or vomiting, is com- 
plained of. The pain is occasionally universal, 
but it is sometimes limited to one part ; and the 
belly soon becomes swollen and tense. The pulse 
is frequent, hard or sharp, and small. The skin 
is hot ; the pain and tenderness increase, and ex- 
tend over the belly. The patient lies on her back 
with the knees raised. The tongue is white 
and dry ; sometimes clean, or loaded only towards 
the -root. There are more or less thirst, occasional 
vomitings, and an irregular state of the bowels, 
which are generally at first costive, but afterwards 
often relaxed or bilious. The lochia and milk are 
much diminished soon after the rigors, and are 
subsequently entirely suppressed. 

173. These symptoms often appear rapidly and 
1 acutely, especially when the peritoneum is pri- 
marily attacked. But they sometimes come on 
less severely and more insidiously, especially when 
they are consequent upon irritation or inflam- 
matory stales of the uterus or its appendages. In 
these cases, the disease may at first be mistaken 
for after-pains ; but the frequency of the pulse, 
Vol. III. 
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tenderness above the pubes, the shivering, and the J 
swelling and tension extending upwards from, the 
hyjmgastrium, indicate the nature of the diseas/. 
When the malady thus commences the symptoms 
are milder and more protracted at first; and the 
pain for some time is not severe, until it rises 
above the hypogastrium, when it is rapicilv ag- 
gravated and extended, and all the other symptoms 
increased. - Whether the early symptoms are rapid 
or slow in their accession, or whether they are 
limited or extended, they soon augment; tfae^belly 
becomes nearly as large as before delivery, and 
so tender as not to tolerate the weight of the bed- 
clothes ; and the patient is deterred from turning, 
or lying even for a few moments, upon either side, 
by the increase of pain thereby caused. With the 
extension of the inflammation over the peritoneum, 
the respiration becomes more strictly thoracic, and 
the movements of the abdomen less apparent: 
and, when it reaches the diaphragm the breathing 
is difficult, anxious, short, and performed entirely 
by the intercostal muscles. Cough then some- 
times occurs, which is short, suppressed , and pain- 
ful. Painful eructations, or belehings of flatus 
take place at intervals, attended sometimes by dis- 
charges of fluid from, the stomach. The bowels, 
which were generally confined, become more re- 
laxed, and dark, bilious, or variously coloured 
evacuations, or even purging supervene. 

174. $. If a. favourable termination is likely to occur 
the abdominal swelling does not greatly increase. 
The pain either is arrested in its extension, or it 
gradually abates. The vomitings cease, the pulse 
becomes slower and fuller, the urine more abund- 
ant, and occasionally the lochia leappears, or Is 
more copious. The breathing is easier and more 
abdominal, pressure is less painful, and the patient 
can turn more easily in bed. In rare, and less 
favourable cases, the disease terminates in sup- 
puration, and the abscess points and bursts ex- 
ternally at periods more or less distant from the 
attack, — the matter in some such instances pass- 
ing out at the umbilicus, in about one or turn 
months. 

175. y. If the disease proceeds unfavourably, the 
swelling and tension of the abdomen increase; 
the belly is round asd prominent ; the vomiting 
continues or becomes peculiar, consisting of a 
pumping or belching up of the contents with much 
flatus. The countenance becomes sharp, anxious, 
or pinched ; the pulse still more rapid and irre- 
gular> and her slumbers shoit, unrefreshing, and 
some^^es attended by a wild or wandering de- 
lirium ; but .she often continues sensible to the 
last. The pain frequently ceases suddenly, al- 
though the abdominal swelling increases ; the 
countenance sinks ; the extremities become cold, 
and the tongue aphthous. A fatal issue usually 
takes place within five or six days ; but the disease 
may be protracted much longer. According to 
the constitution and other circumstances of the 
patient, and the period that has elapsed from de- 
livery, puerperal peritonitis may vary between the 
forms described as sthenic and asthenic peritonitis, 
when treating of inflammations of the Perito- 
neum (see §§ 19 — 28.), the symptoms and progress 
of the malady being altogether the same as there 
described. The appearances on dissection are also 
the same as there stated (§ 80, el seq.'}, or as ex- 
hibited hereafter 221, et seq.). 

176, Cb.) Puerperal Metritis.— Bysteriiis 
v L 1 
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puerperalis, — Inflammatory puerperal fever 
often commences in the uterus , the substance 
of the organ being affected, about the third 
or fourth clay after' delivery, but often much 
later: — it may arise from prolonged, difficult, 
or instrumental labour ; from cold or damp; from 
stimulants or beating food ; and from other pre- 
disposing and exciting causes already noticed, a. 
Thfc symptoms vary much with the severity of the 
attack, and with the extension of the inflammatory 
action to the uterine peritoneum on the one hand, 
and to the ovaria and ligaments on the other. It 
thus assumes mild or severe forms, the progress of 
which is modified by the rapidity of the extension 
just mentioned. The milder states of hysteritis 
usually commence from the fourth to the ninth 
day, and much resemble the ephemeral fever. 
The patient is chilly or shivers, is sick, and some- 
times vomits. The pnlse is frequent and soft; and 
with the establishment of re-action, pains, which 
were occasionally* felt in the hypogastrium, and 
which were, perhaps, only considered to be after- 
pains, become more constant, but are not severe. 
They are usually felt behind the pubis ; but they 
may extend a little to either side, or towards the 
groin. Pain is also sometimes felt in the back, 
especially if the patient attempts to sit up. It may 
not be complained of even in the hypogastrium, 
when she lies still ; but it is usually felt when 
turning to either side, or when pressure is made 
above the pelvis. There is no fulness, hardness, 
or tenderness of the abdomen. The lochial dis- 
charge gradually diminishes ; but it does not ne- 
cessarily stop ; and tbe milk sometimes continues 
plentiful. The skin is hot; there are more or 
less thirst, no appetite, sickness at stomach, and 
disturbed sleep. The pulse varies from 90 to 
110 ; the head is confused rather than painful ; 
the urine is high-coloured ; the bowels confined ; 
and wandering pains are felt in the belly and 
sides. The bowels afterwards become loose or 
irregular, the stools being dark, offensive, or 
morbid. Strangury, frequent calls to pass the 
urine, pains in the hips, and hearings down 
on micturition are often complained of. In the 
course of a few days, sometimes not until ten, 
twelve or fourteen days have elapsed, the pulse 
becomes slower, the appetite returns, the painful 
symptoms referred lo the uterine region subside, 
occasionally a slight discharge takes place from 
the womb, and the disease entirely disappears. 
Sometimes, however, the patient continues to ex- 
perience more or less disorder referable to the 
uterus, with or without slight alterations of the 
position of the organ, until the menstrual discharge 
is fully established, when it subsides. 

177. b. The more severe form of hysteritis is often 
caused by difficult parturition, by rude manage- 
ment, or -by other more intense causes. It usually 
commences between the second and fifth day, but 
it may appear at a later period. It is ushered in 
by chills or rigors, which are often present although 
the skin is hot, and which are generally preceded 
by pain in the lower part of the abdomen. With 
the appearance of re-action, and of the febrile 
symptoms the pain becomes more constant and 
Severe, but is usually characterised by exacerba- 
tions.^ The uterine region is very painful on pres- 
sure just above the pubis, and in this situation 
. there is generatly some swelling, which, however, 
does not extend further until the peritoneum 
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is affected. The abdominal parietes is slack or 
soft, so as to admit of the state of the fundus of 
the uterus being ascertained. The uterus is larger, 
harder, and much more sensible than usual. The 
pain extends to the back, shoots to the groins and 
hips, is attended by a sense of weight, and by 
difficulty of passing the urine. Occasionally there 
is distressing strangury, or complete suppression 
of urine. The lochial discharge is early suppressed, 
and the secretion of milk diminished or arrested. 
The temperature of the vagina is increased, and 
the sexual and urinary organs feel generally hot, 
inflamed, painful, and tender, the situation of the 
pain at the commencement varying with the part 
m which the inflammation originates. With the 
development of the local malady the symptom- 
atic phenomena become prominent and severe. 
The pulse is very frequent, somewhat hard, or 
sharp; the skin is hot; thirst is increased; the 
tongue is white or dry; the urine high-coloured 
and scanty, or turbid : the bowels are at first con- 
fined, but afterwards lax or irregular; headaeh is 
present; tbe countenance expresses suffering, but 
it is not collapsed or constricted as in peritonitis ; 
and nausea and vomiting are urgent. Sometimes 
the internal surface, or part of the womb, is chiefly 
or only affected; and, in this case, a puriform dis- 
charge follows the diminution or suppression of 
the lochia. 

178. c. If the inflammation do not extend over the 
peritoneum, a favourable issue is more likely to 
take place than in any other form of puerperal 
fever. This termination often is preceded by a 
copious perspiration, by diarrhoea, or by uterine 
haemorrhage, which is the most complete crisis. 
The abatement of pain and of the febrile symp- 
toms ; diminished frequency of the pulse ; the re- 
appearance of the lochia and of the milk ; a free 
and general perspiration ; a more nntuial state and 
excretion of urine; cessation of nausea and vo- 
miting, and a more natural state of the bowels, 
are the surest signs of a favourable result, 

179. d. An unfavourable ter minatianof this form 
of the disease is to be feared when the inflammation 
extends either to the peritoneum or to The uterine 
appendages, or when it goes on to suppuration, 
either of the substance or sinuses of the organ. — 
a. If it extend to the peritoneum, the local symp- 
toms, especially the pain and tenderness in the 
hypogastrium, advance upwards, and gradually 
invade all the abdomen, or sometimes only the 
lower regions ; and swelling, tension, and tender- 
ness of the belly with all the symptoms of perito- 
nitis (§§ 172, 173.), supervene, and complicate the 
metritis. — 0. .If this latter go on to svppuration y 
the pulse becomes still more frequent, fuller, 
softer, and afterwards weaker, or more compres- 
sible, and smaller. The tongue is red or dry ; the 
pain does not materially abate, but it becomes 
throbbing ; chills or shiverings are sometimes ex- 
perienced ; and in the absence, or consecutive of 
these, copious sweats break out at intervals. The 
face is paler, or is more sharp than before, and 
occasionally a circumscribed hectic flush appears 
in the cheeks. The urine now deposits a pink 
sediment. The nights are sleepless, and, if the 
patient slumbers towards morning, she awakens in 
a profuse sweat. This suppurative form of hyste- 
ritis may prove early fatal ; the pulse increasing 
in frequency, the tongue being red, and raw, and 
the strength sinking ; or the hectic symptoms may 
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continue for weeks, and at last be fatal. Occa- 
sionally matter is discharged [from the vagina, or 
by the bladder or rectum — oftener by the rectum, i 
When it passes by the vagina the patient may 
recover ; but when it passes by the other channels 
recovery more rarely occurs. It may break into 
the peritoneal cavity and produce fatal peritonitis. 
— 7 . When metritis becomes associated with in- 
flammation of the ovaria, ligaments , and tubes, the 
symptoms about to be mentioned supervene at an 
earlier or later period (§ 182.). 

180. e. The appearances on dissection depend upon 
the direction the disease takes towards the fatal 
issue. If it has terminated by fatal peritonitis, the 
usual alterations produced by that malady are 
found, sometimes with more or less softening of 
the uterus, or with sero-puriform infiltrations, or 
purulent collections, in the walls or in the sinuses 
of the organ, occasionally also in the veins and 
absorbents in the vicinity. If the disease has not , 
extended to the peritoneum, but has terminated by 
suppuration, these latter changes are the more re- 
markable ; and no further disease of this membrane 
may exist beyond some alterations of the portion j 
covering the uterus and appendages, consisting ! 
chiefly of exudation of lymph, with little or no 
serous effusion, but often with puriform infiltrations j 
or collections underneath the peritoneum, and ! 
softening of the tissue. Gangrene or sphacelation ; 
is rarely observed, unless the autopsy has been ; 
delayed longer than twenty-four hours. 

181 . (i.) Puerperal Inflammation' of the 
Uterine Appendages, — It is comparatively 
rare to find, either during life, or on examina- 
tion aftei death, the ovaria, broad ligaments, and 
tubes inflamed independently of peritonitis, or of ! 
peritonitis associated with kysteritis, in the more ; 
inflammalw y form of puerperal fever. In the ; 
more syncomd and malignant states of this fever, j 
the uterine appendages are very frequently the \ 
seat of lesions hereafter to be described ; but they j 
are, perhaps, never found in these latter states j 
affected a? one ; the peritoneum or the uterus, or 
both, and often several other structures, being j 
also more or less altered. It is only in the in- j 
flammatoiy or more sthenic form of puerperal' 
fever that these appendages are affected alone, or 
chiefly, and then only in rare instances. Even j 
when the disease appears to originate in these, j 
which is not unusual, it soon extends to the peri- 
toneum ; and, if it preserve its sthenic character, 
it does not spread much further than to the por- 
tion of the membrane adjoining. But, if the 
asthenic condition exist, or if vital power become 
depressed, or the blood contaminated by the ab- 
sorption of matters from the uterus or vagina, the 
* disease soon spreads from the uterine appendages 
over the peritoneum, if it be not arrested in its 
progress by treatment. 

182. a. The symptoms of inflammation of the 
uterine appendages, whether the affection ori- 
ginates in, or extends to these parts, are gene- 
rally ushered in with rigors, and with pains, ten- 
derness, and fulness in one or both sides of the 
kypogastilum, extending to the gToins, the pains 
generally shooting down the thighs. As vascular 
reaction is established, the pulse becomes rapid, 
the skin hot, the urine scanty, high-coloured, 
&c. ; and headache, thirst, diminished or sup- 
pressed lochia, suppression of the milk, and other 
symptomatic phenomena appear. An examina- 


tion per vagi nam evinces increased heat and ten- 
derness at the upper part of the canal, and, in 
some cases, even a tumour may be felt laterally. 
When the disease extends to the peritoneum, 
pain, tension, fulness, and exquisite tenderness 
advance upwards ; and all the symptoms cf mri- 
tonitis supervene, sometimes with others more 
strictly appertaining to hysterias (§ 176.), with 
which the inflammation of the uterine appendages 
may be associated, as either the primary or con- 
secutive affection. 

183, b . The terminations of the inflammation of 
the uterine appendages are — 1st. In resuiniiiv?, 
wdiieh may take place, as in cases of metritis, w ith- 
cut any permanent injury being sustained ; — 2d. 
In adhesions , by the medium of coagulable lymph 
to adjoining parts, which, by their situation or ex- 
tent, may be injurious at some futuie period : — 
3d. In obliteration cj the Fallovrcn tubes, and 
the consequent loss of function, or sterility, which 
ensues; — 4th. In suppuration, the matter form- 
ing either in the ovary, or in the broad ligament, 
or in the veins. The purulent collections or 
deposits may exist in these situations in various 
forms, the patient dying of the attendant 'soften- 
ing and disorganisation of the adjoining parts and 
of the purulent absorption, but most frequently 
of the consequent or associated peritonitis, and 
more rarely of the complication with metritis. 

A large collection of matter in these parts may 
burst into the peritoneal cavity, or may open into 

; the vagina, or into the rectum, or through the 
! abdominal parietes, near Pern art's ligament. — 
The appearances on dissection are described in 
the article Ovaria, and in the sequel f i 229.;. 

184. JB. Synoceoid Puerperal Fever. — 
Congestive Puerperal Fever. — This form of the 
malady is that most frequently observed both in 
private practice and in lying-in wards, unless the 
causes be intense or concentrated, and then the 
disease assumes a more malignant character. This 
form may be sporadic, or endemic, or even epi- 
demic, especially in lying-in hospitals; and in 
these, as well as elsewhere, it assumes modified 
states of vascular action and local affection, ac- 
cording to the constitution and other circum- 
stances of the patient, to the relative intensity of 
the exciting cause, and to the avenues through 
which this cause affects the frame. Hence it 
presents, in different cases, every modification, 
from the inflammatory to the malignant. The 
same causes, or combinations of causes, as in- 
fectious miasms, transmitted by the medium of 
the surrounding air, or contagious fluids cr secre- 
tions conveyed" by the hands of the accoucheur, 
aided by concurrent influences, may, in the same 
ward, cr in other places, produce this term of the 
malady in one female, and the malignant form in 
another; the state of the female, the period that 
has elapsed from delivery, the predisposition re- 
sulting from uterine haemorrhage, bcc., remark- 
ably favouring the intensity and character of the 
attack. Thus I have seen in the same lying-in 
ward, and even in contiguous beds, cases not 
only of tbis form, but also of the most malignant 

1 form, of tbe malady, each presenting different 
: prominent affections — one peritoneal disease 
5 chiefly, another very remarkable uterine affec- 
tion, a third prominent alteration, of the uterine 
appendages and peritoneum, and in a fourth in- 
! flammation of the veins or lymphatics of the uteru? 
L 1 2 
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and its appendages, or of both these vessels. This 
occurrence, and the circumstances connected with 
it, indicate two things, namely, the spread of 
the disease owing to the operation of a cause in- 
fectious or contaminating in its nature ; and the 
production of different local alterations, in differ- 
ent cases, in connection with the infection and 
contamination of the constitution— of the nervous 
and vascular systems, and consecutively of all the 
living structures. 

185. a. The symptoms of this form of puerperal 
fever vary with the circumstances already noticed, 
and with the mode of its accession.- In many 
cases, the uterus is the first to he attacked ; in 
some, the uterine appendages are the first to mani- 
fest, pain, tenderness, &c. ; in others, the peri - 
toneum appears to be primarily seized ; and, in a 
large proportion, alterations exist chiefly in the 
uterine veins , with more or less lesion of other 
parts. The mode of accession of the disease is 
no less varied than the local lesions discovered 
after death ; and neither it, nor the progress of 
the symptoms subsequently, can always be strictly 
attached to the several states of the malady so as 
to indicate them truly during life. The accession 
of pain is often sudden, and as often insidious, 
appearing as after-pains, or as an aggravation of 
these, or merely as the increased sensibility of the 
uterine organs usually consequent upon partu- 
rition. Jt is frequently attended by chills or 
rigors, or by a recurrence of these ; or the chills 
may be so slight as to escape observation. In 
the more robust, and when the powers of life are 
not remarkably ’.depressed by the exciting cause, 
the sliiverings are often severe ; and in these re- 
action is usually more fully developed, and the 
disease more nearly approaches the inflammatory 
or sthenic form. As the chills disappear, the 
pulse, which was already frequent and small, 
becomes more frequent and fuller ; but still soft, 
open, and compressible. The skin is hot ; thirst, 
nausea, and vomiting are complained of, some- 
times with cough, vertigo, or pain across the fore- 
head. Soon after, or almost instantaneously with, 
these symptoms, pains in the abdomen are expe- 
rienced, in various degrees of severity ; and the 
patient lies on her back, with the knees drawn 
up. 

186. b, If the local disease commence in the 
uterus, the pain and tenderness on pressure are 
first felt in the region of the uterus, and the ab- 
domen, above this region, is soft and flaccid. 
The body of the uterus is enlarged ; and the 
pain, frequently at first recurring in paroxysms, 
or presenting exacerbations, is often mistaken for 
after-pains, until pressure indicates great tender- 
ness, and discloses the nature of the attack. With 
the aggravation of the.fever, the countenance be- 
comes suffused, and the respiration hurried. With 
the extension of disease from the uterine peri- 
toneum to the rest of the membrane, the pain and 
tenderness extend upwards over the abdomen, 
which becomes swollen, tympanitic, acutely pain- 
ful, and tender. Vomiting of dark-coloured or 
greenish fluids ensue, often attended by diarrhoea, 
the stools being dark, offensive, and watery. The 
pulse soon becomes remarkably rapid and feeble, 
sometimes irregular ; the tongue brown or dry ; 
the teeth covered by dark sordes ; the counte- 
nance $uek„and palid; the breathing short, la- 
boured, and intercostal, with a short suppressed 


cough, singultus, and eructations of flatus, with 
which more or less dark fluid is thrown up, with- 
out retchings. Coldness of the extremities, re- 
markable smallness and frequency of pulse, and 
a cold and clammy surface, with a short, gasping 
respiration, usher in dissolution, the mental facul- 
ties being often but little disturbed. 

187. c. If the local alterations commence in the 
uterine appendages , the symptoms generally are 
but little different from those just stated. Pain, 
tenderness, and fulness are first felt in either or 
both sides of the hypogastrium, instead of behind 
or immediately above the pubis, as when the dis- 
ease begins in the uterus. The primary affection, 
however, may be seated in the uterus, without 
being detected, and extend to the appendages, or 
both to the uterine peritoneum and to the appen- 
dages, and thence, more or less, over the peri- 
toneal cavity. In the early period of these cases, 
the abdomen may remain for a short time flaccid, 
and tolerant of pressure ; but it soon presents all 
the symptoms just mentioned, with the severe 
constitutional infection, which rapidly increases 
and aggravates the local changes by sinking the 
powers of life and contaminating the circulation. 
When the peritoneum becomes implicated to a 
great extent, the symptoms above described are 
always present ; and, if the disease be not ar- 
rested at an early stage, the fatal issue advances 
as there stated ; the lesions observed after death 
being most remarkable in the uterine appendages, 
as will be shown in the sequel. 

188. d . That the prominent alterations so fre- 
quently seen in. the peritoneum actually originate 
in it cannot be doubted, in respect of some eases 
of this form of the disease ; for the seat of the 
early symptoms and the appearances on dissection 
are not sufficiently demonstrative of a primary 
affection of the uterus or of its appendages. 
Nevertheless, it may be admitted that a local 
poison or a contagious fluid may affect the inter- 
nal surface of the uterus, and that the change which 
takes place primarily in this part may be extended 
along the tubes to their fimbriated extremities, 
and thence over the peritoneum, the symptoms of 
the early lesions not being fully developed, or 
escaping observation, until the peritoneum is ex- 
tensively implicated. When this membrane is 
thus primarily attacked, the pain generally com- 
mences at the epigastrium or about the umbilicus, 
is sudden and acute, and is attended by extreme 
intolerance of pressure, tympanitic distension of 
the abdomen, a rapid pulse, and vomiting ; these 
symptoms being generally ushered in with chills 
or rigors, which may either precede or accompany 
the pain and tenderness of the belly. In some 
cases the chills or rigors are either slight, or off 
very short duration, and may thus escape notice ; 
but they are seldom absent altogether in this state 
of the disease. The pulse is always quick from 
the commencement, and even before either pain 
or rigors are 1 experienced. The lochia and milk, 
in this as well as in the other states of this form of 
puerperal fever, is either diminished or suppressed 
from the appearance of the rigors. The urine is 
always high-coloured and very scanty, or even sup- 
pressed ; the bowels irregular, the stools at first 
lumpy, afterwards relaxed, watery, dark, and of- 
fensive ; and the tongue white or parched, subse- 
quently dark or brown. The countenance is 
anxious and collapsed, the respiration short, 
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quick, gasping, and thoracic ; and, daring the I mote parts. When it is associated with inflam- 
advanced progress of the malady, the acute pain ! matioii of the internal surface of the uterus the 
and tenderness of the abdomen subside with the [ phlebitis may be consequent upon this latter 
supervention of fluid effusion into the peritoneal ' lesion ; but when the substance of the uterus or 
cavity, and the tension subsequently also subsides, the uterine appendages are also inflamed, it is 
the abdomen often being very tumid, but soft and difficult to determine which is primarily diseased, 
swaggy. All or most of the symptoms accom- When thus complicated, the veins, in some cases, 
pauying an unfavourable termination of the other are most affected, and the substance of the uterus 
slates of the disease now supervene with a ra- j in others. In many instances, however, uterine 
pidity varying with the severity of the attack, J phlebitis is associated with peritonitis, without the 
and with the -degree of vital power attending it, ' substance of the uterus being materially changed, 
or of vital resistance opposing the occurrence of or merely with slight softening; whilst in some 
dissolution, ■ there are not only phlebitis and peritonitis, but 

189. e. Inflammations of the veins of the uterus i also extensive softening of the uterus and of the 
and its appendages, sometimes of the lymphatics, j ovaria and ligaments. It is possible that the 
and, in rare instances , of both orders of vessels , alterations of the sinuses, veins, and substance of 
are frequently the primary and essential altera- the uterus may be nearly co-eval ; for if we ad- 
tions in the form of puerperal fever now under mit the influence of injury, or of retained putres- 
consideration ; but they are not the only changes, ; cent matters upon that portion of the uterus to 
especially in fatal cases ; for, in these especially, j which the placenta was attached, and upon the 
various consecutive lesions, of an extensive and j exposed openings of its vessels, the effects may be 
disorganising kind, are also found on dissection, j produced upon both the vessels and substance of 
or even become very manifest before death, j the organ. But it cannot be disproved that ln- 
Uterine phlebitis is most commonly observed in 1 flammation may commence in either and be 
the puerperal state ; but it may occur, indepen- limited to it, or extended to the other, as cireum- 
dently of this state, in consequence of ulceration stances may favour the extension, 
of the os or cervix uteri, or of ulceration conse- 191. Inflammation of the uterine veins generally 
quent upon the presence or removal of polypus, extends to the veins of the tubes and ovaria ; but 
It is caused in child-bed by the usual circum- ! those of the uterus may be inflamed on both sides, 
stances and influences which occasion other in- j and yet the disease may extend only to the veins 
flaramatory diseases in persons weakened or ex- ! of one tube or ovarium. 31. Dance states that 
hausted by prolonged suffering or by losses of i the veins of the right tube and ovarium are more 
blood, these conditions, especially flooding and j frequently altered than those of the left. However 
difficult or instrumental labours, the depressing extensively the veins of the u+erus and appendages 
emotions, and a varicose state of the veins, favour- may be inflamed, the disease may be limited to 
ing the occurrence of phlebitis. The chief or these organs ; but as frequently it is extended to 
essential cause is undoubtedly the circumstance their trunks, even as far as the hypogastric vein, 
of the vessels of the uterus being placed, by the or nearly to the vena cava. It may be asked, 
separation of the placenta, in an analogous “state however, what are the changes which may be 
to the wounded .^surface of a limb after am- viewed as consequences of uterine phlebitis ? and, 
putation. The imtation occasioned by an ad- should the presence of pus, merely, in the uterine 
herent portion of placenta, or by the decompo- veins, be viewed as indicative of inflammation of 
sition of it, or of coagula which have not been them? The existence only of pus in the vein* of 
thrown off owing to the imperfect contractions of the uterus is not sufficient^ proof that the pus 
the uterus after delivery, is often a cause of this is a product of inflammation of these veins, 
state of the disease. Injury, also, sustained during for the pus may have been imbibed by the veins 
delivery, and alterations or decomposition of por- j from the cavity or internal surface of the uterus, 
tions of* the retained lochia, may either inflame; where it had been produced by inflammation of 
the sinuses or veins, or may contaminate the blood | that surface ; and therefore unless its existence be 
in them, the portion thus contaminated further ! associated with changes in the coats of these veins, 
changing the circulating fluid, and even affecting j it cannot be viewed as a satisfactory proof of ute- 
the vessels through which it passes. The disease j rine phlebitis. 

of these vessels may, moreover, be produced by 1 192. j8. The symptoms of this form of puerperal 

the contact of an infectious fluid, or by the j fever — of uterine phlebitis — cannot be stated with 
changes occasioned in the lochia by the foul air the desired precision. Indeed, the aecomplbh- 
to which this discharge may be exposed, os shown meat of the attempt Is nearly impossible ; for the 
above (§§ 137, et seq .). change is so frequently and so early associated, In 

- 190. a. Uterine phlebitis generally commences in puerperal females, with alterations of the suh- 
the vessels which have become in some respects stance of the uterus and appendages, and not only 
exposed by the removal of the placenta, as shown with these, but also with changes m tne peritoneum 
by the frequent limitation of it to the vessels of and in remote parts, that it is most difficult to 
that part or side of the uterus to which the placenta separate the phenomena which belong to the 
was attached. It often extends to the veins and phlebitis from those which are attached to the 
sinuses of the neater part of the uterus, and to other lesions. The symptoms, therefore, of this 
the veins also o°f the ovaria and tubes, but chiefly form of the disease should be viewed as not sincily 
to those of one side, that side being the seat of those of utenne phlebitis, but of that state of peer- 
attachment of the placenta, or principally its seat, peral fever, in which this particular lesion coarti- 
i often a simple or uncom- tutes a more or le« important part ot the_ organ .c 
e uterine organs, but it seldom I changes found after death. That this lesion is an 
without giving rise to various j important one in puerperal fevers is shown by ihe 
both of adjoining and of re- 1 fact, that pus and other changes in the veins havo 
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Uterine phlebitis is 
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continues any time 
consecutive lesions. 
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been found by M. T onnelle in ninety-three cases cellular tissue, the eyes, and digestive canal. One 
out of two hundred and twenty-two ; and in or other of these organs and parts, in the course 
twenty-four cases out of forty-five by Dr. R. Lee. of a few days, experiences a rapidly disorganisino* 

Butin most of these cases in which it has been form of congestion or asthenic inflammatory a£ 

seen, it was associated with other changes, as just tion ; softening, puriform or sanious infiltrations 
stated. purulent deposits, and even gangrenous softening 


193. Uterine phlebitis usually commences, in 
from twenty- four to forty-eight hours from de- 
livery, with pain in the uterus accompanying, pre- 
ceding, or following rigors. The uterine region 
is tender on pressure, and upon the cessation of the 
shiverings and chills, the lochia and milk are ge- 
nerally found much diminished, and if not al- 
together suppressed they soon are. The pulse is 
frequent from the first; and general uneasiness, 
with physical depression, nausea, or vomitings, 
and headach, are experienced. As the rigors 
cease, the skin becomes hot, the pulse more acce- 
lerated, but soft, often full, broad, and open, and 
the vomiting more frequent, a greenish fluid being 
usually thrown up. "With the headach some de- 
gree of incoherence may be remarked in some 
cases, or delirium and agitation in others, which 
often pass into extreme exhaustion or a state of 
drowsiness or partial insensibility. Tremors of the 
muscles of the face and extremities, dysuria, or 
scanty, or entirely suppressed urine, an irregular 
state of the bowels, or diarrhoea and offensive 
stools ; extreme thirst, parched mouth, dry and 
brown tongue ; a sallow 7 , lurid, and dirty hue, 
occasionally with miliary or petechial eruption, 
and more rarely a dirty yellowish appearance, of 
the whole surface of the body, generally su- 
pervene as the disease advances. 

194. The pain in the hypogastrium varies in 
severity, but it may not increase with the progress 
of the malady, but the tenderness in this region is 
generally aggravated, and the abdomeD is com- 
monly swollen or tympanitic. If the phlebitis be 
associated with peritonitis, extreme pain and 
tenderness of the abdomen, gTeat tension and 
tympanitic distension of the abdomen are ex- 
perienced with all the symptoms attending the 
peritoneal state of the malady (§§ 172, 173.). 

195. If the uterine phlebitis proceeds without 
being associated with inflammation of the pelvic 
or abdominal peritoneum, little or no pain in the 
hypogastrium may be complained of ; or merely a 
dull pain, with a sense of weight. But this region 
will generally be found tender, or painful on 
pressure. The uterus too may return to its re- 
duced volume, or nearly so, if its substance be not 
implicated; but, if its substance be diseased, it 
commonly remains above the brim of the pelvis, 
and is large, hard, and very painful on pressure. 
In many instances these local symptoms may be 
so slight as to escape attention, the constitutional 
symptoms, caused by the passage of morbid 
matters into the blood, especially prostration of 
strength, feeble and rapid pulse, vomitings, and 
diarrhoea, low wandering delirium, brown parched 
tongue, diminished, suppressed, or puriform or 
offensive Lochia, See. at last exciting alarm, and 
ndicating the existence of a most dangerous 
malady. A large proportion of cases terminate 
fatally in this more acute stage, — or within eight 
or ten days ; but a larger number live longer, 
some secondary affection supervening. 

196. 7 . The consecutive affections generally ap- 
pear in remote organs, especially the lungs, pleura, 
brain, liver, spleen, the joints or muscles, the 


or liquescence of the tissues, and effusions into 
serous cavities quickly following the secondary 
local affection, which is undoubtedly occasioned 
by the passage of the sanious and purulent matters 
into the circulation, and by the action of the 
contaminated blood on the capillaries of pre- 
disposed or susceptible parts. Many of these se- 
condary affections advance insidiously, and without 
being attended with much pain, or local distress, 
until they reach the last stage of disorganization ; 
whilst others betray much earlier, and by more 
evident symptoms, the nature of the consecutive 
mischief. Their progress, generally to a fatal issue, 
is often rapid; but not infrequently it is much 
slower ; the duration of the malady depending on 
the seat and extent of the consecutive disorganiza- 
tion. 

197. In this form of puerperal fever, the in- 
flammation may be limited to the veins of the 
uterus, but more frequently the muscular tissue 
adjoining the veins participate in it, and becomes 
of a dark-red or brown colour, and remarkably 
soft consistence, the peritoneal covering of the 
uterus may also be implicated, and the changes 
hereafter described be found in the appendages and 
peritoneum. The veins which return the blood 
from the uterus and appendages, may be either 
wholly or in part inflamed ; commonly, however, 
the spermatic are chiefly affected, and generally 
the one on that side of the uterus to which the 
placenta was attached ; and it may be confined to 
a small portion of the vessel, or extend through- 
out it. Injection, infiltration, or condensation of 
the cellular tissue, in which the veins are im- 
bedded ; thickening induration and constriction of 
the coats of these vessels ; and the exudation of 
lymph, mixed with pus and coagula of blood 
within their canals, are the changes chiefly ob- 
served in fatal cases of uterine phlebitis. The 
hypogastric veins are more rarely affected than 
the spermatic. Dr. R. Lee ascribes this to the 
laiter vessels being invariably connected with the 
placenta ; but as in respect of the spermatic, so it 
is observed as regards the hypogastric, that only 
one is affected. Marks of disease of the uterine veins 
may extend by the iliac or the spermatic veins to 
the vena cava itself. “ This occurrence seldom 
takes place to a great extent, through the medium 
of the spermatic, the inflammation usually ter- 
minates abruptly at the opening of the spermatic 
into it on the right side, or of the renal on the left. 
If it pursue, as it sometimes does, the direction of 
the kidneys, the substance of these organs, as well 
as their veins, may be involved in the disease.” 

198. C. Malignant Puerperal Fever. — 
Putro-Adynamic Puerperal Fever. — This 
most fatal form of the malady — most fatal if not 
very early, very decidedly, and most appropriately 
treated — occurs chiefly in lying-in wards, and in 
circumstances described above (§§ 36 — 40. 140.). 
It was the almost only form of the distemper ob- 
served in Queen Charlotte’s Lying-in Hospital in 
1823 and 1824, and until the improvements were 
made in the house. It is the most certainly in- 
fectious and contagious form of puerperal fever. 
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being often conveyed by the clothes of the ac- j and flatulent eructations, continued. A pathetic 
eoueheur or nurse. When this disease is produced | depression of spirits, anxious expression of coun- 
sporadically by the foul or contaminating air of a tenance, flabby and slirnv state of tcn -ue a verv 
ciose or crowded lying-inward, or of a low apart- J rapid, fluea*, and weak' pulse, clammy «ta*e o'f 
ment, liable to gushes of foul air from privies, skin, seantv and almost suppressed urne Quick 

S 3 S ;n 0 L^ S ■ p00lS, i f D ? t mfre ^ eDt] y con " ' and oppressed breathing a feeling of pres^ on 
‘puerperal females as alreadyshown , the diaphragm, requiring the head and shcdi- 
133 ;J 5 a *d it produces a similar, or but to be elevated, were soon followed bv the svnsp- 
slightly modified, state of disease to tliat which toms ushering in dissolution, 
transmitted the infection. In all its essential cha- 201. (h.) When the disease follows almost 
2 acters . asrespectsits exciting causes, the general mediately upon deliiero, or soon after this event 
depression of vital power, the rapid contamination the earliest indication of the impending mischief is 
of the circulating fluids and loss of the vital co- the great rapidity, softness, and weakness of the 
hesion of the so.t solids oce. this disease very pulse, often attended bv pain and tenderness at 
closely resembles Putro- adynamic fever ( described the epigastrium, by sickness and vomiting fol- 
at $4/l, et seq. of art. Lever). The chief dif- lowed by general distension of, and pains darting 
ierences between them arise from the peculiar through, the abdomen. But, in the maioritv o°f 
circumstances of the female at the time of infec- I cases, there are neither chills nor rLor* - in a'few 
tion ; and to these are entirely to be imputed the a feeling of coldness only ; and in sill fewer slight 
rapid progress of the puerperal disease, the greater ; rigors, "in this state of the disease the patient 
malignancy, if not early arrested by judicious soon becomes despondent, predicts her dissolution 
means, and the local complications, which fre-J is afterwards apathetic, 


predicts L 

. .. co, and makes little cr no 

quentiy either appear during the course of the J inquiry for her infant. The milk and tocrra are 
malady, or are detected on examination after i either little or not at all diminished, or are more 
> j than usually abundant. The abdominal pain and 

199. a. The symptoms of malignant or pulro- ! distension are sudden or quick in their accession 
adynamic puerperal fever vary in the mode of but the pain often scon ceases, the distension re- 
their accession with the period of the puerperal ; raaining, and afterwards changing its character, if 
state at which the infection appears to be pro- ; the disease continues above two or three days, 
duced. ^ In three sporadic cases, to which I w T as ( The tongue, from the commencement, is flabby, 
called in consultation, the disease commenced m broad, and slimy, or cohered bv a mucous or 
the test week or fortnight of pregnancy j and, in i creamy coating ; 'the pulse is usually frc-m 120 to 
two instances, it either followed or caused abor- ; 140, or even upwards, fluent, soft, cr broad : end 
tion, for I was unable to determine the sequence ; : the general surface presents a lurid, or duskv or 
but, as I traced, as I conceived, the disease in two dirty" hue, and is covered by a clammy and effen- 
out of the three sporadic cases j ust mentioned to i sive perspiration. The countenance 'is pale and 
the frequenting of privies having no communica- ' inexpressive, unless when the pain is acute, when 

tion with drains, and containing the accumulated :a v — ’ - - 1 1 

exuviae of many years, it is not improbable that j 
the abortion was the result of a local infection. 

When, therefore, the infection, poison, or con- 


tamination, however, or by whatever channel it 
may be communicated, attacks a female before 
delivery, or immediately afterwards, or not until 


several days have elapsed from delivery, the ac - ! mia or restlessness supervene, and are soon fol- 


it becomes anxious and covered Ly perspiration. 
The mind is but little disturbed, beyond a state of 
complete apathy. As the disease proceed*, respi- 
ration is short, suspirious, or difficult ; the pulse 
small and soft, or irregular ; the bowels frequently 
relaxed, and the stools offensive and passed without 
control. Distressing feelings of sinking, leipothv- 


cession of the early symptoms may be expected to 
vary accordingly. 

200. (a.) In a case of a female attacked before 
delivery , to which I was called by Mr. Barnwell, 
the symptoms were the same as those observed by 
me in other cases. This patient was seized early 
on the 12th of February with acute pain through- 
out the abdomen, with enormous distension and 


lowed by the symptoms of impending dissolution. 

202. (c.) When the disease does not appear 
until tiro, three , or more days have elapsed from 
delivery, the abdominal pain, distension, vomiting, 
vital depression, and rapidity of pulse, are very 
often sudden in their accession, and unattended bv 
either chills or rigors ; much more rarely, they are 
more gradual, and attended by chilliness or slight 


exquisite tenderness ; with very rapid, full, and j rigors. But physical and mental depression, ab- 


j , j r , . 

soft pulse, varying from 130 to 136, and with j 
frequent vomiting. I saw her in the afternoon of 
the same day. The vomiting and state of the 
pulse were as now stated. She complained of 
headach, and of thirst, and was very despondent. 
Her tongue was broad, flabby, slimy, and tre- 
mulous ; her countenance pale, anxious, and co- 
vered by perspiration, and her general surface 
moist, warm, and clammy. Labour-pains came 
on that evening, but were soon inefficient, the 
action of the uterus having ceased. Mr. Barn- 
well administered secale cornutum, which ulti- 
mately induced uterine action,' and she was de- 
livered after a labour of about twenty hours. 
On the following day (the 16th), the distension 
and tenderness of the abdomen were diminished ; 
and the sickness and vomitings, with borborygmi 


sence of hope of recovery, of all affection or care 
for the infant, and of regard for any object what- 
ever, and perfect indifference characterise this form 
of the malady at whatever period of the puerperal 
state it makes its appearance. In one case, which 
occurred in the hospital in 1824, the attack took 
plaeetebave a fortnight after the patient was de- 
livered, and whilst I was in the board-room. 
When I was visiting some other patients about an 
hour before her attack, she was sitting in a chair 
by the fire-place making no complaint ; and after 
this short period I found her complaining of 
agonising pain over the whole abdomen, with 
enormous tympanitic distension, extreme tender- 
ness, and a pulse so rapid as hardly to be counted. 
Vomiting with eructations of flatus, leipotir. m:a, 
cold, clammy, offensive perspirations, quick, 
L 1 4 
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short, and laborious respiration; failure of the 
pulse at the wrist; cold clammy extremities; 
moist, flabby, and tremulous tongue; singultus, 
eructations or belchings of the contents of the 
stomach, and loss of power of the sphincters, suc- 
cessively supervened, and terminated in death 
within twenty hours from the accession of the 
seizure. * 


* The following case, recorded at the time, will illus- 
tiate this form of the malady. I adduce it, not as being 
characterised by extreme malignancy, nor by any marked 
peculiarity, but as a specimen of the disease as it was 
then prevalent ; and as the treatment which had been 
adopted was such as could not have influenced the rapid 
tendency of the disease to dissolution — Mrs. Turner, 
married, aged about twenty, was delivered on the 2d 
Feb , alter a natural labour. She was seized on the 1 1th, 
without anv chill or rigor, with severe pain in the epi- 
gastrium, distension and tenderness of the abdomen, 
rapid, soft, and weak pulse, sickness, and vomiting. 
The matters thrown off consisted chiefly of greenish 
fluids ; and the pam extended to the hypogastnum and 
both groins. I was not called to her until the evening of 
the 13th, about fifty-four hours after the accession of the 
disease. She then presented the following symptoms 
The pulse was so rapid and weak as hardly to be counted 
or felt at the wrist : the hands and feet were cold and 
clammy : the breathing remarkably quick, difficult, and 
laboured'; the countenance sunk, and of a pale livid 
hue; the conjunctiva pearly, and the pupil contracted : 
the abdomen was tumid, but not tense nor very painlul ; 
the milk was abundant, aud the lochia scanty, but not 
much more so than usual at that period after delivery. 
The tongue was clean, broad, and slimy, the skin was 
covered with a clammy, offensive perspfration, and the 
heat of the trunk was below the natural standard. The 
urine had been scanty, but passed without difficulty,; the 
bowels duly evacuated. Tbe odour exhaled from the 
body was peculiar and very marked. Her mind was col- 
lected; but indifferent to every thing. She died a few 
hours afterwards — about sixty hours after the first feel- 
ing of disease. 

Inspection twenty hours after death, present Drs. 
Copland and Dennison, and Mr. Cholmondeley. The 
thoracic viscera presented no further disease than con- 
gestion of the posterior parts of tbe lungs, and loss of 
vital cohesion. The pentoneum was very slightly ad- 
herent in parts by means of a film of puriform lymph 
which covered the membrane throughout the whole sur- 
face. This film was thickest on the right side, and over 
the diaphragm, stomach, liver, and spleen. These vis- 
cera, as well as the kidneys, were healthy, excepting 
that they were more friable and softer than usual, espe- 
cially the spleen. The omentum was remarkably sof- 
tened, and was drawn together, like a cord in the middle 
of the abdomen between the convolutions of intestines. 
There was not much fluid effused, but it had a livid and 
whey-like appearance, especially between the convolu- 
tions of the bowels, and between the right ovarium and 
caecum. The peritoneum, when the film of puriform 
lymph was wiped off, was congested with dark blood, in 
points, or streaks, and much softened, so that it could 
be torn in parts like to wetted- paper. The uterus was 
of the usual size, for the period which had elapsed from 
delivery; and its structure, when divided, appeared na- 
tural. The internal surface of the uterus seemed also 
sound in consistence and colour. The veins of the 
organ were quite healthy. The spermatic and hypogas- 
tric veins, on both sides, were natural, and contained 
little blood. The right ovarium was of a brownish co- 
lour, and slightly enlarged. When divided, a little 
colourless fluid escaped from the interstices of its struc- 
ture. The right Fallopian tube appeared slightly in- 
flamed, especially at its fimbriated extremity. No puru- 
lent or other.matter was found in the sinuses or veins of 
the uterus. The site of the placenta was somewhat 
darker than usual at the surfaces, and covered with a 
dark semifluid lymph ; but the vessels proceeding from 
the part were empty, and of natural appearance. The 
veins of the heart >ere much engorged with black 
blood. The left ventricle was empty and flaccid, the 
right was filled with black blood. The body was but 
little rigid, and the external surface slightly discoloured, 
of a yellowish livid hue. The whole intestinal canal was 
greatly distended by gas. This and other cases which I 
have examined have suggested the belief, that in some 
instances at least, the disease extends from the internal 
surface of the uterus along the Fallopian tubes to their 
fimbriated extremities, and thence to the peritoneum, 
lhave frequently observed that the structural changes, 
ootiun the ovaria and peritoneum, have been greater in 
the swfiie side as that in which the fimbriated extremi- 
ties of the tubes, were most altered. 


203. ( d .) Whatever maybe the period or mode ' 
of its accession, this variety of the disease always 
pursues a rapid course ; and, unless early arrested 
by energetic means, it almost always tends to ge- 
neral contamination of the fluids and structures 
and to death. At its commencement the nervous 
system of organic life and the blood appear to be 
suddenly and seriously affected ; as shown by the 
general loss of vascular tone and of sthenic action 
— by the disturbance of all the vital functions, 
and relaxation of contractile parts. The earliest 
symptom is often the remarkable rapidity of the 
puke, which is also broad, open, soft, or fluent, or 
small, thready, or irregular — but always very 
quick and compressible. Rigors and chills are 
generally absent; or if they have been present, 
they are either slight or of short duration. In the 
most rapidly fatal cases, or such as occur in 
crowded or close, lying-in wards, they rarely oc- 
cur; and, in these, the disease may be uncom- 
plicated, or present no promineat lesion or affection, 
the whole frame participating in the malady, 
through the medium of the organic nervous and 
vascular systems ; or if any prominent lesion ap- 
pear, the peritoneum and other shut cavities most 
frequently experience it, and present the appear- 
ances hereafter to be noticed. 

204. a. These more simple states of this form of 
the malady may run their fatal course in from 
twenty hours to two or three days, the earliest 
symptoms being remarkable frequency and soft- 
ness of pulse; pain in the epigastrium or extend- 
ing over the abdomen, with tympanitic or flatulent 
distension, and tenderness ; frequent vomitings, 
and sometimes purging ; a scanty or suppressed 
state of the urine ; a lurid or dusky appearance of 
the surface, which is^ covered by a clammy per- 
spiration, and exhales’ a peculiar and disagreeable 
odour ; a pallid, apathetic and sometimes slightly 
livid or sallow countenance, the eyes being sunk, 
or surrounded by a dark circle ; a broad, flabby, 
tremulous tongue, which is covered by a slimy, or 
cream-like mucus ; little or no thirst ; an abund- 
ant secretion of milk, and a copious discharge of 
the lochia, whitjh often becomes offensive or other- 
wise changed, and great apathy and disregard of 
the infant and of all relatives. These symptoms 
may exist in the most marked degree ; the respira- 
tion becoming short, suspirious, and gasping, the 
vomitings being more frequent, and attended by 
belchings of flatus, or passing into a pumping up, 
or eructations of the contents of the stomach, and 
alternating with singultus or with leipothymia, 
and the abdomen still continuing remarkably dis- 
tended by flatus, until, after a period varying in’ 
duration, as just staled, dissolution takes” place, 
preceded either by extreme restlessness, difficulty 
of breathing, and Hvidity of countenance, or by 
sudden or gradual sinking of all the vital functions, 
and a feeling of impending death. In these cases, 
the mind may evince no further disturbance than 
the state of indifference just mentioned, or a low 
wandering delirium at times, the patient answering 
correctly when roused, and expressing a conviction 
of dying, and indifference as to the issue. 

205. When this most malignant form of the 
disease is complicated, or accompanied with any of 
the prominent lesions to which frequent allusion 
has been made, the symptoms are somewhat mo- 
dified either early or in the course of the malady. 
The most frequent complication is that with effu* 
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sion into, and other lesions of the peritoneum. 
When this surface is prominently affected, tbe 
pain and tympanitic distension and tenderness of 
the abdomen are most severe, and is either general, 
or is felt most severely near the epigastrium, or in 
one or both sides of the hypogastrium, indicating 
in this latter case the origin of the mischief in the 
tubes or ligaments. In rare and most severe cases, 
especially if the malady has followed floodings, 
dissolution may take place before the peritoneum 
experiences further change than is presented by 
other parts ; but, more generally, or, if the case 
continues two or three days, the abdominal pain 
subsides more or less, and, with it, the tympanitic 


when they are not judiciously interfered with* is 
generally less rapid, and is often accompanied, as 
in the former states of the malignant form, with 
frequent recurrences of faintness or sinking, with 
dysuria or suppression of urine. 

207. S. In the most malignant states of puerperal 
fever, the veins and lymphatics rarely present in- 
flammatory changes- It is chiefly in the synochcid 
form, or when the disease displays a less degree of 
malignancy, and pursues a less rapid course {$£ 189, 
et seq .), that purulent matter and other changes 
are found in these vessels. It does not, however, 
follow, that morbid matters are not imbibed by 
either the veins or lymphatics, or even by both. 


distension and tenderness partially diminish. The I and carried into the circulation because they do 
abdomen now furnishes indications of more or less | not evince any lesion of their parietes; on the 
effusion into the peritoneal cavity, which generally ! contrary, it is not improbable that sanious or pu- 
increases, and which, by its acridity, increases the I trid matters may he imbibed by the veins, in this 
loss of cohesion which this membrane evinces after j form of the malady, and contaminate the blood, 
death. In other respects the -symptoms of this j without producing sthenically inflammatory 3e- 


state of the disease pursue the same course as that 
just described (§ 20-4.), varying only slightly with 
the severity of attack, and the extent of con- 
tamination or change of the circulating fluids and 
the degree of vital resistance opposed to these and 
other alterations. 

206, 7 . There can he no doubt of the uterus and 
its apperidages undergoing, in some cases, and on 
some occasions, in which this form of the malady 
appears, more or less prominent changes; but it 
is very difficult to determine the period of the 
disease in which they occur, or the exact proces- 
sion of the morbid phenomena. Although the 
peritoneum may present the chief lesions, as shown 
above, in some cases, it is seldom that the uterus, aud 
its appendages especially, are much disorganised 
without this membrane being also implicated very 
extensively or throughout. It is very probable, 
that disease may have extended from the internal 
surface of the uterus and Fallopian tubes to the 
fimbriated extremities, and thence over the peri- 
toneum, at least in some cases; and that the 
uterus may have been so early softened and other- 
wise affected as to implicate the peritoneum, the 
change thus induced in this membrane rapidly 
extending, owing to the infected and contaminated 
state of tbe frame. It may not unreasonably be 
assumed, that the general infection produced by 
the exciting cause will render the lochia more 
acrid or septic than in more favourable circum- 
stances, and that this state of the discharge, espe- 
cially when retained in the sexual passages, may 
contaminate these parts, and give rise to the 
changes observed, in some cases, not only in them, 
but also in the peritoneum and adjoining cellular 
tissue. I have usually observed that, in these 
instances, the milk has been ^diminished, and 
the lochia more or less offensive, usually abund- 
ant, sometimes remarkably putrid or fcetid* In 
this complication of the malignant state of the 
disease, pain, tenderness, and fulness have com- 
menced either in the hypogastrium, or in one or 
both sides of this .region, and extended to the 
sacrum and loin*, shooting irregularly through the 
abdomen, which has also presented cotL-iderable 
flatulent distension, with borborygmi. The pam 
has also often extended to the groins and tops of 
the thighs. In all other respects the symptoms 
are the same as are observed in the simple and 


sions, or any very evident changes, in these vessels ; 
the irritation produced by such matters on their 
internal surface giving rise, in the existing state of 
the frame, to an ichorous exudation, which is car- 
ried into the blood and mixes with it, and not to 
that form of lymph w hich coagulates, and arrests 
the progress of the mischief, nor even to a puri- 
form matter, such as often is met with in the 
synochoid or less malignant forms of the malady, 
not only in the veins, but also sometimes in the 
lymphatics. 

208. The lymphatics of the uterus and its ap- 
pendages, and their vicmitv, present changes in a 
few cases which have been viewed as, and which 
probably are inflammatory. These changes, how- 
ever, consist chiefly of the presence of pus in the 
lymphatics, and of congestion of the glands in the 
vicinity ; and are found chiefly connected with 
inflammatory changes, or with tbe presence of pus 
in the veins, or with purulent deposits, or with 
ulcerations in the pelvic viscera and parietes. The 
symptoms of changes in the lymphatics of the 
pelvis are hardly to be recognised during life, 
owing to their associations with the alterations of 
other parts just mentioned. I have observed these 
changes chiefly in cases which have commenced 
with asthenic inflammatory symptoms referable to 
the uterus and other pelvic viscera, and even also 
to the pelvic parietes, which have been of se- 
veral days’ duration, from eight <?r nine to_ four- 
teen or more, and which have terminated in one 
or other of the consecutive lesions already noticed 
(6 196.). I have, however, remarked that these 
cases generally are attended by acute pain in one 
or both sides of the hypogastrium, extending to 
the groins, with tenderness, and sometimes with 
enlargement of the deeper-seated glands in the 
groins; but the former of these symptoms also 
accompany prominent affection of the ovaria and 
ligaments. 

209. D. Of certain symptoms marking the form 
and terminations of the disease . — Rigors 2 nd chills 
have been stated by most writers as ushering in 
the disease. This is the case certainly in the more 
inflammatory states, whether of a sthenic or as- 
thenic diathesis, hut they seldom occur in the 
most malignant forms. When they do occur, then 
generally are the milk and lochia diminished or 
suppressed, if, indeed, the secretion of milk has 
— of the malady. 


n * bp maladv but their progress ! commenced before tbe accession of the malady. 

foVfatal' issue, although not the less certain, i But, in some cases, rigors are experienced without 
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the suppression either of the secretion or of the 
discharge ; but this is rather the exception than 
the rule. In the malignant states of the malady, 
even when effusion into the peritoneal cavity is 
very great, neither is the milk, nor is the lochia 
suppressed or even diminished, hut, on the con- 
trary, they are more than usually abundant, whilst 
the latter is often very offensive and contaminat- 
ing. In the more strictly inflammatory, and in the 
synochoid or intermediate forms of puerperal fever, 
suppression or diminution of the milk and lochia 
generally obtains — suppression in the more in- 
flammatory, and diminution in the synoclioid. In 
the malignant states of the disease observed by 
me in 1823, 1824, and 1825, the lochia was rarely 
remarked ; but in 1827 and 1828, after better 
ventilation was established, diminution and occa- 
sionally suppression of the lochia were observed : 
the disease having then assumed the synochoid or 
intermediate grade of impaired vital power. M. 
Duges states ( Joum.Hebdom.de Mgd.t.i. p.348.) 
that in eighty-nine cases observed by him at the 
Maternity, there were twenty-five instances of 
suppression or diminution of the lochia during the 
rigor, twenty-seven of suppression or diminution 
in the progress of the disease, and thirty-seven 
instances in which there was no diminution, but 
were sometimes an augmentation of the discharge. 

210. In some cases in which the lochia is di- 
minished an increase of it takes place after a 
judicious treatment. But a return of the lochia is 
not always followed by amendment; and when 
this result ensues, the return of the lochia is 
evidently the consequence of the amendment and 
not the cause of it. In estimating the value of 
this indication, the time which has elapsed from 
delivery, and the state of this discharge from the 
period of delivery, should be considered. It may 
be stated, as a corollary, that the state of the 
lochia varies in different epidemics and forms of 
the malady, and in different individuals ev-en in 
the same epidemic, or endemic prevalence of it, 
according to its more or less inflammatory cha- 
racter, and to the kind of complication which 
marks its commencement or progress. 

211. (&.) The secretion of milk, if established be- 
fore the attack of the most malignant states of the 
disease, is generally not influenced thereby; and 
if the accession of the malady precede the appear- 
ance of the milk, the accession of this secretion 
may occur in the course of the malady. I have 
seen the breasts full of milk at the period of dis- 
solution, although they appeared more or less 
flaccid. In all respects, this secretion generally 
presents the same relations to the forms and states 
of the fever as have been just stated in respect of 
the lochia. 

212. (c.) A correct interpretation of the pulse 
is of the utmost importance in the estimation 
of the nature, forms, and states of this malady ; 
and is not less so as regards the diagnosis and 
prognosis. A very frequent pulse — a pulse above 
110 after parturition, should always* be viewed 
with suspicion, if the acceleration cannot be ac- 
counted for, or referred to mental emotion or 
physical excitement, although no other symptom 
be complained of ; and inquiries, as well as a more 
particular examination, should be directed to the 
secretions and excretions, to the condition of 
the uterus, and • to the sensations , excited by 
an examination of the abdomen and hypogas- 


tnum. If, in connection with great acceleration, 
the pulse is open, expansive, and soft, .the inquiries 
now suggested are the more necessary, especially 
if pain, fulness, tenderness, or distension in any 
part of the abdomen be also present. If the pulse 
rise above 120, the probability of the accession of 
puerperal fever is much greater, the type or 
character of the fever being indicated by the tone 
or resistance furnished by the vessel, and by the 
various existing symptoms. In the more malignant 
states of the malady the pulse becomes remarkably 
frequent, often so as hardly to be counted, and at 
the same time open, expansive, soft or fluent, as 
if insufficiently filled with blood. There are also 
observed, in connection with this pulse, a free and 
offensive perspiration, copious discharges from the 
bowels and from the stomach, whilst both the 
milk and lochia are abundant. These evacuations 
must necessarily soon leave the vascular system 
more or less deficient in its contents ; and this 
deficiency must be the more serious, the greater 
the loss of blood during parturition, and the lower 
the patient is kept during the first days after de- 
livery, as too frequently directed by accoucheurs, 
who are more capable of adopting a fashion or 
mode, than of thinking rationally, uninfluenced by 
hypothesis, and conformably with the dictates of 
sound common sense. If we duly consider the 
effect which the abundant evacuations observed in 
the course of the more malignantform of puerperal 
fever must have in reducing the quantity of blood 
circulating in the vessels, and view this reduction 
in connection with the impaired tone or contractile 
power of the vascular system generally, the want 
of due relation between the quantity of the blood 
and the capacity of the vessels containing it, must 
necessarily appear as no mean cause of the leipo- 
Ihymia, faintings, or sinkings so generally ob- 
served, and of the rapid progress of the disease to 
dissolution, especially when a lowering or deple- 
tory treatment is adopted. 

213. ( d .) In the more malignant states of puerpe- 
ral fever vomiting is almost a constant symptoni. Tt 
is generally present from the commencement, and 
frequently consists at first of a greenish-yellow 
ropy fluid, afterwards becoming greenish-brown, 
and lastly nearly black, watery, and turbid. A 
dark greenish fluid is often ejected from the be- 
ginning. At first the vomitings are attended by 
considerable retchings ; but as the disease ad- 
vances to a fatal issue, the matters are belched up 
with little or no effort. Vomiting sometimes oc- 
curs at the commencement of the disease, then 
subsides, and is followed by diarrhoea, and after- 
wards recurs in its worst form, the diarrhoea fre- 
quently continuing also. 

214. (e.) The states of the bowels and of the eva~ 
cuations vary considerably in the different forms of 
puerperal fever. The intestinal irritation, or gastro- 
enteric disorder, which has been viewed by some 
writers as a form of the disease, is merely a 
symptom which is often more or less prominent 
in all the varieties, but more especially in the 
most malignant and rapidly fatal, in which de- 
pression of vital power, alteration of the blood, 
and loss of vital cohesion of the tissues, are the 
most manifest phenomena. In the more inflam- 
matory, and in the intermedia to or synochoid forms, 
the stools are at first bilious, feculent, or frothy, 
sometimes costive, or not relaxed, or irregular ; 
but they are often relaxed and irregular, or of- 
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fensive as fhe disease advances. In the more 
malignant states the evacuations are generally 
dark-green, greenish-brown; in a few cases almost 
approaching to black. They are commonly also 
fluid, very copious, occasionally slimy, and usu- 
ally containing numerous small piece's of soft al- 
buminous flakes mixed with them. They are 
always extremely offensive. Towards the fatal 
close of the more malignant cases they are often 
passed involuntarily. 

215. b. The state and appearances of the blood vary 
most remarkably in the different varieties of puer- 
peral fever. In the more inflammatory, particu- 
larly when the sthenic diathesis obtains, and the 
disease . presents the characters of peritonitis or 
hysteritis, the blood does not differ materially from 
the states of this fluid usually seen in other in- 
flammations of serous or fibrous structures. It is 
chiefly in the inflammatory form that an oppor- 
tunity of examining the b£pod, whilst the patient 
is living, is afforded the physician. But I have 
been called to cases of the malignant form, pro- 
duced by infection, in which venesection has been 
practised, and opportunities have thus been fur- 
nished, fatally to the patients, of observing the 


crease of fibrin, and a much greater diminution 
of blood-corpuscles, 

218. ( b .) In cases of metro-phlebitis puerperalis, 
the clot of the blood drawn from a vein was ac- 
cording to Ebekt, large, and more or less concave. 
It was covered either with a thin, true huffy coat" 
or more frequently with a thick and often disi 
coloured stratum of gelatinous substance, forming 
a raise huffy coat. Gelatinous eoagula, of a si- 
milar nature, were also frequently seen floating in 
the serum. The microscope often detects pus in 
the blood. In the course of the disease. In two 
instances, in which the blood was analysed bv 
Simox, in this form of puerperal fever, a nearly 
similar increase of fibrin and diminution of blood - 
corpuscles to the above were found. The quantity 
of albumen and of fat in the blood was much 
augmented, the former amountin'! to 103*35 and 
112*77, the latter to 3-12 and 4*32. 

219. (c.) I am not acquainted with any analysis 
of the blood in the most malignant form cf puerperal 
fever, unless that which Dr. Day adduces from 
Heller, who states that the blood was of a very 
dark brown colour. The clot was dark, of a loose 


„ | consistence, and covered by a huffy coat, over 

appearances of this fluid m that form, during their j which was a delicate membrane, which presented 
llv * s - . . , , „ | under the microscope a finely granular appear- 

( a, 21 n _ caseof a patient who exhibited ance, and fat vesicles. The serum was turbid, 

■but after standing for some time became clear; its 
re-actiGn was alkaline ; its specific gravity 1025. 
The fibrin was 5*16 ; the blood-corpuscles 77*52. 
According to Becquep.ee and Rosier, the eholes- 
terine and phosphates are increased. 

220. The appeal ances of the blood in puerperal 

teVPV Tcill Tin* nnln xr-itV. 


the first symptoms of puerperal peritonitis on the 
evening of the second day after delivery, the 
pulse being very quick, hard, and* full, the respira- 
tion rapid, with heat of skin and thirst, Dr. Sniox 
found that the blood formed a tolerably firm clot, 
and was covered by a buffy coat of a line and a 


from Andrae and Gavarret. These physicians 
made eight analyses of the blood in four cases — 
one of peritoneal J'ever, the others of metro -perito- 
neal. Two of the cases terminated fatally, and in 
these a large quantity of purulent matter was found 
in the abdominal cavity. The following are the 
results : — 
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Water. 

Solid 

residue. 

Fibrin . 
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4th case ^2 
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4*7 

109*5 83*1 

C .3 

813*5 
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6*1 

100*3 j 80*1 . 
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i 

3*0 j 
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half thick ; the chemical analysis furnishing very j fever will necessarily vary not only with" the ‘farm 
nearly similar results to those about to be adduced j and state of the disease, hut also with the period 
from Akdti a t, and ft avatmikt. 1 G r stage at which it has been taken away. Burin* 

1821, 1822, 1823, 1824, and 1825, and even in 
some following years, when the mischievous writ- 
ings of Armstrong, and other insufficiently ex- 
perienced authors, had misled those who trusted to 
ephemeral and unworthy authority, blood-letim* 
had been resorted to in all cases of this disease to 
which I was called, some of them having been 
actually moribund, or even dead before I reached 
them, in consequence partly of the practice ; and 
on every occasion I was struck by the peculiar 
faint odour and very dark hue of the blood ; by 
the very soft state of the clot, when the blood did 
separate into crassamentum and serum ; by the 
appearance, which occasionally presented itself, of 
a mass exactly resembling in colour and consist- 
ence a cornmoa jelly, the colouring matter cover- 
ing the bottom of the vessel in the form of a pre- 
cipitate ; and by, in some instances, a slight 
separation only of serum, the large, loose, or ge- 
latinous crassamentum consisting chiefly cf this 
jelly-like matter, the lowest stratum of which 
contained the black or dark-brown precipitate of 
colouring matter. These appearances of the blood 
were presented, in several cases in the hospital in 
217. The second case, which proved fatal, 1823, and three or four subsequent years, in 
revealed puriform effusion into the peritoneal which cases blood had been taken before I saw 
cavity. The fourth case did not manifest symptoms the patients. It may be here remarked that I 
of metro -peritonitis until the second bleeding was have seen many casesof this form of the disease in 
ordered, this disease having been fully developed which leeches had been applied to the abdomen ; 
on the occasion of the third bleeding, when the but, in nearly all, and especially in those which 
quantity of fibrin in the blood was greatest. In ; occurred in the hospital, the blood which flowed 
cases of metro-peritonitis quoted by Dr. Day, from j from the bites did not coagulate ; and great di ti- 
the analysis of Scherer, Haller, Becquerel, j fieulty, amounting almost to an impossibility, of 
and Rodier, the blood presented a similar in- 1 arresting the bleeding from them, was generally 
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observed, owing both to the state of this fluid and 
to the impaired vital cohesion of the tissues cha- 
racterising the advanced stage of the malignant 
form of this domestic pestilence. 

221. V. Appearances after Death. — The le- 
sions observed after death from puerperal fevers 
vary remarkably, according to the type and form 
and complication of the malady ; the mode and na- 
ture of the infection ; and the manner in which the 
infection appeals to have invaded the frame. In 
the more inflammatory type, or in those cases 
which present much of a sthenic diathesis — in 
which vascular re-action are more developed, and 
the pube less frequent and attended with more 
tone and resistance, the alterations of structure, 
whether limited to the ‘uterus or appendages , or to 
the peritoneum, or to all these parts, approach more 
or less closely to those which are consequent upon 
primary and uncomplicated inflammations of these 
structures, and are not materially, if at all differ- 
ent from those described when treating of in- 
flammations of the uterus , ovaria, and peritoneum 
($$ 80—98.). 

222. A. In the asthenic or more malignant varie- 
ties of this distemper, the alterations of stiucture 
present different characters from those observed in 
the more sthenic states, or in those cases which 
are characterised by greater vascular re-action and 
vital resistance. In the most malignant of these 
(§§ 198, et seq.') the changes consist chiefly of im- 
paired cohesion of the tissues generally, often with 
more or less of a turbid serous effusion into the 
serous cavities, more especially into the peritoneal 
cavity. I examined several bodies after death 
from this state of the disease, in the years between 
1822 and 1830; and during that period, as well 
as subsequently many others, in which the fever 
manifested an intermediate grade of intensity be- 
tween that state and the more sthenic or inflam- 
matory, I made notes at the time of the appear- 
ances ; and the description of them are derived 
from these sources. 

223. a. It was but rarely that death takes place 
previously to the effusion of fluid into the peritoneal 
cavity. Such an occurrence, however, was some- 
times observed in the most malignant form of the 
malady, especially when the powers of life rapidly 
sunk, and the patient expired within thirty-six or 
forty-eight hours. In these cases the peritoneum 
was finely ingected or congested^throughout, especi- 
ally its venous, capillaries ; but the injection was 
not generally diffused ; it was usually in the form of 
spots, patches, or streaks. Those parts of this mem- 
brane which were closely in contact, as if pressed 
upon, were less vascular. The congested patches 
were generally of a reddish-brown, or livid hue; 
and the peritoneum throughout of a dirtier and more 
unhealthy colour than usual. The membrane was 
soft, easily torn ; and with this loss of cohesion it 
appeared somewhat thickened. These changes were 
not limited to a single or to several situations, but 
were general. In some cases, however, they were 
most . remarkable in the peritoneal coat of the 
intestines, in others, in the omentum , which was 
often contracted, or pushed upwards, very much 
softened, of a reddish-brown colour, and sometimes 
so readily torn as to be incapable of sustaining 

, much more than its own weight. This diminution 
of the usual cohesion of the peritoneum was occa- 
sionally attended by little or no effusion in the 
most rapidly fatal cases, or merely by a delicate 


film of exudation most remarkable in the open 
interstices between the convolutions of the in- 
testines and viscera. This film of exudation may 
be unobserved until the finger is passed over the sur- 
face, when it will be collected in a sensible semifluid 
mass. In several of these cases the inspection was 
made whilst the body was still warm. 

224. In these cases there was but little -fluid ef- 
fusion — not above too or three spoonsful, and 
that was of a dirty, light-brown, or reddish brown 
hue; or of a whey colour — more rarely it re- 
sembled a sanguineous ichor; but it always pos- 
sessed an offensive odour. In some instances, at 
least, it may have been the result of post mortem. 
transudation. In cases i n which 1 ife continued longer 
to resist the fatal tendency of the malady, or where 
attempts at re-action had partially taken place, 
with a nearly similar state of the peritoneum to' 
that now described, there was a greater or less 
quantity of fluid effused. This fluid, in the more 
rapidly fatal instances, and where depression of the 
powers of life, with flacciclity of the muscles gene- 
rally, was most remarkable, had a dirty or muddy, 
or sero-sanguineous appearance and foetid odour, 
in some cases; and was more abundant in others, 
and was then, either whey-like, or of a dirty yel. 
lowish tinge. When death had not occurred until 
about the end of three or four days, the effused 
fluid was often very abundant, consisting of a 
curdled substance ; of which the more consistent 
part nearly resembled recently curdled milk, the 
curd being soft, gelatinous, ancl friable, of a cream, 
colour, or approaching it; and the serous portion 
closely resembling a pale whey. This effusion was 
generally most abundant in the pelvis, in the more 
depending situations and opener spaces between 
the viscera, and convolutions of the bowels. It is 
obviously this state of [the effusion which induced 
several French physicians to ascribe the malady to 
metastasis of the milk. In other cases, the efFusion 
was equally great, but itpresented the appearance of 
an emulsion of a more or less deep yellow, yellowish 
green, .or greyish yellow hue. In some instances, 
it consisted of a dirty serum, with semifluid, albu- 
minous, or puriform matter mixed with the serum. 
Occasionally the effused liquid was almost pu- 
riform, or sero-puriform. 

225. B. In those cases, in which the disease, 
owing either to the robust constitution of the 
patient, or to the less intense action or concentra- 
tion of its exciting cause, has not rapidly sunk the 
frame into dissolution without some degree of 
sthenic vascular re-action, the peritoneum, in 
addition to a large effusion of a serous or whey-like 
fluid,. containing flakes or masses of lymph, or of 
a. puriform or albumino-puriforra matter of various 
sizes floating in it, was very generally covered by a 
thick coating of lymph, or of a substance of a 
yellowish or greenish-yellow colour, of a soft con- 
sistence, in some places slightly agglutinating the 
opposing surfaces, in others occasioning no ad- 
hesion, however slight, and containing in the 
opener spaces the fluid just described. These ex- 
udations were most abundant in the pelvic portion 
of the cavity and lower abdomen, and sometimes 
also in the vicinity of the liver, spleen, and 
diaphragm ; and around the omentum, which 
seldom presented the same appearances in two 
cases. The odour of this effusion was peculiar 
and disagreeable, and it, as well as the fluid 
previously described, was often so acrid as to irritate 
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the backs of the hands of the examiners of the ! tieular region of the pelvis or abdomen, as in 
body. j those cases which occurred in the most unfavour- 

226. a. Even in cases of the greatest effusion, the able circumstances of deficient ventilation and 
peritoneum was often the most devoid of redness ; contamination of the air. But, in the less rapidly 
the congested state of its capillaries, particularly of * fatal, or intermediate states of the malady, where 
the venous capillaries, noticed in those cases which : the duration of the morbid action admitted of the 
terminated most speedily and without effusion, was , development of various complications, or when 
observed only in parts, streaks, dots, or spots; its ; the disease appeared to originate in the absorption 
surface being of a dirty greyish colour. This ; of morbid matter from the uteras and vagina, or 
membrane itself was opaque, thickened, and some- , from contamination in these situations, not only 
what softened, and readily torn, more especially ;• were those organs more or less altered, but serious 
in those parts reflected over the viscera of the ; lesions were observed also in remote parts. The 
pelvis and lower abdomen, but sometimes also in I uterus was generally flabby and relaxed; its sub- 
the iliac fossae, even more remarkably in the j stance softened throughout, but most remarkably 
omentum, and occasionally in the mesentery, and J towards the inner surface, or infiltrated by an 
in that reflected over the abdominal parietes. In t ichorous, sero-puriform, or purulent matter; its 
a few instances only were slight ecchymoses under j sinuses and veins containing also puriform matter, or 
the peritoneum remarked. In rare cases only has j a substance resembling that found in the uterus, 
gangrene of the peritoneum been observed, and j a similar matter irregularly filling or distending 
only in those portions reflected over the fun- j the veins and lymphatics not only of the viscas. 
dus of the womb aud the appendages, and over I but also of all its appendages. Sone of the cases 
the iliac fossm ; and in still rarer instances has it ; which I examined during 1823 and 1824 pre- 
existed in the peritoneal covering of the bowels, j sented these changes in the vessels ; the first case 
In some cases, probably, this change had taken ’ in which I found the vessels of the uterus and its 
place, or become more marked, after dissolution. | appendages inflamed or containing purulent matter, 
The external or adhering surface of the perito- occurred in the spring of 1825, Jtfr. Mullins 
neum/or rather the connecting cellular tissue, in j having assisted me in the autopsy, 
the most rapidly fatal cases, was sometimes j 229. The inner surface of the womb was often 
slightly cedematous, or infiltrated by a serous or j covered with a gelatinous layer coloured by par- 
samrumeo-serous fluid, and this was most fre- dally decomposed blood, or by a dark green, or 
ouently seen in the omentum, when it was re- i greenish brown exudation of soft lymph, sometimes 
markably [softened, and in the Eallopian tubes; j by a thick purulent coating of a greenish yellow, 
but it was associated with no farther change in the or yellowish brown matter; these matters were 
uterus appendages, or veins, than slight softening ' generally offensive, or even had become ^putrid 
of the former from participation in the loss of vital ] at the earliest period of inspection. The changes 
cohesion so remarkable throughout the frame. In j in the uterus were always most remarkable in the 
ca=es which had continued three or four days, and ; part where the placenta was attached, whether those 
in which vascular re-action had partially appeared, ; seated in the substanceof the organ or in the veins 
slight infiltrations of a serous or a sero-sanguine- | and sinuses. The Fallopian tubes , broad liga~ 
ous or a sero-puriform, or even of a pus-like j ments and ovaria were swollen, injected with 
matter under this membrane were found, occa- j blood, infiltrated with an ichorous serum, or with 
rionallv so minute as hardly to be detected, until j pus; their vessels charged with similar matter, 
it was squeezed out upon dividing the parts. ] and their substance more or less softened, and 
When thus slight the peritoneum was opaque, j readily broken down. 

and had a dirty macerated appearance. These j 230. c. The veins and sinuses of the uterus are 
infiltrations were most remarkable under the re- j frequently changed, and the lymphatics sometimes 
flections of the peritoneum over the pelvic viscera j also implicated, the changes occasionally extend- 


and iliac fossae, and in the omentum and folds ot 
the mesentery. 

227. 5. The viscera enveloped by the peritoneum 
were frequently sound, excepting their impaired 
vital cohesion, and old or _ pre-existent; lesions, 
and the changes observed in the sexual organs 
and their vessels , which were the next in import- 


ing to the whole sexual apparatus and alongthe 
spermatic and renal vessels to tbeir trunks. The 
coats of the vessels, in a few cases, were thick- 
ened, the canals partially obliterated, or their pa- 
rietes contracted m parts and dilated at intervals* 
The internal surface of the veins was sometimes 
covered with a false membrane, although it was 


ance to those found in the peritoneum. These ! pale when examined. The adjacent cellular tissue 
“ L in the most malignant and most rapidly ! was .often mfiltmted, or contamed purulent or sero- 
or = ans in B wUch occurred in the i punform deposits, especially m the rltac fosse. 

18^3 1824 and 1825, generally These changes in the coats and. contents of the 
1 ~ ’ ’’ ! vessels were in some instances limited to the uterus, 

in others extended to the appendages ; and they 
occasionally did not exist in the uterus, but were 
found in the latter parts, and in a few cases they 
were observed only or chiefly in the spermatic or 
renal veins. Puri form or other morbid matters 
were, in a few instances, most abundant in the 
lymphatics, forming in them small pouches, and 
more rarely they were found in both the veins 
and lymphatics. The veins often contained not 
only ichorous or punform matter or pus, or these 
more or less mixed with small, greyish, or light- 
brown coagula, or with blood variously altered. 


fatal cases, 

hospital during , - 

presented no further change than remarkable re- 
Taxation, flabbiness, or softening, without any 
purulent matter having been found m the 
vessels or sinuses of the uterus, this organ being 
but little or not at all contracted, although seve- 
ral days had elapsed from delivery. The perito- 
neal covering presented the changes just described, 
ia some cases in a great degree, and in those 
latter the uterine appendages participated very 

remarkably. , . . . , 

•228. These were often the principal changes m 
the most malignant states, or when the disease, at 
its commencement, was not localised m any par 
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but generally fluid or grumous, without any marks 
of inflammation of their parietes. 

231. d. The heart was usually flabby, softened, or 
friable. In the more malignant cases these changes 
were often remarkable ; and the endo-cardium was 
often deeply stained; this change of colour ^ ge- 
nerally extending to the arterial trunks. The 
cavities of the heart sometimes contained fluid 
dark blood. A small quantity of a dirty. serum, or 
of a sero-sanguineous fluid, was occasionally ef- 
fused in the pericardium, especially in the most 
rapidly fatal states of the malady. 

232. e. The diaphragm , especially at its peritoneal 
aspect, partook of the changes observed in the 
peritoneum. Slight infiltrations of sero-puriform, 
or sero-sanguinolent matter, were seen in a few 
instances m the connecting cellular tissue, but 
they rarely extended into the muscular structure. 
The mediastinum was sometimes infiltrated with a 
similar matter. The pleura , in some of the most 
malignant cases, presented nearly the same altera- 
tions as were found in the peritoneum, more espe- 
cially the diaphragmatic and pulmonary pleura. 
This membrane was more easily torn than usual, 
or was softer, or appeared in places cedematous and 
discoloured, owing to infiltrations of a dirty serum, 
or of a sero-sanguineous fluid in the connecting 
cellular tissue. The pleural cavities contained, in 
some eases, a turbid, or whey-like serum — more 
rarely a scanty sero-sanguineous effusion. In 
some of the most rapidly fatal cases little or no 
effusion was found, whilst in some of the more 
prolonged malignant cases, the effusion in, and the 
state of the pleura were similar to those of the 
peritoneal cavity (§§ 223, et seq .), excepting that 
the quantity of the fluid was much less. In those 
cases in which the changes were seated chiefly in 
the uterus and appendages, and in the more pro- 
longed and sthenic form of the disease, the pleura 
presented either slight or no material alteration. 

233. /. The lungshverQ generally more or less 
congested with dark fluid blood, especially at their 
posterior or more depending parts. Their substance 
was soft and friable in the most malignant states of 
the malady. In the more prolonged cases, and 
when uterine phlebitis existed, they sometimes 
contained small puriform deposits or infiltrations, 
or larger collections or abscesses, with greyish 
hepatization or other changes consequent upon 
congestive pneumonia. 

234, g. The digestive canal presented few changes 
in its mucous surface. Sometimes, however, in- 
flamed patches were observed ; and more or less 
softening of the mucous membrane, especially of 
the stomach , was not infrequent. Occasionally the 
softening of this organ was attended by erosions 
and perforations ; and more frequently a brownish, 
transparent, and gelatinous substance was found 
between the mucous and muscular coats. Soften- 
ing and perforation of the stomach has been more 
frequently observed by Duges and others, than I 
have seen them. This physician thinks that the 
brownish viscid matter exuded from the perforated 
portion of the stomach acts upon the adjoining 
parts as a caustic, softening, dissolving, and per- 
forating them. But these changes, as they respect 
the stomach and adjoining viscera, are in my 
opinion, in a great measure, post mortem ; and are 
much more rarely observed when the inspection 
has been made a few hours only after death. The 
intestinal parietes seldom presented other changes 


Appearances after Death. 

than deficient physical cohesion, especially in the 
most rapidly fatal cases. In a few of longer du- 
ration, the glands of Peyer and Brunner were 
enlarged or otherwise changed ; but I rarely ob- 
served ulceration of them, or in their vicinity. 
The whole digestive canal was remarkably dis- 
tended with air, and contained much brownish, 
or brownish-green fluid matter ; that which was 
found in the stomach and oesophagus being similar 
to the matters thrown up shoitly before death. 

235. h. The liver was covered by the matter de- 
scribed as above as being found in the peritoneum ; 
and a layer of soft lymph, or of a substance si- 
milar to that covering the fundus of the uterus, 
was often interposed between it and the diaphragm, 
or between it and the stomach, even, in some in- 
stances, where the abdominal portions of the peri- 
toneum were comparatively but little altered. 
The substance of the organ was often softened, more 
friable than natural, in some cases congested ; in 
others, pale, soft, as if it were par-boiled, and de- 
ficient of blood. In rare instances it contained 
purulent deposits. The gall-bladder often con- 
tained much greenish bile, which was occasionally 
thick and ropy. The spleen was softened, some- 
what enlarged, and, in the more malignant cases, 
it was so friable and soft as hardly to admit of 
being handled, even when the examination was 
made whilst the body was still warm ; and the 
blood contained in it resembled treacle. 

236. 2 . The peritoneal coat of the kidneys gene- 
rally participated in the changes existing in other 
portions of this membrane. The veins of the kid- 
neys in some instances contained puriform matter 
mixed with grumous blood ; and deposits of pus 
were found in the substance of the kidney generally 
on the same side as that in which the ovarium and 
ligaments were most altered or their veins in* 
flamed. The brain and membranes were rarely 
diseased, even in cases attended bv delirium. 
Slight softening was met with in a few instances of 
the more malignant form of the malady. 

237. k. Effusions of sero-puriform, or purulent 
matter in the Joints, especially the hip, elbow, and 
knee-joints, and more rarely into the shoulder, 
ankle, or wrist-joints, were met with in the states 
of the disease complicated with uterine phlebitis, 
and when tho case was protracted beyond five or 
six days, infiltration of a sero-puriform or sero- 
sanguinolent fluid into the cellular and muscular 
tissues were sometimes observed. These fluids 
were hardly ever encysted ; they always infiltrated, 
softened, and, as it were, decomposed the texture 
which they infiltrated, the parts around the soft- 
ened places gradually passing to a healthy ap- 
pearance. The muscular structure presented a 
pale-brown hue where it was thus softened and 
infiltrated ; the skin was lurid or dusky, and the 
part swollen or boggy, occasionally to the extent 
of some indies. The soft solids passed rapidly to 
decomposition ; the internal viscera, especially the 
abdominal, being the first to evince the change. 
In the more malignant form of the malady, this 
change commenced before the animal warmth had 
altogether departed. Nearly all my examinations 
were made before twenty-four hours from dissolu- 
tion had elapsed, most of them from eight to 
twelve hours after death. I believe that several 
of the changes which have been described by some 
writers have taken place after death, or at least 
have become more remarkable during the period 
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between this event and inspection of the body, tor j Lee, the peritoneum and its appendages were in- 
decomposition follows death more rapidly in this { flamed, in 32 ;• — the uterine reins, :n n4 : — sottea- 


i the at* 


disease than any other. | ing of the uterus , in 10 ; — pm 

238. ii. Results of postmortem examinations made j 4. The peritoneum was not altered in t carte 
by some other physicians* — A. M. Plx.es adduces ' of the lorty-Ave ; and there was r.o fkh 


the results of 341 deaths. In these peritonitis was j seventeen. Dr. Collins 
observed 266 times. Of these 266 pentonitic cases j dissections, the 


r. er.ii, in. 
risen cases 
.ehitia in 
found, in :h:rty-st\en 

_ s, the peritoneum mere cr less effected in 

the uterus was affected in three eases out of each { all ; and in seven, fluid was effused in the thoracic 
four. Rut M, Duges remarks that, if the eases J cavities similar to that found in the abdomen, 
in which pus was found in the veins, and which he . The effusion into the peritoneal cavity was of a 
believes, with considerable probability, net to have j straw colour in twelve, and sere-purulent, cr cf 
been cases of uterine phlebitis, be abstracted, the ■ the consistence cf thick cream in eighteen. 
ratio of metritis would be verv remarkably lowered, 1 consisted of a sangumolent serum in seven, aid 
and reduced to 29 in 266, or 1 in 9. ’He states | had a glutinous feel when rubbed between the 
that the ovaria are affected in the proportion cf one j Anger and thumb. All these last ca-es were ra- 
to seven cases; and that in the 266 cases, the 1 pidly fatal, and no coagulated lymph was found 



_ _ improbable, 

that the perforation of the stomach in some of the 
cases at least, was either a post mortem change, or 
was increased after death. 

239. R. The researches of M.Tonnellje are more 
precise. — (a.) Of 222 dissections he found peri - 
tonitis in 193 ; — alterations of the uterus and ap- J 
pendages in 197 , — lesions of both the uterus and ; 
peritoneum in 165 j — the peritoneum alone affected j 
in 28 ; uterus alone in 29. — (h.) The alterations , 
of the uterus and appendages were— simple metritis, < 
79 ; — superficial softening, 29 j — deep softening, i 
20 ; — inflammation of the ovaries, 58 ; — mSam- i 
mation of the ovaries with abscess, 4,=1S0.— 
(c.) The alterations of the vessels were — pus^ in 
the veins, in SO ; — pus in the lymphatics, m 32 ; 


unhealthy matter was found in the sinuses. The 
ovaries in many instances had suffered much from 
the effects of inflammation : being generally en- 
larged, and so softened, as to be broken down by 
the least pressure.” — (p. 398.) 

241. VI. Pathological Inquiries respecting 
Puerperal Fevers. — i. Is inflammation cr al- 
teration of the blood-vessels , or absorbents of the 
uterus , a necessary consequence oj the passage cr 
imbibition of morbid matters , or of other infect- 
ing agents from the sexual passages into the cir- 
culation ? — Although uterine phlebitis exists chief- 
ly in cases which originate in an extrinsic or 
i intrinsic local infection, — which are cuu-ed by 
i an internal or external contaminating or infecting 
pus in the thoracic "duet, in 3 [ — suppuration of i agent, — and occurs less frequently or more equi- 
h . rrio Qt } Sj ia 9,= 134. — ; vocally wnen tue malady is produced bytne ge- 


the lumbar and inguinal gl; 

(cl.) The combinations of these lesious were 
suppuration of veins , and uterus, in 32 ; — sup- 
puration of veins and putrescence of uterus, in 
1 ] 5 suppuration of veins with metritis and soften- 


neral infection of the frame received through the 
medium of the respiratory organs, I nevertheless 
believe that, in the latter class of cases, more espe- 
cially if the patieut has experienced flooding, or is 
vitally depressed, or continues under the influence 



the circulation to such an extent as t 
the circulation and infect the whole frame, with- 

peritonitis, 3 ; -suppuration of ‘lymph, alone, j out 
2,-44 . — Inflammation of ovaries with peritonitis 
alone, 29 ; — with various uterine lesions, 27 ; — j < 

with metritis alone, 8 ;- with softeningof uterus, j ^ ^ ^ and subsequent «- 


13 5 — suppuration of lympii. and softening of j 
uterus, 6:— suppuration of lymph, and simple. 

- - - -** K alone, I v,-* r e — . 

rutis f vessels. I was so impressed by the symptoms and. 

1 course of the disease, and by the examination of 
j the bodies after death, in 1823 and the following 


7 j — with suppuration of vessels, 

..anarlinn. I f? _=B9. — 



apoplexy, 2 , it. in ^“-carditis 7 *"— hydro- as may be recognised by the unaided senses 

-hypertrophy^ , - P «>^. ^ _ ; lhat th J e passage of these matters from the uterus 
pencaidith, 6 ; * ® f *. n into the circulation may take place so rapidly and 

softening of the stonmeh, 8 : - pertorat.on of ^sto- , ?o pmduceLeir effects In so 

° mali -man t a manner, and in so short a time, as not 


much, 5°; — ulceration of stomach, 5. 
enteritis, 5 ; _ enterocolitis. 1,=24. - In other , m 
ryf thp liver. 3 : — of pancreas, 2 ; to 


parts , — abscess of .the liver, 3 ; — ■ of pancreas, 

_ abscess in muscles, U ; —infiltration of blood j 
in muscles, 3 abscess m pubes, 2 ; — in the 
elbow, 2 ; — in knee, 6 alteration m cellular 
tissue of pelvis, 6 ; — sanguineous infiltration, 

^ 240.' C. Of forty-five dissections made by Dr.R. 


admit of the production of the usual alterations 
consequent upon irritation of the vessels along 
which these matters have passed. From this it 
may be inferred, that the absence of change in 
the uterine vessels is not a conclusive proof, m 
rapidly fatal cases of puerperal Fever, that morbid 
matters, or altered fluids, or other infecting agents, 
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have not been imbibed from the uterus and carried 
into the circulation. When the imbibition of such 
matters or agents tabes place without causing in 
the first instance irritation, inflammation, and its 
consequences in the vessels, there is every reason 
to believe that the effect upon the frame will be 
the more immediate and intense, owing to the 
absence of these changes, and to the free passage 
thus afforded to the morbid agents about to enter 
into the current of the circulation. Whereas, 
there are equally cogent reasons for concluding 
that, when the morbid matter excites inflammation 
of the vessels which imbibe it, the passage of it 
into the circulation will be either altogether pre- 
vented, or retarded, or diminished by the inflam- 
mation thereby produced. 

242. ii. Are the uterine vessels actually inflamed 
in all, or even in the majority of instances, in which 
they contain pus, pur for m, or other moi'bid matters ? 
— When the disease is not arrested by the prompt 
adoption of rational and decided means, or when 
such means have not been employed early, or not 
at all, then the altered fluids, an offensive or putrid 
lochia, or the secretion produced upon the internal 
surface of the uterus may be imbibed by the 
vessels, and either inflame them, or contaminate 
the blood without inflaming them, as inferred 
above (§24L.), or may both inflame the vessels 
and contaminate the blood. That the vessels are 
inflamed, and present the changes consequent 
upon inflammation, are amongst the most frequent 
changes observed in this disease ; and that matters 
similar to those covering the internal surface of 
the uterus, or in its cavity, are also found in the 
veins, and that even puriform matter is seen in 
these vessels, sometimes without any marks of in- 
flammation of the containing vessels, are undis- 
puted facts, and serve to confirm the view, already 
stated, that these matters may pass into the circu- 
lation and change the blood without leaving any 
signs of phlebitis. It is not improbable that, when 
the passage of morbid matters from the cavity of 
the uterus into the veins takes place towards the 
close of life, or when it has been increased at 
this period of the malady, the change of the 
blood remaining in these vessels will then be more 
manifest; and the contents of the vessels will more 
closely lesemble the morbid matters existing in the 
uterus, or will be more or less altered, owing to 
admixture of these matters with the blood ; and 
that, whilst the matters found in the vessels will 
thus be much altered, the state of vital power and 
vascular action at this period of the malady will 
preclude the occurrence of inflammatory changes 
in the vessels by which these matters were im- 
bibed. It may, therefore, be concluded : — 1st. 
That the morbid matters found in the uterine 
vessels may be the products of inflammation of 
these vessels, and, in this case, inflammatory ap- 
pearances or changes are also found in the coats 
of the vessels; — 2d. That they may have been 
imbibed from the uterus, and their presence may 
have caused iiritation and inflammatory alterations 
in the vessels; — and 3d. That they may be im- 
bibed by the vessels, pass through them, or be 
retained in them, especially at an advanced period 
of the disease, or near the close of life, and yet 
fail of producing any marks of phlebitis, although 
contaminating the blood and all the frame. 

243. iii. Are the softening and other changes often 
found in the substance of the uterus and of its ap- 


pendages the results of inflammatory action , and 
to what other pathological conditions may they be 

imputed ? (a.) Certain of these changes are the 
undoubted consequences of inflammation, others 
are the results of a very different state of vital 
and vascular action. Even the most obviously 
inflammatory lesions are not referable to pure 
sthenic action, but rather to an asthenic or dif- 
fusive state, unattended by the exudation of a 
healthy lymph, and characterised by its tendency 
to spread, to soften, dissolve, or disorganise the 
parts which it affects ; and to infiltrate them with 
a sero-puriform or sero-sanguinolent matter. The 
flabbiness of the parts, their swollen, softened; 
and infiltrated states, their friable and almost pu-‘ 
trescent conditions in some instances, and the de- 
posits of puriform matter, without any cyst or ex- 
udation of firm lymph in others, evince the as- 
thenic character of the vascular action, of which 
these changes are the results. In some cases es- 
pecially when vital power is less depressed, and 
the disease is more prolonged, the matter found 
in the substance of these organs is more con- 
sistent, in larger collections, and more nearly 
approaches that produced by sthenic action. 

244. (/>.) The depression of vital power and 
contamination of the circulation caused by the 
exciting or infecting agents, when they operate 
energetically, occasion changes in the lochia, or 
so affect the fluids exuded from the internal sur- 
face of the uterus and sexual passages as not 
merely to inflate the parts with which they come 
or remain in contact, but also to contaminate 
them locally, so as to partially dissolve their vital 
cohesion, to soften and almost liquefy or putiify 
them, even before life has taken its departure. 
This local contamination thus supervenes upon 
the general infection produced by the poisonous 
agent, and in proportion to the intensity of its 
operation, relatively to the remaining power of 
vital resistance, will be the extent of change, — 
of softening or disorganisation that will result in 
the uterus, in the ovaria, and in the ligaments, 
the mischief extending moreover to the perito- 
neum, and spreading throughout its surface with a 
rapidity proportionate to the reduction of vital 
power aud to the contamination of the circulating 
fluids. In many of these cases, the softening and 
disorganisation of the uterus and appendages, 
especially of the ovaria, are carried to the utmost 
extent. If, however, the examination of the body 
be delayed beyond eighteen hours after death, 
these changes may be viewed as partly post mor- 
tem. 

245. iv. (a.) Is the peritonitis existing in the 
majority of cases of puerperal fever a primary 
morbid coridition ; — (b.) or is it consecutive of the 
infection and febrile action ; — (c.) or is it the 
result of an extension of the morbid action from 
the uterus and appendages to this membrane ? 
These are questions by no means easy to solve, 
for they admit of being answered both affirma- 
tively and negatively, inasmuch as there is reason 
to believe that the procession of changes is dif- 
ferent, or even opposite, in different cases or 
forms of the malady, and according to the chan- 
nels through which the causes" invade the frame. 
— (a.) Instances have occurred in which I have 
believed the disease to originate in inflammation 
of the peritoneum, of greater or less extent, the 
accompanying fever preventing varying grades of 
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action between the sthenic diathesis on the one | matter in the softened, disorganised, or otherwise 
hand and the asthenic on the other. The peri- altered structure ; and are only sometimes observed, 
toneal affection, may be primary, and yet appear That they are to be referred to the imbibition or ab- 
as a complication, or as a consecutive lesion, ; sorption of puriform, or ichorous or putrid matters 
especially when i^ occurs very soon after labour, | from the uterus into the circulation, or to the 
or is developed with the^ reaction following the passage of a purulent or ichorous fluid into the 
shock produced by parturition. Indeed, both the ! blood from irritation or inflammation extending 
fever and the peritoneal affection maybe coeta- from the sinuses and capillary veins of the uterus and 
neously produced ; the latter, commencing as re- ] appendages, is generally admitted ; either modes of 
action, follows the depression caused by delivery, j contamination, or both occurring according to the 
or by the exciting causes of the malady. This early states andpeculiarities of the case. Themorbid 
latter mode is probably that which actually ob- j matter, having thus passed into the blood, excites 
tains most frequently, whether the disease is cha- J and developes a diffusive form of inflammation, 
racterised by sthenic or inflammatory action, or with puriform deposits, softening anddisorganisation 
by asthenic action, or marked deficiency of vital of those parts which are most predisposed by pre- 
power. Rut, as reaction is adynamic and imper- j vious disorders, by depressing influence, or by 
feet in the latter cases, the prominent affection of i impaired vital resistance. These consecutive or 
the peritoneum, in these is modified accordingly, j secondary purulent collections and destruction of 
and presents alterations varying in extent and parts have been viewed by some as resulting from 
character, especially as regards the fluid effused, the mere deposit of the morbid matter circulating 
with the intensity or concentration of the cause, in the blood; whilst others more correctly con- 
with the state of vascular action and vital power, sider it a3 the termination of an asthenic, gan- 
with the constitutional peculiarities of the pa- grenous or destructive form of inflammation pru- 
rient, and with the several circumstances of the ducerl by the presence of the imbibed contaminating 
case, \ matter in the circulation.' This matter, by acting 

246. ( b .) That the peritoneal affection may, j upon the interior surface of the capillaries, pro. 
however, be consecutive of the constitutional m- 1 duces effects much more disorganising and de- 
fection and febrile action, at least in some in- fnsive than those resulting from the usual states 
stances, is shown by the fact, that death has taken of inflammation consequent upon external Irrita- 
place, although in comparatively rare cases, before tion. Although these secondary lesions are most 
the peritoneum has presented a more remarkable frequently seen after puerperal fevers, and uterine 
change than other parts — before exudations of phlebitis occurring in the puerperal state, they 
lymph or fluid in its cavity had supervened ; such supervene in various other circumstances ; and as 
cases having occurred in the same ward, and in I shall show in the article Uterus, sometimes 
similar circumstances, with those in which the 1 upon ulceration of the os uteri, and of other parts, 
peritoneal symptoms and effusion into the cavity i This subject is more fully discussed in the articles 
were most prominent; in some of these cases, j Abscess (§§ 24, et seq .), Absgeption (§§ 15, et 
effusions of flnid have also taken place into I seq.'). Cellular Tissue (§§ 10, et seq.). 

the pleural cavities, and even into the pericar- 1 249. VII. Diagnosis. — Afterwhat has been re- 

dium. | marked respecting the forms and states of puerperal 

247. (c.) That the changes in the peritoneum are fever, and the descriptions of these forms and of 
often an extension of those which had previously the appearances after death, it is unnecessary to 
taken place in the substance or vessels of the do more than briefly to notice this topic. The 
uterus *and its appendages cannot be disputed, diagnosis of fevers in the puerperal state has. 
The phenomena characterising the progress of the however, been very loosely stated by some writers, 
malady; the occasional limitation of these changes and most inaccurately by others; whilst, by nearly 
to the peritoneum reflected over the pelvic viscera, all those who have written, with a dogmatism and 
the uterus and appendages, in some one or more self-sufficiency which would be ridiculous if they 
of their constituent structures, being more or less were not most mischievous, and actually destrnc- 
altered ; and the frequent "extension of the pe- tive of life in the most interesting epoch of female 
ritoneal changes, as distinctly marked by the sym- existence, the inflammatory form has been assumed 
ptoms, from the pelvic peritoneum to the reflections as the type of all the others. Most writers, even the 
of this membrane over the abdominal viscera and most recent, have described and attempted the dia- 
diaphragra, demonstrate that the abdominal altera- gnosis of puerperal fevers, with reference only to the 
rions often commence and advance as now stated, local or prominent affections presented at their com- 
In those cases which originate in a local infection, meneement or their course, and with entire neglect 
and even in those where the general infection is ; of the different states of vital power and resistance 
followed by a local contamination, it may be rea- which characterise their several forms, more espe- 

onably inferred that the morbid irritation and its daily the synochoid and malignant. The vital 
consequences, thus produced in the internal surface depression, the poisonous contamination, the mental 
of the uterus, extend along the sexual passages — apathy, or rather the despondency conjoined with 
along the Fallopian tubes to their fimbriated ex- indifference, characterising the worst cases from 
tremities, and thence to the peritoneum, over which their commencement, and the origin of such cases 
it spreads with a rapidity great in proportion to the in infectious causey — in foul air, poisonous ef- 
intensity of the infection, and to the prostration of flu via, _ contagious emanations, &c., even of a 
vital power and resistance. domestic nature, and which I have fully described 

2f 8. v. In what manner ure the consecutive changes at another place (see Pestilence, P keserv vtion 
in the Joints, cellular and muscular tissues in the eyes from, §§ 10, et seq.), — heightened, favoured, or 
and in the viscera , to he explained ? These consist predisposed to, by the exhaustion consequent upon 
chiefly of the deposit of puriform matter, in smaller parturition, and the state of almost inanition, or of 
or larger collections, and ofinfiltrations of this; deprivation of requisite nourishment and even of 
V OL* III. M m 
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accustomed stimuli m which puerperal females 
are often kept too strictly or for too long a period 
— are pathological conditions, and etiological cir- 
cumstances, of the greatest importance, not only 
as respects the diagnosis, but even more as regards 
the indications and the means of cure. 

250. A. The inflammatory form of the disease, 
occurring either as peritoneal, or metro-peritoneal , 
puerperal fever, are; indicated "by the mode of ac- 
cession, by the seat of pain and tenderness, by the 
vascular re-action consequent upon shivering, by 
the state of the pulse, especially its hardness in the 
former and its fulness and firmness in the latter; 
"by marked diminution or suppression of the milk 
and of the lochia ; by thirst and dryness of the 
mouth and tongue ; by the often costive state of 
the bowels at the commencement and by irre- 
gularity afterwards,the evacuations being offensive, 
and by scanty urine, the excretion of it being more 
or less disordered. Peritonitis, occurring in the 
puerperal state, presents most of the symptoms 
described when treating of inflammations of the 
Peritoneum, the disease assuming more or less of 
a sthenic form on the one hand, or of an asthenic 
on the other, according as the disease is inflam- 
matory, synochoid, or malignant, the symptoms 
and lesions found after death very closely ap- 
proaching, or being identical with those described 
under that head, the chief differences arising from 
the constitutional influence exerted by the puer- 
peral state, by the constitutional infection, or by 
the exhaustion, or inanition, or other circumstances^ 
of the patient. — ( a .) Peritoneal puerperal fever 
cannot be confounded with gaslro-enteric irritation 
,(§§ 103, et seq .), if the abdomen be carefully ex- 
amined ; for, in this latter, the abdomen is not 
tympanitic, nor tense, nor very tender on pressure; 
nor does it usually appear so soon after delivery, 
nor cause so marked constitutional disturbance, as 
the peritoneal or metro-peritoneal disease. — ( b .) 
'Ephemeral fever cannot be mistaken for any state 
of inflammatory or synochoid puerperal fever, in- 
asmuch as the former is unattended by the severe 
abdominal pain, tympanitic distension and tender- 
ness characterising the latter; and is moreover a 
much less severe disease, of much shorter dura- 
tion, soon terminating in a copious perspiration, 
the lochia being uninterrupted, and the breasts 
continuing distended. 

251. B. Puerperal fever, commencing either as 
hysteritis or as ovaritis , or affecting chiefly the 
ligaments, and either limited to these, or extending 
thence, to a greater or less extent, over the peri- 
toneum, whether it assumes an inflammatory or 
sthenic type, or a synochoid or asthenic, will ge- 
nerally be recognised by the severity of the con- 
stitutional symptoms; by the persistence of the 
local signs, especially the pain, tenderness, fulness, 
and tension, in the hypogastric and iliac regions, 
shooting through the abdomen, to the loins and 
tops of the thighs; by the rapidity of the pulse, 
prostration of strength ; by the dysuria and irre- 
gularity of the bowels; and by the diminution, 
irregularity, and offensive state of the lochia. If* 
the peritoneum continue unaffected, the abdomen 
will be neither tympanitic, nor tense, nor tender ; 
excepting towards the pelvic regions, where the 
pain, tenderness, and fulness will be considerable, 
-and. the uterus will generally be felt hard and 
enlarged. The persistence and duration of these 
symptoms*, the grave character of the attendant 


fever, the disordered states of the secretions and 
discharges, will distinguish these states of puerperal 
fever from after-pains , from ephemeral fever , and 
from gastrointestinal irritation . 

252. C. The malignant form of puerperal fever 
often arises from similar infectious and contaminat- 
ing sources to those which produce putro-adynamic 
fever; and it may be considered in every respect 
a putro-adynamic fever in the puerperal state, 
presenting all the characters of this fever in an 
aggravated form. It is distinguished chiefly by 
the absence of chills or rigors at its accession, by 
a remaikably rapid, soft, broad, open, and com- 
pressible pulse, which soon becomes small, weak, 
fluent, and irregular; by a broad, flabby, or tre- 
mulous tongue, covered by a slimy or cream- 
like mucus; by the little, or almost entire ab- 
sence of thirst; by the character of the discharges 
from the stomach and bowels, as above described 
(§ 214.) ; by the persistence of the miHc and 
lochia, or the greater abundance and more putrid 
state of the latter ; by the dusky, lurid, or sallow 
appearance of the general surface and counten- 
ance; by the free, clammy, and peculiarly offen- 
sive perspiration ; by the frequent recurrence of 
faintness or of a sense of sinking, witli moral 
apathy and vital depression ; by the manifest con- 
tamination of the circulating fluids and impaired 
vital cohesion of the tissues; by the quick and 
peculiar state of perspiration ; by the extremely 
tympanitic distension of the abdomen, and the 
almost constantly rapid progress of the malady to 
dissolution, if not early arrested by judicious 
means; singultus, eructations of flatus and dark 
fluids from the stomach, a dirty livid hue of the 
face and general surface, and loss of the power 
of and control over the sphincters, ushering iu 
death. After death, the rapid accession of pu- 
tridity, especially of internal organs, the pelvic 
particularly, and the little or no diminution of 
bulk — the almost entire absence of emaciation, 
notwithstanding the free discharges from the 
stomach, bowels, and skin during the disease, re- 
markably attract attention. 

253. The malignant form of puerperal fever has 
been considered by many, especially when the peri- 
toneum is prominently affected, as an erysipelas of 
internal surfaces and organs in the puerperal state; 
and by others, as typhus , or typhoid fever, modified 
by this state. — (a.) The evidence adduced above 
(§§151, et seq.), and the facts which have fallen 
under my own observation as early as 1826 and 
1827, have convinced me of a connection between 
ei'ysipelatous and puerperal fevers, arising chiefly 
out of a similarity if not identity of their respective 
predisposing and exciting causes, and of the con- 
stitutional — nervous and vascular — conditions 
existing in their progress, and characterising their 
terminations; the connection being remarkable 
chiefly as respects the synochoid or intermediate 
states of puerperal fever, more especially that with 
prominent affection of the peritoneum. It cannot 
be said -that both maladies are identical , for their 
respective seats are altogether different. The con- 
nection .or similarity I now point out certainly 
obtains in a remarkable manner, and is of great 
importance as respects both the origin and treat- 
ment of puerperal fevers. ,A similar connection 
may, however, be traced between several other 
malignant maladies, arising out of their exciting 
causes, and their prominent pathological condi- 
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tions, tendencies^ and terminations. A septic or t offensive ,* the urine is scanty and turbid, some- 
contaminating animal poison, varying in kind, ad- j times suppressed; and the milk and lochia are 
ministration, application, and avenue of invasion, ! early diminished, and soon afterwards entire! v 
is the exciting cause of them ail ; and, whilst this ; suppressed. At last the patient sinks down in 
cause depresses organic nervous power, contami- ] bed ; the tongue is dry and dark ; the evacuations 
nates the circulating fluids, loosens the vital cohe- j are involuntary, and without consciousness ; and 
sion of the tissues, weakens constitutional or vital ! eschars form on the parts most pressed upon. The 
resistance, and disposes thejvhole frame to disso- | duration of the fever is generally longer than that 
lution, it thereby generates miasms, exhalations, j of any of the forms of puerperal fever, and is 
and secretions, equally poisonous with itself, and ] seldom shorter tbau fourteen days, and is some- 
produces effects altogether similar to, if not idea- j times above twenty-one days. The history of 
deal with, those which itself had produced. In ■ typhoid fever in the puerperal state shows several 
this category of effects may be arranged the ! points of difference from puerperal fevers j in- 
severer forms of erysipelas, diffusive inflammations : deed, the phenomena just described are disdnc- 
of the cellular tissue, poisoned wounds in dissec- j tions between these fevers, most of them not exist- 
tion —-the necroscopic poison — puerperal fevers ‘ ing in the latter; and, in addition to these, 


especially the synochoid and malignant, putro- 
adynamie. fever, and other fevers of a malignant 
form, which are generally produced by animal 
emanations or poisons. 

254. (h.) The opinion as to puerperal fevers being 
prevailing typhoid or other fevers, occurring in the 
puerperal state, may be thus disposed of : — 1st. 
The most malignant form of puerperal fever does 
not produce typhus or typhoid fevers in other 
persons however susceptible they may be, by age 
and otherwise, of the infection of these fevers ; as 
shown on several occasions both in lying-in in- 
stitutions, and in private practice. 2d. When 
other fevers, both typhous and exanthematous, 


peteehiae are observed in typhoid, and the measly 
eruption in true typhus, these never appearing in 
any of the forms of puerperal fever. 

256. VIII. Prognosis. — An opinion of the 
result of a case of puerperal fever should depend 
chiefly on the form and state of the disease, in re- 
spect both of the character of the constitutional 
disturbance and the prominent local affection, and 
on the period of its progress, and the effect pro- 
duced by treatment. — a. In the inflammatory 
form of the malady, a. favourable issue may be 
anticipated from a gradual abatement of the acute 
symptoms; from a return, or an increase, ora 
more natural state of the secretions and exere- 


occur in the puerperal state, whether the inva- j tions ; from a diminution of the pain, distension 
rion of such fevers have taken place immediately j tenderness, and tension of the abdomen ; and from 
before or very soon after parturition, these dis- j a less frequent and more natural state of the pulse, 
eases retain their distinctive characters, although ; An unfavourable result is indicated by the appear- 
they are generally much more severe in the puer- j ance of delirium ; of increased distension of the 
peral state, as I have observed on various occa- j abdomen, which becomes round and very promi- 


sions. As respects the exanthemata, the diagnosis j 
requires no remark ; but in respect of typhus fever 
appearing after delivery, a Tew observations may 
be here offered. 

255. (c.) Typhus or typhoid fever may appear 
after delivery, from infection either shortly before 
or soon after this event. And it is not improbable 
that an adynamic or typhoid fever may occur in 
the puerperal state, owing to great anxiety of. 
mind, or other moral emotions, or to exposure to 
various morbific exhalations. When, however, 
typhoid or adynamic fever occurs during child- 
bed, it generally assumes a more than usually 
severe and almost malignant form. The patient 
complains, after chills or rigors, of severe pain of 
the head, back, and lower extremities ; rapid 
pulse ; dry, hot, and acrid skin ; wandering or 
low delirium, occurring first at night, and becom- 
ing permanent, the ideas running upon one sub- 
ject; deafness, and suffusion of the conjunctive ; 
grinding of the teeth, thirst, and dryness of the 
mouth, the tongue being loaded, brown, or furred, 
dark, and dry. The position of the patient is on 
the back, with the knees but little or not at all 
drawn up. During the delirium, the patient gives 
short but rational answers when roused. The 
countenance is sunk, livid, or sallow ; the fea- 
tures are afterwards sharpened ; and the delirium 
passes into coma, with subsultus tendmum. The 
pulse varies from 100 to 120 or 130, and is gene- 
rally soft and quick ; respiration is quick, and 
accompanied with frequent sighing ; the abdomen 
is not remarkably, or but slightly, tumid or ten- 
der ; the bowels, at first, are slow or costive, sub- 


nent ; by an aphthous eruption in the throat ; 
by increased frequency and irregularity of the 
pulse ; by a sudden cessation of pain ; or by evi- 
dence, by percussion, of copious effusion into the 
peritoneal" cavity ; by sinking and sharpening of 
the features ; by continued eructations of flatus 
with dark fluid matters from the stomach, and sin- 
gultus ; by rapid or gasping respiration ; by cold, 
clammy perspiration, or a similar state of the ex- 
tremities ; by involuntary evacuations and rest- 
lessness ; these latter phenomena indicating speedy 
disolutioru 

257. 5. The synochoid , or intermediate, grades 
of puerperal fever furnish nearly similar pheno- 
mena to the above, by which their terminations 
niriy be anticipated ; for, although the sthenic dia- 
thesis obtains at the commencement, or during 
the early progress of the inflammatory form, still it 
more and more nearly approaches the synochoid 
or asthenic, as respects both the constitutional 
disturbance and the local changes, as the disease 
continues, especially as it proceeds towards an 
unfavourable issue ; so that an advanced stage 
of the inflammation differs but littlefrom the same 
period of the synochoid form, as respects the in- 
dications of the ultimate result. In this latter 
form of the malady, treatment is seldom availing, 
unless it be early and decidedly prescribed ; and 
unless symptoms of amendment, or at least of 
alleviation, soon follow the remedies employed. 
If the secretions and discharges have been sup- 
pressed, the return of these ; an improvement in 
the states of the pulse and of the abdomen, as 
ascertained by a careful examination ; and the 


sequently irregular or relaxed, the stools being [ capability of turning or of lying for a time on 

Mm2 
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either side, are the chief indications of a favour - i 
able issue; and these may not continue long, an 
exacerbation of all the symptoms sometimes oc- 
curring, and soon carrying off the patient ; or an 
alleviation of the more painful symptoms may 
take place, the pulse still continuing rapid, and 
after a very few days be followed by secondary 
affections, as described when treating of the metro- 
phlebitic state of the malady, which ultimately 
destroy the patient. 

258. An unfavourable issue is indicated by the 

symptoms already mentioned (§256.), and espe- 
cially by the character of the vomitings and of 
the matters thrown up ; by singultus and the state 
of the respiration ; by faintness or leipothymia ; 
by failure or irregularity of the pulse; by the 
amount of effusion in the abdomen, as indicated 
on percussion, and by the toleration of percussion 
in connection with effusion ; by the suppression 
of urine ; by the indifference of the patient to her 
child, and to all other objects; and by an early 
entertained idea or anticipation of an unfavour- 
able result by the patient herself. Sinking of the 
animal heat and of the features, and a lurid hue or 
lividity of the face, extremities, or surface generally, 
indicate approaching dissolution. ' 

259. c. The malignant form of the malady 
often manifests the result from the accession of the 
attack, especially in the suddenness and severity 
of the appearance of the abdominal symptoms. 
This form of the disease is seldom recovered from, 
if it continue hut a few hours, without the ad- 
ministration of appropriate and energetic means ; 
and, unless these soon procure an alleviation of 
the symptoms, especially of the vomitings, and of 
the pain and distension of the abdomen, and an 
improvement in the pulse, particularly in diminish- 
ing its frequency >nd in improving its tone, hopes 
of recovery should not be entertained. The symp- 
toms just enumerated usually precede a fatal 
issue ; and that issue may be expected if the 
lurid, dark, or neaily livid hue of the countenance 
and surface ; the clammy and peculiarly offensive 
state of the perspiration ; the putrid odour of the 
lochia ; the moral apathy, and mental and phy- 
sical depression, appear soon after the attack ; 
inasmuch as these symptoms indicate a contamina- 
tion of the circulating fluids, anti a depression, of 
organic nervous energy which is rarely removed. 
A soft or flabby state of the tissues in conjunction 
with the gastric symptoms described above; a 
pulse too fast to be accurately counted ; loss of 
power over the sphincters ; absence of abdominal 
pain, the abdomen continuing tumid, with a 
swagging or tremulous motion when struck or 
examined, loss of pulse and coldness of the extre- 
mities, are rapidly followed by death.* 


* Dr. Collins, formerly the resident physician of the 
Dublin Lying-m Hospital, states that of eighty-eight 
cases one was attacked before delivery ,• one in six hours 
alter delivery ; one in nine hours ; one in ten ; three in 
twelve ; one in thirteen ; o?ie in fifteen ; two in seven- 
teen ; one in eighteen ; one in twenty; one in twenty- 
one hours, and tioo in thirty hours. Thirty-two were 
attacked on the first day ; twenty-nine on the second 
day ; eight on the third ; two on the fourth ; and one on 
the eighth day. The attacks were earlier than those 
observed by me in Queen Charlotte’s Lying-in Hospital 
in 1S‘23, and the seven following years. During that 

B eriod, the majority of the cases were of the most ma- 
gnant type, and the largest proportion of the attacks 
were on the second, third, and fourth days. In one 
most rapidly fatal case the attack was on the fifteenth 
day from delivery. The statement of Dr. Collins that 


— Patholooical Inferences. 

260. IX. Pathological Inferences. — (a.) 
Puerperal fevers are varied in the character or type 
of the constitutional disturbance, and in the seat or 
seats of the prominent local changes. — (b.) They 
present the most inflammatory and the most ma- 
lignant forms — the most sthenic, or the most 
asthenic or ataxic, with all intermediate grades, 
according to the nature of the exciting causes, and 
the mode of operation or avenue of invasion of 
these causes — as the local affection is primary or 
consecutive, and as the constitutional disturbance, 
with its secondary changes, are the effects of in- 
fection by an animal miasm or poison. — (c.) 
Owing to these varied constitutional conditions— 
to these different grades of vital power and re- 
sistance, and diverse complications, the arrange- 
ment of the forms of these fevers must necessarily 
be arbitrary and conventional, inasmuch as each 
form is not defined by any precise limit or line of 
demarcation, but passes insensibly into that nearest 
it in grade or character. — (c.) The contaminating 
or poisonous influences of the causes upon the 
circulating fluids and their depressing effects upon 
organic, nervous, and vital power, affect the states 


in only thirty-three cases out of eighty-eight was the 
accession of the malady attended by shivering, very 
nearly agrees with my own experience, which also is in 
accordance with the following : — Ja fifty-six deaths, this 
termination took place at these periods from the attack 
viz.: — Two in twenty-four hours ; one in twenty-seven; 
one in thirty-six hours ; nine on the second day ; fifteen 
on the thiid day ; thirteen on the fourth ; four on the 
fifth ; four on the sixth ; three on the seventh ; two on 
the eighth ; and one on the eleventh day. “ Forty-four 
of the eighty-eight cases occurred in women who had 
given birth to first children ; sixteen with second chil- 
dren ; nine with third ; six with fourth ; seven with. 
fifth; two with seventh ; and/tmr with eighth children. 
Thirty of the forty-four women delivered of first chil- 
dren died. Fifty-four of the eighty-eight gave birth to 
male children.” Dr. Collins adds, that « when lie was 
assistant physician in 1823, puerperal fever raged to an 
alarming extent. The Master (physician) of the hos- 
pital was a strong advocate for the free removal of blood 
generally at the commencement of the attack. \Yith 
his approbation it was resorted to with great frequency, 
and in the promptest manner. The oil’ecc on the patient 
and the mortality was such as to satisfy him fully of the 
inexpediency of adopting this line of treatment.” It 
may be remarked in palliation of such adoption, that 
just before this outbreak of the fever several works had 
appeared filled with the results of an experience of a few 
months’ duration of this malady, most of them written 
before the authors were of legal — certainly not of me- 
dical, age, although distinguished by the title of doctor ; 
which results were dogmatically, and, to my own know- 
ledge of one of these productions, falsely adduced' in 
favour of blood-letting. In the case of this malady, as 
in that of a somewhat similar pestilence, blood-letting 
was once extolled as the ** sheet anchor ” of treatment, 
especially by the naval wieldcrs of the lancet, who like 
Dover of old rendered this minute instrument of mighty 
mischief one of the greatest importance with those who 
credulously received assertions as facts, and believed all 
assertions according to the confidence with which fhey 
were made. Early in 'the present century a work ap- 
peared on the diseases of in ter- tropical countries, in 
which blood-letting was the first “ sheet anchor,” and 
calomel was the second. In it all preceding writers were 
ridiculed, and told they know' nothing of what they had 
written upon, and theso remedies were considered so 
good that patients could hardly have too much of them. 
This vvork was the guide of all the inexperienced in tro- 
pical diseases, and the results may be inferred from the 
statement made to me by an inspector of hospitals, when 
I was travelling within the tropics, in answer to my re- 
quest to know his opinion of the treatment of the fevers 
of the country, that, for the first nine cases of fever he 
treated he prescribed blood-letting, relying on the confi- 
dently expressed results of the experience of the author 
of the work alluded to, and they all died ; that iie next 
tried large doses of calomel, but was not more successful ; 
and that he lastly had recourse to cinchona Cquinia was 
not then discovered), but he could not get it to remain on- 
the stomach. J1 suggested to him that he would succeed 
.better if he conjoined the bark with capsicum. He some 
time afterwards was himself a victim to this fever. 
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of all the secretions and excretions, and ultimately 
impair the vital cohesion of the tissues and the 
tone of the vascular system and of the capillary 
vessels, thereby occasioning effusions into seTous 
cavities, and increased discharges from exhaling 
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average degree of accuracy, been satisfactorily 
tested, or adopted, or at all appropriately employed, 
in those institutions, which are most notorious for 
the generation of these maladies ? Leaving; these 
questions to be answered by those whom they may 


and secreting surfaces, and all the phenomena ! concern, and suppressing those painful and hum. 
characterising the progress of the more malignant ! bating reflections which the subject suggests to 
forms of this malady. — (/.) The most important : the minds of those even partially informed as to 
parts of the pathological conditions of puerperal I its ethical as well as , therapeutical relations, I 
fever are the s'ates of vital power and of vascular ! proceed, first, to consider the treatment which my 
tone characters mg the disease, inasmuch as these j experience has shown me to be most appropriate 
states, more than the seat and amount of local j to the different forms and states of puerperal fever, 
lesion, mark the kind and tendency of the malady, j and neat to notice the several methods and means 
and either resist, or remarkably favour, the ex- j advised by other writers, and the value which X 
tension of the local changes. — (g.) According to I believe to be attached to them, 
the mode of operation of the exciting causes, or to ! 262. A . The Inflammatory Form of Pcer- 

the avenue by which these causes invade the * peral Fever, in its more sthenic manifestations, 
frame, either the constitutional infection, or the j whether commencing as puerperal peritonitis , or 
local affection may be primary ; but, whichever j hysteritis , or as metro-peritonitis, requires the 
may be secondary, an aggravation of the primary j prompt and decided antiphlogistic treatment re- 
disorder will be produced by it, the one re-acting j commended for inflammations of the Peritoneum: 
j.- *~ • J * "* 1 137, et seq.) and of the Uterus, with a due 

consideration of previous sanguineous losses or 
exhaustion of the patient, of the state of her con- 
stitution, and of the several circumstances and 
symptoms connected with the case. It should not 
be overlooked, that all cases of these inflammatory 
states of the disease are not possessed of an equal 
amount of sthenic diathesis; but that, owing to 
the nature of the causes, and to the constitution or 
previous state of the patient, the febrile disturbance 
as well as the local affection may approach nearer 
the asthenic than the sthenic condition, and thus 
the synoeboid or intermediate grade of the malady 
be nearly approached, if not altogether reached. 
In these states it may be a matter of doubt as to 
the extent to which vascular depletions, either 
general or local, ought to be carried ; or, if they 
have been already employed, as to the propriety 
of repeating them. In these circumstances, an! 
especially in large towns, or in a vitiated atmo- 
sphere, less risk will accrue from the rational adop- 
tion of other measures, — froin a due recourse to 
calomel and opium, conjoined, in the more asthenic 
cases, with camphor, to terebinthinate embroca- 
tions or fomentations, and to the other means re- 
commended for peritonitis (see Peritoneum, 
138 — 143.), than from large or frequent bleed- 
ings. When the disease commences in the uterus, 
in the form either of hysteritis , or of metro-perito- 
nitis , or in the uterine appendages, as ovaritis , too 
largb depletions may only favour the extension of 
the inflammatory action, unless the sthenic diathesis 
exist, or the patient be not remarkably exhausted 
by previous losses or inanition. When the local 
affection assumes an 'asthenic character, the most 
appropriate treatment is that which I have advised 
for the asthenic form of peritonitis (see art. Peri- 
toneum, $ 150.), and which Is equally suited to 
j the other prominent affections appearing in this 
and in the synochoid forms of the malady. 

263. B. The Synochoid or Intermediate 
Forms of Puerperal Fever, however com- 
mencing — in whatevet organ or structure, as 
fully set forth (§ 185, et$eq.}— require a treatment 
which should have strict reference to the states of 
vital power and vascular action' — to the predo- 
minance of either the sthenic or asthenic diathesis ; 


upon and increasing the other until disorganisation 
and death result, if the procession of morbid ac- 
tions be not arrested by agents capable of changing 
the states of vital power and vascular action, and 
of enabling them to resist further alterations, as 
well as to restore those which have already taken 
place. — ( h .) A due recognition and estimation of 
the states of vital power and of vascular action are 
the basis on which a rational treatment of puer- 
peral fevers should he placed, inasmuch as it is 
by means of agents affecting these especially that 
we are enabled to arrest the progress of the ma- 
lady, and to resist the extension, and even to 
remove the effects, of the local disease. 

261. X. Treatment. — It is obvious that, in 
order to be successful, the treatment of puerperal 
fevers should be appropriately assigned to each of 
its forms j and that, as these forms are characterised^ 
not only by different, or even opposite states of 
vital power and of vascular action — by very dif- 
ferent pathological conditions, — so the treatment 
should be assigned accordingly. Has there ap- 
peared in the numerous works on puerperal fevers, 
or in the still more numerous productions on the 
diseases of females, either a due estimation of the 
different forms of these fevers, or a satisfactory 
exposition of the treatment suited to each form - — 
supposing that the forms and states of these fevers 
are there duly set forth ? Let the reader, who 
may be supposed to be excited by a desire to 
know as much as possible of the opinions of tho&e 
who profess themselves to be experienced by at- 
tempting to instruct others, — of opinions of the 
greatest importance to the community, respecting, 
moreover, the most fatal disease known in this 
country, and that disease attacking only females 
in the most interesting and most important period of 
their existence, — refer to the works enumerated at 
the end of this article, and then let him answer not 
only the above question, but also the following 
two questions: — Have these numerous produc- 
tions, which have appeared since the latter part 
of the last century, advanced our knowledge pf 
the pathology and treatment of these fevers in any 
important particular, or in any way excepting as 
respects a few subordinate details! Have certain 
remedial measures, confidently recommended 


many 
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years ago bv physicians possessed cf ex- ! for, however obvious may be the local seat of 
j Ktt prlnoatinn f mischief, the treatment is not materially or at all 


perience, and capable, by ability and education, j mischief, the treatment 
of observing and of reasoning with at least an oe t e 


different as respects the local affection, especially 
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at an eariy stage, or until the disease is far ad- any other calculated to occasion it, is of an in- 
vanced. In this form of the disease especially flammatory nature, the question still remains, Is 
when commencing with rigors, the early re-action the inflammation of a sthenic or asthenic nature, 
associating the local disease assumes more or less or to what amount may it be supposed possessed 
of a sthenic or inflammatory character, which, of either of these characters? That it is not 
however, soon passes into the asthenic, especially purely sthenic inflammation of the parts is shown 
when the patient breathes a close or impure air, by the state of the pulse and other constitutional 
or is morally or physically depressed; or when the symptoms, and especially by the rapid extension 
'veins are more especially affected. In many cases and consequences of the local mischief ; and that 
of this form, vascular action is often attended by it is either wholly asthenic or largely possessed of 
great irritation, or excitement, and by an expansive this, property is proved by the constitutional dis- 
or open state of the pulse, indicating an alteration turbance, by the rapid diffusion of the local affec- 
in the state of the blood, both in quality and in tion, and by the products of such affection. As it 
quantity— -in quantity especially as relates to the has been demonstrated by John Hunter, and 
capacity of the vascular system, and to the power confirmed by all subsequent observers, that asthenic 
of adjusting itself to the quantity of blood con- or diffusive inflammations, and inflammations of cir- 

tained, and in these, vascular depletions are culating vessels, are not arrested or even mitigated 

often injurious, whether general or local ; and by general vascular depletions, and hardly even 
although in some instances a small or a lpcal by local depletions, but that they are aggravated 
bleeding may be of service, yet if it at all pass a in their most distinctive characters and conse- 
very moderate amount, the most irreparable mis- quences by this treatment, more especially by 
chief may ensue. In this form of the malady, the veuaesection, it is a matter of the utmost import- 
inflammatory states of the parts so generally com- ance that some other than this most abused means 
plicating it, if not altogether asthenic at the com- should be resorted to. Cases, however, may occur 
mencement, soon passes into this condition, espe- where a nearer approach to sthenic inflammatory 
cially when the treatment is calculated to lower action, and a more robust and plethoric state of 
the powers of vital resistance ; and, as vascular the patient may warrant a recourse to a moderate 
depletions not merely possess this property, espe- depletion — locally in preference,^ and early in 
cially with females confined in lying-in wards, or the attack, especially when it is followed by the 
in the close and impure air of large towns, &c. remedies about to be mentioned ; but cautious 
but also remarkably favour the imbibition and observation and experience should direct this 
absorption of the discharge retained in the uterus measure, too often recklessly ' prescribed by the 
and sexual passages, the occurrence of uterine insufficiently informed, or by the followers of 
phlebitis or lymphangeitis, and contamination of worthless authorities, not a few of which have ap. 
the circulating fluids, they are most liable to be peared in recent times. 

injurious, and they ought to be most cautiously 265. Whether this form of the disease originate 
and moderately prescribed. in the uterus or uterine vessels, or in the uterine 

264. a. A large proportion of the cases of this appendages, or in the peritoneum, as shown both 
form of puerperal fever originates in imperfect .^ere and in other places, to be probably the case 
contraction of the uterus, owing to deficiency of m many instances ; or whether it proceed from a 
vital power — or to the vital depression more im- constitutional infection, received through the avenue 
mediately following the impression of the infec- of the respiratory organs, the local affection or 
tious or poisonous cause ; the imperfect contrac- affections being secondary or contingent, as edi- 
tions favouring the retention of an unusually large tended for in respect of other instances (§§ 245, et 
quantity of lochia within the cavity of the organ seq.), there is certainly no remedy so efficacious as 
and in the vagina, followed by changes in this a decided and judicious use of spirit of turpentine. 
discharge of a septic and contaminating nature. This medicine was first employed for this disease 
Thus altered, the lochia not merely affects the by Dr. Bren-an, of Dublin ; and although it 
surfaces with which it is in contact, but is also has been “ damned by faint praise ” by subsequent 
imbibed by the vessels, inflaming or irritating writers, who either have not had recourse to it, or 
them, and altering the blood. With the view of have employed it insufficiently or injudiciously, 
enabling the uterus to throw off the coagula and I can assert that it is the most efficacious remedy 
fluid which may be retained in it, I have advised, that can be employed in this form of puerperal 
in cases where the contraction of the trgan after fever. I state this from a lengthened and diversi- 
delivcry appears' to be weak or imperfect, those fled experience of this substance in disease; and 
remedies which are most calculated to produce or yet in England, I know not of any other physician 
to promote a tonic or contractile action of the than myself who has given it a satisfactory trial in 
womb. With this intention I have directed the puerperal fever, even up to the present day. I 
early application of the infant to the breast; and, state this in order that the remark may be dis- 
if the uterus fails to contract sufficiently, an oc- proved as regards the knowledge of others, and 
casional dose of the biborate of soda, or of ergot that I may be enabled to record the fact. The 
of rye, or an enema containing spirits of turpen- chief hindrances to -the employment of this sub- 
tine with assafeetida. When, therefore, the dis- stance are — 1st. A mistaken view of the nature 
ease commences thus locally, the cause is, owing and consequences of its operation ; — 2d. Its nau- 
to the- circumstances just stated, more or less seouS or unpleasant effects ; — and 3d. The opinion 
septic or contaminating, although the vascular re- that it cannot be retained by the stomach when 
action may be considerable, when the strength and nausea and vomiting are complained of. As to 
habit of body of the patient is capable of develop- the first of these I can assert, that it is, according 
ip* it* antlthe local effect produced by this cause to the mode of its exhibition, antiphlogistic in 
of a diffusive kind. Admitting that acute inflammations, and more efficacious in ar- 
fhe |>rbd^c£4, locally by this cause, or by resting the progress and consequences of asthenic 1 
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or diffusive inflammations, than any other sab- [ vascularsystem generally j and, at the same time, 
stance ; whilst it possesses the property of ae- ! to procure the discharge, both from the bowels 
commodating, by its tonic and astringent operation, * and from the uterus, of such morbid matters as 
the vascular and capillary system to the state and would be inevitably most injurious if retained, 
amount of its contents, of lowering the frequency even for a short period. In prosecution of this 
of the pulse, and of restraining effusion from se- • intention, therefore,' an enema containing spirits 
rous and mucous surfaces. That it is unpleasant, of turpentine should also be administered some 
and that it is sometimes thrown off the stomach, I hours afterwards ; the quantity of this substance, 
admit ; but, in many such cases, it is beneficial ; the medicines conjoined with it, and the time of 
nevertheless, its emetic action, independently of I having recourse to it, depending upon the peeu- 
the impression produced by it on a vital organ, i liarities of the case. If the bowels are too fre* 
occasionally being of service, and even actually : quently acted upon, castor oil should not be 
required. In those cases where the irritability of conjoined with it,|eitherwhen taken by the month, 
the stomach is even the greatest, it not only is the or administered in a clyster ; but olive oil may be 
most easily retained, but is actually the most ef- substituted. Indeed, the latter may be very ad- 
ficient remedy for the removal of the irritability, vantageously given with the spirit of turpentine 
which, in the opinion of many, is the chief reason ; in almost every state of the disease ; for if the 
against a recourse to it. But the exhibition of it ! bowels should be too relaxed, the compound 
by the mouth is often not the only, and sometimes j tincture of camphor or laudanum, or syrup of 
not the most, beneficial way of prescribing it; for ! poppies, may be added : and emollients or de~ 
it may also be administered iu enemata, or applied muicents may be made the vehicles for its ad- 
externaily and occasionally, according to the na- ministration, with olive oil, in enemata. The 
ture of the case, even more efficaciously than in repetition of these medicines, of the turpentine 
any other mode. more especially, the quantity of each , and their 

*265. Although the spirit of turpentine may combinations, must necessarily depend upon the 
be more efficaciously employed in this form of acumen and experience of the physician, upon 
puerperal fever than in the more sthenically in- the appropriate use of them, and upon the effects 
flammatory or in the malignant, still it is a vain- produced. But, with their internal employment 
ble remedy also in both these extreme forms, — — bv the mouth or in clysters — a recourse to 
in the inflammatory after sufficient vascular de- the turpentine embrocations or stupes should be 
pletions, aided by other means, as described when persisted in as long as tenderness, pain, or disten- 
treatrng of inflammations of the Peritonffm j sion in any part of the abdomen is complained of; 
(§§ 141, et seg .) ; and in the malignant, as will be j and the above dose of turpentine should not he 
shown hereafter. In this, the intermediate state j given by the mouth oftener than twice or thrice at 
of the malady, whether commencing locally or | the most. 

with a constitutional infection, this remedy is most 267. If the urinary organs should become 
beneficial when employed early, or before effusion affected, either by the quantity of turpentine pre- 
into serous cavities, or softening or disorgani- scribed, or by its retention by the alimentary 
sation of the tissues has made much progress, canal, the effects will soon disappear if demul- 
In this, as well as in other forms of the malady, cents are freely exhibited ; and, if much depres- 
success depends upon a prompt recouree to treat- sion be experienced, either from the operation of 
raent. If even a few hours elapse from, the inva- this medicine or the state and period of the roa- 
sion, changes beyond the reach of remedies may lady, restoratives, such as quinine with camphor 
have already supervened. If the symptoms and and capsicum, or wine taken in Seltzer water, or 
circumstances of the case, and especially the state opium conjoined with aromatic stimulants, &c,, 
of the pulse, indicate the propriety of a small or may be administered, according to the state or 
moderate vensesection, or of local depletion, this urgency of the case. 

should be immediately adopted ; if the latter 268. h . Metro-phlebitis ts one of the most fre- 
mode of depletion be preferred, a number of quent complications of this form of puerperal 
leeches, varying with the peculiarities of the case, fever, although it is rarely recognised at an early 
may be applied near the seat of tenderness and stage. But, if recognised, should the treatment 
pain ;~ond when they come away, flannels wrung be different from that now recommended for the 
out of hot water, and freely sprinkled with spirits arrest of this serious state of the malady 1 I 
of turpentine, should be applied over the abdo- believe that no other plan of cure will be found 
men and covered by oiled silk or by a napkin ; more beneficial for it than that now advised ; 
or the sponrio-piline may be employed instead of that no other than powerfully restorative, tonic, 
these ; and contemporaneously with the applica- and soothing means will be found beneficial m 
tion of leeches, a full dose of calomel, camphor, this form of phlebitis, or, indeed, m any other 
and opium — (calomel gr. v — viij. ; camphor gr. form. Dr. R. Lee, who has attached so much 
■ ’ • * ' ^ — — importance to metro- phlebitis as a pathological 

condition of puerperal fever, adds nothing to the 
treatment of this condition, and is even unaware 
of the means recommended, with great propriety, 
and often with great success, by Join* Bits ter in 
cases of phlebitis. Dr. Lee gives us no further 
information on this topic than to profess his want 
of confidence in the use of mercury for this state 
of the malady. Huber’s treatment of phlebitis 
was powerfully tonic, stimulant, and restorative, 
and he directed it with the view — correct both 
in pathology and in- therapeutics — of 
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m — vj.; ana opium gr. rj.; — ougni to ue giveu. i 
A few hours after this medicine has been taken, 
about half an ounce of spirit of turpentine r -and, 
if the bowels are not freely open, an equal quan- 
tity of castor oil, should be taken on the surface of 
ah aromatic water, or on spearmint water, or on 
milk, or in a cup of cold coffee. In most instances 
the intention is not so much to evacuate the 
bowels, for they are often sufficiently open, as it 
is to exhibit a remedy which is calculated, by its 
passage into the circulation, at least partially to 
resist the changes taking place in the blood and 
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the vessels of the diseased part to throw out lymph 
capable of coagulation, and of assisting the powers 
of life, by these or other means, to resist the 
progress and to retrieve the consequences of the 
disease. Of the -use of oil of turpentine in this 
malady, Dr. R. Lee entertains a most unjust 
opinion. I question much the fact of his having 
given it a satisfactory trial. He distrusts the evi- 
dence furnished hy Dr. Brenan’s cases, is not 
convinced that the lives of those to whom it was 
administered were saved by it, and says that he 
has seen many recover without turpentine, in 
whom the symptoms were more unfavourable 
than in the cases described by Dr. Brenan ; 
and that he has seen other patients in whom the 
disease appeared to he aggravated by its use. 

Now it would have been most desirable if Dr. j 
Lee had favoured his readers with an exposition 
of the treatment which was so fortunate as to re- 
store many cases, in which the symptoms were 
more unfavourable than in those described by 
Dr. Brenan, seeing that in' those turpentine had 
not heen used ; “ sed de non apparentibus et non 
existentibus eadem est ratio/’ Having myself 
since 1815 prescribed this substance in numerous 
diseases, malignant, febrile, and inflammatory, 
and having for many years — since about the 
above ' period — employed it in puerperal dis- 
eases, I have been induced to make inquiries re- 
specting its use by other physicians ; and yet, 
notwithstanding the notoriety of the practice, and 
its undoubted success if duly and appropriately 
prescribed, I have not heard of its having been 
employed by any other physician in this metro- 
polis besides myself. This is somewhat singular, 
when the general fatality of the disease, and the 
highly favourable reports of the practice which 
have been made by Dr. Brenan, Dr. Douglas, 
and myself, are considered. What are the ob- 
stetric practitioners, who appropriate the treatment 
of puerperal diseases, about 1 Should the obste- 
trician cease to be physician, in respect of libe- 
rality and candour of sentiment, and of a due 
appreciation and adoption of remedies recom- 
mended by others? 

269. Let the opinion given by Dr. Douglas, 
in an excellent memoir on puerperal fever, be the 
answer to this question, as regards the remedy in 
question. He states that, in the epidemical and 
contagious puerperal fever, 3iij of the turpentine 
should he given, with an equal quantity of syrup, 
and 3vj of water, three or four hours after the 
first dose of calomel ; and that after an hour this 
should be followed by an ounce of castor oil, or 
some other purgative ; or the turpentine and castor 
oil may be given together ; and he restricts the 
internal use of turpentine to twice only. 1 have, 
however, given it even in a larger dose — in half an 
ounce-— thrice in the same case, besides adminis- 
ing it in enemata and externally, with complete 
■success ; although I have found one or two doses 
more generally sufficient. “ The external appli- 
- cation of turpentine/’ he adds, «' without either its 
internal use, or the aid of blood-letting, I have 
frequently experienced to be entirely efficacious 
in curing puerperal attacks ; and although I have 
hitherto omitted to speak of turpentine for the 
cure of the other varieties of this disease, yet I 
should not feel as if I were doing justice to the 
coimnaunity if I did not decidedly state, that I 
consider it, when, judiciously administered, more 
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generally suitable, and more effectually remedial, 
than any other medicine yet proposed. I can 
safely aver, 1 have seen women recover, apparently 
by its influence, from an almost hopeless condition, 
certainly after every hope of recovery under ordi- 
nary treatment had been relinquished.” — ( Dubl . 
Hasp, Rep. vol.iii. p. 157.) 

270. Now, without referring to my own ex- 
perience and authority in the matter, and to the 
statements of that experience which have appeared 
in various quarters, I may remark that Dr. Bre- 
nan’s publication was in 1814, and Dr. Douglas’s 
statement, now quoted, was made in 1822 j and 
yet, unless in those cases for u hich I prescribed 
this remedy in Queen Charlotte’s Lying-in Hos- 
pital, I am not acquainted with any sufficient trial 
which has heen made of turpentine in any of the 
lying-in wards of this city. The eminent senior 
physician to the General Lying-in Hospital, writ- 
ing in 1839, remarks as follows: — li 1 have no 
experience of the use of this remedy (turpentine) 
introduced by Dr. Brenan in 1814, and praised 
by Dr. Douglas of Dublin, and Kinneir of 
Edinburgh, in puerperal fever.” 

271. C. The Malignant or Putro-a dynamic 
Form of Puerperal 'Fever (§§ 198, et seq.) f if 
not recognised at its commencement, and promptly 
treated, is always fatal. If even a few hours 
elapse from its seizure, the changes which have 
already taken place in the fluids, and even in 
the vital cohesion of the structures, are rarely 
arrested in their onward course by any treatment. 
The means of cure should therefore he early, 
promptly, and decidedly employed. When" thus 
prescribed they are generally efficacious — at least 
they proved so in several outbreaks of this form of 
the malady in Queeu Charlotte’s Lying-in Hospital, 
especially when I had the advantage of the assist- 
ance of an intelligent resident pupil. In one of 
the most severe of these epidemics I had the aid of 
Dr. Voweles, an intelligent and well-educated 
young physician, who was constant in his attend- 
ance, and who, immediately upon an attack, had 
recourse to the treatment about to be recom- 
meuded, varying it according to my directions 
with the peculiarities of the case and the effects 
produced by the early part of it. On this occasion 
almost every case recovered. When I was first 
called upon to prescribe for this disease in the 
hospital, the most malignant form prevailed, and 
every case that had occurred had terminated fa- 
tally. I first had recourse to Doulclt’s plan of 
giving emetics, but it failed, probably owing to my 
being called at an advanced period of the disease. 
Having frequently employed the spirit of turpentine 
in the more malignant states of fever, anti being 
aware of Dr. Brlnan’s recommendation of it for 
this malady, I next prescribed this substance, 
both by the mouth and in enemata, trusting to it 
principally ; but without obtaining flom it all the 
advantages which I had expected. It should, 
however, be stated, that frequently I was not called 
to a case until it was far advan&ed. I was next in- 
duced, by my experience of the effects of large 
doses of calomel. and opium in some acute diseases, 
to try the effects of these ; but they still more 
signally failed. I afterwards had recourse to both 
modes of treatment, and prescribed, every four, 
five, or six hours, a large dose of calomel and 
opium, and the spirit of turpentine with castor oil ; 
the turpentine being employed both internally and 
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externally. From this practice more saccess ae- the enema containing it was repeated and con- 
crued than from either of the plans adopted singly, joined with other medicines according to the state 
Vet as the success did not equal my wishes, and of the bowels. IF vital depression was extreme, 
reflecting upon the phenomena, pathological con- .the turpentine was given in small doses or with- 
ditions, and structural changes of the disease, I drawn, and capsicum, or carbonate of ammonia, 
resolved upon trying the effects of camphor, in was taken in the bolus, instead of the calomel ; 
large doses, in conjunction with calomel and and a dose of decoction of cinchona, with chlorate 
opium, and sometimes with opium alone, or with of potash, carbonate of soda, and the compound 
quinine And capsicum, omitting the calomel, aided tincture of cinchona or tincture of serpentaiia, was 
by the turpentine, in the manner about to be stated, ordered in the intervals. If the lochia were very 
and upon preceding these by an emetic when its offensive, injections containing the solution of 
use was indicated by the symptoms. chlorinated soda were employed ; and the same 

^ 272. Immediately upon the accession of the solution, or a solution of chloride of lime, was used 
disease, or as soon afterwards as possible, from ten in the wards. 

to twenty grains of calomel, from eight to sixteen 274. If the symptoms evinced marked biliary 
grains of camphor, and from one to three grains of disturbance or congestion, and the other indi- 
opium, were administered in the form of bolus, cations for the exhibition of an emetic were present 
with coaserve of roses, the quantities of these me- (5273.), fifteen grains of ipecacuanha were given 
dicines thus varying with the apparent severity of immediately and previously to "the first dose of 
the case, and the state of the pulse. In some in- calomel, camphor and opium ; and the free 
stances, when vital depression was extreme, or the operation of the emetic was promoted by the re- 
disease farther advanced, the camphor was con- petition of the same dose in an hour, and by the 
joined with capsicum and opium, and occasionally infusion of chamomile flowers. The emetic gene- 
either with ammonia or with sulphate of quinine, rally procured the early evacuation of much al- 
the calomel being omitted. The above were the tered bile, both by the stomach and by the 
extreme doses of the camphor, calomel, and opium ; bowels, and also caused a copious sweat, which 
and when the largest quantities were given, five or the camphor and opium further promoted, and* 
six hours were allowed to elapse before they were the teiebinthinate embrocations on the abdomen 
repeated. If smaller doses were given, three or tended to encourage and to perpetuate. But of 
four hours only were sometimes allowed to pass, the use of emetics in these cases, I shall take 
Soon after the second exhibition of these medicines, further notice in the sequel (§ 278.). 
about half-an-ounce of spirit of turpentine, with or 275. When the aUbve treatment was employed 
without castor-oil, according to the state of the early, or before either effusion into the peritoneal 
bowels, was taken as above directed ; and a few' cavity or other structural change had supervened 
hours afterwards a larger quantity was administered or made any considerable progress, it was gene- 
in an enema, with castor-oil or with assafoetida, rally successful both in preventing or arresting 
and demulcents or emollients, as circumstances these changes, and in resisting further alterations 
suggested. The intention was to make a strong of the blood, as well as in removing such as may 
impression on the constitution by means calculated have already taken place, by increasing the de- 
to arrest the morbid action, and to counteract the purating actions of the several excreting organs, 
changes taking place in the blood. Very soon The successful employment of the above means 
after the development of the abdominal symptoms, required the constant attendance of an intelligent 
especially the pain, distension, and tenderness, assistant as well as the frequent visits of the phy- 
several folds of flannel, sufficient to cover the siciaD. During the prevalence of the disease I 
whole abdomen, were directed to be wrung as dry visited the cases three or four times in the day, 
as possible out of hot water, sprinkled very freely directing the repetition, succession, or modification 
with turpentine, and applied as already described, of the above remedies according to their effects or 
This application was renewed at intervals, if the to circumstances. If beneficial results did not 
progress and symptoms of the case requited a follow after a very few doses — after the repe- 
, recourse to it. titions of the medicines as now stated, — or if. they 

273. In two or three hours after the treatment did not appear in from twenty-four to forty-eight 
bad advanced thus far — or after one or two of the hours after their first exhibition, the patient rarely 
boluses had been taken, and one dose of the recovered. In some extremely malignant cases 
turpentine and an enema administered — thesyrop- for which I did not consider the calomel to be 
toms had generally muc a abated, if these means indicated, as well as in others which I did not 
had been early employed. In this case, the doses see sufficiently early, I prescribed camphor in 
of the camphor, calomel, and opium, or of the large doses with capsicum and moderatedosesof 
other oonrbinations of which the bolus was" com- opium, and sometimes also in conjunction with 
posed, were diminished, and wine also given at the sulphate of quinia, which, at the time^ of the 
the longest intervals above mentioned. The tur- occurrence of these worst cases, was coming into 
pentine draught was seldom prescribed oftener than frequent use. In some of these very hopeless 
twice, and one only was taken in the twenty-four cases, these means, aided by an occasional dose of 
hours. It sometimes also contained an aromatic turpentine, given either by the mouth or in an 
spice, as capsicum, Sec. If the enema was soon enema, and by the external application of this 
thrown off, another was sometimes administered a substance, proved almost unexpectedly successful, 
few hours afterwards, and the fomentation was In others, however, a temporary gheck only ap- 
renewed. If the malady resisted the first or peared to be given to the disease, the duration of 
second doses of these substances, the bolus was this improvement being seldom longer than a few 
repeated a third and sometimes a fourth time, hours ; these cases suggesting the conviction that 
after the longer intervals, and. in a few instances, - the changes observed after death had advanced 
a third dose of the turpentine was ordered * or too far to be removed by the agents employed m 
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medical practice. Of the other means which 
were occasionally tried in this and the preceding 
varieties of the disease, mention will be made in 
the sequel. 

276. B. Remarks on several Means of 
Cube, &c. In many of the works which have 
appeared on puerperal fevers, some particular 
remedy or method of cure has been recommended, 
empirically rather than conformably with rational 
views of the pathology of these diseases ; and, in 
most of these, the treatment, which seemed, in 
the eyes of those recommending it, successful to 
an extent which satisfied their expectations, was 
lauded as altogether applicable to all appearances 
of these maladies which may hereafter occur. 
But whilst each held forth his own method as 
most worthy of adoption, other methods which had 
been equally praised, by equally sanguine prede- 
cessors, met with little approbation, if indeed they 
escaped a complete condemnation. It would 
neither be gracious nor profitable to trace the 
various differences of opinion as to the treatment 
of these diseases to their sources; for some of 
them may be referred to those imperfections of 
our nature, which medical practice is calculated 
to develope and to foster when not directed and 
“elevated, in its ethical relations, by the higher and 
more generous sentiments; whilst others may 
appertain to the very different forms of these 
maladies, in different occasions, circumstances, 
and epidemic constitutions. With no marked 
disposition to be sceptical on the one hand, or to 
be. credulous on the other,— not disposed, with 
saintly faith, to place much, confidence in that 
which I cannot explain, or to believe in what 
appears impossible — still I cannot attempt to set 
limits to the -operations of nature, or to the in- 
fluence of mind and its numerous manifestations 
on the vital actions. -What may appear now as 
at least improbable, may hereafter be found to be 
entirely in agreement with some principle hitherto 
concealed from our superficial knowledge. The 
unknown may seem difficult, complex, unfa- 
thomable, and even unattainable, but once known 
it may be easy, simple, obvious, and within the 
reach of every intellect. The malady which is 
found to-day fatal, malignant, and pestilential, 
may be proved to-morrow to be possessed of these 
properties only in virtue of our ignorance, and of 
our endeavours to encounter a formidable cala- 
mity by complex and ill-understood means; 
simpler agents, promptly and efficiently applied, 
accomplishing the ends, with a direct and beau- 
tiful simplicity, which were attempted, under the 
delusions of “ false" science/ 1 by multiplied and 
inappropriate measures and jarring influences. 

277. a. Vascular depletions and other antiphlo- 
gistic measures were advised for these fevers at 
an early stage by Hulme, Kirkland, Gordon, 
Horn, Armstrong, Campbell, Macintosh, and 
others; and, whilst some carried these deple- 
tions to a great extent, others recommended 
greater circumspection ; whilst a still greater num- 
ber of writers prescribed very different or opposite 
measures. All were equally sincere, and all 
equally erred — alt applied, as true of the genus, 
what was true only of the species. For, as 1 
have shown above, there are sthenic inflammatory, 
asikemc inflammatory, and malignant or putrid, 
stat^br forms of the malady, this last state having 
no inflammatory attribute whatever, and to each 


of these different or opposite means are requisite. 
In the first of these, venesection, carried to an 
amount which can be truly assigned only by the 
closely observing physician, to the peculiar cir- 
cumstances of each case, is absolutely necessary • 
in the second of these forms, local depletions, by 
a number of leeches, are only contingently re- 
quired, and often then with a caution, which 
should never be laid aside ; and in the third, vas- 
cular depletions of any kind are certain agents of 
destruction. Thus, the different forms of the ma- 
lady, depending upon very different states of vital 
‘power, of vascular action, and of constitutional 
disturbance — upon different pathological condi- 
tions — occurring at different periods and in pe- 
culiar circumstances, required very dissimilar 
methods of cure, the method which is quite ap- 
propriate to the one form being inappropriate to 
the others ; the great error of writers being their 
recommendations of what they found most bene- 
ficial in their limited sphere of observation, and 
in the short period of their experience, for ail 
other outbreaks or manifestations of these fevers, 
without reference to form, character, or epidemi- 
cal constitution. There is one circumstance con- 
nected with the employment of leeches in the 
more asthenic states of this malady which should 
always be kept in recollection ; namely, the diffi- 
culty of arresting the haemorrhage from them owing 
to the states of the blood and the impaired tone of 
the capillaries and tissues. Many years ago, 
when all cases of this disease, under the delusions 
created by those who, in the fulness of their 
ignorance, rushed into reckless print, were treated 
by bleeding of some kind or other, a large num- 
ber of leeches were applied over the abdomen of 
a patient, and, upon these falling off, were fol- 
lowed by a warm fomentation. When this foment- 
ation was looked to after a time, she was found 
lying dead in a pool of blood. In another case, 
which occurred in the hospital, leeches were pre- 
scribed by one of my colleagues, and the night 
nurse who was left to attend to them fell asleep ; 
and although no long period could have elapsed 
the patient was found dead when she. awoke. 
These facts prove not only the risk of copious 
haemorrhage from leech-bites in certain states of 
the disease, but also the impropriety of having 
recourse to them in these states, when even a 
small loss of blood may occasion fatal sinking. 

278. b. Emetics had at one time a great repu- 
tation in the disease, and have received the com- 
mendations of Willis, White, Doulcet, Bang, 
Lentin, Walsh, Le Roy, Hufeland, Osiander, 
and Desormeaux ; whilst Kirkland, Horn, R. 
Lee, and many others are opposed to the exhibi- 
tion of them. Ipecacuanha has generally been 
preferred as the emetic substance, and is certainly 
most deserving of adoption whenever a trial of 
this practice may be determined upon, although 
it may be conjoined with other substances. 
Amongst the experienced writers favourable to 
ipecacuanha emetics, Doulcet is most distin- 
guished. Observing in 1782 that the disease often 
commenced with vomiting, he viewed this as an 
indication of nature, and he assisted her efforts 
by giving fifteen grains of ipecacuanha, which 
were repeated the next day. ‘‘The patient re- 
covered. This unexpected success led him to try 
it on all the rest, <and two hundred were saved, 

' while six, who refused to take the emetic, died. 
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This treatment, 'when methodised, consisted in 
giving fifteen grains of ipecacuanha, repeated in 
an hour. The last dose acted generally on the 
bowels, an action which he sustained by a potion, 
consisting [of olei amygdal. 3ij ; syrupi malvre, 

Jj ; kerraes mineral, gT. j. M. ; a table-spoonful of 
which was taken every two or three hours. He 
repeated the emetic the next morning if the symp- 
toms were alleviated, and the rather if they were 
not. If the belly remained meteorised and pain- 
ful for several days, he looked upon it as a reason 
for persevering. The previous devastation of the 
malady, and the consequent despondency in the 
practitioners of Prance, caused the news of Doul- 
cet’s success to he hailed with enthusiasm 
throughout the kingdom* The government com- 
pensated the discoverer largely. The Faculty of 
Medicine drew up minute instructions for this 
mode of treatment, and distributed gratuitously 
orer the whole of France. On the following 
year the malady was once more epidemic, and 
the remedy of Doulcet resorted to, in full and 
earnest faith, but this time it was quite unsuccess- 
ful.” Dr. Ferguson, from whose work I have 
now quoted, justly remarks that the failure arose 
from want of discrimination between, the varieries 
of this malady, and from applying in all cases 
that which is useful only in some. The evidence in 
favour of emetics is quite as great as that for 
bleeding or mercury ; and it is not supported 
merely by Doulcet’s remarkable success, but 
by the experience also of Richter, Cruveilhier, 
Toxnelle, and Desormeaux* The question is, 
however. What are the cases to which this remedy 
is applicable? When there are nausea and vomit- 
ing on the accession of the disease ; when there 
is bilious vomiting or diarrhoea, with bilious or 
dusky suffusion, of the skin, or signs of congestion 
of the liver ; when the upper regions of the ab- 
domen are the earliest or chief regions affected ; 
when the invasion of the attack is unattended by 
rigors ; and when the disease presents more of the 
malignant than of the inflammatory or synochoid 
characters, then the early exhibition of an ipe- 
cacuanha emetic has proved most serviceable. 
On the other hand, when the painful symptoms 
appeared in the hypogastrium, or when the pain 
and distress of the abdomen were aggravated by 
vomiting; when the disease had advanced ; and 
when signs of effusion into the peritoneal cavity 
had appeared, emetics were manifestly contra- 
indicated and were not prescribed. In a few of 
the most malignant cases which I treated, I pre- 
scribed, previously to other means, when the pa- 
tient was seen at the commencement of the seizure, 
a full dose of sulphate of zinc with powdered 
capsicum, in order to procure a more immediate 
operation, and to prevent any contingent depres- 
sion, which I dreaded from the use of ipecacuanha. 
This last substance, I sometimes gave also thus 
combined. I remarked, however, that when the 
ipecacuanha was thus combined, the emetic effect 
was liable to be prevented by the capsicum, whilst 
the operation on the bowels and skin was evi- 
dently increased by it. 

279. Dr. Ferguson, in his very instructive 
work, remarks as follows upon this important part 
of the treatment of this most dangerous malady : — 
“ Besides the examples of the utility of emetics 
- afforded by Tonnf.lle, I have been informed by 
my friend Dr. R. Maunoir, that his father, the 
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celebrated Maunoir of Geneva, looks on ipe- 
cacuanha as the remedy most to be relied upon 
in the treatment of puerperal fever, — a faith 
founded on repeated experience in an extensive 
practice. Among the older authors, Willis, 
White, and A. Petit were advocates for its 
employment. In our own times, Osiander and 
Hufeland in Germany 5 Recamier, Cliet, Ton- 
neltje, and Desormeacx in France, have all 
borne their testimony to the signal benefits to be 
derived from the use of ipecacuanha as an emetic. 

It would appear that some seasons, or some por- 
tions of the year, axe more favourable for its ex- 
hibition than others. Desormeaux first tried 
emetics in the end of 1828, with great success. 
During the greater part of the following year 
they failed ; but their use did not aggravate the 
symptoms. In September, 1829, being cold and 
humid, they were again given with great benefit. 
Towards the end of October they lost their 
power, and in November were totally useless. 
When it is considered that puerperal fevers are 
often cured, or alleviated, by copious spontaneous 
perspiration, or by purging and vomiting, we 
ought not to wonder at the success of an agent 
like ipecacuanha, which is capable of producing, 
and usually does produce, all these effects at 
once/ 1 (Op. cit. p.210.) 

280. c. Purgatives have been recommended by 
Hulme, Selle, White, Denman, Stoll, Aas- 
kow, Leake, Butler, Hey, Chaussier, and 
others. Dr. Ferguson states that Celerseiol, 
a Swedish physician, tried them extensively, and 
concluded that the more drastic purgatives are 
prejudicial. This is also the opinion of Bagliyx 
and John Clarke. The treatment which 1 have 
advised above almost precludes the necessity of 
having recourse to any other purgative medicines 
than those comprised in the above plan. For the 
large doses of calomel, sometimes preceded by 
an emetic, and the subsequent recourse to tur- 
pentine and olive or castor oil, and to enemata 
containing the same substances, as circumstances 
may require, are sufficient to answer all intentions 
as to biliary and faecal evacuations, and to pro- 
duce at the same time an impression on the eco- 
nomy calculated to arrest the progress of the 
maladvj and to augment the functions of the 
several emunctories- Dr. Ferguson justly re- 
marks, that in the wielding of this remedy, as of 
every other useful one, the disputants have each 
tacitly assumed the universal similarity of all 
puerperal fevers, — an assumption, I may add, 
which has been fatal to thousands. His own 
experience with regard to purgatives is, that 
whenever they create tormina, there js the greatest 
risk of an attack of metro-peritonitis succeeding. 
In order to avoid this, he invariably mixes some 
anodyne — usually Dover’s powder, or hyoscy- 
amus, or hop — with the purgative. 

281. d. Mercurials in various states of combi- 
nation and modes of administration have been 
advised for puerperal fevers. Calomel, however, 
is the preparation generally preferred, and is usu- 
sually conjoined with opium, as recommended by 
Hamilton, and subsequently by Wolfe,- Huee- 
land, and many others. The inunction of strong 
mercurial ointment over the abdomen has been 
suggested by Gebel and J. Davies, who have 
likewise advised the weaker ointment to be ap- 
plied over the blistered surface of the belly. 
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Put the larger doses of calomel, as I have em- 
ployed them above, appear to me most deserving 
of adoption ; for it is not so much from the spe- 
cific action of this medicine that benefit is to be 
expected, in many cases, as from the operation of 
it on the biliary organs, and secretions and excre- 
tions generally — by its depurating action on the 
blood, through the medium of the liver and of the 
other excreting organs. It should not, however, 
be inferred that calomel or other mercurials are 
equally beneficial in all the forms of this ma- 
lady. They, especially calomel, are most ser- 
viceable in the inflammatory varieties — in the 
sthenic after blood-letting, in the asthenic after 
local depletions, or after an emetic. In the ma- 
lignant form of the malady, calomel was most 
serviceable at an early stage, conjoined with sti- 
mulants and opium ; and was employed chiefly 
with the view of increasing the actions of the 
liver and other emynctories. It vyas often fol- 
lowed by powerful tonics and restoratives. If 
the large doses of calomel failed early in the 
disease, they were seldom of any advantage at an 
advanced stage, although this substance was given 
subsequently in smaller quantities. When the 
bowels are irritable, Dr. Ferguson recommends 
the abdomen to be kept constantly covered with 
the linimentum hydrargyri compositum. He 
agrees with Sir B. Buoime in considering the bi- 
chloride of mercury to be preferable when the 
disease is presumed to be connected with uterine 
phlebitis ; and in this complication the bi-chloride 
may be conjoined with camphor and opium, or 
taken in a decoction of cinchona, as I have given 
it in several analogous pathological conditions. 

282, e. Opium has long possessed considerable 
reputation in the treatment of puerperal fevers 
and peritoneal inftammaiions. (See art. Perito- 
neum, § 150 — 153.) For the former, it has been 
much confided in by Gebel, Holst, Horn, Mi- 
cii aelis, Bates, &c. ; for the latter, 'by Hamil- 
ton, Armstrong, Graves, Stokes, Bates, and 
others. It has been variously combined with 
other medicines for these states of disease — with 
calomel, or with antimonials, or James’s powder, 
or with ipecacuanha, or with musk, or with cam- 
phor, or with valerian, or with capsicum, &c., 
according to the views of the physician and cir- 
cumstances of the case. The influence of opium 
in these maladies has been very justly estimated 
by Dr. Watson, who truly remaiks — “ Of the 
great value of this remedy in certain cases, and 
after sufficient bloodletting (in the treatment of 
inflammations),. I have long been satisfied. I 
presume its beneficial operation is to be explained 
by its known power of tranquillising disturbed 
and uneasy nerves." Mere nervous inilation ap- 
pears sometimes to keep alive or to rekindle in- 
flammation, which depletion of the blood-vessels 
had almost or for a time extinguished ; and opium, 
given in a full dose, will often pi event this re- 
newal of disturbance ih the vascular system, by 
quieting the nervous irritability. I am, indeed, 
persuaded that opium is, of itself, equal to the cure 
of some forms of inflammatory disease, in which 
bleeding would be improper-; the disorder of the 
capillary vessels subsiding spontaneously, as soon 
as the teased and teasing condition of the nervous 
system is allayed. Accordingly, the opiate treat- 
ment ;has been found the most effectual in persons 
■tybo possess by nature, or who have acquired 


through disease or intemperance, undue irrita- 
bility of frame. It is especially useful, also, 
whenever local inflammation is attended by much 
bodily pain, which in all persons is a source of 
irritation.” It is most satisfactory to me to find 
my views, as to the pathology and treatment of 
Inflammation (§§ 7 — 9. and 206.), in accord- 
ance with those of so able and discriminating a 
physician as Dr. W atson. 

283. Mr. Bates, of Sudbury, confides chiefly 
in opium for the treatment of puerperal inflam- 
mations and fevers. According to me plan , which 
appears to be directed against the more inflam- 
matory states of disease, he directs bleeding from 
the arm to about a pint, except there be great 
exhaustion ; and an opiate enema, consisting of 
5j to 5ij of tinctura opii in §xij decocti amyli 
calefacti, to he repeated in twelve hours, if there 
be no return of pain, and whenever there is a re- 
newal of the symptoms. The patient is allowed 
only barley water or thin gruel, cold, and in 
small quantity. When the bowels are confined, 
and after the pain and sickness are removed, and 
the abdominal tenderness somewhat abated by the 
foregoing means, he prescribes the following clys- 
ter : — R. Vini aloes, 3iij ; magnesiae sulphatis, 

ad 5 ij ; olei olivse, 5J ; aquae calidm, Jxij. 
Misce. He further directs bottles of warm water 
to the feet ; fomentations and linimentum sa- 
ponis cum opio to the abdomen ; and leeches 
when great tenderness is present. According to 
another plan , the following bolus is to be taken as 
soon as possible, and repeated in an hour, and 
then to be continued every two hours until the 
pain has ceased. Ease ensues, he says, from the 
administration of the fifth to that of the tenth 
bolus ; if not, he resorts to the enemata. R. 
Pulveris opii, pulveris acacias, pulveris anti- 
monialis, aa, gr. j ; confectionis rosce caninae, 
q. s. Misce. Fiat Bolus. 

284. f. Stimulant, restorative, and even tonic 
remedies have been recommended by several 
writers, and are more or less serviceable in the 
more malignant states and far advanced stages of 
the disease. 1 have very often had recourse to 
them ; and almost always .in conjunction with 
opium. The substances belonging to this cate- 
gory which I have most frequently prescribed are 
camphor, as directed above, capsicum, ammonia, 
and sulphate of quinine. Musk and valerian 
have likewise been advised, but commonly con- 
joined with opium, by Horn, Miciiaelis, and 
others. The ammoniated tincture of valerian I 
have found of service in some instances, variously 
conjoined with tincture of opium and other medi- 
cines, according to the peculiarities of the case. 
These stimulants and tonics arc efficacious in the 
more malignant states of the disease only when 
given early, with full, large, or frequent doses of 
opium, in large doses, and aided by the turpen- 
tine, as prescribed above (§266.); and, alter 
the second or third dose, I have not found any 
benefit derived from calomel, in these states of the 
disease, when repeated more frequently. 

285. g. Of other internal remedies recommended 
for this malady but little notice is required. Ca- 
lumba has been preferred by some writers when a 
tonic is required ; and alkalies have been em- 
ployed by Barker and Allan. Borax has been 
given by Brefeld, Bang, and myself ; and it is 
certainly of use, under certain circumstances, 
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especially irt promoting the contractions of the 
uterus, and the discharge of coagula or retained 
matters from this organ ; and thereby removing a 


air in the ward or apartment in which she is con- 
fined, and to the destruction and counteraction of 
these and all other infectious and contagious agents. 


cause of the disease, or an obvious source of a g- ; — (a.) As to the former of these it is 'unnecessary 
gravation and contamination. Boer attributed : to state more than that an officious interference 
his success, in the treatment of an epidemic ap- I with the parturient process, violent measures used 
pearance of this malady, to his use of an anti- ! to hasten it, or the neglect of means to promote it, 

raonial preparation, which was without doubt the ‘ 1 — 11 — -* — * : * T — - — ^ ‘ - 

well-known James’s powder, which, when con- 
joined with opium, or with camphor and opium, is 
certainly extremely beneficial, and when pre- 
scribed after vascular depletions, in the inflamma- 
tory states of the malady, or when given from the 
commencement in the synochoid or intermediate 
form, so as to produce copious diaphoresis. 

286. h. Of clysters , or enemata , it is unneces- 
sary to add any thiDg to what I have already 
stated. The medicines which are most beneficial, 
when thus administered, are the spirit of turpen- 
tine, olive oil, castor oil, opium, camphor, assa- 
fcetida, &c., according^ to the form and stage of; ought to be taken in performing the requisite 


when the efforts of nature are either insufficient or 
exhausted, the admission of a foul and conta- 
minated air to the generative organs after parturi- 
tion, or the retention of such an air or of foul ex£ 
halations in the vicinity of theseorgans, and neglect 
of due measures of cleanliness and of the frequent 
removal of the discharge, are calculated to cause 
I or to favour an attack of this malady, and con- 
' sequently that a careful avoidance of these causes 
should always be observed. 

290. I quite agree with Dr. R. Lee that the 
administration of acrid cathartics soon after deli- 
very should be avoided ; and that the greatest care 


the dhease. 

287. i. Injections into the vagina , and even 
into, the cavity of the uterus, have been recom- 
mended by several physicians, and by the author 
when the lochia is acrid, excoriating, and offen- 


operations of midwifery. The hand ought not to he 
passed into the cavity of the womb unless with the 
greatest gentleness, when the introduction of it is 
quite indispensable ; and portions of the placenta 
should be prevented from, remaining to become 


sive. Collingwood, Schmidtmann, Dance, and ; decomposed within the uterus . — “ It is impossible 
Tonneile have advised frequent injections of j to condemn too strongly the practice recommended 
warm water only, or chiefly. I have seen benefit j by Dr. Gooch, in cases of flooding after the ex- 
derived from the addition of a small quantity of ’ pulsion of the placenta, of passing the hand into 
one of the chlorides, or of creasote, to the fluid, j the uterus for the purpose of compressing the part 
when the discharge was manifestly offensive. j ; where the placenta was attached, and from, which 
Mioiiaelis directed vaginal injections, consisting « the blood is nowing.” — ( Op.cit . p.113.) 
of an infusion of valerian and linseed, and they i 291. (b.) The pretention of inf ectien or contagion 


tentions which these means are calculated to 
accomplish. 

288. lc. It is hardly necessary to notice any 
other external means of cure besides those already 
mentioned. General warm baths and hip-baths 
have been directed by several writers; but there 
are several difficulties placed in the way of them ; 
and in many of the most severe cases they are 
either of doubtful or of no advantage. Still they 
ouo-ht not to be entirely overlooked in the more in- 
flammatory states of the malady, after depletions, 
and occasionally in other circumstances, which 
wilUuggest a recourse to them, but which hardly 
admit of description. The application of a large 
blister to the abdomen has received the approba- 
tion of Goodwin, Michaelis, Hufeland, and 
J. Davies, and is certainly deserving of adoption 


et seq .), and by the avoidance of those causes 
(§ 41, el seq.) which are productive of these 
fevers, as well as of those sources of contamination 
described when treating of the prevention of Pes- 
tilence. The measures recommended in that 
article are especially applicable to the prevention 
of, and protection from outbreaks of puerperal 
feveTs in lying-in wards ; and for the purification 
of these and other chambers, and of the bed-clothes 
and bedding on the occasions of these outbreaks. 
To that article I must, therefore, refer the reader, 
and more ’particularly to what I have stated at 
§ 77., and when treating of the Ct domestic sources 
of pestilence” 

Bibligg. and Rcfee. — Wiilis . De Feb rib us, cap. 
16. — Hake, Dissert, de Febre Puerperarum, Levd. 
1659-— C. Strother, Criticon Febrlam, or a Critical Es- 
say on Fevers, Svo. Loud. 1719, ,ch. ix. j>. 212. — A. 


in several states of the disease; although a more j Dissert. deFebrihusFuerperarum, Fran. 3*33.- 


im mediate and decided advantage is derived from j 
the turpentine stupes mentioned above (§ 266.), i 
especially when early and perseveringly employed, f 
If these cease to be of service, or are insufficient, 
or inappropriate to certain advanced states of the 
more prolonged cases, a blister will occasionally 
be of use. 

289. C. Prophylactic Measures. — 1 have 
already noticed certain topics connected with the 
prevention of puerperal diseases generally_(§ 43, 
et seq.) ; but there are others more especially re- 
lating to the prevention of puerperal fevers, that 
require a very brief notice. Prophylactic measures 

re l a te 1st. To the management of the female 

during, and subsequently to, parturition and 
2d. To the prevention of foul and contaminated 


Halt, Dissert, de Febre Acuta Puerperls supervenient^, 
Edin. 1755. — Thilenius , Med. und Cbirurg. Berne r- 
kmgen, p. 140. — ( Insists on the diverse forms of Puer. 
Fev. }— T. Denman, Essays on Puerperal Fever, and on 
Puerperal Convulsions, Svo. Loud. 1768. — S. Sunning, 

\ Treatise on Female Diseases, Svo. Loud. 1771 , ch. 20 — 
K. Eulme, A Treat, on the Puerp. Fever, wherein the 
Nature and Cause of this disease are represented in a 
new point of view, &c. 8ro. Lond. 1772.— C. White , A 
Treat, on the Management of Pregnant and Lying-in 
Women, &c. Svo. Xond. 1772. — Bang, in Acta Keg. 
Soc. Med, Hafa. t. i. p. MG. et t- ii- p. 75,— Bur&erius. 
Instit. Med. Pract. t. i. p. 519, — J. Leake , Practical 
Observat. on Childbed Fever ; also on the Nature and 
Treatment, Stc. 3d ed. 1775. — T. Kukiamd, A Treatise 
on Childbed Fevers, and on the Method of preventing 

them, &c. Svo. Lond. 1774 W. Patter, Account of 

Puerp. Fevers, Svo. Lond, 1775. — H. Seeker, Dis- 
sert. de Febre Puerperarum, Erf. 17SG. _ ^Points out 
its asthenic nature.") — P. P. Walsh, Practical Observa- 
tions on the Puerperal Fever, wherein the nature of the 
dis. is investigated, and a method of cure recommended. 
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&c. 8vo. Load. 178/'. ( Believed P. F. to he a putrid 

fever ‘modified by the Puerperal state. — Boer, Abhand- 
lungen Geburtshtilflichen Inhalts, b. ii. st. 2 — ( Soften- 
ing of the uterus). — Selle, N. Beytrkge, Bb, i. ii. et iii. 
pluries.—Home, Clinical Experiments, &c. p. 183 — Mi- 
chaelis, in Huf eland. Jour, der Practischen Heilkunde, 
b. xiii. st. 2. ~ b. xix. st.4. (Contends for the notion 
that the disease is a metastasis of the milk.) — Pujot, in 
Stark's Archiv. b. iv. p. 162. ( also contends for lacteal 
metastasis.)— De la Roche, Recherches sur la Nature et 
le Traitement de la Fievre Puerperale, &c. 12mo. Paris, 

1783 Stoll , Ratis Medendi, vol. ii. p. 68 Sandifort , 

Observat. Anatom. Pathol, iv. — Walter , De Morb. 
Peritonei, &c. p. 23. — RincJc, in Stark's Archiv. b. vi. 
p. G7. ( states the disease to have been always fatal in 
Copenhagen). — Lentin, Bey ti age, b. i. p. 313. ( Attri- 
butes P . F. to unwholesome diet in Pregnancy .) — L. J. 
Boer , Die Natiirliche Geburtshiilfe, 2 bs. 8vo. Vien. 

1790, pluries Wilson , in Transact, of Soc. for Improv. 

of Med. Knowledge, vol. in. p. 74. ( Uterine Phlebitis.) 
—Ratzky, De Lactis Metastasi, causa fibris Puerpera- 

num nuperrime rursus defensa, Jena, 1789 Osiander , 

Denkwiirdigheiten fur die Heilkunde und Geburts- 
-cliilfe, vols. i. and ii. — J. Hunter, Transact, of a Soc. 
for Improvement of Med. and Chirurg. Knowledge, 
vol. i. Lond. 1793. — J. G. Sasse , De Vasorum Sangui- 
ferorum Inflammatione, Halle, 1797 .—J. M. J ^Vigorous, 
Cours Elementaire de Maladies des Femmes, &c. 

2 vols. 8vo. Paris. ’An. x. vol. ii. p. 284, et seq J. 

Clarke , An Essay on the Epidemic Disease of Lying-in 
Women, of the years 1787 — 88, 4to. Lond. 1788 ; and 
Practical Essays on the Management of Pregnancy and 
Labour ; and on the Inflammatory and Febrile Diseases 

of Lying-in Women. 8vo. Lond. 1793 Jos. Claske, 

Observations on Puerperal Fever, &c, Edin. Med. Com- 
mentaries, vol. xv. p. 299. 1799. — D. C. JDoulcet , M6m. 
sur la Mai. qui & attaque les Femmes en Couche 
M’Hotel Dieu, &c, 4to. Paris, 1782; and in Journ. de 
Med. t. lviii. pp. 448. 502. — F. Doublet, Nou- 
velles ‘ ‘Kecherches sur la Fievre Puerperale, 8vo. 
Paris, 1791. — A. .Gordon, A Treatise on the Epidemic 
Puerp. Fever of Aberdeen, Lond. 1795. — Holst , in 
Roeschlaub Magazin der Heilkunde, b. 'iv. p. 294. — 
Millar, Observations on the Diseases of Great Britain, 
&c. p. 313. — Reil, Memorab. Clinica, fasc. ii. art. 8.— 
et de Febre Puerperarum, Halle, 1791.— J. Hull, An 
Essay on Phlegm. Dolens, including an Account of the 
Symptoms, Causes, and Cure of Peritonitis Puerperalis, 
&c. Manchester, 1800. — Homi, Archiv. flir Medmische 
Erfahrung, b.i. p. IS. 131. h. ii. p. 987. (Is asthenic 
fever with local abdominal affection.) — J. B. L. Rouzier, 
Consid. sur la Mai. de Femmes en Couches, dite Fi&vre 
Puerperale, 8vo. Paris, 1803. — J. P. Frank , De Cu- 
randis Hominum Morbis, 1. ii. p. 192 — Baumes, Re- 
flexions sur les Mai. Aigues chez les Femmes en Couches, 
Paris, 1807 — et Journ. Gener. de M<3d. t. xxx. p. 120. — 
Laennec, Histoires dThflaramations du Peritoine, 8vo. 
Paris, 1804. — Leafier, in Stark's Archiv. b. iv. p. 325. 
(Instances without abdominal pain or swelling.)— Mara- 
belli , in Giornale di Milano, t. xi. (An examination of 
the fluids effused in the peritoneal cavity.) — Marabelli, 
in Giornale della piu recente Literatura, &c. t. xi. p. G5. 

— Jaeger , in Osiander, Ncuen Denkwlirdigkeiteh, b. i. 
p. 202. (Remarks on its fatal nature.) — Marcus , Ma- 
gazin fur die Specielle Therapie, b. i. p. 363. (Adduces 
Sthenic and Asthenic types of the disease.) — L. Boer , 
Naturalis Medicinse Obstetricee Libri Septenj, 8vo. 
Vien. 1812, 1. iv. — F. E. Naegelc, Schilderung des 
Kindbettfiebers, welches vom Junius, 1811, &c. 8vo. 
Heidelb. 1812 — Dun, in Edin. Med. and Surg. Journ. 
v. xii. p. 36.— F. C. Naegele, Schilderung des Kind- 
bettfiebers, Svo. Heidelb. 1812. — Horn, Archiv. See. 
May, 1809, p. 92— Ibid. 1810, p. 312— Ibid. 1811, p,5I9, 

— J. Brennan , Thoughts on Puerperal Fever and its 
Cure by Spirits of Turpentine, 8vo. Dublin, 1814 — J. 
Armstrong , Facts and Observations relative to the Fever 
commonly called Puerperal, Svo. 1813 — W. Hey, A 
Treatise on the Puerperal Fever, illustrated by cases 
which occurred in Leeds and its vicinity, in the years 
1809—12. Svo. Lond. 1815. — Ramsbotham, On sudden 
Sinking after Delivery, In Lond. Medical Repository, 
vol. ii. p. 42. Ibid. vol. iii. p. 369. — Gaitskell, in ibid, 
vol. xiv. p. 180, — D . G. A. Richter, Die Specielle Ther- 
apie, &c. b. ii. p. 147. — J. Buryis, The Principles of 
Midwifery, including the Diseases of Women and 
Children, 8vo. Lond. 6th ed. p. 556 — A. J. Sedillot des 
2brae$ r Recherches Historiquo# sur la FiSvre Puerperale, 
4to. Paris, 1827. — Douglas, Dublin Hospital Reports, 
vol. iii. p. 139. — Puerperal Fever observed in Vienna in 
1819. Edin. Med. and Surg. Journ. vol. xxii. p. 83. — 
F. Ribes, in Memoires de la Societe Med. d’Emulation, 
&c. pour Vannee, 1816, 8vo. Paris, 1817, p. G24. ( Sanious 
suppuration of the Uterine veins, with peritonitis in P. F.) 
—Murntet Gasc , in. Diet, des Sciences Medicales, t. xlvi. 
p» 88.-' — A Treatise on the Epidemic Puerperal Fever, 
a* itprejaailedin Edinburgh in 182B-22, &c. 8vo. Edin. 
1822.— J* Macintosh, A Treatise on the Disease termed 


Puerperal Fever, illustrated by numerous Cases and 
Dissections, 8vo. Edin. 1822 — Gaspard, in Magendie's 

Journ.de Phys. experiment. et Path. t. ii. p. 1 M. 

Bernard , Journ. Complem. des Sciences Medicale, 
Dec. 1819. (Rupture of the uterus , the child having 
passed into the peritoneal cavity, whence it was extracted 
through an incision in the linea alba, twelve hours after- 
wards. The uterus had contracted fully : the woman 
recovered. — Birch , in Traus. of Med. and Chirurg. So- 
ciety, vol. xiii. p. 357. ; and in Med. and Chirurg. Re- 
view, vol. viii. pp. 335. 359. Edin. Journ. of Medical 

Sciences, vol. i. p. 160 S. Barnes, in Trans, of Med. 

and Chirurg. Society, vol. vi. p. 583. — Earle, Medico- 
Chirurg. Review, vol. xii. p. 271. ( Treatment of vesico- 
vaginal fistula.) — Malogodi, Archives Gen. de Medi- 
cine, t. xxi. p. 127.— Cummin, in Edin. Med. and Surg. 

Journ. vol. xxi. p. G2 Dupuytrcn, his Treatment of 

Vesico-vaginal Fistula. American Journal of Med. 
Sciences, vi. p. 254. — Campbell, in Edin. Med. and 
Surg. Journal, April, 1828. — Sweeting, in Lond. Med. 
Repos, vol. ix. p. 353. — R. Lee, in Trans, of Med. 
and Chirurg. Society of London, vol. xv. p. 405. ; 
and Researches on the Path, and Treatment of the most 
important Diseases of Women, Svo. Lond. 1833 ; and 
Cyclop, of Practical Medicine, vol. ii. p. 246. — , 
Husson et Dance, in Repertoire Gener. dej Anat. et 
Phys. Patholog. t. iv. p. 74. Paris, IS27^ — Luroth , in 

ibid. t. v. p. 1 Boivin et Duges , Traite Pratique des 

Maladies de l’uterus et de ses Annexees, t. i. p. 134. — 
Goden, in Philad. Journal of Medical Sciences, No. 12. 

p. 411 Fodere, in Med. and Phys. Journal, vol. xii. 

p. 438. 526 Ibid. vol. xiii. pp. 36. 423. Lond. Med. 

Gaz. vol. xvi. pp. 127. 177- — Gasc, Revue Medicale, 
t. ii. 1826, p. 345. — Guersent, Archives Gener. de Me- 
dicine, t. xv. p. 385. — Duges , in ibid. t. xviii. p. 454 

W. P. Deioees , A Treatise on the Diseases of Females, 
2d edit. Svo. Philad. 1828, p. 325, et seq. — IVigton, in 
Lond. Med. Repository, 1. xix.p. 212. — Velpeau , Revue 
Medicale, &c. Janiv. 1827. (Mercurial frictions in P. F.) 
— Payne, in Edin. Med. and Surg. Journ. vol. xviii. p. 

53S Smith, Repertoire Gener. d’Anatomie, Sec. vol. v. 

p. 1. — Danyau,\Esstd sur la Metrite Gangrenuese, 8vo. 
Paris, 1823. — Dance, Essai sur la Metrite Puerperale, 
8vo. Paris, 1826, etde la Phleblte uterine et de la Phlc- 
biteen general, &c. In Archives General de Med. Dec. 
1828, et Jan. et Fev. 1829 — J. Hamilton, on the Diseases 
of Females, &c. Svo. p. 196. — Anon. Revue Medicale, 
t. i. 1827, p. 4. (Cases of Uterine Phlebitis associated 
with Peritonitis.) —J. W. Collingwood, in London Med. 
Repos, vol. xv. 1821.— Chapman, Philadelphia Med. 
Journ. Febr. 1824. (Turpentine with Castor Oil). — 
Kinneir, London Med. and Phys. Journ. vol. liv. — 
Ehrhart , Med. Chirurg/Zeit. b. iii. 1H26. (softer gene- 
ral or local vascular ^depletions, when required, camphor, 
calomel, and opium. This was the treatment adopted by 
the author in 1823, 24, 25, &;c., and then noticed in the 
medical journals of the day). — M. Hall , Commentaries 
on the more important Diseases of Females, &c. 8vo. 
Lond. 1827, p. 151, etscq.% and Cyclop, of Pract. Med. 
vol. iii. p. 548 — P. Dubois, in Diet, de Mdd. art. Puer- 
perale . — Schmidtmann, in Horn, Archiv. fur Prnc. 
Medicin. b. v. p. 27. — SchmidtmUller , in ibid. b. 
y. p. 222. — Desormeaux, Journ. Complem. des Sc. 
Med. t. xxxvii. p. 209. — Medico- Chirurg. Review, 
vol. vii. p. 201. — Tonnclle and Legallois, in Archives 
GiSner. &c. b. xix — R. Goochf An Account of some 
of the most important Diseases peculiar to Women, 
8vo. Lond. 1831. — A. D any mi, Essai sur la Metrite 
Gangreneuse, Paris, 1829. — M. Nauche, Des Maladies 
propres auxl Femmes, 8vo. Paris, 1829, p. 465. — Bau- 
delocque , Traite de la Peritonite Puerperale, 8vo. Paris, 
1830. — Beatty , in Dublin Journ. of Medical Science, 
vol. xii. p. 296., and vol. xvi. p. 340. — Alexander, in 

Lancet, No. 327. p. 339. and No. 328. p. 373 Martini 

in ibid. Aug. 6. 1836, p. 649. — Michaelis, in Brit, and 
For. Med. Review, Oct. 1837, p. 517* — S. Cusack, on 
Puerperal Fever, in Edin. Mqa. and Surg. Journ, No. 
98. vol. xxxi. p. 25 — Lond. Med. and Surg. Journ. 
vol. iii. p. 18 — Nonat, sur la Metro-Peritonite Revue 
Medicale Franc, et Etranq. 1837 .— J. Davies, in Lond. 
Med. Repository, vol. xxii. p. 177. — Legallois, M6m. 
des Mai. occasionees par la Resorption du Pus. Journ, 
Hebdom. de Med. 1828. — Velpeau, Traite Elementaire 
de l’Art des Accouchemens, 8vo. Paris, 1829, t, i. p. 167. 
— Anon, in Lond. Med. Gaz. vol. vi. p. 490. — Waller, 
in Med. and Phys. Journ. July* 1830. — R. Lee, Re- 
searches on th6 Pathology and Treatment of some of 
the most important Diseases of Women; Svo. Lond. 
1833. — Dugh et Mme Boivin, Traite Pratique des 
Mai. de 1* Uterus, &c. t. ii. p. 216. — Ceely , in Lancet, 
for 7th March, 1835- — Cruveilhier , Anatomic Patholo- 
gique, livr. iv. and xiii. — Tonneltt, des FiSvres Puer- 
perales Observes d la Maternite de Paris. In Archives 
Gen&r. de M6d. t. xxii. p. 356. — Duplay, in ibid. t. 
xxxvii. p.,293 — Bartsch, in Lancet, 16th April, 1836.— 
Ingleby , on Epidemic Puerperal Fever, in Edin. Med. 
\ ana Surg. Journ. 1838, vol. xlix. p. 412.. — G. Moore, 
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confined range. These three constituents of the 
pulse require an individual and particular con- 
sideration, in estimating the states of the pulse, or 
rather as the causes of these states, and in con- 
necting these states with functional and organic 
changes — with the manifestations of vital power 
and action. 

2. I. Historical Notices as to the Pulse. 

Little mention is made of the pulse by Hippo- 
crates; and Celsus notices it chiefly to record 
his opinion as to its fallaciesr Galen may be 
justly viewed as the first who attempted to inves- 
tigate the pathological relations of the pulse, and 
he did this at great length. An abridgment of 
his treatises on this subject has been made and 
published by Andrjea Lacuna. As far back pro- 
bably .as the days of Galen, if not even further, 
the Chinese had published treatises on the pulse ; 
and by means of their acquaintance with it, and 
by it chiefly, they pretended to a knowledge of all 
diseases. The importance attached to the pulse 
by Galen, and by all the writers on medicine, in 
eastern countries, in ancient times, appears to 
have been such as to have given rise to the greatest 
charlatanry- and pretence in the practice of me- 
dicine. It was supposed in those times, and down 
to the present day in these countries, that the pulse 
furnished all the information which the physieian 
required, both as to the seat and as to the nature 
of a disease ; and it was not until past the middle 


. , •* I J * 

tieity — expansibility in the expansion of their 
diameters or enlargement of their 'calibres, exten- 
sibility in their elongation to a certain extent during 
muscular movements, and other causes, and elas- 
ticity, or the recovery of their natural states im- 
mediately upon the removal of the expanding and 
elongating causes. These properties are possessed 
by arteries in a very eminent degree, and in virtue 
of their conformation — of their fibrous coats, and 
of their serous and dense cellular and connecting 
tunics. They are evinced to a great extent after 
death ; but they exist to a greater extent during 
life, vitality not only endowing these vessels with 
peculiar properties, -but also increasing their phy- 
sical qualities. 

' 4 . b. The vital properties cf arteries, and which 
contribute very remarkably to form the character 
of - the pulse, depend especially upon the organic 
or ganglial nerves, which not only accompany all 
the arterial trunks and ramifications, form reticula 
around them, and are lost in their fibrous and 
serous coats ; the states of organic nervous energy 
affecting the vital conditions of these vessels. 
These conditions or properties are referable to dif- 
ferent states of one vital endowment, viz. tone or 
tonicity. According to the state of vital tone will 
the arteries manifest a greater or less degree of 
expansion or of constriction , both when subjected to 
the sense of sight, and when examined by the 
sense of touch. The expansion and the constrict ion. 
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are states of vital tone — or different states of 
vitality manifested by the arterial system, through 
the medium or influence of the organic or ganglial 
nervous system supplying it, and are easily made 
apparent by means of various agents ; as by plung- 
ing the hand in warm water, a certain increase of 
the vital expansion of the arterial vessels Will 
foilow, and the vessel will become full and broad ; 
and by plunging the hand in cold water, the artery 
will become small and more constricted. In an 
excellent lecture by Dr. C. J. B. Williams (Loud. 
Med. Gazette , vol.xxi. p,594.), he observes, that 
he repeatedly observed the aorta of an ass recently 
killed, contract very remarkably when plunged in 
cold water ; whilst the pulmonary artery did not 
contract so much. The vital conditions of the 
arterial system vary remarkably : — 1st. With the 
states of vital, energy of the whole frame — with the 
states of constitutional power ; — 2d. With the in- 
fluence of agents acting externally or internally on 
the vessels, the operation of agents varying ac- 
cording as they are thus external or internal ; — 3d. 
With the conditions of the capillary and venous 
circulations, and with the freedom from obstacle to 
the onward transmission of blood circulating 
through the arteries. 

5. (a.) When constitutional or vital power is 
unimpaired , the arterial pulse then presents a state 
of healthy or natural tone, modified somewhat with 
the peculiarity of constitution or the amount of 
vital energy. In these cases the pulse evinces 
neither broadness, nor expansion, nor softness, nor 
weakness, on the one hand, nor undue constriction, 
hardness, or smallness on the other. It is then 
possessed only of moderate firmness and fulness ; 
its frequency or number in a given period depend- 
ing upon the action of the heart. When vital 
power is reduced , and in proportion to the reduc- 
tion, is the tone of the artery weaker and rendered 
soft, compressible, and otherwise changed accord- 
ing to the states of the blood and heart’s action (see 
§j6, et set/.). When, on the other hand, the 
vital energy is excited, the state of the vessel is then 
firm, round, or hard, and otherwise altered with 
the action of the heart, and the quantity and quality 
of the blood. Marked modifications in the state of 
the arteries result from agents influencing the con- 
ditions of the organic nervous system ; but these 
agents frequently also co-ordinately affect the heart 
-—both the arteries and the heart; whether these’ 
agents affect this part of the nervous system pri- 
marily and externally to the arteries anrl heart, or 
secondarily and internally to the vascular system, 
by imbibition and absorption, or through the me- 
dium of the blood; the state of the arterial vessels 
being, 1 ‘in either case, thereby more or less changed, 
according to the nature of, and the influence 
exerted by, these agents. The natural conforma- 
tion of the arterial system is sometimes different 
in different individuals, some persons possessing a 
more powerfully constituted state of this system 
than others, especially in respect of the fibrous coat, 
the vessels thereby acquiring increased tone, and 
often a greater degree of hardness or firmness, both 
in health and in.states of excited action. 

6. B . The Blood is another necessary con- 
stituent of the pulse; the uninterrupted column 
of blood, extending from the commencement of 
the aorta to the part of the artery to which the 
fiftger is applied, when feeling the pulse, being 
essential to the sensation communicated by the 


artery to the organ of touch. It is presumed, in 
our examinations of the pulse, that the states of 
this column of blood are the same throughout the 
arterial system, the difference being only as re- 
spects the diameter and length of the column, 
according to the artery which is felt. ThL, 
however, is not always the case, as slight mo- 
difications will occasionally follow from local 
determinations, influenced by the state of nervous 
power, and from local impediments or obstruc- 
tions to the venous or capillary circulation of a 
part. But without reference to these modifica- 
tions, we shall find sufficient sources of alterations 
of the pulse in the conditions of the blood circu- 
lating through the arterial system. The conditions 
of the blood which affect the pulse are, — 1st. 
Quantity , — 2d. Quality , or alterations in its phy- 
sical and sensible conditions , and probably also in 
its vital states. 

7. a. Adverting first to quantity , it is obvious 
that any deviation from that quantity which is 
adapted to the capacity of the vascular system 
generally will affect, in a very sensible manner, 
the arterial pulse, as respects both the states of 
the arteries, and the contractions of the heart. 
When there is a due coi'respondence between the 
capacity of the vascular system, and the quantity 
of blood circulating in this system, the coats of the 
arteries will be kept in that state of healthy ten- 
sion, or tone, favourable to a regular, firm, free, 
natural, or healthy pulse, varying chiefly in fre- 
quency with the state of the heart’s action, which 
will depend upon either exciting or depressing 
causes. — (a.) When the quantity of blood in the 
system is excessive, more or less of oppression may 
be evinced in the' state of the artery, as well as 
either of increased or of diminished frequency, 
much of these changes arising from existing states 
of vital excitement or depression. Excessive 
fulness of blood however may exist, and, being 
attended by congestion of one of the minor circu- 
lations, — of the lungs, of the liver, or of the 
sinuses of the cerebro-spinal axis, — may not 
materially affect the pulse. But as this-state will 
not long continue without evincing its connection 
with either depression or reaction of vital power, 
so will the pulse, through the medium of the 
heart’s action, be slow or frequent, as well as 
oppressed ; the degree of frequency depending on 
the heart’s contractions, and these contractions 
depending upon the state of the organic nervous 
or vital influence, and other causes, to be noticed 
hereafter. The sensation produced by an artery 
in cases of excessive vascular fulness I have de- 
signated that of oppression, the vessel feeling as if 
it were kept in a state of tension, or of distension, 
in the intervals between the beats ; and, if the 
pulse be at the same time much accelerated, an 
idea suggests itself that the heart is excited by the 
load, and, by its more frequent contractions, is 
endeavouring to disembarrass itself, and the vas- 
cular system generally ; whilst if, with this state 
of the artery, the pulse is slow, the notion presents 
itself that the organic nervous energy actuating 
the heart is insufficient for the amount of blood 
circulating through the frame. Under these cir- 
cumstances, it is found that the abstraction of 
blood renders the pulse more free, less tense or 
oppressed, and more natural, whilst it diminishes 
the acceleration in the former circumstances, and 
increases it in the latter* 
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8. (5.) Deficiency of blood is attended by a of vascular excitement-— in inflammations, in acute 
very different state of the arterial pulse ; the fre- rheumatism, &c. the fibrin of the blood is 
quency of it depending, as in all other cases, upon abundant, and the vital erasis of the coagulum is 
the cardiac action, and the tone of the vessel very firm or even increased, and these states may con- 
much upon the state of vital power. When the tinue after repeated blood-lettings, showing that 
blood is very deficient in quantity, the state of the these changes of the blood proceed from vascular 
pulse will depend much upon the power of the excitement or reaction, rather than that the 
vessel, and of the vascular system generally, to changes in the blood cause the vascular reaction ; 
accommodate themselves to that deficiency. If the condition of the blood being the effect, not the 
the vital or the organic nervous power is not cause of the state of the pulse, which is always 
depressed to a very low state, the vessels will more or less qnick, sharp and rapid, owing to the 
evince merely less fulness, or become more con- increased irritability and irritation of the heart, 
stricted, or smaller, yet, at the same time, soft or When, with this state of vascular excitement, 
compressible. If vital power is excited or irri- there is also vascular fulness, then the pulse will 
tated, notwithstanding the loss of blood, the vessel feel full and hard, as well as sharp, quick, or 
imparts, with great frequency, much quickness, or rapid ; but, if the vascular excitement continues, 
suddenness of impulse against the finger, and or is fed by irritation or pain, or by the state 
greater constriction* If it be extremely depressed, of organic nervous sensibility and energy, after 
the pulse may be either rapid or slow, according the vascular system is depleted, or after large 
to the irritability of the heart, but the vessel feels , losses of blood, then the pulse will become 
very soft or compressible, the slightest pressure sharp, constricted, rapid, and of various grades 
obstructing its canal, whilst the impulse com- I of tone or strength, according to the nature 
municated to the column of blood in the artery is j and seat of the disease, as_ observed in acute rbeu- 
quick or rapid, when the heart’s action is excited, j matism, &c. 

the vessel feeling as if it were nearly empty | 11. In cases of depressed vital power, or when 

between each impulse, and is slow, uadulating, t the organic nervous energy and vascular action 
and weak when the contractions of the left ven- ; are more or less weakened, as well as otherwise 
triele are much weakened, and irritability ex- altered, as in the course of malignant, pestilential, 
bausted. Much, however, of the changes in the or specific maladies, the fibrin of the blood is 
states of the pulse, with alterations in the quantity 1 diminished, the constitution of thehaemato-globn* 
of blood in the body, is owing not only to the j line is altered, and. the erasis of the blood re- 
associated state of cardiac action, but also to the j markably impaired. In these circumstances, the 
quality — to the constitution and states of the pulse is affected, and the experienced and close 
blood, physically, sensibly, and vitally. j observer may even predicate from the state of the 

9. b. The quality of the blood , as well as the quan- 1 pulse the character of the changes proceeding in 
tity, has been shown in various parts of this work j the blood, although he may not infer their exact 
(seeart.BLOOD,Di2EASE,EEVER,P£STiLENCE,&c.) amount; but, according to their nature and ex - 
to be remarkably changed in its sensible appear- tent — in proportion to the loss of vital power and 
ances, and in its vital states. I have, in several of the erasis of the blood, will the pulse become 
places,attemptedtoshowthattheblood,inaddition open, broad, soft, weak, and compressible, the 
either to excess or deficiency in its quantity, may artery suggesting to the mind of the examiner 
have either an excess or deficiency- of its red glo- ideas of defective or lost tone, of impaired elasti- 
bules, or of its fibrin, or of any other of its con- city, and of relaxation. But, with these changes 
stituents ; and that it may, moreover, abound in in the vessel, others are associated depending 
morbid or in foreign matters, owing either to im- upon the amount of blood, and the state of the 
bibition and absorption, or to imperfect depura- heart’s action. If the blood be abundant in 
tion and excretion. Still there are manifestly ad- quantity, and in proportion to that abundance, 
ditional morbid states of this fluid, which also will the pulse be foil as well as broad and soft, 
affect the pulse, although these cannot be accu- The artery will furnish a sensation of largeness, 
rately estimated in grade or kind : these* are the and feel full and broad, but still softbetweem each 
vital conditions of the blood, derived from the j impulse communicated by the contraction of the 
vessels and body generally, through which this ventricle, the parietes of the vessel feeling as if 
fluid circulates. That there is a very intimate they yielded to the impulse, especially if the 
relation, and even connection, between the vital hearts action he excited. If on the other hand 
conditions of the vascular system aDd the con- the amount of blood be deficient, the pulse is not 
stitution of the blood, especially of its globules only soft, weak, relaxed or open, and very eom- 
and liquor saDguinis, cannot be doubted ; and, pressible, but the vessel feels to the examiner as 
although the vital states of the blood are derived if it were nearly empty between each wave of 
from, or dependent upon, those of the vascular fluid undulating through it, the impulse of each 
system, still they react upon this system, es- wave being quick or sudden, whilst the heart’s 
pecially if they continue for any time, or are not action continues excited ; but weak, or languid, 
removed by the efforts of the constitution, or by or slow, as the irritability of the heart becomes ex- 
the aids of medicine. hausted. The action of the heart will be noticed 

10. During the progress or continuance of hereafter, but it may be now stated, that, m these 
changes in the sensible qualities and vital states as well as in many other circumstances, to it be- 
of the blood, especially as evinced in the corn se of long those changes in the number of the pulse 
rheumatic, inflammatory, or of adynamic, n alig. in a given tirae,with theft aalities of quickness, sharp- 
nant, and pestilential maladies, the pulse cs n only ness, or suddenness of the impulse of die column of 
imperfectly manifest such changes, which usually blood against the parietes of the vessel w here n is 
commence in the nervous and vascular systems, pressed upon by the finger, or with the opposite 
although most apparent in the blood. In cases qualities of languor, weakness, smallness, &c., ae- 

vo°. in. N n 
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cording to the excited or weakened, or nearly 
exhausted irritability of this organ. 

12. C. The Heart furnishes, besides fre- 
quency, several other qualities, as already noticed, 
to the pulse. The influence of the heart on the 
pulse is — 1st. Functional, or dependent upon 
the strength- or weakness of the contractions of the 
organ, and upon the grades of irritability possessed 
by it; — and, 2d. Structural , crowing to lesions 
in the parietes of the cavities, or in the valves or 
orifices of the heart. — a. The functional influ- 
ence of the heart on the pulse varies with different 
diseases, as these diseases are characterised by 
excited or increased organic nervous energy and 
vital power, and increased irritability of muscular 
and contractile parts on the one hand, or by im- 
paired or exhausted power and irritability on the 
other. The heart being, by nervous supply from 
the ganglial and cerebro -spinal nervous systems, 
and by muscular structure and vascular connec- 
tions, intimately associated with, all the vital func- 
tions, is not only influenced by these functions, 
but also influences them. But whatever may be 
the state of the heart's action, thus influenced and 
influencing, the frequency and the character of 
the impulse communicated to the column of blood 
in the artery is produced by the contractions of 
the left ventricle. When the actions of the heart 
are unimpaired in tone or in strength, if the irrita- 
bility of its structure is unexhausted, the fre- 
quency of the pulse is seldom very great, although 
the excitement may be very, considerable. In 
strongly constituted persons, the pulse seldom 
rises above 100 in a minute, even during inflam- 
mations *, and it is only as the excitement or irri- 
tation becomes associated with diminution of vital 
power, this latter always gradually supervening 
upon, and increasing with the continuance of, 
excitement or irritation, that the pulse becomes 
very frequent, or much above 100, In delicate, 
susceptible, or nervous females especially, the 
pulse is often very rapid during nervous excite- 
ment ; or in various febrile or inflammatory dis- 
eases, or in states of irritation ; but in them power 
is deficient, and although the irritability of the 
heart is readily excited, it is the more rapidly 
exhausted. 

13. But frequency of pulse may be occasioned 
not only by nervous excitement, by increased 
irritability, or by febrile or inflammatory action, 
but also by losses of blood, and by the want of 
due correspondence between the quantity of blood 
and the capacity of the vascular system in general. 
It is difficult, however, to determine whether or 
not the increased frequency be caused by this 
want of correspondence, and the efforts made to 
compensate for deficient quantity by accelerated 
motion, or by augmented excitability consequent 
upon the loss of blood. Most probably, this 
latter effect is that which is immediately caused 
by this loss ; the former effect, or the compensat- 
ing influence of accelerated motion, being the 
result of exalted excitability. But the accelera- 
tion of the heart’s contractions caused by losses 
of blood has always a more or less obvious rela- 
tion to the amount of such loss, and to the con- 
ditions of the blood which remains. If the 
quantity lost be very great, the irritability of the 
heart soon becomes exhausted, even although the 
morbid state of the remaining blood, or other 
sources irritation, may tend to excite and to 
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prolong the irritability of this organ. This is 
evinced by various diseases for which large vas- 
cular depletions are ordered, and by acute or 
active haemorrhages, &c. At the commencement 
of the former of these, whilst the vascular system 
is full, vital energy excited, and the blood uncon- 
taminated, or at least not very materially altered, 
the pulse is full, firm, or strong, and not remark- 
ably frequent, the contractions of the heart being 
energetic, without abruptness or quickness. After 
a considerable loss of blood, the pulse becomes soft, 
the impulse of the column of blood against the wall 
of the aitery pressed on by the linger much more 
frequent and more abrupt, and the vessel is felt 
more empty in the interval between each impulse. 
The contractions of the ventricles are more fre- 
quent and sudden, because the excitability of the or- 
gan is at first increased, piobably not only in con- 
sequence of the loss of power, but also owing to 
the state of the blood supplied to the structure of 
the heart itself. If still more blood be lost, the 
constitution of the remaining blood is more or 
less altered, the pulse becomes more accelerated, 
more abrupt and quick, softer, smaller, or more 
compressible ; the contractions of the heart more 
numerous and abrupt, but much less energetic ; 
and, if the patient be not aided, or if still more 
blood is abstracted, the action of the heart be- 
comes weaker and weaker ; in some cases so fre- 
quent as not to be counted ; in others as remark- 
ably slow, according to the states of the remaining 
blood, and of the organic and cerebro-spinal sys- 
tems,, by which the vital properties of muscular 
structures, irritability and excitability, are deve- 
loped and influenced. 

■ 14. A somewhat similar procession of changes 
in the pulse follows acute hemorrhages. During 
the vascular excitement often preceding the loss 
of blood, the pulse is very full, more or less fre- 
quent, and often bounding, the impulse of the 
column of blood against the walls of the vessel 
apparently exciting a reaction, or developing the 
elastic property of the artery. In this case the 
contraction of the ventricle, and the consequent 
momentum transmitted to the column of blood is 
so great or energetic as partially to overcome the 
vital tonicity of the artery, and to manifest the 
resiliency of its walls — hence the bounding or 
haemorrhagic pulse. But as soon as blood is Inst, 
particularly if the quantity be large, the pulse 
becomes still more frequent, quicker, or more 
•abrupt, much softer and opener, the vessel feeling 
more empty, or at least much more compressible, 
in the intervals between the abrupt or sudden 
pulsation. If the hemorrhage be still progressive, 
and excessive or fatal, the pulse will present 
changes similar to those just mentioned, modified, 
however, by constitution, by the sent of hemor- 
rhage, and by the diversified circumstances affect- 
ing the patient externally and internally. In 
many cases, however, commencing in the acute 
manner described, a moderate loss of blood, by 
relieving the vascular system of a load too 
great for the tonicity of the vessels, and by lower- 
ing the increased action of the heart, restores this 
system and the pulse to their natural states, and, 
with such restoration, a cessation of the haemmv 
rh age results. 

15. b. The influence of lesions of the heart 
upon the pulse is necessarily remarkable. But 
the changes in the pulse which these produce he- 
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long to the diseases of the membranes, the valves, case, in force f consistence or tone, and in coin me * and 
the orifices, and the structure of this organ. (See according to these differences, and to the various 
art. Heart.) These changes consist of intermix combinations of these, the followino- states of 
sions, irregularities, smallness, weakness, remark- the pulse occur, without reference to frequency or 
able slowness, and numerous other states of rhythm ; — 1st. Hard, resistent, tense, firm, or 
the pulse, which, however, earn never be duly es- sthenic; — 2d. Contracted, constricted, or eon- 
ti mated without a close examination of the sounds centrated, and small; — 3d. Full, large, broad, 
and impulses of the heart simultaneously with a ample, or open, and bounding, rebounding, &c. ; 
similar examination of the pulse, and a comparison — 4th. Soft, compressible, empty, weak, feeble 
of the phenomena furnished both by the heart and unequal, small, &c. ; — 5th. Precipitate, quick* 
by the artery. Many of the states of the pulse rapid, sudden, vibratorv, &c. ; — 6th. Languid, 
caused by structural lesions of the heart may also undulatory, &c. Several of these terms ^are, 
proceed from nervous and functional disorder; however, nearly synonymous, and convey the same, 
impaired nervous power of the organ, with or or very nearly the same, idea. — -ii. The Phythoi 
without other functional changes affecting the of the pulse, in its various grades, is superadded 
state of the heart or large vessels, so disordering to any of the above, and differs remarkably in 
the actions of the ventricles, as to produce inter- frequency, regularity and inequality, or inter- 
missions, irregularity, inequality, remarkable fre- mittence. 

quency or slowness, or smallness, &c., which soon 1 8 . A. A hard , resistent, tense, firm , or sthenic 
disappear as nervous power is restored, or the -puke are terms applied by writers to convey 

functional disorder is removed. A pulse may pre- nearly the same notion, and are met with, at* 

sent intermissions, although the heart contracts tended by more or less acceleration of the pulse, 
during the intermission, the contraction being only in young, robust persons of the sthenic diathesis 
too weak to communicate a momentum to the and muscular habit, and irritable temperament, 

column of blood, sufficient to be felt by the ex- during the early stage of reaction in inflammatory 

aminer, or the quantity of blood thrown out by the fevers, in inflammations of serous membfhnes, in 
ventricle being two small to produce any manifest acute rheumatism, in inflammations of the mem- 
change in the column of blood in the artery. branes of the brain, in the hot stage of interrait- 

16. III. Seaieto logical Notices of the tents, and in excentric hypertrophy of the heart. 
Pulse. — Having considered the principles on and when the arterial system is strongly developed, 
which our knowledge of the pulse is based, and They always indicate the sthenic diathesis, and 
with due reference to the principal conditions of excited power and action, and admit of large vas- 
the three constituents, or elements of the pulse, it eular depletions. 

may be useful to take a brief view of those states 19. B . A contracted , constricted, concentrated, 
of the pulse which attend, and hence indicate and small and hard pulse are various terms ap- 
certain morbid actions, and their several seat3. plied to the same state, and are intended to con- 
In the view which has just been taken of the vey an idea of that pulse, which is met with, in 
elementary principles of the pulse, it has been some cases of the diseases just mentioned, es- 
shoun, that changes in the vital manifestations of peeially when there is less fulness of blood, and 
the frame — in the organic nervous energy, in the which is usually attended with greater accelera- 
irritability or excitability of living fibres, and in the tion of the hearts contractions, and indicates a 
quantity and quality of the blood, remarkably and more violent and less favourable disease. This 
co-ordinately affect the tone of the vessels, and the state of the pulse as well as the foregoing seldom 
contractions of the ventricle; and that, whilst an continues long without passing into some one of 
alteration may originate in any one of the three those about to be noticed ; and it more especially 
constituents of the pulse, and affect it, chiefly, for indicates the supervention of structural lesion, and 
a time, it will not long exist thus limited, but a dangerous issue if not promptly or actively 
will implicate, more or less, the others. Changes treated, especially by moderate' and early deple- 
commencing in the blood, will affect both the to- tion, diaphoretics, relaxants, and derivatives, 
nicity of the vessels and the actions of the heart, 20. C. A full, large , ample, broad , open, bound - 
and generally, co-ordinately, in grade and in ing or rebounding pulse are states not altogether 
kind. Changes, moreover, originating in the or- identical, but very nearly approaching each other, 
ganic nervous system will necessarily extend them- They are met with in various disea^s. — a . In in- 
selves, not only to the heart, but also to the flammatory fevers, especially at an advancing 
arteries, as it is" this system which supplies and stage or after a moderate depletion. — b. During 
actuates both heaitand arteries, and ultimately to inflammations of raucous, cellular, and parenchy- 
the blood and structures generally ; and the alter- matous structures. — c. In inflammations of serous 
ations thus superinduced in the blood will react membranes after the preceding states of the pulse 
upon both the heart and arteries. Hence in the have been removed by large blood-lettings. — d. 
course of disease, the pulse becomes a more or less Preceding and accompanying haemorrhages;, the 
accurate index of the vital conditions of the heart, pulse being also much accelerated when the hse- 
of the vascular system, generally, and even of the morrhage is abundant, and when inflammations 
blood ; the indications furnished by it being ae- have been treated by copious blood-lettings. The 
curate, according to the powers of the physician pulse is frequently then open and compressible, 
to interpret them correctly, the want of accuracy rather than full, and often passes into the two next 
depending more upon the observer than the states to be noticed. ^ A full, large, or broad pulse 
object of^observation. — The pulse varies in dis- is often observed in inflammations of the structure 
eases, and even slightly in health, as to its develop - of the lungs, and of the substance of the liver, 
77 ?e;?t and rhythm. with various grades of acceleration. It is gene- 

17. i. The Development of the pulse differs in rally met with in young, plethoric persons, and 
different cases, and in different stages of the same [in the sanguine temperament, also in the scrofu- 

N n 2 
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lous and haemorrhagic diathesis. It indicates a which attends it. More or less frequency is also 
less degree of tolerance of blood-letting than the present, especially in the advanced stages of acute 
preceding states ; and if it assumes an open, bound- diseases, when the acceleration is generally very 
ing, and at the same time a compressible quality, great — and great in proportion to the exhaustion 
bloodletting should be prescribed with great cir- of vital power. This combination of quickness or 
cumspection. precipitancy with extreme frequency is character- 

21. D. A small, soft, compressible, feeble, empty, istic of the operation of contaminating poisons, of 
and unequal pulse are modified conditions, which poisoned wounds, of malignant puerperal and 
severally indicate important states, both of the vital other fevers, and of that state of morbid action 
power and of the blood. Smallness is generally which surgeons have called irritative fever, and 
dependent upon diminished quantity of blood, or an which is owing to excessive irritation in connection 
afflux of the fluid to a quai ter remote from that where with depressed vital power, and often, also, with a 
the pulse is felt. Softness and compressibility indi- poisoned or contaminated state of the blood. It 
cate defective tone and vital power. Feebleness is suggests active means of a powerfully restorative 
merely an advanced state of the same qualities, nature, and diametrically opposite to vascular de- 
showing still greater depression of power, espe- pletions ; and yet I have seen these latter insisted 
cially of the heart; and a feeling of emptiness in upon, and even employed, to the rapid destruction 
the vessel suggests the same condition, and a de- of the patient, the quickness and great accelera- 
ficiency of blood in addition. Inequality of the tion of the pulse having been misunderstood, from 
tone, or strength, or fulness of the pulse usually a culpable ignorance of the states of the pulse, and 
attends, as well as the other qualities just instanced, of the indications furnished by a true interpreta* 
diseases characterised by debility, or a far ad- tion of them. 

vanced stage of acute maladies; and, in these 23. F. A languid and undulating pulse occurs 
several circumstances, it presents certain modifi- in the course of diseases characterised by ex- 
cations. The strength, tone, and fulness of the hausted vital power, especially in melancholic 
pulse may differ in different parts of the body ; temperaments and lcucophlegnvatic habits of the 
and this is not uncommon in the course of various body. When the pulse is merely languid, a 
nervous diseases. It generally occurs also in con- weak and protracted contraction of the ventricle 
nection with local congestions and determinations, maybe inferred, owing either to exhausted or to 
and in various states of exhaustion and of the weakened excitability, or to visceral congestion, 
blood. The inequality may exist as regards the If the pulse be also small, deficiency of blood 
character of the pulse in the same vessel; and it generally also exists, and this is still more likely 
may then present a modified form in different dis- to be the case if the pulse assumes an undulating 
eases. It may he unequal, inasmuch as it varies character. Languid and undulating states may 
in strength and fulness, for three or four or five coexist with various grades of frequency ; but the 
beats in an ascending scale, or in a descending latter is most manifest when the pulse ranges 
scale, returning for two or three or more pulsa- below, or but little^ above, 100 or 110 in a 
tions to a natural standard, or to a more constant minute. * • 

rate or grade. This state of the pulse is often met 24. ii. The 11iiytiiai, or frequency of the 
■with in the advanced course of diseases of the ab- pulse differs both in health and in disease. — A. In 
domical viscera, when inflammations of serous health it varies with the age, sex, and the tempera- 
surfaces terminate in effusion, after haemorrhages merit and diathesis of the individual. — a. As to age, 
or during convalescence from them, and it is gene- the pulse usually ranges from 120 to 130 soon after 
rally attended by a varying rhythm, or by dif- birth ; and it is generally somewhat more frequent, 
ferent degrees of acceleration. or from 130 to 150 during the early course of 

22. E. A precipitate, rapid, quick, sharp, dentition, or from three to six or seven months. 
sudden , vibrating pulse should not be viewed as After six or seven months, the pulse becomes less 
indicative of increased frequency. These terms, frequent with the advance of age ; so that at about 
which are expressive of the same, or nearly the two years of age and up to four it varies from 
same quality, have reference merely to the character 115 to 110; and from four to ten, it ranges from 
of the impulse of the column of blood in the vessel 110 to 90 or 80. — After puberty and during 
against the finger, and as the impulses are thus middle age the pulse varies, in different persons, 
brief, the intervals between them are more distinct, from 60 to 80 in a minute; and, as old age ad? 
or even prolonged, when the pulse is not accele- vances, the pulse generally falls to 50 or 60, or 
rated, which, however, it generally is, more or less, ranges between these numbers; numerous ex- 
when it presents this character. These states of the ceptions, however, occurring, and even instances 
pulse are caused by the rapid or precipitate con- of an increased frequency sometimes being met 
tractions of the ventricle, and are indicative of with. 

morbidly excited irritability in connection with 25. b. Sex has some influence on the Frequency 
deficient power, and often also with more or less of the pulse. In males the pulse in health varies 
anaemia. It is met with in chlorosis, in anaemia, from 60 to 75, with the position of the body, &c., 
in diseases^ of debility characterised by increased from 65 to 70 or 72 being the most common 
susceptibility and excitability, in the advanced grade of acceleration. In females the pulse 
stages of acute diseases, especially after copious usually ranges from 70 to 80 or 85, and it is also 
haemorrhages and blood-lettings, and in the ad- more excitable, particularly upon mental emotions, 
vanced progress of fever, and when the Tlood especially in early age, a similar excitability 
is either contaminated or deficient. When being also often observed in males, about the 
there is no deficiency of blood, the pulse may, at age of puberty or soon after. The most common 
the same time, be full, large, or open, or even range in females in good health is from 72 to 
hounding (§ 20.), but it usually is also soft or 80; but the pulse is usually more frequent and 
compressible, indicating the defective vital power | more developed during pregnancy. 
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26. c. The temperament and diathesis affect the 
pulse in a slight degree even in health and in 
repose, as the pulsations are somewhat more fre- 
quent in the nervous, the ini (able, and sanguine, 
than in the melancholic, bilious, or leueophleg- 
matic or lymphatic temperaments, and the action 
of the heart is more excitable in the former than 
in the latter ; and in the scrofulous, than in the 
rheumatic diathesis. Habit of body also affects 
the pulse more or less ; but much depends upon 
the actual fulness of the vascular system ; for if 
plethora exist, the pulse’may he a little slower 
than the usual rate, especially in a state of repose ; 
and if the blood be somewhat deficient in quan- 
tity the pulse may be much accelerated, and 
very excitable. In all our investigations of the 
pulse, not only the above causes of variation in 
frequency should be recollected, but others also 
of not less influence, as the position of the body, 
and the states of sleeping and waking. 

27. d. The position of the body varies the fre- 
quency of the pulse more or less ; but, according 
to my own observation, in no definite grade, the 
effect in health, and still more manifestly in 
acute and febrile diseases, differing in amount 
with different individuals, in some cases in a very 
remarkable degree, and in others very slightly. 
The recumbent position generally reduces the pulse 
somewhat below the standard of health, as ob- 
served in the sitting posture ; whilst the standing 
posture raises the pulse above this standard even 
more than the recumbent depresses it. As to 
any scale of depression in the one posture and of 
exaltation in the other, it is impossible to de- 
termine with satisfactory accuracy, as the va- 
riation, which is wide in different cases, and even 
in the same case at different times, depends most 
probably upon several causes besides those al- 
ready adverted to ; and it is not more easy to 
assign the causes , than to determine the exact 
amount of variation. The complete repose of the 
body and absence of muscular exertion during 
the recumbent position may be supposed likely to 
leave the heart also in a state of quietude ; but 
probably other circumstances favour this state 
of the circulation. The slight retardation or 
embarrassment of the respiratory movements, 
when a person lies on either side, the position of 
the heart with reference to itself and its large 
vessels, and to that of the trunk and the contained 
viscera, the disposition to congestion of the lung 
of the side on which the person lies, and the state 
of the circulation within the cranium, seem to me 
severally to combine to slightly retard the circu- 
lation in the recumbent position. In the sitting 
posture these causes are removed, and with them 
the retardation of the pulse, whilst the heart is in 
a position the most favourable for its action. That 
the standing posture should accelerate the pulse 
may be inferred, although to a less amount than 
is often observed, from the circumstances of this 
posture admitting not only of a free circulation, 
but also favouring it by the slight degree of mus- 
cular action required to sustain this position. It 
also favours the full exercise of the respiratory 
functions, which will also influence the circulation 
more or less. 

28. e. Sleeping and waking favouT different 
states of frequency of the pulse. During sleep 
the pulse becomes slower than in the sitting 
posture, and even sinks below what the recumbent 


posture generally manifests, and it is at the same 
time softer. The influence of sleep in reducing 
the frequency and tone of the pulse is most re- 
markable in nervous and irritable persons, in 
females, and in early age, in whom the pulse 
often then becomes unequal. Dreaming, how- 
ever, often excites the pulse much above the 
healthy standard; so that the individual may 
awaken up remarkably excited with palpitations, 
flushings, or with pallor, and a rapid, small, or 
weak pulse, according to the nature of the dream — 
as the dream occasions fear, anxiety, depression, 
or auger, &lc . 

29. During the waking hours, the pulse is liable 
to be remarkably affected, not only by the emo- 
tions of mind, but also by the impressions made 
on the senses, according to the various states of 
excitability of the heart. The influence produced 
on the pulse in the course of the day is not very 
remarkable, as so many causes of deviation are 
apt to occur, and affect the individual more or 
less — the external or physical influences to which, 
he is exposed, the emotions of mind, the ingesta 
and egesta ; and the states and stages of digestion 
and assimilation. It was stated by Dr. Knox, 
that the pulse is more frequent soon after waking 
in the morning ; but Dr. Christison has shown 
that the heart is only more excitable in the morn- 
ing, the pulse continuing nearly the same through- 
out the day, all things being equal ; but much 
depends upon the nature of the food, even in the 
absence of all stimuli. 

30. B. Disease furnishes the widest range in the 
rhythm of the pulse, and the greatest deviations 
from the healthy condition. The morbid pulse 
may range from twenty or thirty to two hundred, 
or even more, beats during the minute ; but 
neither of these extremes can be looked upon as 
being compatible with a probable, or even with a 
possible recovery, or with the continuance of life 
tor any time. — a. Remarkable slowness of the pulse 
may be caused by pressure on the brain, espe- 
cially near its base and the medulla obioDgata, or 
by intense vital shock ; hut the more extreme 
states of slowness most frequently depend upon 
structural or vital lesions of the heart itself. A 
more than usually slow pulse may, however, be 
constitutional, or be met with in health. I have 
thus found the pulse range from 50 to 60 in a 
minute ; and a pulse from 55 to 60 Is not Infre- 
quent in bilious, melancholic, and leueophlegmatic 
temperaments and diatheses ; and it is sometimes 
hereditary. Great slowness of the pulse occa- 
sionally is observed on the invasion of acute dis- 
eases, particularly periodic and continued fevers, 
and shortly before death from malignant fevers, 
from some acute maladies, and from diseases of the 
brain, or of the heart itself, especially when vital 
power is either suddenly or violently depressed, or 
remarkably exhausted by previous inordinate ex- 
citement. 

31. b. It is often difficult to determine the 
degree of acceleration of the pulse which should be 
viewed as morbid ; for nervous, weak, susceptible 
females, and the irritable and sanguine tempera- 
ments in this sex, sometimes present, in states of 
very slight mental excitement, or even soon after 
a full meal, a very considerable acceleration of 
pulse, and yet preserve their usual good health ; 
and these temperaments, in this sex particularly, 
are often attended by the greatest frequency of 
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pulse during acute diseases, more especially when as in the advanced stage of malignant fevers, this 
these diseases occur during the puerperal state, state of the pulse is generally connected with 
A pulse ranging above 110, in a person older than failure of vital power and an altered condition of 
twenty-five years, of the male sex, and not of the the blood. 

nervous or irritable temperament, is not without 35. The pulse is necessarily always of the same 
risk, the amount of which will depend on con- frequency in different parts of the body ; but 
comitant circumstances. If it rise to 120, or it varies often in strength, fulness, and tone, 
above this, the danger is great, unless in nervous in opposite or remote parts. In hemiplegia, the 
and susceptible temperaments, and in females, pulse is often weaker, smaller, and softer in the 
In this sex, especially the nervous, the hysterical, paralysed side, and, in paraplegia, in the lower 
irritable, or delicate, the pulse may range as high extremities. In cases of local determinations of 
as 130 without any risk; but this will depend blood, and in susceptible and nervous persons, the 
much upon the nature of the disorder, upon its pulse varies in fulness, volume, and strength, in 
seat, and upon other circumstances. . different parts, according as the local irritation 

32. The fiequency of the pulse is seldom very and vital power may determine an increased flow 
great in the early stage of acute diseases, whilst of blood, and thereby disturb the natural equa- 
vital power is unimpaired, as of inflammations, bility of the circulation and distribution of the 
fevers, &c., unless in the class of patients just blood. . . ' . 

mentioned. It is chiefly when these diseases _ 36, d. An intermitting pulse is not uncommon 
have gone on to the exhaustion of vital power, or in every period of life, and in different diseases, 
to the contamination of the blood, and in this It is rarely observed in children, unless when they 
class of females, and in the puerperal state, that are the subjects of rheumatic endocarditis or peii- 
the pulse rises above 120 ; and at that amount or carditis, or of the more dangerous states of disease 
frequency, and more especially if the number is of the brain. It is in rare instances also observed 
increased, it behoves the physician to be cautious in children when they are asleep, but not so often 
as to his prognosis, and as to the treatment he as inequality and slowness of pulse. An inter- 
may adopt ; for, unless the pulse be also firm, cr mittent pulse is much more common in aged per- 
full, or hard, or at least not deficient in tone, sons, and common in proportion to advanced age. 
venesection, particularly if it| be large, may ag- At this period of^ life it is often caused by organic 
gravate the disease, remarkably increase the fre* change ; but it is sometimes, although not so fre- 
quency of the pulse, and even endanger the quently, the result of impaired organic nervous 
patient. Great acceleration of the pulse, as energy, and is connected with dyspepsia, or with 
above 110, should be viewed as militating against, flatulence or torpor of the liver. In these latter 
rather than in favour of, vascular depletions, un- circumstances, however, the intermissions are not 
less in small quantity, or locally. If, however, so frequent, nor so complete, as in cases of or- 
ihis frequency be attended by fulness, hardness, ganic lesion ; and the pulsations between the m- 
or firmness, vascular depletions, to an amount termissions aTe more equal. At all periods of life, 
which concomitant states and symptoms will regu- functional intermissions of the pulse may occur, 
lute, may be prescribed, especially when serous although most frequently in advanced age, in 
surfaces are affected. When the acceleration the dyspeptic, the flatulent and the sedentary ; 
amounts to 110 or 120 and upwards, and when it and in these it is generally irregular, or after 
is attended by a very soft or compressible, pre- various numbers of regular pulsations, and is 
cipitate, small, feeble, or languid state of the pulse ■ caused by impaired organic nervous power, and 
(see §§ 8, et seq .), then restorative measures, rather by flatulence either pressing on the diaphragm, or 
than depletory or depressant, are required, — and rising in the oesophagus, and embarrassing the 
required with an urgency proportionate to the dilatations of the auricles and ventricles. In 
greatness of the acceleration and the want of many instances, however, of these intermissions, 
power or of tone in the vessel, and other eon- the ventricle does not altogether fail to contract ; 
comitant symptoms. it only contracts too weakly, or throws out an 

33. c. Inequality or irregularity of frequency insufficient quantity of blood to occasion the usual 
of pulse, as well as of fulness and'power, is often impulse of the column of blood in the vessel on 
observed, especially in persons far advanced in the finger (§§ 8, et seq.). In these cases, therefore, 
life. It is sometimes met with in children the heart should always be examined by percussion, 
when asleep, even when in health. It occurs in and by the ear, in order to ascertain the state of con- 
diseases of the heart, in affections of the liver, traction of the left ventricle, and to ascertain the 
in those of the brain, and not infrequently in the cause of the intermission, and its dependence upon 
maladies of the puerperal state. When, with this functional disorder, or upon organic lesion ; as 
inequality, the pulse is small, weak, or precipitate well as the nature of that lesion as far as this may 
also, or when the inequality is very great, then a be inferred. When the intermission is complete, 
serious or even dangerous state may be inferred, is frequent, and depends upon organic lesions, the 
Leuoy says (Du Prognostic dans les Maladies danger is greater and more imminent than when the 
Aigues, § I. ch. i.), that when this state of the intermission is merely incomplete, and caused by 
pulse is accompanied with haemorrhage, or with impaired vital power, unless indeed at a far 
bilious vomiting or purging, a favourable crisis advanced stage of low or malignant fevers, or in 
may take place. acute diseases attended with effusion into shut 

. 34. Irregularity , or marked inequality, of the cavities. Our opinions, however, as to the in- 
pulse is not infrequent in the puerperal states, es- dications furnished by intermissions of the pulse, 
penally at the accession and in the advanced should depend much upon the nature and history 
progress of puerperal fevers, and should be of the diseases in which they are observed, and 
viewed as indicative of great danger, especially upon the character of the pulse and of the sounds 
if the pulse isTU the same time very rapid, broad, of the heart’s contractions between the intermis- 
precipitate, or undulating. -In these cases, as well sions. An intermittent pulse, in connection with 
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great frequency or even with remarkable slowness, ; 
with a small, weak, languid, or undulating state 
of the vessel, occurring in haemorrhagic diseases, i 
or at an advanced period of fevers, especially 
-when they are attended by htEmorrhages, is gene- 
rally a fatal indication. 

37. It is unnecessary in this place to consider at 
greater length the several irregularities of the 
pulse, as they are noticed, more appropriately 
when treating of these diseases, in which they are 
most apt to occur. Nor will my limits admit of 
any notice of the influence of diverse stimuli, or of 
various depressants, on the pulse. I may, how- 
ever, simply mention, that the remarkable in- 
fluence of the exciting emotions of the mind on 
the one hand, and of the depressing emotions on 
the other, upon the frequency and character or 
development of the pulse should never be over- 
looked j that the nature of the usual food and 
beverages of the patient is also important, especially 
when either has been partaken of shortly, or even 
for some time, before the pulse is examined ; and 
that great frequency of pulse, especially when 
caused by exhaustion and vital depression, will 
often be reduced most remarkably by suitable 
stimuli and restoratives, even although the skin 
may lie hot, if other symptoms do not decidedly 
contra-indicate them. The effects of various 
energetic agents on the pulse will be seen by 
referring to the symptoms produced by poisons. 
(See art . Poisons.) 
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PURPURA. — Sy^non. — Tlopfyvpa, Galen, ; — 
Purpura, Riverius ; — Petechia sine j'ebre, Auct. 
Tar. ; — Scorbutus. — Haimorrhaa petechialis, 
Adair ; — Phcenigmus peteckialis, Sauvages ; — 
Porphyra , Good ; — Morbus maculosus hcEmor- 
7'bagicus ; Morbus maculosus Werlhirffli, Purpura 
hemorrhagica ; — Purpura sinefebre ; — Mili- 
aria. rubra, Auct.; — Pourpre, Fr. ; — dev Pur- 
pur; das Purpurfriesel, Germ . ; — The Purples . 

Classif. — 3d Class, Sanguineousdiseases. — 
4th Order , Cachexies ( Good ) ; — 3d Order , 
5 Genus ( Bateman ). Class XV. Order 
IV. (Author). 

1. Definit. — i. N osor.OG. — The occurrence of 
small , distinct, purple specks or patches in the cu- 
taneous surface, attended by languor , general debi- 
lity, sometimes by pains i?i the limbs , and always by 
evidence of disorder of the digestive , the assimilating, 
and excreting functions. 

2. ii. Patholog. — Depressed organic nervous 
energy giving rise to impaired tone of the capillaries, 
especially of the mucous and cutaneous surfaces, and 
to diminished crasis of the blood , thereby permitting 
the passive exudation of this fluid. 

3. This disease is intimately related to the 
haemorrhages on the one hand, and tife scurvy on 
the other ; being intermediate between them, or 
forming the link which connects them ; certain 
cases hardly admitting of any distinction between 
them and haemorrhage from mucous surfaces, 
and others being almost identical with scurvy. 
Purpura usually appears independently of fever, 
with a number of reddish, purplish, or livid 
spots, of various sizes, on the cutaneous surface, 
these spots being usually termed petechice , vibiees, 
and ecchymoses, according to their sizes; and, 
in the severer cases, it is attended by haemor- 
rhage from ope or more surfaces, but chiefly 
from the mucous surfaces. The spots or patches 
are rarely elevated above the surrounding level of 
the skin, are not attended by any uneasy sensation, 
and, when examined closely, they are found to 
consist of exudations of blood between the layers 
of the dermis, or in the subjacent ceHuIar tissue, 
or rather of serum coloured by the red globules 
variously altered. They cannot be viewed as an 
eruption, or rash, but are strictly a passive he- 
morrhage of the vascular tissue of the skin. 

4. Several acute diseases present, in their ad- 
vanced stages, when organic nervous or vital power 
is exhausted, and the crasis of the blood diminished, 
or its constitution contaminated, or otherwise 
changed, this state of cutaneous haemorrhagic ex- 
udation, in the form of petechias, vibiees, ecchy- 
moses, &.c. and they have hence been denoiriinated 
petechial fevers, or febris petechialis, -or febris 

Nn 4 
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purpurata ; and, in these fevers, haemorrhages from disappear. The spots, whatever may be their 
some mucous surface is very apt to supervene, size, are of a deeper or darker colour in the 
These changes of the capillary vessels and blood, centres than in the circumferences, which latter 
manifesting themselves more especially and visibly pass into the hue of the surrounding skin. 


on the cutaneous and mucous surfaces, are not in- 
frequent in low and asthenic fevers, both simply 
continued and exanthematic, and were more com- 
mon formerly when a heating regimen, insufficient 
purging, and ventilation were generally employed. 
But, in these fevers, the petechias and purple spots 
are merely symptomatic — are consequent upon a 
series of changes produced by the fever, whilst 
they constitute one of the chief phenomena of the 
disease under consideration, although attended by 
others, and often followed by several of most seri- 
ous import — the former being a continued or 
exanthematic fever with -petechia or purpura , the 
latter, a purpura sine febre , or purpura non - 
febrilis. 

5. Riverius first distinguished purpura from 
the petechias sometimes symptomatic of the ty- 
phoid, adynamic, or malignant states of fever ; and 
Werlhoff long afterwards briefly described it. 
Strack next noticed it, and was followed by 
Behrens and Graft ; and almost contemporane- 
ously with these last, by Duncan, sen., Adair, 
and Ferris. Soon afterwards Tattersall, 
Walker, Willan, Bateman, Behenger, Acrel, 
Pierquin, Brachet, and others referred to in 
the BrELiOGRAPiix* treated of purpura as an 
idiopathic malady. Willan considered the 
disease as nearly identical with scurvy; but this 
opinion was shown to be untenable by Parry and 
Harty, although an intimate connection cannot 
be disputed; and the alliance is certainly closer 
than these last writers have endeavoured to show. 

6. Writers have generally divided the disease 
into certain varieties, respecting which they have 
not been quite agreed. Willan and Bateman 
have designated the Purpura simplex , P.hamor - 
rhagica , P. urtictms, P. senilis, and P. contagiosa . 
Rayer has recognised the simplex , the hamor~ 
rhagica, and the senilis, to which he has added the 
fehnlis . Biett considers that the first and second 
of these varieties only deserve notice, and that the 
others are rare occurrences, or are symptoms be- 
longing to other maladies. Whilst Goldie re- 
tains only the first, second, and third varieties of 
Bateman’s arrangement, Wiison has divided the 
varieties of purpura into simplex, hccmorrhagica, 
uiticans, senilis , cachecticu, &nt\ febrilis. 

7. The exudation of blood in minute spots, or in 
larger patches, from the capillary vessels of the 
integuments, constituting either petechiae or ec- 
chyinoses, takes place in the superficial layer of 
the dermis, or beneath the epidermis, especially 
when it forms merely petechim; and in the cells 
of the corion, or even in the subcutaneous cellular 
tissue, particularly when it appears in the form of 
vibices or ecchymoses. The colour of the spots 
varies with the quantity of red globules in the 
effused serum, with the quantity of blood and with 
the time elapsed froth the exudation. At first the 
petechia are usually a dark-red, and successively 
purple, livid, and reddish brown. As they are 
absorbed, or further changed, they become yellow, 
and at last disappear as pale yellow stains. The 
ecchymoses are not only larger than the petechiae, but 
are of a purplish or darker hue from the first, the 
exudation of blood being greater ; and they become 
by degrees successively blackish, reddish brown, 
greenish yellow, and yellowish, until they entirely 


8. F. Description. — Var. i. — Purpura Sim- 
plex. — Synon. — Petechia sine febre, Auct. ; 
— Phanigmus petechialis, Sauvages ; — Porphyra 
simplex , Good; — Pe techies sans fevre, Fr. ; — ' 
Rothe punht , Germ.; — Petechial scurvy ; — . 
Simple purpura. — This variety, like all the others, 
although less remarkably than they, is preceded 
by more or less constitutional disorder. The pa- 
tient has complained, and even still more com- 
plains, of languor, loss of muscular power, of 
weakness of the joints and pains in the limbs, in- 
creased on slight exertion. The complexion be- 
comes pale and sallcfw ; the pulse is weak, soft, 
and excitable ^ the tongue is loaded, and its edges 
often marked by the impressions of the teeth ; the 
bowels are confined, the stools offensive, and the 
urine loaded, or thick upon cooling. The appetite 
is impaired, and sometimes there are nausea and 
headach. The petechiae and small ecchymoses, 
usually attending and characterising this variety, 
may affect the surface either partially or more or 
less generally. When partial they are limited 
chiefly to the lower extremities, or affect also the 
upper. But very frequently they are numerous 
on the insides of both the lower and upper extre- 
mities, and on the breast, neck, and abdomen. 
They vary in size from a minute point to that of a 
pea, are rounded, do not disappear on pressure, 
and are not attended by itching, nor other un- 
easy sensation. They may be either simultane- 
ous in their appearance, or nearly so, or succes- 
sive ; in the former case the tints they assume may 
differ little ; in the latter the hues of each point, 
or spot, vary more or less with their respective 
durations. The face is often free from them ; hut 
if they appear there they are usually observed also 
in the conjunctive, and in the mucous membrane 
of the mouth and fauces. Their duration varies, 
as they are simultaneous or successive in their 
appearance, being usually two or three weeks in 
the former case to as many months in the latter. 
When this variety is neglected it may pass into 
the next. 

9. Var. ii. Purpura 1“I hemorrhagica. — - 
Synon. — - Ilemorrhugia Universalis , Wolf; — 
Morbus maculosus Werlhoffi, Morbus maculosus 
hamorrhagicus ; — Porphyra hamorrhagica , Good ; 
Pourpre , Haemorrhagic pitechialc, Fr. ; — Land 
scurvy, — This variety is often preceded , for some 
weeks, by great lassitude, and by the constitu- 
tional symptoms now enumerated (§ 8A, but in 
a more marked degree. In some instances it oc- 
curs much more suddenly. It is always, however, 
accompanied with extreme debility and depression 
of spirits; by marked disorder of the digestive, 
assimilating, and depurating functions ;by morbid 
states of the evacuations ; by a feeble, soft, com- 
pressible, and excitable pulse ; by slight chills al- 
ternating with flushings or perspiration ; by pallor 
or sal lowness, or duskiness of the skin; and by a 
loaded, flabby tongue, and spongy state of the 
gums. In some instances the hypochondria are 
distended; syncope or faintness is complained of ; 
or the extremities swell when in a depending 
position. The breath is foetid, and the odour of 
the body is offensive. Pains in the limbs, or about 
the praecordia, back, or abdomen, are not infre- 
quent* The pulse may be slow, or of natural 
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frequency ; but It is readily excited. More or less 
emaciation is commonly observed. 

10. The petechias, in this variety, are inter- 
spersed with ecchymoses and vibices, sometimes 
with livid stripes or patches, resembling the marks 
left by bruises. ' They commonly appear first on 
the legs, and, at varying periods afterwards, on 
the thighs, arms, and trunk of the body. The 
hands are seldom spotted with them, and the face 
is generally free. They are usually of a bright 

.red colour when they first appear, but they soon 
become livid or purple, and when they are about 
to disappear they change to a brown, greenish 
yellow, and pale yellow hue. When they arise 
successively, then the surface presents a variety of 
colour. The cuticle ovdir them is smooth and 
shining, but is not sensibly elevated ; in rare in- 
stances only has it been raised, or assumed the 
appearance of a vesicle containing dark, blood. 
This appearance has more frequently been ob- 
served as regards the spots in the gums, cheeks, 
palate, and fauces, where the slightest force 
ruptures the epithelium and allows the blood 
effused to escape. Slight pressure also in any 
part of the surface often produces the exudation 
of blood, and ecchymoses and vibices in that part. 

11. In connection with this disposition to ex- 
udation of blood in the integuments, there is a still 
more marked disposition to exudation of this fluid, 
and often in large quantity, from the internal 
surfaces, especially the mucous. These haemor- 
rhages are not only sometimes profuse, but are also 
restrained with difficulty, and are even occasion- 
ally suddenly fatal. In a majority of cases, how- 
ever, they are less abundaut ; and in a few instances 
they have recurred daily at stated periods. Other 
cases present only occasional and irregular ef- 
fusions of blood; and some are attended by an 
almost constant oozing. The bleeding occurs 
most frequently from ihe gums, cheeks, fauces, 
tongue; from the stomach aad bowels ; from the 
kidneys, bladder, uterus, or vagina ; from the nose, 
bronchi, or lungs ; and more rarely from the con- 

. junctiva and external ear. There 4 is the utmost 
variety as to the period of the disease in which the 
haunorrhages commence and cease, and as to the 
proportion which they bear to the exudations in 
the integuments which chiefly mark the character 
of the diseases, in connection with the general dis- 
position to haemorrhage. 

12. The duration of this variety is extremely 
uncertain. It may continue for weeks or months, 
and even, in very rare instances, for years ; and 
at some period, especially upon sudden exertion 
or excitement of the circulation, haemorrhage may 
occur to a profuse, dangerous, or even fatal ex- 
tent. When the disease terminates fatally, the re- 
sult is to be imputed to the amount of haemorrhage, 
internal or external, or to the vital exhaustion 
more slowly caused by a continued oozing of 
blood ; and, in this case, emaciation, oedema of the 
extremities, and occasionally serous effusions into 
either of the shut cavities, precede dissolution. 

13. Var. iii. Purpura Urticans. — Synon. 
— Porphyra urticans, Good. — Nettle-rash Scurvy. 
— This variety is merely a rare modification of 
the first. It is distinguished by commencing in 
rounded reddish elevations of the cuticle, resem- 
bling the small weals of urticaria, but it is not 
attended, like them, by any tingling or itching 
As these small weals dilate they subside to the 
level of the surrounding surface, assume a darker, 


and at length a livid hue. As they generally 
appear in succession, in different places, they 
present different tints; the mere recent bein^ 
of a brighter colour, the older spots being levef, 
and of various degrees of lividity. Thev are 
most frequently seen on the legs, mixed "with 
petechiae, but they sometimes also appear on the 
thighs, arms, and breast. The duration of this 
variety is from three to six weeks. Haemor- 
rhages very rarely occur in the course of it. This 
variety sometimes attacks delicate young females, 
and in them it is generally attended by some 
oedema of the extremities. In one case, which 
occurred in a young lady under ray care, it soon 
disappeared after an attack of menorrhagia and 
, the treatment adopted for this attack. 

14. Var. iv. ’Purpura senilis . — Synon.. — 
Senile purpura . — - Scurvy of old age . — This 
variety is rarely met with, and occurs chiefly in 
aged females, who live on a poor and insufficient 
diet. It appears principally on the legs and 
fore-arms, in successive dark or purplish spots or 
blotches, of irregular forms and various sizes* 
Each of the spots continue from ten to fifteen 
days, when the exuded blood is absorbed, and 
they disappear; but a repeated series of these 
blotches may continue to appear for months or 
even years. The health does not appear to suffer 
so much in this variety as in the preceding. I 
have not seen among several cases that I have 
observed, one instance of hemorrhage supervening 
in the course of this variety. Dr. Bateman 
states, that he has met with this affection only 
in elderly women, and on the outside of the fore- 
arm. I have seen it sometimes in elderly males, 
and more frequently in the legs than in the fore- 
arm. 

15. II. Complications op Purpura. — The 
complications of purpura are extremely diversi- 
fied ; for, not only may this change in the skin 
supervene in the course of the adynamic and 
malignant states of fever, hut it may be almost, 
although in very rare instances, co-existent with 
fever, the purpura assuming a febrile character , 
and not being merely a contingent phenomenon 
in the advanced progress of fever. Moreover, 
even the non-febrile purpura may be complicated 
not only with haemorrhages, from mucous sur- 
faces, and into various structures, but also with 
various states of visceral lesion. It will be useful 
to notice these several associations more fully. 

16. i. With fever . — Purpura febrilis. — Ex- 
anthema hccmoi'rhagicum , Graves.— - This com- 
plication of purpura may be sporadic or even 
epidemic , as shown by Loedat, Latour, Rayer, 
and others. Febrile purpura may attack persons 
of all ages and of every state of constitution. Jt 
usually commences with great lassitude and a 
feeling of vital depression* by chills or rigors, 
followed by heat, pains in the back and limbs, 
headach, a sense of oppression or of heat over 
the body, by nausea, retching, and by rapid 
pulse. Petechiae and ecchymoses appear from 
the third to the sixth day, sometimes without 
haemorrhage from the mucous surfaces — purpura 
febrilis simplex, sometimes with such haemorrhage 
— purpura febrilis hcemorrhagica. — In most 
cases, the more or less fever precedes the change 
in the skin, for a few days ; very rarely is the 
fever and the purpura nearly simultaneous ; and 
not unfrequently, with the vascular reaction eha- 

J racterising the febrile attack, or about the second 
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or third day, exanthematous patches, resembling 
urticaria, first appear, and are followed by purplish 
petechia; and ecchymoses. Haemorrhage, from 
the mucous surfaces seldom occur in febrile pur- 
pura, until the characteristic change has taken 
place in the skin, the haemorrhage being conse- 
quent upon the purpura, as the purpura usually 
is on the fever ; both forms of sanguineous exuda- 
tion being strictly symptomatic of the fever, or 
complications of it. 

17. The duration of this complication is usu- 
ally from fourteen to twenty-four or thirty -one 
days ; but it may terminate fatally at an earlier 
period, and seldom later than the twenty-fourth 
day. This event generally takes place in con- 
sequence of hemorrhage from the bowels, the 
stomach, the lungs, &c, ; or into tlie substance 
of an organ, as the brain, lungs, spleen, &e. 

18. ii. The cachectic association of purpura is 
the most frequent ; indeed purpura is eminently a 
cachectic malady, proceeding from causes which 
affect the vital tone and condition of the tissues, 
,and consisting of changes not only in the condition 
of the textures, but also in the state of the blood. 
This cachectic habit' of body both precedes the 
purpura and attends it, and favours the occurrence 
of hremorrhage, which so frequently takes place, 
and is one of the most important complications of 
the malady. The evidence of cachexia is, however, 
not limited to the supervention of haemorrhage, but 
is supported by the appearance of the countenance, 
of the cutaneous surface, even before the purpura 
■appears, by the states of several assimilating and 
.excreting functions, and by the condition of the 

whole frame. 

. 19. iii. Visceral complications are very com- 

mon, especially in the more chronic and severe 
cases. V ery few of these cases are unconnected with 
functional or structural disease of the liver, or 
spleen, or both. 1 have repeatedly seen purpura, 
even in children, associated with great enlarge- 
ment of the spleen ; and in these cases the 
cachectic appearances have been most marked. I 
have seen, also, purpura follow protracted * in ter- 
mittents, the abdominal viscera being also more 
. or less diseased ; and in rarer instances associated 
with chronic diarrhoea, and enlargement of the 
mesenteric gland. 

20. iv. The hemorrhage in purpura occurs 
chiefly in the variety denominated ha;morrhagica, 
and but rarely and contingently in the other va- 
rieties. It appears most frequently as epistaxis 
in children and young subjects; as metrorrhagia 
in females; and as intestinal and pulmonary 
haemorrhage in adults. When it takes place from 
the mouth or gums, it is often associated with 
bleeding from the edges of the tongue, from the 
fauces, and from the nose. Hmmatemesis is 
also then not infrequent. When purpura occurs 
at an advanced age, it is often attended by hae- 
morrhage from the bowels, or urinary organs. 

21. v. The appearances of the blood and urine. — 
(a.) The chief changes in the blood consist in the 
physical conditions and appearances of this fluid, 
rather than in its chemical constitution, which, 
however, is so far altered, that a very maiked 
deficiency of fibrin has been ascertained. I have 
treated several — indeed many, cases of purpura, 
bnt X never had occasion to bleed one. The 
^Ppe^Wces of the blood, which has escaped, 
furnish no small proof of its condition. Cases, 
however, have occurred, in which blood has been 


taken from a vein ; but these cases have been 
attended either by signs of vascular plethora, or 
by excited vascular action — states likely to 
change the blood, or at least to be connected 
with a condition of the blood, very different from 
that which usually exists in this malady. In a 
case of maiked purpura liacmorrhagica, where 
much blood was lost, recorded by Dr. Duncan, 
the blood, while flowing slowly from the vein, 
resembled diluted arterial blood, formed a loose 
coagulum, from which no serum separated ; the* 
coagulurn being like jelly, tremulous, transparent, 
and colourless, the colouring matter having sub- 
sided to the bottom of the vessel. In other cases 
detailed by Jeffreys, Gailidneh, FAiRBAiRN,and 
Combe, the blood was pale, coagulated slowly, 
formed a tremulous jelly, separated no serum, 
and'nearly resembled that described by Dr. Dun- 
can. The blood which I have observed in the 
haemorrhages occurring in the course of the dis- 
ease, did not coagulate, and appeared without 
fibrin and vital crasis, and deficient in hcema- 
tosine.* — (/?.) The urine, in the cases where I have 
had an opportunity of observing it, was generally 
of a dark colour, emitting an ammoniaeal odour, 
and usually presenting an alkaline reaction. It 
appeared to contain much of the earthy phos- 
phates, and soon became offensive and very 
alkaline. 

22. HI. Appearances on dissection vary re- 
markably with the form, complication, and amount 
or seat of hemorrhage. — a. The membranes of the 
brain are ^een, in some instances, spotted with 
ecchymoses; and small clots of blood and ec- 
chymoses of various sizes, from that of a pin’s 
head to that of a bean, arc found in the convolu- 
tions of the brain. The surfaces of the ventricles 
present small petechiae, and these cavities contain 
much serum. In some instances, the effusion of 
blood within the cranium is in larger quantity, 
forming one or more large coagula, the patients 
having died comatose or apoplectic, with or with- 
out palsy. The mouth, fauces, and pharynx, and 
often also the oesophagus, are covered with black 
spots and ecchymoses. — h. The external surface 
of the lungs is often thickly studded with ecchy- 
moses. This organ is commonly congested with 
dark blood, and parts of it sometimes present 
circumscribed engorgements ; and in rarer in- 
stances circumscribed haemorrhage into its sub- 
stance, or pulmonary apoplexy. — c. The pleura 
and the pericardium also often present numerous 
ecchymoses or livid patches. The substance of 
the heart is often somewhat soft and easily tom. — 


* In a case of this disease, the blood discharged from 
the mouth was examined by Simon. It contained much 
saliva, and some flocculi of mucus, but no fibrin. It had 
a faint disagreeable smell, was of a dark (almost black) 


red colour. It was composed of — 

Water - 048*889 

Solid residue - - 51*111 

Fat - 3-377 

Albumen and mucus - 34*032 

Globulin - «... 5-610 

Hsematin - - - 0*102 

Alcohol-extract, bilin, and salts - - 4*035 

Water-extract, ptyalin, and salts » - 2*555 

Bill verdin - ■ - - * 0*366 


In a case analysed by Routieu, in 1000 parts be found 
Water - - 795*244 

Solid constituents - 204*756 

Fibrin - - 0*905 

Blood-corpuscles * 121-701 

Residue of serum - _ 83*405 

— (Simon’s Animal Chemistry , by Day. vol. i, pp, 
316-319,) _ J 
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d. The serous, and, still more, the mucous membranes [ case lias been unattended by external hsinor. 
in the abdomen almost always exhibit ecchymoses j rhage, is generally fatal. 

or patches of exuded blood ; the mucous epi- i 26. VI. Causes. — This malady occurs at every 
thelium, and even the membrane itself, being de- ! period of life, and in both sexes ; but most fre- 
tached or softened in parts. — <?. The urinary sur- ! quently in women, and in boys before the age of 
faces are sometimes similarly changed. — f. I i puberty ; especially those of delicate constitutions, 
have seen the spleen remarkably enlarged and j who live in cold, humid, and miasmatous situa- 
softened ; and the liver, also soft, friable, and of I tions, or in low damp cellars, or in apartments 
a pale hue. The most remarkable change, and j winch allow the dampness or exhalations from the 
one which has not been sufficiently considered, ; soil to pass through them, and in houses which 
especially with reference to the pathology of the j have no cellars or sunk areas. It affects chiefly, 
disease, is the general want of vital cohesion, or \ also, those who live in close, crowded, and ill- 
the softening and friability of the tissues, which j ventilated lanes, closes, or houses ; who are em- 
exist immediately after death. ; ployed in sedentary occupations, in close and 

23. IV. Diagnosis. • — It is scarcely requisite [ densely inhabited towns; who suffer from mental 
to advert to the diagnosis of this malady. Its j anxiety, the depressing emotions, from fatigue 
external characters mark it sufficiently; and! and want of sleep; and those moie especially 
when it assumes the features of haemorrhage on ! who live on a poor, innutritious, or unwholesome 
the one hand, or of scurvy on the other, the food, or who have too little food. It may attack 
pathological condition is that which should be re- ; those, also, who live too exclusively on animal 
cognised, and not the nosological distinction. In j food, and deprive themselves of a sufficient quan- 
scurvy, however, the gums are more prominently j tit}' of fresh vegetables and fruits. It was reraark'- 
affected, and the ecchymoses are most evident on ably prevalent during 1846 and 1847, when the 
the extremities, and are larger. (See art. Scurvy.) j crops of potatoes and of vegetables were generally 
Adynamic and malignant fevers, continued and ex- j blighted and scarce; potatoes and other vegetables, 
anthematic, are often accompanied with petechiae j farinaceous food and milk, iu due quantity and 
or purple spots or patches, identical with those of ! proportion, manifestly tending to preserve the 
purpura, and sometimes also with haemorrhages ; } blood in a state incompatible with the existence of 
but these maladies retain their own distinctive or j purpura and scurvy. 

specific characters, and proceed from determinate ; 27. Purpura has also followed other diseases, 

causes, which are entirely unconnected with this 1 or appeared during convalescence from them, 
disease. j especially from small-pox, measles, scarlet fever, 

24. V. Prognosis. — Purpura hemorrhagica, \ and affections of the liver or spleen; and in 
which shows itself by ecchymoses on the skin, is children after various disorders of the digestive 
a more serious disease than that which appears by organs. It has also followed remittent and inter- 
petechiae ; and even this latter form is more dan- mittent fevers. It has occurred, however, in per- 
gerous than purpura simplex, or pui pura without sons previously healthy, and in those who have 
lnemorrhage. Rayer observes that pnrpufa fe- appeared to live well, and in healthy localities ; 
brihs and hemw'rhagic jever are less serious than but I suspect that even in these the modes of 
those forms of hemorrhagic purpura which com- living may not actually be wholesome ; that too 
mence without fever, but become febrile after much animal food is habitually partaken of, either 
haemorrhage has recurred several times; and that absolutely or relatively, to the proportion of vege- 
a small, hard, and very frequent pulse — from table substances, and that the animal food is net 

* always of the most wholesome kind ; that it is 
either imperfectly preserved or cured, or consists 
of pork, veal, and other indigestible or hurtful arti- 
cles, or of the bfbod or viscera of animals ; and 
by profuse epistaxis ; palpitations or oppression that, in connection with an excessive use of animal 
in the chest, with or without cough, are frequently food, congestion and oppleiiqn of one or more of 
followed by haemoptysis; and pulsations in the the internal viscera, especially the abdominal 
epigastrium by heen.ateraesis. If these hoemor- viscera, are produced. Hence the relief often 
rhages recur often ; if the blood does not coagu- observed to follow losses of blood in the course of 
late, or is thin and watery, or exhibit a sanious purpura, and, in some cases, the entire disappear- 
appearance ; if the signs" of cachexia are mani- ance of the disease after such losses. Purpura is 
fest, and if those of amemia are also present ; if said to have been hereditary in a few instances; 
the’pulse be very small, rapid, or weak; if the it may even be epidemic, or endemic in some 
bowels become relaxed with black or bloody eva- parts ; and instances of its prevalence as an en- 
cuations ; if the matters vomited present a black, demic and epidemic have been recorded. The 
gru mo us appearance; if the evacuations be at- nature of the causes will readily account for such 
tended by faintness, or by syncope ; if haemorrhage manifestations of it on some occasions, especially 
take place from the tongue and from the urinary when several of these causes concur to pro- 
organs, the danger is great, and the patient should duce it. 

not be allowed to assume, especially suddenly, 28. \ II- Treatmih^t. The treatment of pur - 
either the sitting or standing posture, or to make pura depends essentially upon the habit of body 
the least exertion. All the evacuations should be and age and strength of the patient. If the 
passed in the recumbent position, lest fatal syn- patient be plethoric, and the pulse full and strong, 
cope take place on passing them. If a nrompt or if evidence of visceral congestion or oppletion 
and decided treatment fail of affording relief in exist, and if the purpura be simple or not eompli- 
cases attended by one or more of these symptoms, cated with haemorrhage, or if the haemorrhage 
the danger ought to be viewed as not only great, has been inconsiderable, a moderate blood-letting 
but also imminent. The occurrence also of leth- J will then be of service ; but the disease may be 
argy, or coma, or apoplexy, especially when the j removed without it ; and it ought not to be pre- 


130 to 140 in a minute — is often precursory of a 
renewal of the haemorrhage, or of other serious 
symptoms. 

25. Eechvmoses on the nose are often followed 
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d. The semis, and, still more, the mucous membranes j 
in the abdomen almost always exhibit ecchymoses j 
or patches of exuded blood ; the mucous epi- 1 
thelium, and even the membrane itself, being de- 
tached or softened in parts. — e. The urinaiy sur- 
faces are sometimes similarly changed. — f. I 
have seen the spleen remarkably enlarged and 
softened; and the liver , also soft, friable, and of 
a pale hue. The most remarkable change, and 
one which has not been sufficiently considered, 
especially with reference to the pathology of the 
disease, is the general want of vital cohesion, or 
the softening and friability of the tissues, which 
exist immediately after death. 

23. IV. Diagnosis. — It is scarcely requisite j 
to advert to the diagnosis of this malady. Its j 
external characters mark it sufficiently; and 1 
when it assumes the features of haemorrhage on j 
the one hand, or of scurvy on the other, the 
pathological condition is that which should be re- i 
cognised, and not the nosological distinction. In 
scurvy , however, the gums are more prominently 
affected, and the ecchymoses are most evident on 
the extremities, and are larger. (See art. Scurvy.) 
Adynamic and malignant fevers, continued and ex- 
anthematic, are often accompanied with petechiae 
or purple spots or patches, identical with those of 
purpura, and sometimes also with haemorrhages ; 
but these maladies retain their own distinctive or 
specific characters, and proceed from determinate 
causes, which are entirely unconnected with this 
disease. 

24. V. Prognosis. — Purpura keemorrhagica , 
which shows itself by ecchymoses on the skin, is 
a more serious disease than that which appears by 
petechiae ; and even this latter form is more dau- 
gerous than purpura simplex , or puipura without 
haemorrhage. Raver observes that purpufa fe - 
brills and hgmim'hagic fever are less serious than 
those forms of luemorrhagic purpura which com- 
mence without fever, hut become febrile after 
haemorrhage has recurred several times ; and that 
a small, hard, and very frequent pulse — from 
.130 to 140 in a minute — is often precursory of a 
renewal of the haemorrhage, or of other serious 
symptoms. 

25. Ecchymoses on the nose are often followed 
by profuse epistaxis ; palpitations or oppression 
in the chest, with or without cough, are frequently 
followed by haemoptysis ; and pulsations in the 
epigastrium by haju.atemesis. If these hemor- 
rhages recur often ; if the blood does not coagu- 
late, or is thin and watery, or exhibit a sanious 
appearance ; if the signs of cachexia are mani- 
fest, and if those of anaemia are also present ; if 
the pulse be very small, rapid, or weak ; if the 
bowels become relaxed with black or bloody eva- 
cuations; if the matters vomited present a black, 
grumous appearance; if the evacuations be at- 
tended by faintness, or by syncope ; if hemorrhage 
take place from the tongue and from the urinary 
organs, the danger is great, and the patient should 
not be allowed to assume, especially suddenly, 
either the sitting or standing posture, or to make 
the least exertion. All the evacuations should be 
passed in the recumbent position, lest fatal syn- 
cope take place on passing them. If a prompt 
and decided treatment fail of affording relief in 
cases attended by one or more of these symptoms, 
the danger ought to be viewed as not only great, 
but also imminent. The occurrence also of leth- 
argy, or coma, or apoplexy, especially when the 


case has been unattended by external hemor- 
rhage, is generally fatal. 

26. VI. Causes. — This malady occurs at every 
period of life, and in l>Gth sexes ; hut most fre- 
quently in women, and in boys before the age of 
puberty ; especially those of delicate constitutions, 
who hve in cold, humid, and miasm atous situa- 
tions, or in low damp cellars, or in apartments 
which allow the dampness or exhalations from the 
soil to pass through them, and in houses which 
have no cellars or sunk areas. It affects chiefly, 
also, those who live in close, crowded, and ill- 
ventilated lanes, closes, or houses ; who are em- 
ployed iu sedentary occupations, in close and 
densely inhabited towns ; who suffer from mental 
anxiety, the depressing emotions, from fatigue 
and want of sleep ; and those more especially 
who live on a poor, innutritious, or unwholesome 
food, or who have too little food. It may attack 
those, also, who live too exclusively on animal 
food, and deprive themselves of a sufficient quan- 
tity of fresh vegetables and fruits. It was remark- 
ably prevalent during 1846 and 1847, when the 
crops of potatoes and of vegetables were generally 

! blighted and scarce ; potatoes and other vegetables, 

| farinaceous food and milk, in due quantity and 
* proportion, manifestly tending to preserve the 
I blood in a state incompatible with the existence of 
j purpura and scurvy. 

27. Purpura has also followed other diseases, 
j or appeared during convalescence from them, 
l especially from small-pox, measles, scarlet fever, 
j and affections of tbe liver or spleen ; and in 

children after various disorders of the digestive 
organs. It has also followed remittent and inter- 
mittent fevers. It has occurred, however, in per- 
sons previously healthy, and in those who have 
appeared to live well, and in healthy localities ; 
but I suspect that even in these the modes of 
living may not actually be wholesome ; that too 
much animal food is habitually partaken of, either 
absolutely or relatively, to the proportion of vege- 
table substances, and that the animal food is not 
always of the most wholesome kind ; that it is 
either imperfectly preserved or cured, or consists 
of pork, veal, and other indigestible or hurtful arti- 
cles, or of the bfood or viscera of animals ; and 
that, in connection with an excessive use of animal 
food, congestion and oppletion of odb or more of 
the internal viscera, especially the abdominal 
viscera, are produced. Hence the relief often 
observed to follow losses of blood in the course of 
purpura, and, in some cases, the entire disappear- 
ance of the disease after such losses. Purpura is 
; said to have been hereditary iu a few instances ; 

| it may even be epidemic, or endemic in some 
| parts ; and instances of its prevalence as an en- 
| demic and epidemic have been recorded. The 
j nature of the causes will readily account for such 
manifestations of it on some occasions, especially 
when several of these causes concur to pro- 
duce it. 

28. VII. Treatment. — The treatment of pur- 
pura depends essentially upon the habit of body 
and age and strength of the patient. If the 
patient be plethoric, and the pulse full and strong, 
or if evidence of visceral congestion or oppletion 
exist, and if the purpura be simple or not compli- 
cated with haemorrhage, or if the haemorrhage 
has been inconsiderable, a moderate blood-letting 
will then be of service ; but the disease may be 
removed without it ; and it ought not to be pre- 
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scribed if there be evidence either of anaemia, or 
of deficient crasis of the blood. By bleeding in 
these circumstances, we do not only diminish the 
already deficient proportion of blood globules, 
and the impaired vital crasis of the blood, but 
we also lower the already depressed vital tone of 
the vessels; and we also disturb, or even alto- 
gether overturn, the mutual dependence subsisting 
between the blood-vessels, especially the capil- 
laries and their contents. If we at all base our 
treatment upon the pathology of the disease, blood- 
letting will rarely be required, and only in mode- 
ration, in the circumstances just mentioned; and 
probably, also, when the cases thus circumstanced 
have presented somewhat of a febrile character. 

29. Viewing the disease as essentially dependent 
vpon impaired vital tone , and cohesion of the ca- 
pillaries and of the several tissues , with more or 
less manifest change in the blood, either proceeding 
from . , or connected with , impaired assimilation and 
excretion (§§26, 27.), I have hardly ever directed 
vascular depletion, but have prescribed those 
remedies which appeared to me the best suited 
for the removal of these pathological states ; and I 
have never found, in the mauy instances in which 
I have prescribed it since 1817, the oleum terebin- 
thina fail in removing the disease, when pre- 
scribed in a suitable form or dose, or in such 
combinations as the peculiar features of the case 
required. Numerous other means will often suc- 
ceed in curing this malady ; but there is none so 
efficacious as this in the haemorrhagic states of the 
disease, and none which will be more beneficial 
conjoined with purgatives, in the several circum- 
stances requiring a purgative treatment. If we 
wish to arrest the haemorrhagic disposition, the 
turpentine should be given in doses varying from 
half a drachm to a drachm, three or four times 
daily ; and, if the vital powers be much de- 
pressed, a few drops of tincture of capsicum, 
or of some aromatic tincture, may be conjoined 
with it. If it be more desirable to act upon the 
bowels, then it may be prescribed in much larger 
doses, with castor oil on the surface of an aromatic 
water, or in any other mode ; or it may be ad- 
ministered similarly conjoined in enemata. If the 
exhibition of it by the mouth* produce vomiting, 
this occurrence may prove salutary, or may even 
be promoted, as tending to emulge the biliary 
ducts, and to remove congestion of the abdominal 
viscera. If, on the other hand, it should be pre- 
ferred neither to risk nor to produce this effect, or 
even the unpleasant sensations which it may pro- 
duce when thus exhibited, then the administration 
of it in enemata , in moderate doses, with a few dro ps 
of tinctura opii, or with a drachm or two of tinc- 
tura camphor® comp., repeating the enemata 
frequently, or according to the period of their 
retention, and to their action on the bowels, will 
be very beneficial. If the patient complain of 
abdominal pains and flatulence, epithems of tur- 
pentine, or liniments or embrocations containing 
it (see Appendix, Form 295 — 297.311.), may- 
be applied over the abdomen, or frictions with 
these may be directed. 

30. Many other remedies will be found more 
or less serviceable in the various states of pur- 
pura. When the disease is complicated with 
enlarged spleen, or when there is manifest anaemia 
produced by losses of blood, and especially when 
the attendant haemorrhage has been restrained by 
the turpentine as advised above, then the prepara- 


tions of iron will be most beneficial. The tincture 
of the sesquichloride of iron may be given either 
alone, or with an addition of hydrochloric acid, iu 
the infusion of calumba; or the sulphate of iron 
may be conjoined with the sulphate of quina, cam- 
phor, and as much of the purified extract of aloes 
as will act sufficiently on the bowels, this latter 
when conjoined with the quina, operating suffi- 
ciently in very small doses. These and other tonics 
may likewise be prescribed with purgative salts, 
and with the acids which are compatible with 
them. If the functions of the liver are torpid, 
the nitro-muriatic acids may be given in tonic 
infusions ; -and even a dose of a mercurial may 
be prescribed occasionally. In these cases, and 
especially when the purpura is associated with 
congestion of the abdominal viscera, a full dose 
of calomel, with an aromatic, should be given at 
bed-time, and either a turpentine or castor oil 
draught, or other purgatives, with tonics, the fol- 
lowing morning and day, until the bowels are 
freely evacuated. The compound infusion of 
roses, with either of the sulphates and a tonic 
tincture ; or the compound infusion of gentian, 
with the sulphate of magnesia, sulphuric acid, 
and tincture of orange-peel, or similar combina- 
tions, may be prescribed with this intention, and 
repeated according to their effects ; the calomel 
being also repeated if the congestion continue. 

31. In the febrile state, as well as in other forms 
and complications of the disease, the decoction of 
cinchona may be directed, with liquor ammonia 
acetatis, the acetic acid being in excess ; or the 
same decoction mav be conjoined with the chlo- 
rate of potass, or with the hydrochloric acid, the 
hydrochloric aether, and tincture of serpentarbi, 
purgatives being employed from time to time, ac- 
cording to the state of the case. Purgative ene- 
mata also may be occasionally employed, especially 
those containing the spirit of turpentine. In some 
instances, I have found the decoction of cinchona 
and tonic infusions more serviceable when con- 
joined with small doses of the nitrate of potash 
and carbonate of soda or of potash. The treat- 
ment I have advised for the more asthenic forms 
of II/emorrhage (§§ 45, ct seq.) will also be 
found appropriate to this disease ; and that for 
Scurvy will often prove as successful in this as 
in that malady. 

32. The diet and regimen during the treat- 
ment requires attention. The causes (§ 26.) 
should be avoided as much as possible ; and the 
food ought, to be light and digestible. Milk 
should be freely allowed, in conjunction with rice 
and farinaceous articles. Animal food ought to 
be partaken of sparingly, and fresh vegetables and 
fruits freely allowed. The beverages may consist 
of lemonade, or of diluents rendered pleasantly 
acid with lime j uice or pomegranate j uice. Spruce- 
beer, especially the Dantzic spruofe; seltzer water, 
soda water, with sherry or hock, or seltzer water 
with milk, or water made pleasantly acid with 
raspberry vinegar, will generally be both agreeable 
and beneficial. 
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1. PUS — Pus, Fr. ; — Eiter, Germ. — is a 
morbid secretion, from an inflamed or otherwise 
altered animal tissue or tissues, depending upon a 
change from the healthy state of the capillaries of 
the affected part, and probably also of the organic 
nerves supplying the capillaries and tissues impli- 
cated. It is one of those pathological formations 
which is foreign to the ceconomy, and is inca- 
pable of organisation, beyond that which it al- 
ready possesses in its independent cells. Its pa- 
thological relations are fully considered in the 
articles Abscess, Disease (§§ 131, etseq .), and In- 
flammation (§§ 44, et seq.) ; but since these were 
written recent microscopic researches have thrown 
farther light upon the constitution of this fluid, al- 
though much yet remains to be determined respect- 
ing its relation to the blood in the capillaries of 
the parts, upon or in which it is formed. 

2. In order to understand recent views re- 
specting pus it is necessary to premise the prin- 
cipal topics connected with the cell-theory of 
formation, nutrition, and morbid fomentations, 
which has very lately been promulgated in Ger- 
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tially in character both from the nucleus and 
from the cell-wall. In the cell thus produced, 
the nucleus is not in the central point, but is 
situated eccentrically at a point on the inner 
surface of the cell-wall. It is from these ceils 
alone, by a process of further development, that 
all organised products arise. 

3. That this mode of development from cells 
takes place in morbid as well as in normal form- 
ations may be readily shown in numerous cases; 
and, as Vogel remarks, can he most obviously , 
traced in the formation of pus corpuscles, 
Schwann describes the corpuscles of pus as pe- 
culiar cells which are formed in the serum of 
pus — the cytoblastema, exuded during inflam- 
mation, in increased quantity and of anomalous 
composition, — precisely in the same manner as 
mucus-corpuscles originate in mucus, and, in- 
deed, as all cells form in their cytoblastema. 
Pus corpuscles appear to be earliest formed upon 
the surface of the granulations, owing to the cir- 
cumstance of the pus-serum-— their cytoblastema 
being eon-tantly exuded at that part, and with 
the greatest amount of plastic force. Schwann 
considers it most likely that the nuclei of the 
pus- corpuscles are first formed, and that the pus 
cells pursue an independent growth for a period. 
The more healthy the pus, the greater is its 
plastic force, and die greater the number of cells 
which are formed in it, so that in healthy pus 
the quantity of serum is small in comparison with 
the number of cells. 

4. Yocel states, that when pus is produced 
from a fluid blastema on a free surface, or in a 
cavity connected with the exterior of the body, 
numerous isolated granules are first seen, and that 
these granules become surrounded by a very de- 
licate transparent cell membrane, which subse- 
quently forms so thick and opaque a wall that the 
nucleus can no longer be seen through it ; but the 
addition of acetic acid, which either dissolves the 
cell-wall, or renders it transparent, again renders 
the nucleus visible. As to the early relations of 
the nucleus and nucleolus, be cannot determine 
whether or not the nucleolus exists prior to the 
nucleus — that the nucleolus is, as it were, the 
means of forming the nucleus in the same way as 
the nucleus forms the cell. In some coses he 
thinks that this may happen, but certainly not in 
all. Vogel agrees with Henle, in opposition to 
Reichert, in believing that Schwann’s cell-theory 
represents only one of the various forms of de- 
velopment, of which the type in different cases 


many. According to Schwann, the author of * may present very numerous differences. The 
this theory, development is always dependent ; English reader will find this theory developed in 
upon a formation of cells in an amorphous plasma , j McHenry Smith’s Translation of Schwann and 
which, when giving rise to organised forraations, j Schleiden’s researches for the Sydenham So- 
or the production of cells, either in independent j eiety, and this and other pathological subjects 

forms, as in the fluids, or variously continuous or j 

coalesced, as in the several tissues, he has termed 
cytoblastema, or, for brevity, blastema; and the 
formation proceeds in this manner, according to 
the description of Vogel. Iu the first place, one 
or more minute granules — nucleoli — appear, 
around which the eytoblast — nucleus, — is 
formed ; and this again becomes surrounded by a 
membrane — the cell-wall — which at first closely 
envelopes it — the nucleus; but subsequently 
the cell- wall, in the course of its growth, becomes 
separated from the nucleus, thus leaving a cavity 
between them. This is termed the cavity of the 
cell, and is filled with a substance differing essen- 


fully discussed in Dr. Day’s very excellent trans- 
lation of, and additions to, Vogel 1 s Paihohgical 
Anatomy of the Hitman Body, where the pathology 
of pus is ably considered and at great length. 
The recent literature of this formation is abundant ; 
but there is nothing furnished by the numerous 
authors who have written on it essentially dif- 
ferent from the results furnished by Schwann and 
Vogel. 
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PUSTULAR ERUPTIONS. — Synon. — Pus- 
tules ; — Pus tu lie ; — Qkvtcrcuvcu ; — Ecpyesis, 

Good ; — Pustules, Boutons , Tr, ; — Eiterblat - 

tern, Germ. ; — Pimples. 

Classif. — 5th Order (Will an). 6th Class. 

3d Order (Good). III. Class. I. Okder 

(Author). 

1. Defin. — A pustule consists of a small and 
nearly rounded elevation of the cuticle, with an in- 
flamed base , containing pus from the commencement 
of this elevation. 

2. Willan and Bateman distinguish four va- 
rietes of Pustules. — 1st. Phlyzacium, a pustule 
commonly of a large size, raised on a hard circular 
base of a vivid red colour, add succeeded by a 
thick, hard, dark scab. — 2d. Psydracium, a small 
pustule, often irregularly circumscribed, producing 
a slight elevation of the cuticle, and terminating 
in a laminated scab. Many of the psydracia 
usually appear in clusters and become confluent ; 
and after the discharge of pus they pour out a thin 
watery humour, which often forms an irregular 
incrustation. — 3d. Aclwr, a small acuminated 
pustule, containing a straw-coloured pus, having 
the appearance and nearly the consistence of 
strained honey, and succeeded by a thin, brown, 
or yellowish scab ; and, 4th. Eavus, a larger and 
flatter pustule than achor, not acuminated, and 
contains a more viscid matter. Its base, which is 
often irregular, is slightly inflamed ; it is suc- 
ceeded by a yellow, semi-transparent, and some- 
times cellular scab, like a honey-comb; whence 
it has obtained its name. 

3. Pustules arise from an inflammation of the 
skin, and the consequent formation of purulent 
matter under the cuticle, elevating this latter into 
small circumscribed tumours. Most commonly 
the inflammation of the base of each pustule is 
distinct j but sometimes several or even many 
pustules arise from an extended inflamed surface. 
The fluid contained in the pustules desiccates and 
often terminates in a scabby incrustation, varying 
in hardness according to the tenacity of the con- 
tained fluid ; sometimes in superficial ulceration. 
The number, form, and aspect of the pustular ul- 
cerations, in these latter cases, and even of the 
cicatrices which succeed them should he atten- 
tively considered, as they are characteristic of the 
particular species of the pustular eruption. There 
is no class of diseases, and especially no class so 
limited as this is, that has so little in common in 
their constitutional characters as this presents. It 
is only in tshe-pusfculaT eruption that they have any 
resemblance to each other; for some are conta- 
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gious, and others are not, and some are acute, and 
others chronic. 

4. Pustules are liable to be confounded with 
vesicles, especially when the latter, by a sort of 
reparative action, and by the greater intensity of 
the inflammation in their dermic bases, form pus, 
which mingles with the serum, and forms at first a 
sero-puriform, and subsequently a purulent or even 
a pustular vesicle. In such instances the eruption 
is actually vesicular, the pustular eruptions con- 
taining pus from their earliest formation. 

5. Much difference of opinion exists amonw' 
writers on diseases of the skin as to the eruptions 
which should be classed as strictly pustular. 

Willan and Bateman comprise Jive species: 

1st. hnpetigo ; — 2d. Porrigo ; — 3d. Ecthyma; 

4th. Variola; — and 5th. Scabies. The disciples 
of Biett, , especially Rayer, Uazenave. and 
Schiedel, give a different arrangement, Rayeii 
reckons seven j'emns of pustular eruptions; — Va- 
riola, including varicella; Vaccinia, comprising 
Vaccinella; Acne, Rosacea, Mentagra or Sycosis, 
Impetigo, Eavus, and Ecthyma. (To these MM. 
Cazenave and Schedel add Glanders. Mr. 
Wilson, however, reduces the species of pustule 
to two, namely, Impetigo and Ecthyma, and pro. 
ceedsto remark that the genus Porrigo, of Willan, 
comprises eruptions of the most opposite kind, and 
has been the source of much confusion, so much, 
indeed, that it would be well that the term for the 
future should be discarded. Scabies , again, is a 
disease presenting several elementary forms, of 
which both vesicles and pustules are accidental, 
and only occasionally present. 

6. Although variola is a pustular disease, still it 
ismore appropriately classed with theexanthemuta, 
and others comprised by Rayeii would be as well 
arranged under different genera. The causes, cha • 
7'acters, and modes of terminations of pustules have 
reference merely to the individual species, as neither 
of these is common to all the species, however their 
number may be limited. Their diagnosis and treat- 
ment are therefore to be considered under their 
several heads, where they are treated of by the 
names usually applied to them ; the question as 
to the eruptions which should be viewed as strictly 
pusiular becoming apparent in these places — ail 
arrangements of these eruptions being entirely 
conventional. 

Bihliog. and Refer. — Cclsns, l)e Med. 1. v. c. 28.— 
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ii. scr. ii. c. 68. — Bantus JEgineta, Do Ro Med. 1. iii. 
c. 3. — Oribasius, De Loc. Affect. 1. iv. c, 12. {All the 
Ancients confounded Pustules with Vesicles.)' — Bateman, 
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PUSTULE, MALIC NANT. — Synon. — Ma- 
lignant Pustule; Pustula maligna ; — Contagi- 
ous Carbuncle.— -Persian Fire ; Char bon matin. 

— Pustide maligne, Chaussier ; Bouton matin; 

— Anthrax matin ; — Anthracion , Rayer ; — 

Gangrenous Pustule; Malignant Carbuncle. 

Classif. — .III. Class. I. Order. (4m- 
- thor). 

1. Defin. — A large vesicle filed with a sanious 
or sevo-sanguineous find, under which a lenticular 
induration is formed, which is speedily surrounded 
by a phlegmons erysipelatous areolar swelling, a 
larger or smaller portion of which soon becomes 
gangrenous. 

2. I. Causes, - — This malady is very rarely seen 
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in this country, although it is net uncommon in | most probably with truth, in certain circumstances 
some parts of France and of the continent. It is j yet other cases may occur sporadically as it lias 
generally caused by the contact of some poison- i been impossible to trace the malady to* contagion 
ous^ animal fluid or matter, which, from the nature J in some instances. But it is not unlikely some 
of its effects, may justly be classed as a septic j severe cases of carbuncle have been mistaken for 
poison. Exaox, .Ciiatjssier, and many others, the contagious malignant pustule, 
are of opinion that malignant pustule constantly 5. M. Rayer says that anthracion is pretty 
follows contagion or inoculation, or the contact of j common in several districts of Franche-Comte, in 
this gangrenous tumour, or of the offal or blood Lorraine, and especially in Burgundy ; but that it 
of animals, affected by it. They state, in support is rare in Paris. He "has, however, met with it 
o this opinion : 1 st. That it has been seen most in butchers, tanners, and more frequently in work- 
irequently in smiths, veterinarians, shepherds, men engaged in dressing hides, skins, and wool ; 
graziers, tawers, tanners, butchers, knackers, and he met with several eases which came from a 
mattress-make rs. Sec. or those who have the care manufactory of which the business was cleansing 
of animals, or who handle their carcases and offal, and dressing hair from Russia. 

— 2d. That it appears exclusively on parts of the 6 . II. Symptoms. — The description of ma- 
body which are most exposed, as the face, neck, lignant pustule has been fully given by Raver, 
hands, arms, &c.,^ or have been exposed accident- Rociroux, and the writers already mentioned ; but 
ally. — 3d. That it has been most frequently ob- I shall chiefly follow that given by M. Rayer. 
served in human subjects during opizooties, at- When the malady is caused by contagion, the 
tended by buboes tmd carbuncles. They further interval between the time of in fee tion ^and’ the 
state that the sanies poured out by the disease eruption of the gangrenous spot, varies from a few 
is one of the means by which it is propagated, hours to Sve or six days. If the intensity of the 
M. Rayer^ observes, that the blood of a sheep disease be made the basis of a division, the ea^es 
affected with this disease having flowed over a may be arranged under three heads : — 1st. Slight 
shepherd’s hand produced malignant pustules 5 anthracion , with circumscribed mortification^ — ■ 

and that a butcher was attacked in the tongue, 2 d. Severe anthracion , with diffused gangrene. 

from having taken the knife, with which he was 3d. Fatalanthracion , with alterations in the blood, 
skinning an ox, between his teeth for a few seconds, and in one or several of the viscera. 

These statements, M. Rayer adds, areia accord- 7. A. Anthracion uith limited grajigrene, or the 
ance with the results of M. Qeuret’s researches ie pustule maligne prominente,” begins with a sero- 
on the changes undergone by the blood in different purulent or sanious elevation, the base of which 
diseases. It has even been contended that the is hard, tense, and deeply seated, and is soon sur- 
blood of over-driven cattle has produced this roa- rounded by a phlegmono-esysipelatous inflamma- 
lady, and instances have been adduced in support ! tion. The central point of the tumour is attacked 
of the fact ; but this requires confirmation, or : with gangrene ; but it rarely happens that the 
further investigation. j mortification extends beyond" this, primary seat; 

3. It is stated by Thomassix that a woman, | the disorganisation soon stopping spontaneously, 

vvhilst dressing the gangrenous sore of her hus- 8 . B. Severe and diffuse gangrenous pustule, or 
band, having touched her cheek soiled with some anthracion , commences with much pruritus, fol- 
of the discharge from the sore, became affected in lowed by the- appearance of a red spot like a 
two hours with anthracion, in this situation, that flea-bite. The vesicle, at first of the size of a 
spread with alarming rapidity. Hufelaxd says millet-seed, soon acquires larger dimensions, and, 
that a woman caught this malady from a female if not ruptured by the patient, bursts spontane- 
affeeted by it with whom she had slept. But it is ously. From twenty-four tq thirty-six hours after 
contended by Jemina, on the authority of several the pruritus, a small hard circumscribed nucleus, 
practitioners, and supported by various experi- of the form and size of a lentile, is felt under and 
ments communicated to Malacarne, that the i around the vesicle ; and in the circumference u. 
malignant pustule caused by contact of an animal soft, but somewhat resisting swelling is developed, 
affected with it cannot he transmitted from one of a reddish or livid colour, covered by and by 
individual of the human species to another ; and with secondary sero-sangninolent vesicles, at first 
M„ Rayer states that one of his pupils, M. Bonet, discrete, hut speedily becoming confluent. The 
inoculated himself with the matter of Anthracion, central spot, now of a brownish hue, extremely 
without being infected. hard, and very insensible, becomes gangrenous. 

4. It has been supposed that malignant pustule The inflammation extends to a considerable dis- 
may occur sporadically in the human subject, tance and depth ; the adjoining skin is dark-red 
owing to the nature of the ingesta, or of other and shining; and the sub-cutaneous cellular tissue is 
causes, as a modified or malignant form of fur- puffy, tense, and apparently emphysematous. The 
miculus. The nine cases of gangrenous pustule, central part is numb or insensible, and gangrene 
detailed by M. Bayle, certainly closely resemble advances rapidly. 

cases of malignant pustule, or anthracion, and the 9. If the malady continues to proceed, or tends 
persons who were their subjects had never touched to an unfavourable issue , the constitutional symp- 
the remains of any animal which had died of an- toms assume a severe form ; the pulse is small 
thracion, or had partaken lately of any suspected and weak ; the tongue is dry and brown ; the skin 
animal food. M. Davy la Chevp.ie has recorded is parched ; the patient complains of a feeling of 
six cases of this malady in which no evidence anxiety ; is attacked with fainting, or with lei- 
could be detected of infection from another person, pothymia ; his features are shrunk, and his eyes 
or from a deceased animal. It would appear that, are glassy; his mental and physical powers are 
although many cases of anthracion may be traced depressed; and cardinlgia, eructations, hiccup, 
to the contagion or contact of morbid matters from and low delirium precede dissolution. The dura- 
.the lower animals, and .to contagion from the tion of this variety of the disease varies from two 
human subject, as contended for by some, and or three days to several days. 
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10. If the malady ceases to make further progress, 
and tends to a favourable result, a vivid red circle 
appears around the eschar; the swelling, which 
had spread extensively, diminishes at the same 
time, and the patient feels an agreeable warmth, 
accompanied with a pulsating motion of the af- 
fected part. The pulse acquires power, the strength 
and spirits increase, and, if febrile re-action is con- 
siderable, it is resolved by a gentle perspiration. 
Suppuration takes place between the living and 
dead parts ; and the detachment of the eschar 
leaves a suppurating surface of various extent in 
different cases. 

11. C. Malignant pustule , with fatal contamina- 
tion of the blood and viscera, advances with fright- 
ful rapidity, death sometimes taking place in 
eighteen or twenty-four hours from its invasion 
The local alteration in the integuments is oc- 
casionally of no great amount ; the formidable 
symptoms and the fatal termination are explicable 
only on the supposition that changes in the blood, 
or in the internal organs, or in both, have taken 
place to an extent incompatible with the continu- 
ance of life. M. Raver has adduced two cases of 
this form of the malady which were treated by him 
and examined after death. 

12. D. Certain local modifications of the malady 
have been observed. When anthracion attacks 
the face , it is attended by a phlegmonous erysipelas 
of the features often extending to the neck and 
anterior of the chest. When the eyelids are the 
seat, it occasions an enormous and very painful | 
tumefaction of the face, with intense headach and 
delirium, often with the loss of the eye, always 
with eversion of the eyelids, which are then 
formed by the orbicularis muscle and the con- 
junctiva alone. Wherever muscular fibres are 
contiguous to the skin, there the gangrene extends 
less deeply. Nevertheless, when the lower lip is 
attacked with anthracion, it is apt to be destroyed 
through a considerable extent, either by the dis- 
ease or by the caustics employed to arrest its 
progress. When the neck is the seat of the ma- 
lady, the deep extension of the inflammation im- 
pedes respiration and deglutition ; and ptyalism, 
epistaxis, swelling of the face, &c. generally take 
place. If the parietes of the chest are attacked, 
the inflammation generally extends to the sub- 
cutaneous cellular tissue of the thorax and axillse. 
When the back of the hand, or the instep, is the 
seat of anthracion, every part of the limb is suc- 
cessively attacked' with a phlegmonous-erysipelas 
inflammation. 

13. E. Appearances after death. — In the more 
severe and general states of the disease, unequivo- 
cal symptoms of an altered condition of the blood, 
of congestive inflammation of the lungs, or of 
asthenic gastro-enteritis, or of the absorption of 
purulent sanies into the blood, are observed before 
death, M. Littre, in a case of anthracion of the 
lower lip, found pus within the veins of the face, 
and a number of small abscesses in the substances 
of the lungs. In addition to the destruction of the 
integuments and adjoining cellular tissue of the 
affected part, marks of congestive inflammation, 
with ecchymoses have been observed in the lungs, 
liver, spleen, and digestive canal. M. Viricel 
states that he found malignant pustules in the 
colon ; and M. Lambert says, that the gelatinous 
serous deposits always found in the adjoining sub- 
cutaneous cellular tissue is occasionally also found 
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the cellular tissue of the mediastinum. A 
quantity of sanguinolent serum is commonly ef- 
fused into the serous cavities. The several tissues 
are more or less softened, and the viscera and 
blood present the same changes as are found in the 
malignant carbuncle of animals. 

14. III. Diagnosis. — On its first appearance 
the malignant pustule may be mistaken for the bite 
of an insect. But it wants the minute central yel- 
lowish point of an insect-bite ; and soon presents 
the painful indurated base, and the sanious vesicle 
with which malignant pustule commences, and 
which, with the diffuse or erisypelatous and em- 
physematous-looking inflammation surrounding it, 
also distinguishes it from 'furuncle, carbuncle , or 
anthrax . Malignant pustule, in some instances, 
however, can hardly be distinguished from the 
more gangrenous form of carbuncle (see article 
Furuncular Diseases, &c. 14, et seq.) ; and it is 
most probable that the one affection runs into the 
other, those cases of sporadic anthracion, which 
have not been traced to contagion, being only in- 
stances of very severe carbuncle, the local and 
constitutional characters of which they have cer- 
tainly possessed. 

15. On the other hand, anthracion may be 
confounded with phlegmonous or gangrenous 
erysipelas , and with the gangrenous or sphacelat- 
ing ulceration of the cheeks, and labia majora 
vulvae met with in children, or even with the biibo 
I or carbuncle of plague; and certainly cases of 
I these occasionally very closely resemble anthra- 
cion, and if they be not seen at an early stage, or 
at their commencement, the diagnosis will be dif- 
ficult, if not impossible, in some instances. These, 
however, do not present the sanious vesicle or the 
puriform pustule with which anthracion originates ; 
and the gangrenous affection of the cheeks of 
children commences in the inside of the mouth, 
and extends to the skin. From pestilential car- 
buncle and bubo, anthracion is distinguished by 
the absence of the symptoms characterising plague, 
and by the several circumstances attending either 
the one or the other. Cases of anthracion, how- 
ever, are not so readily distinguished, as M. Bayer 
supposes, from the carbuncles, in cases of sporadic 
or scattered plague. Indeed he endeavours to 
draw distinction, but conceals dose resemblances, 
between this malady and those which are very 
closely allied to it, if they be not altogether iden- 
tical with it. I would,* however, infer that the 
sporadic or uncontagious cases of malignant pustule 
— or the affection described as such — are severe 
cases of carbuncle (see Furunculous Diseases, 

$ 14, et seq.) ; that the malignant pustule or an- 
thracion, caused by the contact of a poisonous or 
morbid animal matter, consists of local changes 
which closely resemble the worst cases of car- 
buncle, and of a constitutional disturbance often 
of a more intense and more rapidly fatal tendency, 
than in the latter ; and that the true anthracion 
or malignant pustule is generally infected by the 
morbid fluids of cattle, &lc., and especially by the 
malignant caibuncle of animals, or that attacking 
sheep and other woolly and hairy animals, and 
which I shall briefly describe. 

16. The malignant carbuncle , or charbon , of 
animals is characterised by the appearance of a 
voluminous unci) cumscribed tumour, which yields 
to pressure, crepitates like emphysema, and exhales 
1 a peculiar putrid odour. The centre of the swell- 
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ing is black, as if* carbonised, and the circumfer- 
ence is infiltrated with a brownish or yellowish 
fluid, and distended by a very fcetid gas* After 
death the substance of the heart is softened, and 
its external surface eechymosed in the course of 
the blood-vessels. The blood in the heart and large 
vessels is generally fluid. In the veins it is very 
black, sometimes containing clots of a black: or 
yellowish colour. The lungs are covered by small 
ecchymoses, which are also seen penetrating their 
substance. The stomach and intestines present 
black sanguineous ecchymoses, of various sizes, 
between the inner coats and under the perito- 
neum, and variously distributed in different parts 
of the canal. The liver and spleen are gorged 


applied again, having first removed the gangrenous 
parts, after dividing them by a crucial incision. 
This procedure is also necessary when the slough, 
which forms the centre of the swelling, has already 
become hard and impermeable like a piece of 
leather ; for it must be removed to admit of the 
action of the caustic being exerted on parts not 
yet sphacelated 5 after which they are to be co- 
vered with a stimulating poultice. 

21 , The value of escharitics in the treatment of 
malignant pustule is incontestable. They are in- 
dicated as long as the gangrene shows a disposition 
to spread, or whilst its limits are undefined. But, 
in order that the constitutional or vital powers 
should be enabled thus to limit the extension of 


with dark blood. The newous system is said not to the local mischief, and to resist the imbibition and 


offer any change. 

17. The same changes, local and visceral, 
which are found in the malignant carbuncle of 
animals, are also found in the blood, heart, lungs. 


fatal malignant pustule in the human subject ; 


absorption of the morbid matters of the gangrenous 
part — should oppose the general infection, and 
contamination which the peculiar matter of an- 
thracion produces, and the consequent congestions. 


digestive organs, and other viscera in cases of \ congestive inflammations, and visceral lesions 


which are observed in fatal cases, the powerful 


and, moreover, the discharge from the disease of [ internal restoratives, aided by the aperients and 


the brute produces the same malady in man — 
malignant pustule or anthracion. The identity 
of both these diseases cannot, therefore, be dis- 
puted, although the spontaneous or sporadic ap- 
pearance of anthracion in man may be disputed, 
or may want confirmation. 

18. IV. Prognosis. — The first variety may re- 
cover of itself, the gangrene terminating spontane- 


enemata, that I have recommended in similar 
states of constitutional and local disease should 
not be overlooked, but be promptly and efficiently 
prescribed. (See Cellular Tissue, diffusive in - 
flammatim of, §§ 35, et seq . ; Erysipelas, §§ 73, 
et seq. ; Inflammations, §§ 23 6, et seq . ; Gan- 
grene, §§ 66, et seq.$ and Poisons, §§ 69&,et seq.) 

Bibliog. and Refer.— Celsus, De Re Med. I. v. 28. — 


ouslv. or beintr readily arrested by treatment. The j C. P. de Herrera, De Carbunculis Animadversiones, 

- second is much more serious, but it will generally be | mSS? JSf de 


end fatally in twenty-four or forty-eight hours from 
its appearance. The danger is always greater from 
the second variety, when it attacks the face, head, 
or neck, than when it affects the extremities. It 
is. also aggravated by extremes of temperature. 

19. V. Treatment. — M. Rayer states, that 
as soon as the existence of anthracion is ascertained, 
the part must be deeply scarified and extensively 
cauterised. To be effectual, the incisions should 
extend to all the gangrenous parts, but not beyond 
them. The vesications on the surface ought to be 
immediately opened and the fluid absorbed, and 
the denuded surface covered with a dossil of lint 
dipped in the liquid muriate of antimony, or with 
a small fragment of caustic potash, kept id its 
place by a strip of plaster and a bandage. Live 
or six hours afterwards this application may be 
removed, and the eschar covered with lint spread 
with the unguentum resinorum, or some other 
salve of a similar kind. Instead of the caustics 
advised by M.Rayer, I would recommend the 
nitric acid to be freely applied, and to be followed 
by the usual dressings and the Lfriernal treatment 
prescribed for gangrenous inflammation of. the 
cellular tissue and for carbuncle . (See articles 
Cellular Tissue, §§35, et seq., and Furuncu- 
lous Diseases, §§ 20, et seq.) . 

20. Next day, if it be found that no vesicular 
areola has been formed around the eschar, and if 
the patient complains of but little para without 
smarting or pungent heat, it may be inferred that 
the cautery has included the whole of the disease. 
If on the contrary, a hard and deep-seated tu- 
mour has appeared around the primary seat of the 
malady, and symptoms of phlegmous-erysipelatous 
inflammation are present, the caustic must be 
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( Prefers the actual Cautery to the potential.) — Decar is. 
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Charboneust s' Affections. {They adduce several instances 
of the charbon or malignant carbuncle of animals having 
produced malignant pustule in the human subject ; and 
cases of constitutional disease with visceral lesions, anJ 
change of the blood without external gangrene).— 

Nou?. Bibliotb. Med. t. ii. 1826. p. IS. — Wagner, Med. 
and Chirurg. Review, vol. xxix. p. 5S2. 

PYLORUS. See Stomach, Diseases or. 

PYROSIS. — Synon.— n upturns (from Tlvp, 
fire, and impose, fut. tecta).— Pyrosis, Sauvages 
Sagar, Cullen; — Cardialgia spuiatm'ia, Lin- 
nasus. Good ; — Ardor ventricuU, Hofimann , * 
Soda, Castron'hcea, Ardor stoma chi, Auct. ; — 
Ardeurde Vestomac, Cremason, Fr . ; — das B re li- 
nen ; das Sodbrennen, Germ. ; — Blachwater, 
Water-brash, Heartburn. 

O o 
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PYROSIS — Symptoms — Diagnosis. 

Classic — 2d Class. Nervous Diseases. 3d tion of the fluid, partly may be referred to the 
Order. Spasmodic Affections (CuZ/en). — diaphragm. 

— i. Class. Diseases of the Digestive 5, Complications.— Pyrosis may be independent 

Function, i. Order. Affecting the ali- of indigestion, or be attended by rapid digestion; 

mentary Canal. — 1. Class. J. Order. it also may be associated with either of the forms 
/ Author.) of dyspepsia or with flatulence. It is commonly 

1 Defin. — - Constrictive pain at the pit of the complicated with costiveness, and often with torpid 
stomach extending to the hack, and bending of the function of the liver, or even with disease of this 
body forwards, followed in a short time by eructa - viscus. That it is often associated either with organic 
tions without nausea or retchings , of a large yuan- or with functional disease of the pancreas, seems 
titv of a thin, watery , and often insipid fluid, that prohahle. Indeed it has been long supposed, and 
afford relief ~ by various writers, that the fluid thrown off is 

2. The "description furnished by Dr. Cullen merely an excessive discharge of the pancreatic 
has °-enerally been considered as most accurate, fluid, regurgitated into the stomach, and thence 
his experience of the disease, in a country where into the mouth ; but, as Dr. Keiui has justly re- 
it is prevalent, having been considerable. But it marked, if this were the case, we should expect 
is liable to the objections which may he urged the fluid to be mixed with some bile. Besides, it 
against nosological descriptions, namely, that it could hardly be expected that so large a quantity 
represents merely a single type or phase of the of fluid could be furnished by the pancreas in so 
disease — a single and distinctly characterised short a time as during a, fit oi pyrosis.. I am not 
form * without any notice of the modifications and aware of any instance, in which organic disease of 
gradations which ally it to other disorders of the the pancreas has followed pyrosis, or in which 
digestive organs. I shall first describe this afifec- such disease had taken place in a patient who had 
tion nearly in the terms used by Dr. Cullen, and been at any previous period the subject of this 
afterwards notice such variations as have fallen affection. Dr. Seymour adduces a case in which 
under my observation. organic change in the liver followed pyrosis ; but 

3. I. Symptoms. — Pyrosis appears most com- the cases which I have observed have not been 
monly in persons under middle age, but seldom associated with any organic change, excepting in 
before the age of jpuberty. When it has once one instance, although various functional disorders 
taken place it is apt to recur occasionally for a have often been present. . It is not unusual, espe- 
lono* time after ; but it seldom appears in persons cially in northern countries, where pyrosis is most 
far^advanced in life. It affects both sexes, but prevalent, to observe it in the course of pregnancy, 
more frequently the female. The fits of the dis- and in both married and unmarried females, com- 
ease usually come on in the morning ancl forenoon, plicated with leucorrhoea. I have seen it in one 
when the stomach is empty. The first symptom is instance associated with disease of the.ovaria ;--~ 
pain at the pit of the stomach, with a sense of and frequently in these countries with chronic 4 
constriction, as if the stomach were drawn towards rheumatism. 

the back. The pain is increased by raising the 6. II. Diagnosis.' — Pyrosis, is readily clistin- 
body erect, and is alleviated by bending forward, guished from other affections of the stomach, by 
It is often severe, and after continuing for some the absence of the usual symptoms of indigestion; 
time, it is followed by an eructation of a thin, by the appearance of the fluid ejected, — its clear, 
watery, limpid, or nearly clear, and often ropy colourless, generally insipid nature, and abundant 
fluid in considerable quantity. This fluid is ge- quantity; by the absence of fever, of nausea, er 
nerally insipid ; but it is sometimes more or less retchings ; by the manner in which the fluid is 
acid. The eructation is for some time repeated thrown off ; by the mere regurgitation without 
frequently, and does not immediately give relief to nausea; and frequently by the little inconvenience 
the pain ; but it does so at length, and terminates or general disturbance attending it. The erueta- 
the attack. tions which often accompany cardialgia , or other 

4. I may add to the above, that I have seen forms of indigestion, are usually observed during 
this affection more than once in males much the progress of digestion ; the . fluid eructated 
below puberty ; occurring at any hour of the day being generally in small quantity, and . acrid, 

- when the stomach was empty, and affecting pa- always discoloured, and often furnishing’ indica- 
tients with good appetites and rapid digestion. I tions of the indigestible matters. When the fluid 
have seen it also unattended and not preceded by of pyrosis is at all acid or acrid, these properties are 
any actual pain at the pit of die stomach, hut by much less marked than in cardialgia, or the allied 
slight uneasiness only in that situation; and in states of dyspepsia (see article Indigestion, §§ 
more than one case the patient complained of the 13, 14.); it furnishes no indications of undigested 
great coldness of the fluid thus ejected. The pain matters, and is thrown up from a stomach which 
is quite different from that of cardialgia, or heart- has digested its contents, and contains nothing but 
burn, when the fluid brought up is abundant, the fluids which it thus ejects. Pyrosis cannot be 
insipid, ropy, and colourless ; hut, when it closely confounded with simple gastrodynia, inasmuch as 
resembles cardialgia, the sensation of constriction, the former is attended by the copious discharge of 
with bending, forwards of the trunk is not present, a peculiar fluid, without nausea or vomiting, and 
and the fluid rejected is often acid, and less as this discharge may be abundant although the 
abundant than when the pain is of the constrictive pain may be very slight ; gastrodynia being only 
character above described. In no case is the a symptom of several gastric diseases. Dr. West 
disease attended by fever or by nausea or retch- states, without however adducing his authority, 
ings. The fluid is always regurgitated or eruc- that the secretion of true water-brash is composed 
tated by a similar inverted action of the oesophagus of water, albumen, and a trace of sodaic salt, with 
.to that producing rumination. It has appeared to an excess of soda ; and that, when it is acid, this 
tne, during a careful observation of some cases, property is owing to the muriatic and acetic acids, 
that the constrictive pain, as well as the rejec- A recent analysis of the fluids thrown off, the 
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frequency ; but it is readily excited. More or less 
emaciation is commonly observed. 

10. 1 he petechias, in this variety, are inter- 
spersed with ecchymoses and vibices, sometimes 
with livid stripes or patches, resembling the marks 
left by bruises.^ They commonly appear first on 
the legs, and, at varying periods afterwards, on 
the thighs, arms, and trunk of the body. The 
hands are seldom spotted with them, and the face 
is generally free. They are usually of a bright 

.red colour when they first appear, but they soon 
become livid or purple, and when they are about 
to disappear they change to a brown, greenish 
yellow, and pale yellow hue. When they arise 
successively, then the surface presents a .variety of 
colour. The cuticle ov^v them is smooth and 
shining, bdt is not sensibly elevated ; in rare in- 
stances only has it been raised, *or assumed the 
appearance of a vesicle containing dark blood. 
This appearance has more frequently been ob- 
served as regards the spots in the gums, cheeks, 
palate, and fauces, where the slightest force 
ruptures the epithelium and allows the blood 
effused to escape. Slight pressure also in any 
part of the surface often produces the exudation 
of blood, and ecchymoses and vibices in that part. 

11. In connection with this disposition to ex- 
udation of blood in the integuments, there is a still 
more marked disposition to exudation of this fluid, 
and often in large quantity, from the internal 
surfaces, especially the mucous. These haemor- 
rhages are not only sometimes profuse, but are also 
restrained with difficulty, and are even occasion- 
ally suddenly fatal. In a majority of cases, how- 
ever, they are less abundaut ; and in a few instances 
they have recurred daily at stated periods. Other 
cases present only occasional and irregular ef- 
fusions of blood; and some are attended by an 
almost constant oozing. The bleeding occurs 
most frequently from the gums, cheeks, fauces, 
tongue; from the stomach and bowels ; from the 
kidneys, bladder, uterus, or vagina ; from the nose, 
bronchi, or lungs ; and more rarely from the con- 

. junctiva and external ear. There^is the utmost 
variety as to the period of the disease in which the 
hajmorrhages commence and cease, and as to the 
proportion which they bear to the exudations in 
the integuments which chiefly mark the character 
of the diseases, in connection with the general dis- 
position to haemorrhage. 

12. The duration of this variety is extremely 
uncertain. It may continue for weeks or months, 
and even, in very rare instances, for years ; and 
at some period, especially upon sudden exertion 
or excitement of the circulation, hmmorrhage may 
occur to a profuse, dangerous, or even fatal ex- 
tent. When the disease terminates fatally, the re- 
sult is to be imputed to the amount of haemorrhage, 
internal or external, or to the vital exhaustion 
more slowly caused by a continued oozing of 
blood ; and, in this case, emaciation, oedema of the 
extremities, and occasionally serous effusions into 
either of the shut cavities, precede dissolution. 

13. Var. iii. Purpura Urticans. — Synon. 
~—Pm'phyra urticans , Good. — Nettle-rash Scurvy . 
— This variety is merely a rare modification of 
the first. It is distinguished by commencing in 
rounded reddish elevations of the cuticle, resem- 
bling the small weals of urticaria, but it is not 
attended, like them, by any tingling or itching 
As these small weals dilate they subside to the 
level of the surrounding surface, assume a darker. 
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and at length a livid hue._ As they generally 
appear in succession, in different places, they 
present different tints; the more recent being 
of a brighter colour, the older spots being levef, 
and of various degrees of lividity. They are* 
most frequently seen on the legs, mixed with 
petechias, but they sometimes also appear on the 
thighs, arms, and breast. The duratimi of this 
variety is from three to six weeks. Haemor- 
rhages very rarely occur in the course of if. This 
variety sometimes attacks delicate young females, 
and in them it is generally attended by some 
oedema of the extremities. In one case, which 
occurred in a young lady under my care, it soon 
disappeared after an attack of menorrhagia and 
the treatment adopted for this attack. 

14. Var. iv. Purpura senilis . — Systox. 

Senile purpura. — Scurvy of old age . — This 
variety is Tarely met with, and occurs chiefly in 
aged females, who live on a poor and insufficient 
diet. It appears principally on the legs and 
fore-arms, in successive dark or purplish spots or 
blotches, of irregular forms and various sizes. 
Each of the spots continue from ten to fifteen 
days, when the exuded blood is absorbed, and 
they disappear; but a repeated series of these 
blotches may continue to appear for months or 
even years. The health does not appear to suffer 
so much in this variety as in the preceding. I 
have not seen among several cases that I have 
observed, one instance of haemorrhage supervening 
in the course of this variety. Dr. Batsman 
states, that he has met with this affection only 
in elderly women, and on the outside of the fore- 
arm. I have seen it sometimes in elderly males, 
and more frequently in the legs than in the fore- 
arm. 

15. II. Complications or Purpura. — The 
complications of purpura are extremely diversi- 
fied ; for, not only may this change in the skin 
supervene in the course of the adynamic and 
malignant states of fever, but it may be almost, 
although in very rare instances, co-existent with 
fever, the purpura assuming a febrile character , 
and not being merely a contingent phenomenon 
in the advanced progress of fever. Moreover, 
even the non-febrile purpura may be complicated 
not only with haemorrhages, from mucous sur- 
faces, and into various structures, but also with 
various stales of visceral lesion. It will be useful 
to notice these several associations more fully. 

15. i. With fever. — Purpura febrilis. — Er- 
anthema harmorrhagicuw f Graves. — This com- 
plication of purpura may be sporadic or even 
epidemic , as shown by Lordat, Latoub, Ra yer, 
and others. Febrile purpura may attack persons 
of all ages and of every state of constitution. It 
usually commences with great lassitude and a 
feeling of vital depression, by chills or rigors, 
followed by heat, pains in the back and limbs, 
headach, a sense of oppression or of heat over 
the body, by nausea, retching, and by rapid 
pulse. Petechise and ecchymoses appear from 
the third to the sixth day, sometimes without 
hemorrhage from the mucous surfaces — purpura 
febrilis simplex , sometimes with such haemorrhage 
— purpura febrilis htemorrhagica. — In most 
cases, the more or less fever precedes the change 
in the skin, fora few days ; very rarely is the 
fever and the purpura nearly simultaneous ; and 
not unfrequently, with the vascular reaction cha- 
racterising the febrile attack, or about the second 



554 


PURPURA — Appearances op, on Dissection. 


or third day, exanthematous patches, resembling 
urticaria, first appear, and are followed by purplish 
petechim and ecchymoses. Haemorrhage, from 
the mucous surfaces seldom occur in febrile pur- 
pura, unlil the characteristic change has taken 
place in the skin, the haemorrhage being conse- 
quent upon the purpura, as the purpura usually 
is on the* fever ; both forms of sanguineous exuda- 
tion being strictly symptomatic of the fever, or 
complications of it. 

17. The duration of this complication is usu- 
ally from fourteen to twenty-four or thirty-one 
days ; but it may terminate fatally at an earlier 
period, and seldom later than the twenty-fourth 
day. This event generally takes place in con- 
sequence of haemorrhage from the bowels, the 
stomach, the lungs, See. ; or into the substance 
of an organ, as the brain, lungs, spleen, 8cc. 

18. ii. The cachectic association of purpura is 
the most frequent ; indeed purpura is eminently a 
cachectic malady, proceeding from causes which 
affect the vital tone and condition of the tissues, 
and consisting of changes not only in the condition 
of the textures, but also in the state of the blood. 
This cachectic habit ' of body both precedes the 
purpura and attends it, and favours the occurrence 
of haemorrhage, which so frequently takes place, 
and is one of the most important complications of 
the malady. The evidence of cachexia is, however, 
not limited to the supervention of haemorrhage, but 
is supported by the appearance of the countenance, 
of the cutaneous surface, even before the purpura 
•appears, by the states of several assimilating and 
.excreting functions, and by the condition of the 

whole frame. 

_ 19, iii. Visceral complications are very com- 

mon, especially in the more chronic and severe 
oases. Very few of these cases are unconnected with 
functional or structural disease of the liver, or 
spleen, or both. I have repeatedly seen purpura, 
even in children, associated with great enlarge- 
ment of the spleen ; and in these cases the 
cachectic appearances have been most marked. I 
have seen, also, purpura follow protracted in ter- 
mittents, the abdominal viscera being also more 
or less diseased ; and in rarer instances associated 
with chronic diarrhoea, and enlargement of the 
mesenteric gland. 

‘20. iv. The hemorrhage in purpura occurs 
chiefly in the variety denominated hemorrhagica, 
and but rarely and contingently in the other va- 
lieties. It appears most frequently as epistaxis 
iu children and young subjects ; as metrorrhagia 
in females; and as intestinal and pulmonary 
haemorrhage in adults. When it takes place from 
the mouth or gums, it is often associated with 
bleeding from the edges of the tongue, from the 
fauces, and from the nose. Hmmatemesis is 
also then not infrequent. When purpura occurs 
at an advanced age, it is often attended by he- 
morrhage from the bowels, or urinary organs. 

21. v. The appearances of the blood and urine . — 
(a.) Tlie chief changes in the blood consist in the 
physical conditions and appearances of this fluid, 
rather than in its chemical constitution, which, 
however, is so far altered, that a very maiked 
deficiency of fibrin has been ascertained. I have 
treated several — indeed many, cases of purpura, 
but I never had occasion to bleed one. The 
appearances of the blood, which has escaped, 
famish no small proof of its condition. Cases, 
however, have occurred, in which blood has been 


taken from a vein ; but these cases have been 
attended either by signs of vascular plethora, or 
by excited vascular action — states likely to 
change the blood, or at least to be connected 
with a condition of the blood, very different from 
that which usually exists in this malady. In a 
case of marked purpura hoemorrhagica, where 
much blood was lost, recorded by Dr. Duncan, 
the blood, while flowing slowly from the vein, 
resembled diluted arterial blood, formed a loose 
coagulum, from which no serum separated; the. 
coagulurn being like jelly, tremulous, transparent, 
and colourless, the colouring matter having sub- 
sided to the bottom of the vessel. In other cases 
detailed by Jeffreys, Gairdneu, FAiRBAittN,and 
Combe, the blood was pale, coagulated slowly, 
formed a tremulous jelly, separated no serum, 
anduearly resembled that described by Dr. Dun- 
can. The blood which I have observed in the 
haemorrhages occurring in the coarse of the dis- 
ease, did not coagulate, and appeared without 
fibrin and vital crasis, and deficient in baema- 
tosine.* — (6.) The urine, in the cases where I have 
had an opportunity of observing it, was generally 
of a dark colour, emitting an aramoniaeal odour, 
and usually presenting an alkaline reaction. It 
appeared to contain much of the earthy phos- 
phates, and soon became offensive and very 
alkaline. 

22. III. Appearances on dissection vary re- 
markably with the form, complication, and amount 
or seat of hemorrhage. — a. The membranes of the 
brain are seen, in some instances, spotted with 
ecchymoses ; and small clots of blood and ec- 
chymoses of various sizes, from that of a pin’s 
head to that of a bean, are found in the convolu- 
tions of the brain. The surfaces of the ventricles 
present small petechias, and these cavities contain 
much serum. In some instances, the effusion of 
blood within the cranium is in larger quantity, 
forming one or more large coagula, the patients 
having died comatose or apoplectic, with or with- 
out palsy. The mouth, fauces, and pharynx, and 
often also the oesophagus, are covered with black 
spots and ecchymoses. — b. The external surface 
of the lungs is often thickly studded with ecchy- 
moses. This organ is commonly congested with 
dark blood, and parts of it sometimes present 
circumscribed engorgements ; and in rarer in- 
stances circumscribed haemorrhage into its sub- 
stance, or pulmonary apoplexy. — c. The pleura 
and the pericardium also often present numerous 
ecchymoses or livid patches. The substance of 
the heart is often somewhat soft and easily torn. — 


* In a case of this disease, the blood discharged from 
the mouth was examined by Simon. It contained much 
saliva, and some flocculi of mucus, but no fibrin. It had 
a faint disagreeable smell, was of a dark (almost black) 
red colour. It was composed of — 

Water - 948*889 

Solid residue - - 5W11 

* - 1-377 

Albumen and mucus - 34*032 

Globulin - 5*610 

Haematin - - - • „ 0*102 

Alcohol-extract, bilin, and salts - - 4*635 

Water-extract, ptyalin, and salts * - 2*555 

Biliverdin - - 0*366 


In a case analysed by Routibr, in 1000 parts he found 
Water - - 795*244 

Solid constituents - 204*756 

Fibrin - - 0*905 

Blood-corpuscles - 121*701 

Residue of serum - - 83*405 

— (Simon’s Animal Chemistry, bv Day, vol. i. dd. 

Rlfi SlUA ^ ^ 
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d. The serous, and, still more, the mucous membranes 
in the abdomen almost always exhibit ecchymoses 
or patches of exuded blood ; the mucous epi- 
thelium, and even the membrane itself, being de- 
tached or softened in parts* — e. The urinary sur- 
faces are sometimes similarly changed. — f. I 
have seen the spleen remarkably enlarged and 
softened ; and the liver , also soft, friable, and of 
a pale hue. The most remarkable change, and 
one which has not been sufficiently considered, 
especially with reference to the pathology of the 
disease, is. the general want of vital cohesion, or 
the softening and friability of the tissues, which 
exist immediately after death. 

23. I\‘ . Diagnosis. — It is scarcely requisite 
to advert to the diagnosis of this malady. Its 
external characters mark it sufficiently ; and 
when it assumes the features of haemorrhage on 
the one hand, or of scurvy on the other, the 
pathological condition is that which should be re- 
cognised, and not the nosological distinction. In 
scurvy, however, the gums are more prominently 
affected, and the ecchymoses are most evident on 
the extremities, and are larger. (See art. Scurvy.) 
Adynamic and malignant fevers, continued arid ex- 
anthematic, are often accompanied with petechiae 
or purple spots or patches, identical with those of 
purpura, and sometimes also .with haemorrhages ; 
but these maladies retain their own distinctive or 
specific characters, and proceed from determinate 
causes, which are entirely unconnected with, this 
disease. 

24. V. Prognosis. — Purpura hemorrhagica , 
which shows itself by ecchymoses on the skin, is 
a more serious disease than that which appears by 
petechiae ; and even this latter form is more dau- 

erous than purpura simplex , or puipura without 
aemorrhage. Rayer observes that purpum fe- 
britis and hemorrhagic fever are less serious than 
those forms of hemorrhagic purpura which com- 
mence without fever, but become febrile after 
haemorrhage has recurred several times; and that 
a small, hard, and very frequent pulse — from 
ri30 to 140 in a minute — is often precursory of a 
renewal of the haemorrhage, or of other serious 
symptoms. 

25. Ecchymoses on the nose are often followed 
by profuse epistaxis ; palpitations or oppression 
in the chest, with or without cough, are frequently 
followed by haemoptysis ; and pulsations in the 
epigastrium by haeu.atemesis. If these haemor- 
rhages recur often ; if the blood does not coagu- 
late, or is thin and watery, or exhibit a sanious 
appearance ; if the signs of cachexia are mani- 
fest, and if those of anaemia are also present; if 
the pulse be very small, rapid, or weak ; if the 
bowels become relaxed with black or bloody eva- 
cuations ; if the matters vomited present a black, 
grumous appearance; if the evacuations be at- 
tended by faintness, or by syncope ; if haemorrhage 
take place from the tongue and from the urinary 
organs, the danger is great, and the patient should 
not be allowed to assume, especially suddenly, 
either the sitting or standing posture, or to make 
the least exertion. All the evacuations should be 
passed in the recumbent position, lest fatal syn- 
cope take place on passing them. If a prompt 
and decided treatment fail of affording relief in 
cases attended by one or more of these symptoms, 
the danger ought to be viewed as not only great, 
but also imminent. The occurrence also of leth- 
argy, or coma, or apoplexy, especially when the 


case has been unattended by external haemor- 
rhage, is generally fatal. 

26. VI. Causes. — This malady occurs at every 
period of life, and in both sexes ; but most fre- 
quently in women, and in boys before the age of 
puberty; especially those of delicate constitutions, 
vyho live in cold, humid, and miusmatous situa- 
tions, or in low damp cellars, or in apartments 
which allow the dampness or exhalations from the 
soil to pass through them, and in houses which 
have no cellars or sunk areas. It afiects cbiefiy, 
also, those who live in close, crowded, and ill- 
ventilated lanes, closes, or houses ; who are em- 
ployed in sedentary occupations, in close and 
densely inhabited towns ; who suffer from mental 
anxiety, the depressing emotions, from fatigue 
and want of sleep ; and those moie especially 
who live on a poor, innutritions, or unwholesome 
food, or who have too little food. It may attack 
those, also, who live too exclusively on animal 
food, and deprive themselves of a sufficient quan- 
tity of fresh vegetables and fruits. It was remark- 
ably prevalent during 1846 and 1847, when the 
crops of potatoes and of vegetables were generally 
blighted and scarce ; potatoes and other vegetables, 
farinaceous food and milk, in due quantity and 
proportion, manifestly tending to preserve the 
blood in a state incompatible with the existence of 
purpura and scurvy. 

27. Purpura has also followed other diseases, 
or appeared during convalescence from them, 
especially from small-pox, measles, scarlet fever, 
and affections of the liver or spleen ; and in 
children after various disorders of the digests e 
organs. It has also followed remittent and inter- 
mittent fevers. It has occurred, however, in per- 
sons previously healthy, and in those who have 
appeared to live well, and in healthy localities ; 
but I suspect that even in these the modes of 
living may not actually be wholesome ; that too 
much animal food is habitually partaken of, either 
absolutely or relatively, to the propcition of vege- 
table substances, and that the animal food is not 
always of the most wholesome kind ; that it is 
either imperfectly preserved or cured, or consists 
of pork, veal, and other indigestible or hurtful arti- 
cles, or of the blood or viscera of animals; and 
that, in connection with an excessive use of animal 
food, congestion and oppletion of one or more of 
the internal viscera, especially the abdominal 
viscera, are produced. Hence the relief often 
observed to follow losses of blood in the course of 
purpura, and, in some cases, the entire disappear- 
ance of the disease after such losses. Purpura is 
said to have been hereditary in a few instances ; 
it may even be epidemic, or endemic in some 
parts ; and instances of its prevalence as an en- 
demic and epidemic have been recorded. The 
nature of the causes will readily account for such 
manifestations of it on some occasions, especially 
when several of these causes concur to pro- 
duce it. 

28. VII. Treatment. — The treatment of pur- 
pura depends essentially upon the habit of body 
and age and strength of the patient. If the 
patient be plethoric, and the pulse full and strong, 
or if evidence of visceral congestion or oppletion 
exist, and if the purpura be simple or not compli- 
cated with haemorrhage, or if the haemorrhage 
has been inconsiderable, a moderate blood-letting 
will then be of service ; but the disease may be 
removed without it ; and it ought not to be pre- 
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scribed if there be evidence either of anaemia, or 
of deficient crasis of the blood. By bleeding in 
these circumstances, we do not only diminish the 
already deficient proportion of blood globules, 
and the impaired vital crasis of the blood, but 
we also lower the already depressed vital tone of 
the vessels ; and we also disturb, or even alto- 
gether overturn, the mutual dependence subsisting 
between the blood-vessels, especially the capil- 
laries and their contents. If we at all base our 
treatment upon the pathology of the disease, blood- 
letting will rarely be required, and only in mode- 
ration, in the circumstances just mentioned ; and 
probably, also, when the cases thus circumstanced 
have presented somewhat of a febrile character. 

29. Viewing the disease as essentially dependent 
upon impaired vital tone , and cohesion of the ca- 
pillaries and of the several tissues , with more or 
less manifest change in the blood , either proceeding 
from, or connected loith, impaired assimilation and 
excretion (§§26, 27.), I have hardly ever directed 
vascular depletion, hut have prescribed those 
remedies which appeared to me the best suited 
for the removal of these pathological states ; and I 
have never found, in the many instances in which 
I have prescribed it since 1817, the oleum terebin- 
thinas fail in removing the disease, when pre- 
scribed in a suitable form or dose, or in such 
combinations as the peculiar features of the case 
required. Numerous other means will often suc- 
ceed in curing this malady ; but there is none so 
efficacious as this in the haemorrhagic states of the 
disease, and none which will he more beneficial 
conjoined with purgatives, in the several circum- 
stances requiring a purgative treatment. If we 
wish to arrest the haemorrhagic disposition, the 
turpentine should be given in doses varying from 
half a drachm to a drachm, three or four times 
daily; and, if the vital powers be much de- 
pressed, a few drops of tincture of capsicum, 
or of some aromatic tincture, may be conjoined 
with it. If it be more desirable to act upon the 
bowels, then it may be prescribed in much larger 
doses, with castor oil on the surface of an aromatic 
water, or in any other mode ; or it may be ad- 
ministered similarly conjoined in enemata. If the 
exhibition of it by the mouth* produce vomiting, 
this occurrence may prove salutary, or may even 
be promoted, as tending to emulge the biliary 
ducts, and to remove congestion of the abdominal 
viscera. If, on the other hand, it should be pre- 
ferred neither to risk nor to produce this effect, or 
even the unpleasant sensations which it may pro- 
duce when thus exhibited, then the administration 
of it in enemata, in moderate doses, with a few drops 
of tinctura opii, or with a drachm or two of tinc- 
tura camphor® comp., repeating the enemata 
frequently, or according to the period of their 
retention, anrl to their action on the bowels, will 
be very beneficial. If the patient complain of 
abdominal pains and flatulence, epithems of tur- 
pentine, or liniments or embrocations containing 
it (see Appendix, Form 295 — 297. 311.), may 
be applied over the abdomen, or frictions with 
these may be directed. 

30. Many other remedies will be found more 
or less serviceable in the various states of pur- 
pura. When the disease is complicated with 
enlarged spleen, or when there is manifest anaemia 
produced by losses of blood, and especially when 
the attendant haemorrhage has been restrained by 
the turpentine as advised above, then the prepara- 


tions of iron will be most beneficial. The tincture 
of the sesquichloride of iron may be given either 
alone, or with an addition of hydrochloric acid, in 
the infusion of calumba; or the sulphate of iron 
may be conjoined with the sulphate of quina, cam- 
phor, and as much of the purified extract of aloes 
as will act sufficiently on the bowels, this latter 
when conjoined with the quina, operating suffi- 
ciently in very small doses. These and other tonics 
may likewise be prescribed with purgative salts, 
and witli the acids which are compatible with 
them. If the functions of the liver are torpid, 
the nitro-muriatic acids may be given in tonic 
infusions; -and even a dose of a mercurial may 
be prescribed occasionally. In these cases, and 
especially when the purpura is associated with 
congestion of the abdominal viscera, a full dose 
of calomel, with an aromatic, should be given at 
bed-time, and either a turpentine or castor oil 
draught, or other purgatives, with tonics, the fol- 
lowing morning and day, until the bowels are 
freely evacuated. The compound infusion of 
roses, with either of the sulphates and a tonic 
tincture ; or the compound infusion of gentian, 
with the sulphate of magnesia, sulphuric acid* 
and tincture of orange-peel, or similar combina- 
tions, may be prescribed with this intention, and 
repeated according to their effects ; the calomel 
being also repeated if the congestion continue. 

31. In the febrile state , as well as in other forms 
and complications of the disease, the decoction of 
cinchona may be directed, with liquor ammoniae 
acetatis, the acetic acid being in excess ; or the 
same decoction may be conjoined with the chlo- 
rate of potass, or with the hydrochloric acid, the 
hydrochloric mther, and tincture of serpentarin, 
purgatives being employed from time to time, ac- 
cording to the state of the case. Purgative ene- 
mata also may be occasionally employed, especially 
those containing the spirit of turpentine. In some 
instances, I have found the decoction of cinchona 
and tonic infusions more serviceable when con- 
joined with small doses of the nitrate of potash 
and carbonate of soda or of potash. The treat- 
ment I have advised for the more asthenic forms 
of H/emorrhace (§§ 45, et seq .) will also be 
found appropriate to this disease ; and that for 
Scurvy will often prove as successful in this as 
in that malady. 

32. The diet and regimen during the treat- 

ment requires attention. The causes (§ 26.) 
should he avoided as much as possible; and the 
food ought to be light and digestible. Milk 
should be freely allowed, in conjunction with rice 
and farinaceous articles. Animal food ought to 
be partaken of sparingly, and fresh vegetables and 
fruits freely allowed. The beverages may consist 
of lemonade, or of diluents rendered pleasantly 
acid with lime juice or pomegranate j uice. Spruce- 
beer, especially the Dantzic spruefe ; seltzer water, 
soda water, with sherry or hock, or seltzer water 
with milk, or water made pleasantly acid with 
raspberry vinegar, will generally be both agreeable 
and beneficial. ° 

BmuoG. and Refer. — X. JRivcrius, Praxeos Medic®. 
12mo. Lugd. Bat. 1674, t. ii. p. Commer. 

Norimberg. ad Itei Med. et Sc. Nat. Incrcmcntum 
Institut. 8vo. 1745, — C. Strac/c, Obscrv, Med. de Morbo 
cum Peteehiis. Carol. 1766. — J. J3. Adair, Diss. Med. 

de Haeinorrhoea Fetechiale. 8vo. Edtn. 1789 ReiL 

Memorabilia Clinica. Fasc. v. — Ferris. Med Facts 
and Obscrv, vol. ii. 1791. — It. Willem , Reports’ on the 
jjis. of London, 1 801 — And on'Cutntieous Diseases, p. 
452, —‘Duncan^ Medical Cases, &c. Edin. 1781, p. 90.— 
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Tattersall, Edin. Med. Commentaries, vol.xx. p. 289. 

— Tarry, in Edin. Med. and Surg. Jour. vol. v. p. 77 

Harty , ibid. vol. ix. p. 186. and vol.xiii. p.402. — and 

No. 104. p. 52 Jeffreys, ibid. vol. viii. p. 435. — 

Bateman, ibid. vol. vi. p. 224. and 374. Walsh , 

ibid. vol. ix. p. 161. — Johnston , ibid. vol. xviii. p. 

402 — Combe, ibid. vol. xvii. p. 83 Duncan, jun , ibid. 

vol. xviii. p. 405. — W. Nicholl , ibid. vol. xviii. p. 540. 

— Harwell , ibid. vol. xxiii. p. 53. — Magee , ibid. vol. 

xxiv. p. 307 Davis, ibid. vol. xxii. p. 291. — Yeats , 

Med. Transact, of Coll, of Phvs. vol. iv. p. 429. — 
Gardner, Trans, of Edin. Med.* and Chirurg. Society, 
vol. it p. 671. — Wood , ibid. vol. i. p. 680. — Fair- 
bairn, ibid. vol. ii. p. 157. — P. M. Latham, in Lond. 
Med. Gazette, vol. i. p. 544. — J. Watson , ibid. vol. 
vii. and vol. x. p. 499. — M. Good , Study of Medicine, 
vol. ii. p. 875. and System of Nosology, p. 2C8. — Stoker, 
Pathological Observations, part i. Dublin, 1825. — 
Flumbe, Treatise on Diseases of the Skin, 2d ed. 8vo. 
Lond. 1827. — Anon. Journ. Complement des sc Med. 
t. xxxvi. p. 425. — Journ. des Progres des Sciences Me- 
dicales, t. xvii. p. 264 — Grateloup , in Archires Gener. 
de Med. t. v. p. 311. — R.Macleod, in Lond. Med. Ga- 
zette, Feb. 4. 1837, p. 697. ( Apoplexy during.) — B. 
Bright, ibid. Sept. 30. 1837, p. 775. Lancet, Aug. 

19. 1837, pp. 775. 777. ( Large bleedings — Citric Acid .) — 

M.Stoltz , Archives Gener. de Med. t. xv. p. 92 lio- 

gerson, Lond. Med. and Phys. Journ. vol. xlii. — Latour , 
Hist. Philos, et Med. des* Htemorrhagies. 8vo. Paris, 
t. ii. p. 172. pluries — Ollivier D' Angers, in Archives 
Cener. de Med. t- xv. p. 296.— Brachet, in Revue Medi- 
cale, t. vii. p. S3. Paris, 1822. — Fourneaux, Obs. sur 
quelques Hemorrhagies Cutanees et sous-Cutanees. 4to. 
Paris, 1826. — P. Bayer , A Theor. and Pract. Treatise 
on the Diseases of the Skin, 2d ed. Trans, by R Willis, 
8vo. Lond. 1S35, p. 8S8 — G. Goldie , Cyclop, of Pract. 

IV* ed. vol. iii- p. 571. — E. Wilson, Pract. and Theor. 
Treatise on the Diseases of the Skin. Svo. Lond. 1842, 
p. 266. 

1. PUS — Pus , TV. ; — Eiter, Germ. — is a 
morbid secretion, from an inflamed or otherwise 
altered animal tissue or tissues, depending upon a 
change from the healthy state of the capillaries of 
the affected part, and probably also of the organic 
nerves supplying the capillaries and tissues impli- 
cated. It is one of those pathological formations 
which is foreign to the oeconomy, and is inca- 
pable of organisation, beyond that which it al- 
ready possesses in its independent cells. Its pa- 
thological relations are fully considered in the 
articles Abscess, Disease (§§ 131, et seq.) t and In- 
flammation (§§ 44, et seq .) ; but since these were 
written recent microscopic researches have thrown 
farther light upon the constitution of this fluid, al- 
though much yet remains to be determined respect- 
ing its relation to the blood in the capillaries of 
the parts, upon or in which it is formed, 

2. In order to understand recent views re- 
specting pus it is necessary to premise the prin- 
cipal topics connected with the celt-theory of 
formation, nutrition, and morbid fomentations, 
which has very lately been promulgated in Ger- 
many. According to Schwann, the author of 
this theory, development is always dependent 
upon a formation of cells in an amorphous plasma , 
which, when giving rise to organised formations, 
or the production of cells, either in independent 
forms, as in the fluids, or variously continuous or 
coalesced, as in the several tissues, he has termed 
cytoblustema, or, for brevity, blastema ; and the 
formation proceeds in this manner, according to 
the description of Vogel. In the first place, one 
or more minute granules — nucleoli — appear, 
around which the Cytoblast — nucleus , — is 
formed ; and this again becomes surrounded by a 
membrane — the cell-wall — which at first closely 
envelopes it — the nucleus; but subsequently 
the cell- wall, in the course of its growth, becomes 
separated from the nucleus, thus leaving a cavity 
between them. This is termed the cavity of the 
cell, and is filled with a substance differing essen- 


tially ia character both from the nucleus and 
from the cell-wall. In the cell thus produced, 
the nucleus is not in the central point, but is 
situated eccentrically at a point on the inner 
surface of the cell-wall. It is from these cells 
alone, by a process of further development, that 
all organised products arise. 

3. That this mode of development from cells 
takes place in morbid as well as in normal form- 
ations may be readily shown in numerous cases; 
and, as Vogel remarks, can be most obviously t 
traced in the formation of pus corpuscles. 
Schwann describes the corpuscles of pus as pe- 
culiar cells which are formed in the serum of 
pus — the cytoblastema, exuded during inflam- 
mation, in increased quantity and of anomalous 
composition, — precisely in the same manner as 
mucus-corpuscles originate in mucus, and, in- 
deed, as all cells form in their cytoblastema. 
Pus corpuscles appear to be earliest formed upon 
the surface of the granulations, owing to the cir- 
cumstance of the pus-serum — their cytoblastema 
being constantly exuded at that part, and with 
the greatest amount of plastic force. Schwann 
considers it most likely that the nuclei of the 
pus-corpuscles are first formed, and that the pus 
cells pursue an independent growth for a period. 
The more healthy the pus, the greater is its 
plastic force, and the greater the number of cells 
which are formed in it, so that in healthy pus 
the quantity of serum is small in comparison with 
the number of cells. 

4. Vogel states, that when pus is produced 
from a fluid blastema on a free surface, or in a 
cavity connected with the exterior of the body, 
numerous isolated granules are first seen, and that 
these granules become surrounded by a very de- 
licate transparent cell membrane, which subse- 
quently forms so thick and opaque a wall that the 
nucleus can no longer be seen through it ; but the 
addition of acetic acid, which either dissolves the 
cell-wall, or renders it transparent, again lenders 
the nucleus visible. As to the early relations of 
the nucleus and nucleolus, he cannot determine 
whether or not the nucleolus exists prior to the 
nucleus — that the nucleolus is, as it were, the 
means of forming the nucleus in the same way as 
the nucleus forms the cell. In some cases he 
thinks that this may happen, but certainly not in 
all. Vogel agrees with Henle, in opposition to 
Reichert, in believing that Schwann’s* cell-theory 
represents only one of the various forms of de- 
velopment, of which the type in different cases 
may present very numerous differences. The 
English reader will find this theory developed in 
Mr. Henry Smith’s Translation of Schwann and 
Schleiden’s researches for the S\ denham So- 
ciety, and this and other pathological subjects 
fully discussed in Dr. Day’s very excellent trans- 
lation of, and additions to, Vogel’s Pathological 
Anatomy of the Human Body , where the pathology 
of pus is ably considered and at great length. 
The recent literature of this formation is abundant ; 
but there is nothing furnished by the numerous 
authors who have written on it essentially dif- 
ferent from the results furnished by Schwann and 
Vcgel. 

Bibliog. and Refer — T. Gluge, Observat. Ronnullae 

Microscop. &c. Berol. 1835 Gueterbock , De Pare et 

Granulatioue, Berol. 1837 — H. Wood , De Paris Na- 
tura atque Formation?, Berol. 1S37. — T. Schwann, 
Microscopical Researches into the Accordance in the 
Structure and Growth of Animals and Plants. Transl* 
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by R. Smith . 8vo. Load. 1817, p. 71, (For the Sydenham 
Society.) — J- Vogel, Ueber Eiter, Eiterung mid die 

damit verwandten Voraiige, Krlung. 1838 Et leones 

Histoiogi© Pathologiece, Tabulae Histologium Tatho- 
logieam illustrantes, 4to. Lipsiae, 1843, p. 8. tab. iii. — 
And the Pathological Anatomy of the Human Body. 
Transl. from the German, with additions, by G. E. Bay. 
gvo. Lond. 1847, p. 133. — Henlc, Ueber Schleira — und 
Eiterbildung. Rufeland, Journ. f. 8 Tract. Heilk. b. 
lxxxvi p. 5 — Gluge, Anatom.- Mikrosk. Untersuchun- 
gea Minden, 1838, p. 15. — L. Mandl, Anatoraie Mi- 
croscop. 2 liv. Pus et Mucus, 8vo. Paris, 1839. — And 
Manuel d* Anatomic Generate applique a la Physiologie 
et k la Pathologie. 8vo. Paris, 1843. — Gruby, Observa- 
tionis Microscopies, Ac, Vmdol. 1840. — F. E. Braun, 
Der Eiter, Ac. Ketzingen, 1841. — Messerschmidt, De 
Pure et Sanie. Lipsiae, 1842. -E. vonBibra , Chemische 
Untersuchungen Versckidener Eiterarten, Berl. 1842.— 
F. BUhlmann , Beitr. zur Keuntniss der kranken 
Sclilemhaut der Respirationsorgane, Bern. 1843.— 
Henle, Zeitschrift fur Ilationelle Medicin, &c. b. ii. 
p. 177. 

PUSTULAR ERUPTIONS, — Synon. — Pus - 
‘ tube; — PusluLie ; — ^Kvicraivcu; — Ecpyesis, 
Good ; — Pustules , Boutons , Fr.; — E iterblaU | 
tern, Germ. ; — Pimples. 

Classif. — 5th Order (Willan). 6th Class. 

3d Order (Good). III. Class. I. Order 

(Author). 

1. Defin. — A pustule consists of a small and 
nearly rounded elevation of the cuticle, ivith an in- 
famed base, containing pus from ike commencement 

of this elevation. 

2. Willan and Bateman distinguish four va- 
rietes of Pustules. — 1st. Pklyzacium, a pustule 
commonly of a laTge size, raised on a hard circular 
base of a vivid red colour, aud succeeded by a 
thick, hard, dark scab. — 2d. Psydracium, a small 
pustule, often irregularly circumscribed, producing 
a slight elevation of the cuticle, and terminating 
in a laminated scab. Many of the psydraeia 
usually appear in clusters and become confluent ; 
and after the discharge of pus they pour out a thin 
watery humour, which often forms an irregular 
incrustation. — 3d. Achor , a small acuminated 
pustule, containing a straw-coloured pus, having 
the appearance and nearly the consistence of 
strained honey, and succeeded by a thin, brown, 
or yellowish scab ; and, 4th. Fauns, a larger and 
flatter pustule than achor, not acuminated, and 
contains a more viscid matter. Its base, which is 
often irregular, is slightly inflamed j it is suc- 
ceeded by a yellow, semi-transparent, and some- 
times cellular scab, like a honey -comb; whence 
it has obtained its name. 

3. Pustules arise from an inflammation of the 
skin, and the consequent formation of purulent 
matter under the cuticle, elevating this latter into 
small circumscribed tumours. Most commonly 
the inflammation of the base of each pustule is 
distinct ; but sometimes several or even many 
pustules arise from an extended inflamed surface. 
The fluid contained in the pustules desiccates and 
often terminates in a scabby incrustation, varying 
in hardness according to the tenacity of the con- 
tained fluid ; sometimes in superficial ulceration. 
The number, form, and aspect of the pustular ul- 
cerations, in these latter cases, and even of the 
cicatrices which succeed them should be atten- 
tively considered, as they are characteristic of the 
particular species of the pustular eruption. There 
is no class of. diseases, and especially no class so 
limited as this is, that has so little in common in 
their constitutional characters as this presents. It 
is only in the pustular eruption that they have any 
resemblance to each other; for some are conta- 
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gious, and others are not, and some are acute, and 
others chronic. 

4. Pustules are liable to be confounded with 
vesicles, especially when the latter, by a sort of 
reparative action, and by the greater intensity of 
the inflammation in their dermic bases, form pus, 
which mingles with the serum, and forms at first a 
sero-puriform, and subsequently a purulent or even 
a pustular vesicle. In such instances the eruption 
is actually vesicular, the pustular eruptions con- 
taining pus from their earliest formation; 

5. Much difference of opinion exists among 
writers on diseases of the skin as to the eruptions 
which should be classed as strictly pustular. 
Willan and Bateaian comprise Jive species: — 
1st. Impetigo j — 2d. Porrigo ; — 3d. Ecthyma ; — 
4th. Variola ; — and 5th. Sea dies. The disciples 
of Biett, , especially Rayer, Uazknave, and 
Schedel, give a different arrangement. Rayer 
reckons seven farms of pustular eruptions ; — Va- 
riola , including varicella; Vaccinia , comprising 
Vaccinella ; Acne, Rosacea , Mentagra or Sycosis , 
Impetigo, FavuSj and Ecthyma. iTo these MM. 
Cazenave and Schedel acid Glandei's. Mr. 
Wilson, however, reduces the species of pustulai 
to two, namely. Impetigo and Ecthyma , and pro- 
ceedsto remark that the genus Porrigo , of W illan, 
comprises eruptions of the most opposite kind, and 
has been the source of much confusion, so much, 
indeed, that it would be well that the term for the 
future should be discarded. Scabies, again, is a 
disease presenting several elementary forms, of 
which both vesicles and pustules are accidental, 
and only occasionally present. 

6. Although variola is a pustular disease, still it 
is more appropriately classed with t he exanthemata , 
and others comprised by Rayer would be as well 
arranged under different genera. T\\q causes, cha- 
racters, and modes of terminations of pustules have 
reference merely to the individual species, as neither 
of these is common to all the species, however their 
number may be limited. Their diagnosis and treat- 
ment are therefore to be considered under their 
several heads, where they are treated of by the 
names usually applied to them ; the question ns 
to the eruptions which should be viewed as strictly 
pustular becoming apparent in these places — all 
arrangements of these eruptions being entirely 
conventional. 

Birliog. and Refer Cclsus, De Med. 1. v. c. 28.— 

Alexander Trallianus , Opera, 1. i. c. 5 — A a tine, Tc train 
ii. ser. ii. c. 68. — Banins JEgineta, De Re Med. 1. iii. 
c. 3 — Oribasius , De Loo, Affect. 1. iv. c, 12. [All the. 
Ancients confounded Pustules ivith Vesicles. )\ — Bateman, 
Synopsis of Cut. Dis. 7tli ccl. p. 205. (See the Works 
of Rayer, Plumbe, Green, Cazenavk, and Schedel, 
Willis, Rendy, and Wilson, referred to in other arti- 
cles on Cutaneous Eruptions.) 

PUSTULE, MALIGNANT. — Synon. — Ma- 
lignant Pustule; Pustula maligna ; — Contagi- 
ous Carbuncle. — Persian Fire ; Char bon malm. 

— Pustule maligne, Chaussier ; Bouton matin; 

— Anthrax malm ; — Anthracion, Rayer ; — 

Gangrenous Pustule ; Malignant Carbuncle. 

Classif. — HI. Class, I. Order (Au* 
- thor ). 

1. Defin. — A large vesicle filled with a sanious 
or sero-sanguineous fluid, under which a lenticular 
induration is formed, which is speedily surrounded 
by a phlegmons erysipelatous areolar swelling , a 
larger or smaller portion of which soon becomes 
gaiigrenous. 

2. I. Causes. — This malady is very rarely seen 
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in this country, although it is net uncommon in 
some parts of France and of the continent. It is 
generally caused by the contact of some poison- 
ous animal fluid or matter, which, from the nature 
or its effects, may justly be classed as a septic 
poison. Exaux, Chaussiee, and many others, j 
are of opinion, that malignant pustule constantly ! 

follows rnnfnm'nn nr<- . I . ! 
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most probably with truth, in certain circumstances, 
yet other cases may occur sporadically, as it has 
been impossible to trace the malady to contagion 
m some instances. But it is not unlikely seme 
severe cases of carbuncle have been mistaken for 
the contagious malignant pustule. 

5. M. Rater says that anthraeion is pretty 

immnn in SPverfll rliof ri rt. f U „ » ■ 


common in several districts of Franche-Comte, iU 
Lorraine, and especially in Burgundy ; but that it 
is rare in Paris. He has, however, met with it 
in butchers, tanners, and more frequently in work- 
men pncrnowl ir* rT rr^ci’nrr IiJ/Ia. 1 i 


i — jjucluxc outlaid uu y 

lolJows contagion or inoculation, or the contact of 
this gangrenous tumour, or of the offal or blood 
of animals, affected by it. They state, in support 

frpmVL°ii Pim ^ n: ~"-i SLThat ha * been Seen most i m D ^cners, tanners, and more frequently in work- 
Srs ^awer” W 1 in dosing hides, Sins, Li wool ; 

mnttrp?. butahe «. knackers, j and he met with several cases which came from a 

of ani m »l? A K & k' 0 Ii h ? 3e who have the care i man ofactory of which the business was cleansing 
f o a , lm . a ! S) “I who hanale lheir carcases and offal, and dressing hair from Russia. ° 

— 2d. i hat it appears exclusively on parts of the 6 . II. Symptoms. — The description of ma 

hands W a™sT most yP 0! f d ’ as the ce • aeck . I £g na at pustule has been fully given by Ravib, 
hands, arms &c. or have been exposed accident, j Rocnons, and the writers already mentioned ; ha 
ally. — 3d. that it has been most frequently oh- s I shall fniinw u.. ^ -n 5 
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a ‘v* — 3d. That it has been most frequently ob- 
served in human subjects during opizooties, at- 
tended by buboes and carbuncles. They further 
state that the sanies poured out by the disease 
is one of the means by which it is propagated. 
M. Rater, observes, that the blood of a sheep 
affected with this disease having flowed over a 
shepherd’s hand produced malignant pustules; 
and that a butcher was attacked in the tongue, 
from . having taken the knife, with which he was 
skinning an ox, between his teeth for a few seconds. 
These statements, M. Rater adds, are in accord- 
ance with the results of M. Qeuret’s researches 
on the changes undergone by the blood in different 


I shall chiefly follow that given by M. Rater. 
When the malady is caused by contagion, the 
interval between the time of infection °and the 
eruption of the gangrenous spot, varies from a few 
hours to five or six days. If the intensity of the 
disease be made the basis of a division, the ea=es 
may be arranged under three heads: — 1st. Slight 
anthraeion , with circumscribed mortification.*— 

2d. Severe anthraeion , with diffused gangrene. 

3d. Fatal anthraeion, with alterations in the blood, 
and in oae or several of the viscera. 

7 . A. Anthraeion uith limited grangrene , or the 
, “ pustule maligne prominent*,” begins w ith a serc- 
S purulent or sanious elevation, the base of which 


o vxixxcxcui f or samous eievauon, tne base or which 

diseases. It has even been contended that the j is hard, tense, and deeply seated, and is soon sur- 
blood of over-driven cattle has produced this ma- : rounded by a phlegmono -erysipelatous inflamma- 
lady, and instances have been adduced in suDoort i tion. The antral nninf tho tirnirtm* ^ r> 1 
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lady, and instances have been adduced in support 
of the fact ; but this requires confirmation, or 
further investigation. 

3 . It is stated by Thomassin that a woman, 
whilst dressing the gangrenous sore of her hus- 
band, having touched her cheek soiled with some 
of the discharge from the sore, became affected in 
two hours with anthraeion, in this situation, that 
spread with alarming rapidity. Hufeland says 
that a woman caught this malady from a female 
affected by it with whom she had slept. But it is 
contended by Jemina, on the authority of several 
practitioners, and supported by various experi- 
ments communicated to Malacabne, that the 
malignant pustule caused by contact of an animal 
affected with it cannot be "transmitted from one 
individual of the human species to another ; and 
M. Ratek states that oae of his pupils, M. Boxet, 
inoculated himself with the matter of Anthraeion, 
without being infected. 

4. It has been supposed that malignant pustule 
may occur sporadically in the human subject, 
owing to the nature of the ingesta, or of other 
causes, as a modified or malignant form of fur- 
miculus. The nine cases of gangrenous pustule, 
detailed by M. Bayee, certainly closely resemble 
cases of malignant pustule, or anthraeion, and the 
persons who were their subjects had never touched 
the remains of any animal which had died of an- 
thracion, or had partaken lately of any suspected 
animal food. M. Davy ea Chevrie has recorded 
six cases of this malady in which no evidence 
could be detected of infection from another person, 
or from a deceased animal. It would appear that, 
although many eases of anthraeion may be traced 
to the contagion or contact of morbid matters from 
the lower animals, and ,to contagion from the 
human subject, as contended for by some, and 
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tion. The central point of the tumour is attacked 
with, gangrene ; but it rarely happens that the 
mortification extends beyond this primary seat • 
the disorganisation soon stopping spontaneously. ’ 

8. B . Severe and diffuse gangrenous pustule , or 
anthraeion , commences with much pruritus, fol- 
lowed by the- appearance of a red spot like a 
flea-bite. The vesicle, at first of the size of a 
millet-seed, soon acquires larger dimensions, and, 
if not ruptured by the patient, bursts spontane- 
ously. From twenty-four to. thirty-six hours after 
the pruritus, a small hard circumscribed nucleus, 
of the form and size of a lentile, is felt under and 
around the vesicle; and in the circa inference a 
soft, but somewhat resisting swelling is developed, 
of a reddish or livid colour, covered by and by 
with secondary sero-sanguinolent vesicles, at first 
discrete, but speedily becoming confluent. The 
central spot, now of a brownish hue, extremely 
hard,, and very insensible, becomes gangrenous. 
The inflammation extends to a considerable dis- 
tance and depth ; the adjoining skin is dark-red 
and shining ; and thesub-cutaneous cellular tissue is 
puffy, tense, and apparently emphysematous. The 
central part is numb or insensible, and gangrene 
advances rapidly. 

9. If the malady continues to proceed, or tends 
to an unfavourable issue , the constitutional symp- 
toms assume a severe form ; the pulse is small 
and weak ; the tongue is dry and brown ; the skin 
is parched ; the patient complains of a feeling of 
anxiety ; is attacked with fainting, or with Iei- 
pothymia ; his features are shrunk, and his eyes 
are glassy ; his mental and physical powers are 
depressed; and cardialgia, eructations, hiccup, 
and low delirium precede dissolution. The dura- 
tion of this variety of the disease varies from two 
or three days to several days. 
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10. Tf the malady ceases to make further progress, in the cellular tissue of the mediastinum. A 
and tends to a favourable result , a vivid red circle quantity of sanguinolent serum is commonly ef- 
appears around the eschar; the swelling, which fused into the serous cavities. The several tissues 
had spread extensively, diminishes at the same are more or less softened, and the viscera and 
time, and the patient feels an agreeable warmth, blood present the same changes as are found in the 
accompanied with a pulsating motion of the af- malignant carbuncle of animals, 
fected part. The pulse acquires power, the strength 14. III. Diagnosis. — On its first appearance 
and spirits increase, and, if febrile re-action is con- the malignant pustule may be mistaken for the bite 
siderable, it is resolved by a gentle perspiration, of an insect. But it wants the minute central yel- 
Suppuration takes place between the living and lowish point of an insect-bite ; and soon presents 
dead parts ; and the detachment of the eschar the painful indurated base, and the sanious vesicle 
leaves a suppurating surface of various extent in with which malignant pustule commences, and 
different cases. which, with the diffuse or erisypelatous and em- 

11. C. Malignant pustule, with fatal contarnina - physematous-looking inflammation surrounding it, 
tion of the blood and viscera, advances with fright- also distinguishes it from 'furuncle, carbuncle, or 
ful rapidity, death sometimes taking place in anthrax. Malignant pustule, in some instances, 
eighteen or twenty-four hours from its invasion, however, can hardly be distinguished from the 
The local alteration in the integuments is oc- more gangrenous form of carbuncle (see article 
casionally of no great amount; the formidable Furuncular Diseases, &c. 14, et seq.) ; and it is 
symptoms and the fatal termination are explicable most probable that the one affection runs into the 
only on the supposition that changes in the blood, other, those cases of sporadic anthracion, which 
or in the internal organs, or in both, have taken have not been traced to contagion, being only in- 
place to an extent incompatible with the continu- stances of very severe carbuncle, the local and 
anee of life. M. Raver has adduced two cases of constitutional characters of which they have cer- 
this form of the malady which were treated by him tainly possessed. 

and examined after death. 15. On the other hand, anthracion may be 

12. D. Certain local modificatioixs of the malady confounded with phlegmonous or gangrenous 

have been observed. When anthracion attacks erysipelas , and with the gangrenous or sphacelat- 
the face, it is attended by a phlegmonous erysipelas ing ulceration of the cheeks, and labia majora 
of the features often extending to the neck and vulv® met with in children, or even with the bubo 
anterior of the chest. When the eyelids are the or carbuncle of plague; and certainly cases of 
seat, it occasions an enormous and very painful these occasionally very closely resemble anthra- 
tumefaction of the face, with intense headach and cion, and if they be not seen at an early stage, or 
delirium, often with the loss of the eye, always at their commencement, the diagnosis will be dif- 
with eversion of the eyelids, which are then ficu.lt, if not impossible, in some instances. These, 
formed by the orbicularis muscle and the con- however, do not present the sanious vesicle or the 
junctiva alone. Wherever muscular fibres are puriform pustule with which anthracion originates; 
contiguous to the skin, there the gangrene extends and the gangrenous affection of the cheeks of 
less deeply. Nevertheless, when the lower lip is children commences in the inside of the mouth, 
attacked with anthracion, it is apt to be destroyed and extends to the skin. From pestilential car- 
through a considerable extent, either by the dis- b uncle and bubo, anthracion is distinguished by 
ease or by the caustics employed to arrest its the absence of the symptoms characterising plague, 
progress. When the neck is the seat of the ma- and by the several circumstances attending either 
lady, the deep extension of the inflammation im- the one or the other. Cases of anthracion, how- 
pedes respiration and deglutition; and ptyahsm, ever, are not so readily distinguished, as M.Rayer 
epistaxis, swelling of the face, &c. generally take supposes, from the carbuncles, in cases of sporadic 
place. If the parietes of the chest are attacked, or scattered plague. Indeed he endeavours to 
the inflammation generally extends to the sub- draw distinction, but conceals dose resemblances, 
cutaneous cellular tissue of the thorax and axillae, between this malady and those which are very 
When the back of the hand, or the instep, is the closely allied to it, if they be not altogether iden- 
seat of anthracion, every part of the limb is sue- tical with it. I would, ‘however, infer that the 
cessively attacked with a phlegmonous-erysipelas sporadicoruncontagiouscasesof malignant pustule 
inflammation. — or the affection described as such — are severe 

13. E. Appearances after death. — In the more cases of carbuncle (see Furunculous Diseases, 
severe and general states of the disease, unequivo- § 14, et seq .) ; that the malignant pustule or an- 
cal symptoms of an altered condition of the blood, thracion, caused by the contact of a poisonous or 
of congestive inflammation of the lungs, or of morbid animal matter, consists of local changes 
asthenic gastroenteritis, or of the absorption of which closely resemble the worst cases of car- 
purulent sanies into the blood, are observed before buncle, and of a constitutional disturbance often 
death. M. Littre, in a case of anthracion of the of a more intense and more rapidly fatal tendency, 
lower lip, found pus within the veins of the face, than in the latter ; and that the true anthracion 
and a number of small abscesses in the substances or malignant pustule is generally infected by the 
of the lungs. In addition to the destruction of the morbid fluids of cattle, &c., and especially by the 
integuments and adjoining cellular tissue of the malignant carbuncle of animals, or that attacking 
affected part, marks of congestive inflammation, sheep and other woolly and hairy animals, and 
with eechymoses have been observed in the lungs, which I shall briefly describe, 
liver, spleen, and digestive canal. JVI. Viricel 16. The malignant carbuncle , or charbon, of 
states that he found malignant pustules in the animals is characterised by the appearance of a 
colon; and M. Lameert says, that the gelatinous voluminous uncircumscribed tumour, which yields 
serous deposits always found in the adjoining sub- to pressure, crepitates like emphysema, and exhales 
cutaneous cellular tissue is occasionally also found a peculiar putrid odour. The centre of the swell- 
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ing is black, as if 1 carbonised, and the circumfer- 
ence is infiltrated with a brownish or yellowish 
fluid, and distended by a very foetid gas. After 
death the substanee of the heart is softened, and 
its external surface ecchymosed in the course of 
the blood-vessels. The blood in the heart and large 
vessels is generally fluid. In the veins it is very 
black, sometimes containing clots of a black or 
yellowish colour. The lungs are covered by small 
ecchymoses, which are also seen penetrating their 
substance. The stomach and intestines present 


applied again, having first removed the gangrenous 
parts, after dividing them by a crucial incision. 
This procedure is also necessary when the slough, 
which forms the centre of the swelling, has already 
become hard and impermeable like a piece of 
leather ; for it must be removed to admit of the 
action of the caustic being exerted on parts not 
yet sphacelated ; after which they are to be co- 
vered with a stimulating poultice. 

21. The value of escharitics in the treatment of 
malignant pustule is incontestable. They are in- 


black sanguineous ecchymoses, of various sizes, j dieated as long as the gangrene shows a disposition 
between the inner coats and under the perito- j to spread, or whilst its limits are undefined. But, 
neum, and variously distributed in different parts } in order that the constitutional or vital powers 
of the canal. The liver and spleen are gorged j should be enabled thus to limit the extension of 
with dark blood. The nervous system is said not to j the local mischief; and to resist the imbibition and 


offer any change. 

17. The same changes, local and visceral, 
which are found in the malignant carbuncle of 
animals, are also found in the blood, heart, lungs, 
digestive organs, and other viscera in cases of 
fatal malignant pustule in the human subject ; 
and, moreover, the discharge from the disease of 
the brute produces the same malady in man — 
malignant pustule or anthracion. The identity 
of both these diseases cannot, therefore, be dis- 
puted, although the spontaneous or sporadic ap- 
pearance of anthracion in man may be disputed, 
or may want confirmation 


absorption of the morbid matters of the gangrenous 
part — should oppo=e the general infection, and 
contamination which the peculiar matter of an- 
thracion produces, and the consequent congestions, 
congestive inflammations, and visceral lesions 
which are observed in fatal cases, the powerful 
internal restoratives, aided by the aperients and 
enemata, that I have recommended in similar 
states of constitutional and local disease should 
not be overlooked, but be promptly and efficiently 
prescribed. (See Cellular I issue, diffusive in- 
flammation of t §5 35, et seq . ; Erysipelas, §§ 73, 
et seq. ; Inflammations, $$ £36, et seq. ; Gan- 


18. IV". Prognosis. — T he first variety may re- , grene, §§ 66, etseq.j and Poisons, §§ 69ft, et seq.) 
cover of itself, the gangrene terminating spontane- j Bibl10G ' AyD eefer.- Celsus, Be Re Med. I. r. 28.- 
ously, or being readily arrested by treatment. The j C. P. de Herrera , Be Carbunculis Animadversiones, 
second is much more serious, but it will generally be 4to. Vallad. im.~ Fournier, Obseirat et Experi- 

J . . . , * ® r n , : ences sur le Charbon Malm, avec un Moyen assure de 

cured by the prompt and energetic use of caustics. , le Q U g rir , gvo. Dijon, 1769.— Enaux et Chaussier , Ma- 

The third variety is generally mortal; and it may ' T, “- J ~" — 

end fatally in twenty-four or forty-eight hours from 
its appearance. The danger is always greater from 
the second variety, when it attacks the face, head, 
or neck, than when it affects the extremities. It 
is also aggravated by extremes of temperature. 

19. Y. Treatment. — M. Bayer states, that 

as soon as the existence of anthracion is ascertained, 
the part must be deeply scarified and extensively 
cauterised. To be effectual, the incisions should 
extend to all the gangrenous parts, but not beyond 
them. The vesications on the surface ought to be 
immediately opened and the fluid absorbed, and 
the denuded surface covered with a dossil of lint 
dipped in the liquid muriate of antimony, or with 
a small fragment of caustic potash, kept in its 
place by a strip of plaster and a bandage. Five 
or six hours afterwards this application may be 
removed, and the eschar covered with lint spread 
with the unguentum resinorum, or some other 
salve of a similar kind. Instead of the caustics 
advised by M.Rayer, I would recommend the 
witric acid to be freely applied, and to be followed 
by the usual dressings and the internal treatment 
prescribed for gangrenous inflammation of^ the 
cellular tissue and for carbuncle . (See articles 
Cellular Tissue, §§ 35, et seq. p and Furuncu- 
lous Diseases, §§ 20, et seq.) . 

20. Next day, if it be found that no vesicular 
areola has been formed around the eschar, and if 
the patient complains of but little pain without 
smarting or pungent heat, it may be inferred that 
the cautery has included the whole of the disease. 

If, on the contrary, a hard and deep-seated tu- 
mour has appeared around the primary seat of the 
malady, and symptoms ofphlegmous-erysipelatous 
'inflammation are present, the caustic must be 
Yol. III. 


niere de Traiter les Morsures des Animaux enrages, et 
de la Yipere, suivie d’un Precis sur la Pustule Maligne, 

12mo. Paris, 1785 Tkomassin, Sur la Charbon mabn 

de Burgoyne, ou la Pustule Maligne.— Jemma , In Jour. 

de Medecine, t. liv.p. 144 G . L. JBayle , Consider, sur 

la Nosologie, la Medecine d’Observat. et la Medecine 
Pratique, suivies d* Observations pour servLr A l’Histoire 
des Pustules Malignes, 8vo. Paris, 1S02. — Davy La 
Chevrie , Sur la Pustule Maligne, 4 to. Paris, 1807. — 
Littri p in Journ, Hebdomad, de Med., Sep. 1829, 
p. 449.— Lambert* Revue Medicate, 1830, p. 4S1 . — Jlur- 
tel cTArboval, Diction, de Chirurg. Veterinaires, Svo. 
Paris, 1826. Art. Charbon.— Leurct, Recherches et Ex- 
periences sur les Alterations du Sang. 4to. Paris, 1S20. 

— Lallemcmd, in Archives Gener. de Med. t.iv. p. 242. 

— Costallat , in Journ. Hebdom. de Med. t i. p. 51. — 
PI undin, ibid. t. iv. p. 417. ( Treated by the application 
of the Acidulous Nitrate of Mercury). — Lisfranc, in 
Journ. Complement, des Sc. Medicales, t. xxxix. p. 

{ Prefers the actual Cautery to the potential .) — Decar is. 
Revue M&licale, t. xv. p. 429. (A case pared by phos- 
phorus dissolved in ether.) — Schwann, ibid. t. xvi. 
p. 4G3. — P. Bayer, Theoretical and Practical Treatise 
on the Diseases of the Skin, Svo. Paris. Transl. by It. 
Willis , Svo. Bond. 1835, p. 557— J. Pouillaud, in Diet, 
de Med. et Chirurg. Pratiques. 8vo. Paris. Art Char- 
bon. — Rochoux, in Diet, de Med. 2d ed. art. Pustule 
Maligne. — D. Hoffmann, in Bust Magazine, b. xxi. 

p. 70 Marjolin et Qlliiner, in Diet, de MM. 2d ed. art. 

Charboneuses' Affections. ( They adduce several instances 
of the charbon or malignant carbuncle of animals having 
produced malignant pustule in the human subject / and 
cases of constitutional disease with visceral lesions, and 
change of the blood without external gangrene ) — Bland, 
Nouv. Biblioth. Med. t. n. 1826. p. 18. — Wagner, Med, 
and Chirurg. Review, vol. xxix.p. 582. 

PYLORUS. See Stomach, Diseases of. 

PYROSIS. — Synon, — Ylvptcdis (from Ttvp, 
fire, and xnpo(o t fut. tacrai ). — Pyrosis , Sauvages 
Sugar, Cullen; — Cardialgia sputatoria, Lin-; 
nteus, Good ; — Ardor ventrkuli, Hoffmann ; — 
Soda , G astro irk tea t Ardor stomachi, Auct. ; — 
Ardeur de Vestomac, Cremason , Fr, ; — das Bren - 
nen ; das Sodbrennen , Germ. ; — Blackwater, 
Water-brash. Heartburn. 
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PYBOSIS — Symptoms — Diagnosis. 

Classif, — 2d Class , Nervous Diseases. 3d tion of the fluid, partly may be referred to the 
Order . Spasmodic Affections (Cullen). — diaphragm. 

— i. Class. Diseases of the Digestive 5. Complications*— Pyrosis may be independent 
Function. — i. Order. Affecting the ali- of indigestion, or be attended by rapid digestion ; 
mentaiy Canal. — 1. Class. J. Order. it also may be associated with either of the forms 
(Author.) of dyspepsia or with flatulence. It is commonly 

1. Defin. — Constrictive yam at the pit of the complicated with costiveness, and often with torpid 

stomachy extending to the hack, and bending of the function of the liver, or even with disease of this 
body forwards, fallowed in a short time by eructa - viscus. That it is often associated either with organic 
Lions, without nausea or retchings , of a large quan - or with functional disease of the pancreas, seems 
thy of a thin, wateryy and often insipid fluid, that probable. Indeed it has been long supposed, and 
afford relief. ' by various writers, that the fluid thrown off is 

2. The description furnished by Dr. Cullen merely an excessive discharge of the pancreatic 

has generally been considered as most accurate, fluid, regurgitated into the stomach, and thence 
his experience of the disease, in a country where into the mouth ; hut, as Dr. Kerr has justly re* 
it is prevalent, having been considerable. But it marked, if this were the case, we should expect 
is liable to the objections which may he urged the fluid to be mixed with some bile. Besides, pt 
against nosological descriptions, namely, that it could hardly he expected that so large a quantity 
represents merely a single type or phase of the of fluid could he furnished by the pancreas in so 
disease — a single and distinctly characterised short a time as during a fit of pyrosis.. I am not 
form ; without any notice of the modifications and aware of any instance, in which organic disease of 
gradations which ally it to other disorders of the the pancreas has followed pyrosis, or in which 
digestive organs. I shall first describe this affec- such disease had taken place in a patient who had 
tion nearly in the terms used by^Dr. Cullen, and been at any previous period the subject of this 
afterwards notice such variations as have fallen affection. Dr. Seymour adduces a case in which 
under my observation. organic change in the liver followed pyrosis ; hut 

3. I. Symptoms.' — Pyrosis appears most com- the cases which I have observed have not been 
monly in persons under middle age, but seldom associated with any organic change, excepting in 
before the age of puberty. When it has once one instance, although various functional disorders 
taken place it is apt to recur occasionally for a have often been present. . It is not unusual, espe- 
long time after; but it seldom appears in persons cially in northern countries, where pyrosis is most 
far advanced in life. It affects both sexes, but prevalent, to observe it in the course of pregnancy, 
more frequently the female. The fits of the dis- and in both married and unmarried females, com- 
ease usually come on in the morning and forenoon, plicated with leucorrhoea. I have seen it in one 
when the stomach is empty. The fiist symptom is instance associated with disease of the.ovaria ; — 
pain at the pit of the stomach, with a sense of and frequently in these countries with chronic , 
constriction, as if the stomach were drawn towards rheumatism. 

the back. The pain is increased by raising the 6. II. Diagnosis. — Pyrosis is readily clistin* 
body erect, and is alleviated by bending forward, guished from other affections of the stomach, by 
Tt is often severe, and after continuing for some the absence of the usual symptoms of indigestion; 
time, it is followed by an eructation of a thin, by the appearance of the fluid ejected, — its clear, 
watery, limpid, or nearly clear, and often ropy colourless, generally insipid nature, and abundant 
fluid in considerable quantity. This fluid is ge- quantity; by the absence of fever, of nausea, or 
nerally insipid ; but it is sometimes more or less retchings ; by the manner in which the fluid is 
acid. The eructation is for some time repeated thrown, off; by the mere regurgitation without 
frequently, and does not immediately give relief to nausea ; and frequently by the little inconvenience 
the pain ; but it does so at length, and terminates or general disturbance attending it. The eructa- 
the attack. tions which often accompany cardialgia, or other 

4. I may add to the above, that I have seen forms of indigestion, arc usually observed during 
this affection more than once in males much the progress of digestion ; the fluid eructated 
below puberty ; occurring at any hour of the day being generally in small quantity, and acrid, 

’ when the stomach was empty, and affecting pa- always discoloured, and often furnishing indica- 
tients with good appetites and rapid digestion. I tions of the indigestible matters. When the fluid 
have seen it also unattended and not preceded by of pyrosis is at all acid or acrid, these properties are 
any actual pain at the pit of the stomach, but by much less marked than in cardialgia, or the allied 
slight uneasiness only in that situation; and in states of dyspepsia (see article Indigestion, §§ 
more than one case the patient complained of the 13, 14.); it furnishes no indications of undigested 
great coldness of the fluid thus ejected. The pain matters, and is thrown up from a stomach which 
is quite different from that of cardialgia, or heart- has digested its contents, and contains nothing but 
burn, when the fluid brought up is abundant, the fluids which it thus ejects. Pyrosis cannot be 
insipid, ropy, and colourless ; hut, when it closely confounded with simple gastrodynia, inasmuch as 
resembles cardialgia, the sensation of constriction, the former is attended by the copious discharge of 
with bending forwards of the trunk is not present, a peculiar fluid, without nausea or vomiting, and 
and the fluid rejected is often acid, and less as this discharge may be abundant although the 
abundant than when the pain is of the constrictive pain may be very slight; gastrodynia being only 
character above described. In no case is the a symptom of several gastric diseases. Dr. West 
disease attended by fever or by nausea or retch- states, without however adducing his authority, 
ings. The. fluid is always regurgitated or eruc- that the secretion of true water-brash is composed 
tated by a similar inverted action of the oesophagus of water, albumen, and a trace of sodaic salt, with 
.tothat producing rumination. It has appeared to an excess of soda; and that, when it is acid, this 
me, during a careful observation of some cases, property is owing to the muriatic and acetic acids, 
that the constrictive pain, as well as the rejec- A recent analysis of the fluids thrown, off. the 
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stomach has been published ; but they do cot 
appear to have been the fluids ejected by pyrosis, 
as they were mixed with undigested food, and 
contained much acetic acid. (Simon’s Animal 
Chemistry , by Day, &c. vol. ii. p. 393.) 

7. III. Prognosis. — Having once taken place, 
pyrosis is very apt to recur, and it is often very 
difficult to cure ; but I have not met with an 
instance of it having passed into serious or struc- 
tural disease, or been attended with danger. I 
am intimately acquainted with a gentleman who 
was long subject to this disorder when he was a 
boy residing in the north of Scotland, and who was 
afterwards frequently attacked by indigestion; 
but he is now well and strong at an advanced 
period of life. Persons who are subject to it 
generally are able to pursue their avocations with- 
out much inconvenience ; and often continue free 
from it for a considerable time, without any very 
obvious cause, and then are attacked, owing either 
to some error of diet, or exposure to cold and 
moisture. When the complaint is prolonged, the 
patient frequently becomes pale, considerably 
emaciated, and debilitated ; and when it is pro- 
tracted in females, scanty, or difficult, or painful 
menstruation is a common consequence, 

8. IV. Causes. — A. Pyrosis is more frequentin 
females than in males, and in the unmarried than 
in the married. It may occur at any age, after 
six or seven years, but it is most common after 
puberty and until far advanced age. It is so pre- 
valent in some countries as to be considered 
endemic in them, especially in Sweden, Norway, 
Lapland, Scotland, and the Isles, Sec. It has been 
attributed to the diet used by the natives of these 
countries — to the use of rye, barley, oats, potatoes, 
&c., and the want of animal food. It lias been 
supposed that the use of unleavened or unfer- 
mented bread may be concerned in producing it. 
The share that these causes may have in occa- 
sioning it can hardly he determined. But it is 
also prevalent in countries where not only these 
causes prevail, but others which may concur with 
them, as the use of dried and smoked meats in 
considerable quantity, and of dried fish — both 
the dried meats and the dried fish being preserved 
without salt, or with very little. Pyrosis is cer- 
tainly also much more frequent in cold and humid 
climates, than in temperate, dry, or warm coun- 
tries; and among the poor and ill-clothed, than 
among the wealthier classes ; although the latter 
are not exempt in these climates. Linn.eus states 
that nearly one half of the population, men and 
women, living near the mountains in Lapland, 
were in his time the subject of this complaint, and 
that in some it endured through their entire lives. 

9. B. The exciting causes of pyrosis are chiefly 
long fasting, errors in diet, tasting savoury articles 
of food without partaking of them — cold and hu- 
midity, especially when their influence is pro- 
longed, and the warmth of the body is not pro- 
moted by exercise ; cold applied to the lower 
extremities ; powerful mental emotions ; a poor 
and unwholesome diet ; the privations often con- 
tingent upon a laborious life in a cold and humid 
climate ; and the want of salutary stimuli, or of 
wholesome beverages experienced by persons who 
are thus circumstanced. 

10. C. The nature of this complaint has been much 
discussed, Pyrosis has been viewed as a forrn of 
indigestion, and it is probably allied to indigestion 


in many instances as it occurs in this and other 
temperate countries ; but, in northern countries, I 
have seen instances of it attended by powerful and 
rapid digestion. Dr. Pemberton viewed it as a 
morbidly increased secretion from the stomach, 
analogous to a diabetic secretion of urine by the 
kidneys. Some physicians imputed it to dbst.uc- 
tion or congestion of the collatitious viscera; and 
in this light it appears to be viewed by Dr. Sey- 
mour. Others have considered it as actually a 
disease of the pancreas ; this organ furnish; ng 
the fluid which collects by regurgitation into 
the stomach, where it causes pain and irrita- 
tion followed by its expulsion. The reasons 
which militate against this opinion have already- 
been noticed {§ 5.) ; and the analysis of the 
the fluid is said to demonstrate that it is not pan- 
creatic, although this is not a sufficient proof, for 
the pancreatic fluid may be considered just as 
likely to be altered in quality as in quantity. I 
once considered it as not improbable that this 
fluid partly consists of the gastric juice : for, 
having observed it in persons possessed of power- 
ful digestion, and who live on food requiring 
strong digestive and assimilative powers, I in- 
ferred an abundant secretion of this juice, which 
would not infrequently be continued to be secreted 
in ‘excess, especially in circumstances favouring 
the determination of blood to the digestive viscera, 
and in the very circumstances by which I have 
observed a fit of pyrosis to be produced, although 
there existed no food in the stomach to excite the 
secretion of the gastric juices : or, in other words, 
that pyrosis is produced by the continuance of the 
secretion of the gastric juices after the food taken 
into the stomach has passed into the duodenum ; 
and that these juices, by irritating, or otherwise 
acting on the stomach, cause the pain attending 
the disorder, the inverted action of the organ, or 
the regurgitation by which they are thrown off ; 
the complaint ceasing for a time with the rejec- 
tion of these juices, and returning only when the 
exciting causes (§§ 8, 9»), the nature of the 
food, or prolonged abstinence from it, or other 
circumstances, which may favour the secretion of 
these juices, without famishing food to the stomach 
on which they may act, are brought into operation. 
According to this view, the frequent discharge of 
secretions, so instrumental as they are in the assi- 
milative processes, must necessarily be followed, 
in protracted cases, by pallor, emaciation, anaemia, 
and the other complications and consequences 
mentioned above (§ 5.). 

11. V. Treatment.— The indications of cure 
should be based upon sound views of the nature of 
a disease ; but if these view-s are not to be found, 
we must fall back upon the results of experience as 
far as they may be trusted. If the above opinion, 
that the disease is generally produced by a diet 
requiring a copious secretion of the gastric juices, 
but that the attack is excited by the want of that 
supply of food which is usually furnished to the 
stomach, or which is required for the quantity of 
the juices habitually secreted, or secreted in ex- 
cess under the influence of circumstances, be at 
all correct, the intentions of cure may be readily 
devised. Indeed this view, as well as the treat- 
ment, or rather the no treatment, founded on it, 
is not infrequently adopted by persons subject to 
this complaint ; for they -generally endeavour to 
prevent long fasting, rather than to cure the attack 
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by eating, when the pain characterising an attack together inappropriate, or only temporarily benefit 
has commenced * 7 for, if food were attempted to be cial. Indeed, unless the chief causes of the disorder 
taken at that time, unless in the slighter fits, it be removed — unless many of those who are the 
either could not readily pass into the stomach, or subjects of pyrosis live on more nutritious and 
it would be rejected along with the fluid which digestible food, and are better protected from cold 
has now occasioned a retrograde action of the and wet than usually fall to their lots — no per- 
stomach. According to this view, a change to a manent advantage can be expected from treatment, 
more digestible diet — to food habitually requiring Most of the remedies which have been prescribed 
a less abundant secretion of the gastric juices, for pyrosis, and have been said to remove it, 
and avoiding long fasting, will often be sufficient merely alleviate the attack, but seldom succeed in 
to cure the disease. This, in most places, cannot preventing a recurrence of it. These medicines 
be even attempted ; although a popular recourse are generally appropriate in cardialgia, and in 
to several articles has been recommended as sub- most cases of indigestion which are attended by 
stitutes for change of diet, and to prevent the ill acidity and flatulence, and by the eructation of 
effects of long fasting or of improper food. Thus, fluid matters, more or less acid, or acrid, contain, 
opium, spirituous liquors, nux vomica, canabis ing undigested, or partially digested substances. 
Indica. tobacco-smoking, and chewing, &c. are But these cases are not cases of pyrosis ; and. 


severally used in some countries with these inten- 
tions, and are more or less efficacious in warding 
off an attack in persons who are subject, to this 
complaint. These substances, by allaying the 
morbid irritation of the nerves of the organ, di- 
minish or prevent the excessive secretion of the 
gastric fluids, causing the disorder ; but, as long 
as the diet is persisted in that causes the ‘Com- 
plaint, the continued use of these substances is 
required to prevent a recurrence of the disorder, 
and thus the remedy often becomes as great an 
evil as the disease itself. 

12. Many systematic writers, as well as'authors 
of works on diseases of the digestive organs, appear 
either to have had no experience of pyrosis, or to 
have observed it imperfectly, for they have con- 
founded it with cardialgia and other forms of in- 
digestion on the one hand, or with the more common 
occurrences and states of gastrodynia or gastralgia 
and of vomiting on the other, and have treated it 
accordingly. Doubtless, there is a more or less 
close approximation of cases of these affections to 
each other ; still they are distinct. The pain of 
pyrosis is different from, that of cardialgia, or of 
the more usual painful affections of the stomach 
termed gastrodynia, or gastralgia, and it may be 
so slight as to amount only to uneasiness. The 
matters brought up from the stomach are either 
not acid, or very slightly so, are unmixed with 
undigested matters, are clear and colourless, are so 
abundant, and are so peculiar, even as respects 
their low temperature, as (o constitute the chief 
feature of the complaint. The substances ejected 
either by eructations or by retchings, in the ordi- 
nary forms of disordered stomach, are generally 
acrid, acid, or rancid ; consist partly of, or contain, 
undigested articles ; and proceed from an un- 
loaded, or a partially loaded, as well as irritated 
stomach. They are often the products of ex- 
cess, or are consequent upon errors of diet, and 
are owing to a weakened or an irritated state of 
the stomach. But pyrosis occurs only when the 
stomach is empty, after the usual diet, taken in 
very moderate or even in insufficient quantity, 
and the fluids, by which it is chiefly characterised, 
are regurgitated without nausea or retchings, and 
always unmixed with undigested matters, as already 
- stated (§ 6.). 

13. States of disorder, quite distinct in them- 
selves, and different in their natures and characters, 
have thus been confounded with each other ; and 
substances which have been found of service in 
one or moxe of these have been recommended as 
cures for pyrosis, although they are either al- 


although these medicines are sometimes useful in 
this latter affection, still they are not permanently 
beneficial unless they be aided by change of diet, 
especially by an improved diet. Amongst the 
remedies thus recommended, those usually pre- 
scribed for the severer forms of indigestion hold 
prominent places, especially absorbents, as lime- 
water with milk ; soap with small doses of opium; 
magnesia with various antispasmodics, and nar- 
cotics (Range, See.) ; the oxyde of bismuth, with 
aloes or henbane (Odier, Marcet, &e.) ; and 
ammonia in bitter infusions. As pyrosis was thus 
generally viewed as a form of indigestion, and not 
as an affection, caused by the nature of the diet 
and by the influence of cold and humidity upon 
the surface and extremities, and independent of 
defective digestive power, numerous other digestive 
aids were prescribed for its cure; and among 
these I may mention, as being sometimes beneficial, 
the mineral acids, particularly Haller’s or Myn- 
sycht’s sulphuric acid — the acidum sulphuricum 
aromaticum, — the preparations of iron, and the 
balsams, especially the Peruvian balsam. Bitter 
almonds with ammonia and the preparations of 
angelica root were much praised by several German 
writers; and inspissated ox-gall *, with assafoetida 
and soap, by Niemann and others. Linnaeus re- 
commended nux vomica in powder for the native 
Laplanders subject to pyrosis; and most probably, 
if it had been long or often used, in the doses 
(20 grains) to which he allowed it to be carried, 
the remedy would have been soon found worse 
than the disease. (See article Poisons, § 371, 
et seq.) Dr. Bait, lie prescribed a drachm of the 
tincture of benzoin suspended by mucilage, and 
Dr. Pemberton, ten grains of powdered kino with 
half a grain of opium, every fourth hour, at the 
commencement of the attack ; or a bolus, consist- 
ing of six grains of alum with two or three grains 
of the soap and opium pill, the howels being kept 
in an open state by rhubarb, or other aperients. 
There can be no doubt of the occasional efficacy 
of these, and of other remedies, especially those 
prescribed for the more painful forms of dyspepsia 
(see articles Indigestion, §§ 49, et seq and 
Stomach, jiainful affections o/), when they are 

* It may be mentioned that the ox-gall was recom- 
mended in several places of the first part of this work, 
and numerous formula?, in which it formed the chief in- 
gredient, were given in the Appendix , Those were pub- 
lished in Sept. 1832 ; but this medicine was employed 
by mo in practice since 1820; and was not viewed as a 
novelty, as it had been for centuries prescribed on the 
Continent, Yet has it recently been paraded as a dis- 
covery by some writers in medical Journals. 
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subject. There Is even reason to believe that it U 
not a characteristic symptom, or not always pre- 
sent, in cases of the disease occurring in several of 
the lower animals. But this topic more appro- 
priately falls under the diagnosis. In whatever 
manner the poison communicating the distemper 
may have originated — whether the malady is 
perpetuated only by contagion, without the' con- 
tagious virus being renewed, or generated de novo , 
by certain animals, or whether this latter alternative 
obtain — it propagates itself throughout animals 
of different species, of different races, and of 
distinct kingdoms — from the highest to the lowest, 
and probably from the lowest capable of inoculat- 
ing the poison up to the highest animals ; the in- 
oculated animal acquiring a disposition by the 
development of the malady to inoculate others, 
and thereby to perpetuate itself. The slight men- 
tion which has been made of this disease before 
the Christian aera, and the silence of the Hebrew 
writers respecting it, have induced some to believe 
that it is more prevalent in modem times than 
during periods of remote antiquity. In many 
places of continental Europe, rabies appears so 
frequently in some of the lower animals, and so 
destructively as respects the attacks of the rabid 
animals on man, as to require a closer inveshga- 
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aided by dief and warm clothing ; but without 
such aids they will often fail. Change to digestible 
and wholesome food, due promotion of the cutane- 
ous functions, and an open state of the bowels by 
means of stomachic or tonic aperients, are most 
deserving confidence, both for the cure, and for 
the prevention of attacks of this complaint, which 
if otherwise treated will always prove most obsti- 
nate. 

Bibliog. and Refer. — 5. Alberti, De Morbis Mesen- 
terii, Ardore Stomachi, &c. Svo. Witteb., 157S. In HaUeri, 

Biblioth. Med Pract. vol.^ii. p. 214.— J. Criiger, de Ar- 
t dore Stomachi, &c. Erf. 1715. — Raven , Beobachtungen, 
p. ll\.—JRanoe, in Acta Reg. Soc. Med. Haun. vol. iv- 
p. 258. — Henke, in Horn Archiv fur Pract- Mediein, 

July, 1809, p. 252.— M. Good , The Study of Medicine, vol. 
i. 4tli edit. p. 119 — Cullen, First Lines of the Practice 
-of Physic, &c. vol. iv. p/13.— and Works by Thomson, 2 
vols. 8 vo. 1827, vol. ii — Reydellet, in Diet, des Sciences 
Medicales, t. xlvi. p. 341.— -B. Farr, Lond. Med. Diet. 

■4to. Lond. 1809, vol. ii. p. 492. — C. It. Pemberton, A 
Practical Treatise on the var. Diseases of the Abdomi- 
nal Viscera, 4 th edit. 8 vo. Lond. 1820, p. 99. — H. J. 

Seymour, in. Lond. Med. Gazette, vol. i. p. 783 — M , 

Baillie, Lectures and Observations on Medicine, Svo. 

1825.— J. j P. T. Barras, Traite stir les Gastralgies et les 
Enteralgies, ou Maladies Nerveuses de l’Estomac ei des 
Intestins, 3d edit. Svo. Paris, 1829. — TV. Kerr, in Cyclop. 
of Pract. Med. vol. iii. p. 578. — T. West, A Treatise on 
Pyrosis Idiopathica, or Water-brash, &c. Svo. Lond. 

1841 (The Systematic works of the Franks , Hufeland, 

and others, generally err in confounding this affection 

with Cardialgia, and with those states of Indigestion , , * . _ 

’ which are attended by a discharge of acid, acrid and f t| on 0 f several topics connected with it than it has 
undigested substances.) iitherto received. . 

QUARTAN FEVER. See Fever, Intermit- 3. The Literary History of jRaiies has been inves- 

TENT. 

QUINSEY. See Throat, Affections of. 

^QUOTIDIAN FEVER. See Intermittent 
Fever. 

RABIES. — Synon. ■ — Hydrophobia (from &Sasp, 
water 3 and <f>ogor, dread ) ; — T dpo<po§ict, Galen; 

Hydrophobica passio, Pantaphobia , Aquasfuga , 

Auct. Var.; — Rabies canina, Boerhaave ; — 

Rabies contagiosa , Parry ; — Erethismu-s hydro- 
phobia, Young: — Lyssa (\v<n to); — Lyssa 
canina , Good ; — Clonos hydrophobia , Parr ; — 

Cynolyssa ; Phobodipsia ; Phrenitis latrans , 

Auct .; — La Rage, Hydrophobie, Fr.; — 

Hmdtoliheit , Hundswuth , Wasserscheu, Germ. ; 

Idrofobia , Ital.; — Canine madness; Rabidity; 

Hydrophoby. 

Classif. — Class 2d. Nervous Diseases. 

Order 3d. Spasmodic Diseases (Cullen), 

— Class 4th. Diseases of the Nervous 
Function. — Order 3d. Affecting the 
the Muscles (Good). — II. Class. III. 

Order ( Author in Preface). 

1 . Defin . — A disease which is said to occur spon- 
taneously or sporadically in the canine race, and is 
often communicated by contagion to man and other 
animals ; and is characterised by dread of water 
and other fluids, by anxiety or distress at the epi- 
gastrium, bo nervous spasms and choking sensations 
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tigated bv Sprengel, Bardsley, Hoffmann, and 
Adams. But, although many of the ancient writers, 
from Homer down to the commencement of the 
Christian tera, made allusions to, rather than special 
mention of, this malady, C-elius Aup.eli anus was 
the first to describe the symptoms with accuracy. 
Celsus and Galen concerned themselves more 
particularly with the prevention and treatment;, 
than with the history of the progress, of the dis- 
temper; yet Galen attempted to explain the 
prolonged period which the poison sometimes re- 
quires to develope its effects, and which he states 
to be occasionally as long as a twelvemonth. The 
Arabian writers add but little to what may be 
found in the medical vvorks of the Greeks and 
Romans. Avicenna, however, notices the affec- 
tion of the urinary organs, and the occasional ter- 
mination of the malady by apoplexy ; whilst his 
description is more full than those of his pre- 
decessors. As to the prevention and treatment of 
the malady, the ancient writers are as instructive 
as many recent authors ; although that which is 
really valuable and appropriate is often mixed 
up with much that is either absurd or irrational ; 
yet not equalling the extreme absurdity and Irra- 
tionality of some of the doctrines and means of the 
present day. 

4, I. Description.— This disease presents well- 
marked specific symptoms^ both in the human 
subiect and in the lower animals; yet these sym- 
■ J in the 


the throut , and by paroxysms of uncontrollable ; — “j - - , . 

impuhive violence (rabidity), terminating in death j two forms- the sullen 


generally applied to this terrible disease* I have j 
preferred that of Rabies, ox rabidity, os being more 
characteristic of the chief phenomena manifested by 
it both in man and in the lower animals. The dread 
of water, or hydrophobia, is a very rare symptom of 
other diseases, which differ in every respect from the 
one now defined ; and is only one of the phenomena 
observed in " ~ " 


animals, the dread of water is said not to exist, at 
least at one period of the progress of the malady ; 
whilst in man it is a very prominent symptom, 
although it frequently disappears^ shortly before 
death. Whether the disease arises only irom 
contagion or inoculation, as supposed by some, 01 
cases*of rabies affecting the human .whether it is spontaneously evolved in eertam 
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circumstances, in the canine "or also in the feline 
race, and is communicated by these modes from 
the subject of its spontaneous evolution, as believed 
in by many, the period of its incubation is gene- 
rally long, whilst its course is extremely rapid 
when it has once declared itself. These are its 
characteristics in all animals inoculated by the 
poison producing it ; but there are also others 
which mark the periods or stages, into which it 
may be divided. 

5. (a.) Stage of incubation — the latent period, 

— In this, the first stage, the symptoms of disorder 
may be either wanting or so slight as to escape 
observation. The wouqd, by which the distemper 
is usually inoculated, whether dressed or neglected, 
generally heals up as kindly as similar injuries ; if 
indeed not more rapidly than they, leaving a 
cicatrix which differs in no respects from those 
usually following such injuries. In some cases, 
however, pain has been felt in the cicatrix a con- 
siderable time after the accident, and in a few 
a slight fever, or a rapid pulse has been remafked 
to continue from the receipt of the injury to the 
outbreak of the distemper. The duration of this 
period is seldom shorter than forty days, or longer 
than two yeaTs. Undoubted instances have, how- 
ever, been adduced by M. Trolliet, whose 
experience of this disease has been most extensive, 
in which the characteristic symptoms appeared as 
early as the eighth day, and he even quotes in- 
stances of their occurrence as early as the day fol- 
lowing the injury. That the duration of this period 
sometimes extends to six or nine months has been 
satisfactorily proved. Apparently authentic cases 
have been adduced of a much longer time. J. 
Hunter, R. Hamilton, and S.Bardslev have 
endeavoured to show that all credible cases on 
record have occurred before the eighteenth 
month; whilst other authors have contended for 
even a longer period. Dr. Urban states con- 
fidently that he has known cases to occur as late 
as twenty months, and four years after the injury ; 
and similar prolonged periods have been adduced 
by others. In these, the question is, whether the 
disease has been actually inoculated at a period so 
far back, or has there occurred are-inoculation at 
some intervening period? The solution of the 
doubt as to the possible duration of this period is 
one of some importance as respects the fears of a 
person who has sustained this most distressing 
injury. 

6. The circumstances which, in man especially, 
seem to shorten the duration of this period on the 
one hand, and to prolong it on the other, have not 
been fully inquired into. It is not improbable 
that a small dose of the poison communicated to 
the wound will take a longer time to produce its 
effects upon the constitution of the injured person, 
than a stronger or larger dose — that the rapidity 
of the effect will have some relation to the viru- 
lence or quantity of the inoculated poison, and the 
constitutional powers of the subject. In cases, 
however, where symptoms of hydrophobia with 
spasms, Sec. follow immediately or very soon after 
a bite, a question suggests itself, Are the symptoms 
actually those of inoculated rabies, or are they 
merely induced by the nature of the local injury, 
by the laceration of a nerve, by the puncture of a 
tendon, or by the fright or mental anxiety con- 
sequent upon the accident? This topic requires 
only to be kept in recollection in relation to this 
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part of the subject, fuller consideration will he 
given to it in the sequel. The causes which more 
especially tend to hasten the development of the 
distemper after inoculation, are debility of con- 
stitution, previous ill-health, the fright experienced 
at the time, the fear and anxiety afterwards en- 
tertained, the depressing passions, venereal ex- 
cesses, exposure to the sun’s rays, and injuries 
received on the cicatrices. Whilst, on the other 
hand, a vigorous constitution, and absence of all 
dread, and of all causes of mental depression or of 
bodily exhaustion, probably either prolong the 
period of incubation, or successfully resist the 
influence of the poison, especially when the quan- 
tity inoculated has been small. 

7. Although the period of incubation has pre- 
sented no disorder, or the patient has made no 
complaint of any, still instances are common of 
more or less disorder being experienced. Still it 
is doubtful whether or not this disorder is caused 
by the silent and slow operation of the poison on 
-the economy, or by the mental anxiety caused by 
the risk in which the -patient finds himself placed. 
I am inclined to impute whatever disorder may 
appear to the former cause, without, however, 
under-rating the influence of the latter. In a case 
in which this period was about the duration of, 
seven weeks, and in which but little fear of the 
result appeared to have been entertained, the 
patient gradually became more sallow than usual, 
the eyes more sunk, the pulse somewhat ac- 
celerated, more excitable and weaker, and he 
complained of general debility. In another case, 
in which this period was of more than four months 5 
duration, the patient continued apparently well 
until shortly before the accession of the malady, 
when the precursory symptoms became well marked. 
In some instances, however, the patients are 
gloomy, desponding, retiring, and timid or melan- 
choly, the countenance being anxious and pale or 
sallow; and all the digestive functions impaired,* 


* About 1820 Dr. Maiioctietti, who had visited the 
Ukraine, stated, that in that country the formation of 
vesicles or pustules under the tongue ’had been remarked 
during this period, and that, the opening and cauteris- 
ation of these pustules prevented the development of this 
malady. The matter has not attracted my attention in 
this country ; but M. Magwtbl* in ‘France, has stated 
that in 1822, at Boulay, ten persons of both sexes, and 
some sheep were bitten by a rabid dog. The wounds, 
however, were not cauterised until forty-eight hours 
from the infliction of the injuries had elapsed. He care- 
fully watched for the appearance of the pustules men- 
tioned by Mawochetti, and ho obsorved pustules arise, 
without occasioning pain, or cramping the movements ol 
the tongue. Some of these pustules appeared on the 
sixth day, others subsequently, and the last on the 
thirty-second day. He distinguished two species, the 
crystalline and the opaque. The former were projecting 
rounded, and the size of hemp-seed : they were trans- 
parent, and contained a limpid serous fluid. The lattei 
were flattened, of a circular form, of the size of a lentil 
and without transparency. The crystalline were seatei 
superficially in the Inferior surface of the tongue; th< 
opaque penetrated more deeply, and presented, whei 
opened, a small ulcerated cavity. Almost all these pus- 
tules were situated on the sides of the framum linguae 
and on the lateral parts of the inferior surface of thi 
organ. The crystalline appeared early in the laten 
stage, and not in all the persons who were bitten: thi 
opaque appeared at a more advanced period, all the bittei 
exhibiting them. The cauterisation of both speciei 
was soon followed by perfect cicatrisation, and the de 
coctum genistce , recommended also by'MAROCimrn, wa 
perseveringly continued. Hive out of the ton bitten weri 
seized with the malady and died. M. MaGistel dis 
proves the idea, formerly entertained, that ruminatini 
animals, labouring under rabies, do not bite. Severa 
sheep which were bitten and became rabid, endeavour 
to bite other sheep which were with them. 
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8. II. Symptoms.— (6.) The precursory stage 
and symptoms more immediately precede the out- 
break or development of the malady, and continue 


the. cicatrix and extending from it, as well as of 
the precursory symptoms just enumerated. Added 
to these, there are often drowsiness, chilliness, 


for ajshort period merely. This stage commences frequent sighing, a bloated or tumid stale of the 
with morbid sensibility of, or with pain in, the face, a peculiar pain or distress referred to the 
bitten part, and with alterations in the appearances epigastrium ; alternations of chills and dashes of 
of the cicatrix, which becomes painful, tender, tu- heat; a sense of constriction at the throat, with 
mid, and livid; and, according to Dr. Urban, ' stiffness or pain about the root of the tongue and 
surrounded by small phlyetenas containing a bluish j angles of the jaws, extending to the larynx and 
fluid, which fluid he contends is capable of com- j pomu m Adami ; the respiration is hurried and 
municating the malady. This physician asserts i loud, and attempts to swallow any thing, espe- 
that, although he has treated' about forty cases of j cially liquids, are attended by pain and distress, 
rabies, he has not seen the pustules under the i and by spasms of the pharyngeal muscles, caus- 
tongue, described by Marochetti and Magistel ;! ing the forcible ejection of such matters from 
but as he wrote soon after these physicians, it is j the mouth. These spasms are accompanied 
very probable that he never examined the parts J with feelings of distress, with epigastric suffering, 
at the period of the appearance of these pustules. [ and with a state of general spasm and excite- 
We are, however, still insufficiently informed as to j ment, creating a dread of swallowing fluids, al- 
these pustules, and especially on their pathological ; though food and the more solid substances -are 
and therapeutical importance and relations. ! taken with much less difficulty or distress. The 
9. With the accession of changes in the cicatrix, j alarm and suffering on attempts to swallow fluids 
and sometimes even without any very obvious ] rapidly increase; and even the idea of making 
change beyond a greater fulness or itching, an ach- j the attempt, and the running or splashing of 
ing pain, resembling that of chronic rheumatism, j liquids, occasion the most distressing spasms of 
extends from the seat of injury in the direction of j the muscles generally, but more especially of 
the nerves. If the injury have been received in t those of the throat, face, and neck ; followed by 
the hand it proceeds along the arm to the shoulder j sobbings, tremor, forcible respiration, and ex- 
and to the muscles of the neck or hack ; if it have > haustion. 

been received in a lower extremity, it extends along ! 11. As the malady proceeds, or about the 
the thigh to the hips or loins. Sometimes with this ; second day, the above symptoms are more severe, 
pain the cicatrix becomes more irritable, of a dark ! and are attended by dryness of the mouth and 
livid red, and in rare instances opens up, and dis- \ throac ; by distressing thirst, and the utmost 
charges a watery or ichorous fluid. Occasionally dread at attempting to quench it ; by flatulent 
the pain shoots from the seat of injury to the epi- ! distension of the stomach and bowels ; by flatu- 
gastrium or prscordia, and it is often attended > lent eructations and vomiting of greenish or dark- 
with headach, frequent sighing, oppression at the coloured matters ; by a rapid pulse, pain at the 
chest, with shoit attacks of difficult breathing, epigastrium, and in the course of the diaphragm; 
and with acceleration or irregularity of the pulse, ! by restlessness, beadach, a peculiar expression of 
which is usually soft or weak, occasionally full, j countenance, or that of alarm and anxiety con- 
The sleep is verv disturbed, accompanied with j joined ; by contacted brows, staring eyes, with s 
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frightful dreams, often concerning the animal that 
inflicted the injury ; loss of appetite, or nausea, 
occasionally vomiting ; slight rigors or chills al- 
ternating with flushes ; constipation of the bowels, 
pains in the back and limbs, sunk eyes, with 
dilatation of the pupils, and sometimes intolerance 
of light. These symptoms may usher in any acute 
disease ; but when they occur in a person who 
has been bitten by any animal they should be 
viewed with strong suspicion ; and more especially 
if several of them be conjoined with^ marked 
timidity and increased nervous susceptibility and 
sensibility, with an anxious expression of counten- 
ance, with fatigue on slight muscular exertion, and 
continued lassitude, with unusual depression of 
the animal spirits and sometimes extreme sadness, 
with increased acuteness of the intellect and of the 
senses, with slight cardiac palpitation, and with 
the changes in the cicatrix. It has been ascer- 
tained by several physicians, as well as by myself, 
that the painful sensations do not extend from the 
cicatrix in the course of the bloodvessels or ab- 
Sorbents, but in that of the nerves. The absorbent 
glands are never affected. The duration of this 
stage varies from two days to three or four, or five, 
or probably to a longer period in some instances, 
if the commencement of the* symptoms, in their 
slighter or incipient states, were ascertained. 

°10. (c.) The hydrophobic period, or fully deve- 
loped disease , is attended by increase of the uneasy 
sensations, and other symptoms experienced in 


wild and sparkling appearance ; and by retraction 
of the angles of the mouth. Pains are experi- 
enced in the neck, sometimes extending along the 
spine, Snd occasionally shooting under the ster- 
num to the epigastrium. The mouth and tongue 
are clammy, although a frothy saliva is secreted, 
and repeatedly and forcibly thrown out. A burn- 
ing heat and dryness of the fauces and throat are 
now constant ; and, with the visckLjsiate of the 
saliva, increase the distress of the patient. The 
respiration is now hurried, laborious, or loud, and 
the voice, owing to the dryness of the throat, be- 
comes hoarse ; and all attempts to relieve the 
dryness and thirst are followed by returns of the 
spasmodic or convulsive paroxysms, and by signs 
of alarm and distress. In the advanced state of 
this stage, the susceptibility and sensibility of the 
surface are extreme; a breath of cold air, the 
slightest touch, a fly settling on the skin, 
often inducing a return of the spasms. Trequent 
micturition is experienced, sometimes with pria- 
pism, the splashing of water, the sight of bright 
objects ; the jinkling or rattling of glass, hard- 
ware, or metallic substances often reproducing 
the spasms and general distress, and occasion- 
ally also the micturition. All the senses are 
now morbidly acute ; and light and sound be- 
come distressing. Yet the mental powers are 
often'' undisturbed, or even unusually acute, al- 
though they are as frequently slightly disturbed, 
especially as respects morbid impulses, and the 



568 RABIES-— Symptoms of. 


entertaining of suspicions or dislikes of particular 
persons. 

12. The mental disturbance accompanying 
rabies may be so slight as to escape observation ; 
it is rarely very manifest or prominent, unless 
during a paroxysm, when it consists of an involun- 
tary impulse to run against any one who is oppo- 
site, and of a desire, which the patient states 
himself to feel, but only momentarily, and for 
which he expresses his regret in the intervals, of 
tearing in pieces who and whatever opposes him. 
This rabid impulse, although only momentary, 
distresses the patient ; he struggles to suppress it, 
and it is often strongest against those to whom he 
is most attached. I have seen it in two cases; 
and in one, attended by Mr. Dendy and myself, 
the patient called out to be held, so that he might 
not dart upon the person opposite to him. Actual 
delirium is rarely present, nor is the mental dis- 
turbance greater than that now stated ; nor does 
it often proceed further than greater loquacity 
than usual. In a few there is frequent muttering, 
unconnected talking, and even certain hallucina- 
tions or illusions, especially as respects the animal 
that inflicted the injury ; but the patient answers 
rationally when addressed. These illusions some- 
times excite alarms, and occasionally violent efforts 
to avoid the objects of them ; but he is readily 
influenced by the friends around him, although | 
some degree of restraint is often required during j 
the convulsive or rabid paroxysm.* 

13. The above symptoms may have all been 
observed by the end of the first day from the ap- 
pearance of the hydrophobia ; but they are more 

* The following extract from the history of a case at- 
tended by Mr. Dendy and myself will illustrate this ad- 
vanced period of the disease:-— “ The previous night 
was passed in a restless manner, with little or no sleep. 
He still talked rationally during the interval between 
the fits of violence, and exerted his faculties in praying 
more than his years (aged twelve) or knowledge pro- 
mised. He was fully impressed with the idea of dissolu- 
tion. The pulse was fluttering, small, weak, irregular, 
and about 135 in a minute. The bowels were freely 
evacuated: the stools were dark. The characteristic 
symptom, hydrophobia, had entirely disappeared : he 
drank a considerable quantity of ginger-beer without 
difficulty. The rabid paroxysms were now more fre- 
quent and severe, but of very short duration. They 
sometimes occurred without any exciting cause ; but 
_ were induced by the mere mention of them, or by what- 
ever excited his dislike, his sensations, or his temper. 
At our visit this morning, while Dr. Copland was mak- 
ing some inquiries respecting the fits of rage at his mo- 
ther, on whose knee he was then sitting, he sprung for- 
wardat Dr. C. by an involuntary and irresistible impulse, 
which required the strength of liis mother to restrain, 
although he expressed great attachment to Dr. C. and a 
desire of seeing him frequently. As soon as the mo- 
mentary paroxysm, had subsided, he excused himself 
very rationally, and stated that liis conduct arose from a 
violent impulse, and a feeling as if he could tear in 
pieces whatever came in his way, which was beyond the 
influence of his will to prevent or control. Deglutition 
was now much less affected, and he felt considerable ap- 
petite. He ate bread and cheese, and drank porter m 
our presence. But the sensibility of the surface was in- 
creased. He could not bear the least breath of fresh air ; 
even the touch of a fly caused him distress. He sighed 
less profoundly, but more frequently, and his timidity 
and fear of strangers were greater. There was now no 
spasm present, unless during the act of swallowing, and 
then it was only perceived in the abdominal muscles in a 
slight degree. • The vital energies of the system were 
much more sunk than yesterday ; yet he could still walk 
across the room, but with an unsteady step. He com- 
plained of ho pain, but of considerable uneasiness be- 
tween the shoulders, when he wished the place to be 
pinched or pressed. The pupils were dilated, but readily 
contracted from the stimulus of light.” He died six 
JhpMw afterwards when attempting to walk out of the 
; ®a«se>-(See Mr. Dendy in Lond. Med. Bevos. vol, xviii. 


generally observed in the course of thirty-six or 
forty-eight hours, or by the third day. About this 
period, the tongue is generally clean, but dry ; 
there isstill thirst, and sometimes also hunger, which 
become more and more urgent. The heat and dry- 
ness of the fauces increase, and the saliva is viscid, 
adhesive, and, not being swallowed, owing to the 
distress caused by deglutition, is either forcibly 
thrown out, or accumulates in the throat and 
vicinity of the glottis, occasioning the unnatural 
noise during respiration, which has been fancifully 
likened to the barkin'g of a dog ; or it adheres to 
and collects about the lips, sometimes producing 
a frothy appearance. This accumulation of mucus 
in the throat, together with the distress and stran- 
gulating sensation on attempting to swallow, oc- 
casions the difficulty of breathing, or the feeling 
of impending suffocation, often now complained 
of. Restlessness, tremors, and guttural and gene- 
ral spasms return more frequently, are excited by 
the slightest causes, and are often attended by a 
sort of furor, or rabid violence. The sensibility 
of the surface and senses is extreme, and is paiu- 
fully excited by the slightest contact or stimulus. 
The patient dislikes strangers, or dreads them ; 
the pulse is now very rapid, small, weak, or irre- 
gular; the skin is cool, and the excretions present 
no very morbid appearances. Vomiting of green- 
ish, dark, and glairy fluid, or bilious matter, often 
occurs, and is attended by pain at the epigastrium 
and flatulent distension of the abdomen. During 
the paroxysms, especially when the spasms affect 
severely the abdominal muscles, the urine is often 
passed involuntarily, or without control, and some- 
times with erections. The blood taken from a 
vein, at this period, presents nothing beyond a 
somewhat loose coagulum, and a deeper colour 
than usual. The powers of life either sink sud- 
denly, or evince a gradual but rapid depression ; 
the debility characterising the disease from the 
commencement quickly passing into exhaustion 
from the frequent recurrence of the nervous and 
muscular exacerbations, or spasmodic paroxysms. 
At length, after one or two violent exacerbations, 
life is extinguished. 

14. In some cases the patient suddenly be- 
comes tranquil, and most of the symptoms sub- 
side. The hydrophobia disappears, and he can 
drink and eat, even voraciously. Occasionally 
the difficulty of swallowing still continues more 
or less, but the attempt is not attended by the 
former spasmodic attacks of suffocation, or general 
spasms. Still the impulsive paroxysms, or attacks 
of furor, may be as frequent or severe, or more 
so. The sound of water, of splashings, the jink- 
ling of glass, the sight of bright objects, which 
excited attacks of guttural strangulation and gene- 
ral spasm, often with micturition, no longer dis- 
tress him. This state of calm occasionally passes 
into more complete repose, upon waking from 
which, or from an apparent sleep, he suddenly 
expires. But more frequently he is carried off in 
this state of calm by an impulsive paroxysm, or 
general spasm, extending to the respiratory mus- 
cles, or whilst making some effort. In many 
cases no calm is observed, but the exacerbations 
or paroxysms become more violent and frequent, 
the debility in the intervals more marked, until 
life is terminated during an exacerbation. In all 
the cases which I have seen, the surface becomes 
cool, and dark or lurid, the eyes sunk, the pupils 
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dilated, and the lips and tongue livid or dark, 
before death, and covered by much viscid, thick* 
or frothy mucus. The eyes, however, retain their 
brightness. Dr. Bardsjley states that the muscles 
remain rigid long after death ; but in a case which 
I saw immediately after dissolution, the muscles 
presented the usual relaxation observed at that 
period, although the post mortem rigidity followed. 
The rigidity observed in other cases is probably 
the continuance of the general spasm, which some- 
times terminates existence. 

15. Such are the usual symptoms and pro- 
gress of this advanced stage of the disease. The 
duration of it may vary from thirty-six hours or 
from two or three days to live or six. But it is 
seldom longer than eighty hours after the symp- 
toms are fully developed. Dr. Bardsley men- 
tions the more prolonged period of eight or nine 
days in a few instances ; but in, these cases, the 
period must have been reckoned from the first 
appearance of the premonitory symptoms (§ 8.), 
the distemper rarely continuing longer than this 
later period from the first manifestation of pre- 
cursory signs. Individual cases often present phe- 
nomena either different from the more common 
course above described, or in addition to them. 
In some, severe pains are complained of in the 
spine, especially the cervical region ; in others, 
they are experienced at the epigastrium, and are 
attended by violent contractions of the abdominal 
muscles. The sensibility is always increased, and 
occasionally it is most remarkably great, the slight- 
est touch, polished surfaces, strong light, noises, 
&c., exciting the paroxysms. The patient often 
perceives odours and hears sounds which others 
cannot perceive or hear. Mag en die states that a 
patient who was deaf and dumb from birth heard 
during the paroxysm. The distress experienced 
about the throat is not accounted for by the ap- 
pearances, which seldom are more serious than 
slight vascular turgescence, or redness of the 
mucous surface. 

16. The paroxysms are rather those of spasm 
than convulsion, or consist chiefly of violent im- 
pulsive actions of the muscles, impelled by an 
uncontrollable volition; and the spasms which 
are excited by attempts to swallow, are accom- 
panied with violent contractions of the abdominal 
muscles, of the cremasters, and of the sphincters ; 
sometimes with micturition, by priapism, and even 
by seminal emissions. The pulse is always acce- 
lerated, and becomes more and more rapid with 
the duration of the disease ; it varies remarkably 
in strength, fulness, and regularity ; but it is usu- 
ally from 126 to 150, and very -weak, small, and 
irregular during the last few hours of existence. 
The breathing is at first loud or convulsive, and 
attended by profound sighs or sobs, and by fits of 
strangulation during the paroxysms. In the in- 
termissions it is more easy, but is always accom- 
panied with sighs, which are more frequent, but 
less profound, as the disease advances. The tongue 
is sometimes clean, more commonly furred, with a 
thick, viscid, or frothy saliva, and mucus adhering 
to its sides. A disposition to bite is certainly pre- 
sent in some cases, although not generally, as in 
the lower animals, and only occurs in the pa- 
roxysms towards the close of the malady. It is 
generally successfully resisted by the patient. 
Thirst is constant, but nausea and vomiting are 
less frequent. The skin is generally cool, unless 


during the paroxysms, when it becomes warm, or 
covered by perspiration; it becomes dark or lurid 
towards the close, and the lips purplish or livid. 
The bowels are generally costive, and, shortly 
before death, both feces and urine are sometimes 
passed involuntarily. The patient is aware of bis 
condition, of the result, and of the nature of his 
disease, although they may have been attempted 
to be concealed from him. Death takes place by 
asphyxia, caused either by complete palsy of the 
respiratory nerves, or by protracted spasm of the 
; respiratory muscles, according as the degree of 
! pressure or of irritation existing near the origin of 
j these nerves ; the respiratory functions being im- 
paired, or otherwise affected, from the first mani- 
festation of the malady ; an aggravation of the 
changes inducing this affection of respiration at 
j last suddenly extinguishing the function, 

J 17 . (d.) Symptoms of rabies in the dog and other 

j animals . — It is of importance to know the phe- 
nomena characterising this malady in. the lower 
animals, chiefly as respects the determination of 
the question as to the existence of rabidity, which 
the medical man is often called upon to determine. 
Mr. Youatt, whose experience of the disease in 
the dog and other animals was greater than that 
of any other person of whom I have heard, has 
described the disease as it occurs in them ; and 
from his descriptions, as well as from many such 
cases which I have seen under his care, the fol- 
lowing may be viewed as the usual course of the 
disease in these animals. One circumstance of 
great importance, much insisted upon by Mr. 

Y ouatt, is that the disease in quadrupeds is not 
in some respects similar to that observed in man ; 
and that, whilst hydrophobia is never, or very 
rarely absent, in the latter, it is never seen in the 
former. Hence many think, that, because the 
animal has no dread of water, and does not appear 
wild or furious, he is not rabid ; and hence he is 
allowed to commit further mischief, and the in- 
jured person is prevented from having recourse to 
proper preventive measures, which may have 
saved a life which is soon sacrificed to the security 
caused by ignorance. 

18. The first symptoms observed in the^pg is a 
change in the usual habits of this animal ; in some 
there is a disposition to pick up straws, rags, bits 
of paper, or any small object; others are fre- 
quently or constantly licking cold surfaces, as 
stones, iron, or parts of other dogs with which he 
is domesticated. In a few instances the dog be- 
comes attached to animals to which he was 
formerly indifferent, but much more frequently 
he exhibits a marked antipathy to strange dogs and 
cats. This antipathy appears very eariy, and is 
greatest to cats. The animal becomes lonely, or 
sullen and irritable ; is less eager for, or neglects 
his food ; but he is constantly thirsty. There are 
sometimes redness and watering of the eyes; the 
expression is suspicious, the look haggard ; and 
the ears and tail droop. The respiration soon af- 
terwards becomes difficult ; and saliva flows from 
the mouth, and soon assumes the form of a viscid 
foam. Vomiting is occasionally observed. The 
rabid dog now shows great irritability or snappish- 
ness, with a disposition to bite other animals, but 
is still obedient to the voice of his master. He 
now flies at every creature lie meets, but seldom 
attacking the human subject unless enraged. The 
holding up ofj a whip or stick never intimidates 
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the animal, but always excites great fury. To- lady, and to illustrate the more immediate cause of 
wards the close of the malady, the breathing death. The alterations which have been most 
becomes more laborious, and death takes place remarkable in the respiratory passages and lungs, 
during strong spasms or convulsions. In no pe- as observed by Portal, Marshall, Ballingal, 
riod of the disease, as observed in the lower Trolliet, Faure, Kibes, Lalouette, myself, 
animals, is there any dread of water. u The dog, and others, and which have been by some con- 
although unable to swallow, runs to it with eager- sidered inflammatory, but incorrectly, are — 1st. 
ness -'and all other quadrupeds in the rabid slate, Injection or congestion of the capillaries of the 
with perhaps an occasional exception in the horse, bronchial mucous membrane with very dark blood, 
drink with ease and with increased avidity. In extending to the trachea and larynx ; — 2d. The 
most instances, also, there is not the savage fury presence of a thick, greyish, viscid, frothy mucus, 
which persons in general expect to find, but rather which covered the respiratory mucous surface, and 
a snappish irritability In many instances, how- which in places almost filled the bronchial canals ; 
ever, the most furiously rabid dog is obedient to — • 3d. Congestion of the lungs, these organs being 
his master. of a very dark colour, especially posteriorly, and 

19. III. Appearances after Death. — a. The containing black fluid, or semi-fluid blood. These 
body externally ‘presents the usual post mortem changes are certainly more congestive than in- 
rigidity, which is, however, of shorter continuance flammalory ; and certainly the cases I have seen 
than after death caused by most other diseases, have presented no true symptoms or signs during 
The depending parts are generally livid, from the life, nor appearances after death, which I could 
accumulation of dark blood in the venous capilla- consider as actually inflammatory. The heart and 
ries. The bitten part ^presents nearly a similar pericardium have presented no otheqehanges than 
state to that observed during the disease, but with congestion of the auricles and adjoining veins, 
less vascularity and lividity. Autenreith, which have sometimes contained gelatinous clots. 
Brandretii, and Sallin, have seen the nerves The blood has almost invariably been very black 
communicating with the cicatrix inflamed. — b. Of and fluid ; a state more immediately resulting from 
internal parts and organs the throat has been most the mode of death in this disease, namely, by 
frequently affected, — the fauces , pharynx, and asphyxia consequent either upon paralysis of the 
commencement of the oesophagus, either generally, respiratory nerves, or upon interruption to the 
or in some part more especially, being reddened, changes produced on the blood during respiration, 
injected, covered with lymph, or presenting some owing to the accumulation of mucus in the bronchi, 
sign or other of what has been considered inflam- These changes in the blood have been remarked 
matory irritation or action. These changes partly by Morgagni, Sauvages, and others, who have 
— but by no means altogether — explain certain stated that the blood is early decomposed after 
phenomena of the malady, and have been noticed death. There can be no doubt, however, of a dark, 
in various grades by Morgagni, Sauvages, Rush, black, and fluid state of the blood being found after 
Bader, Dalrue, Ferriar, Hunter, Verdeil, death in every case of rabies, and that it must be as- 
Baillie, Loftie, Rossi, Will an, Marcet, signed to either or to both the causes just mentioned. 
Ribes, Bardsley, and others. But it should also 21. d. The nervous system has, in various parts, 
be stated that these parts have been found hardly, been found more or less changed, but these changes 
or not at all, affected by Morgagni, Rolfinc,. have neither been always observed, nor have they 
Stoll, and myself, although some degree of change been the same in different cases ; and they cer* 
in them is most frequently found. The lower tainly have not been observed, even when present, 
portion of the oesophagus, the stomach , and even with due precision. As respects the brain and Us 
the intestines, have presented slight inflammatory membranes , the most frequently remarked altera- 
changes in their villous surface, which have been tions are congestion of the vessels and sinuses with 
more remarkable in some instances, and in divers black blood, and slight effusion of serum into the 
parts, than in others; and in a few cases they have ventricles (Morgagni, Ferriar, Marshall, 
been attended by some degree of eechymosis. Rossi, &c.), and within or under the arachnoid j 
These appearances have been recorded by Sau- but these changes are usually slight, or almost 
vages, Hunter, Rush, Loftie, W illan, Bader, absent, although more remarkable in some in- 
Dalrue, Rossr, and others. Very marked in- stances. M. Trolliet found them in six of the 
flammatory appearances in the stomach have been cases which he examined, and lemarked also in- 
remarked by Powell, Ballingal, Oldknow, creased vascularity of the surface of the cerebrum, 
and Dupuytren. — The salivary glands have and congestion of the plexus choroides. In two 
been stated to be enlarged and vascular, by some cases blood was extravasated near the base of the 
writers, and to present no alteration, by others. In cranium, and in others a plexus of injected vessels 
many instances they have not been examined with surrounded the origins of the optic and pneumo- 
any intention, or even not at all. gastric nerves. Dr. Bardsley states, that of five 

20. c. The respiratory and circulating organs cases which he examined, three presented marks of 
have, until recently, received only slight notice, increased vascularity of the brain. In one there 
M. Trolliet first directed especial, but much too was only slight turgeseence of the vessels of the 
exclusive, attention to these organs. Previously to pia mater and of the choroid plexus. In another 
the appearance of his work, inflammatory appear- the brain was natural. Other changes have also 
anoes had been remarked in the lary7ix by Mon- been remarked within the cranium, as slight soften- 
oagni, Babington, and Watt ; in the trachea by ing of the brain in some instances, increased 
Rush and Oldknow ; and in the lungs by Mor- firmness or induration in others, with various other 
gagni ; but these received only a passing notice ; appearances of slighter moment ; but these, with 
although not deserving the importance at- other contingent lesions of a chronic nature, are most 
taefeed to- them by M. Trolliet, they serve to probably quite unconnected with this malady, 
expl aid certain symptoms often attending the ma- [ Bon etus. Van Swieten, Lieutaud, and many 
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others h a ve seen no change of the brain or its j situations, although it may not he limited to them 

n ^ ne ^ t0 aGC0Unt l , for tbe i but roa y estend t0 tbe rel ated or associated nerves' 
symptoms, and I may add that, even the most j and even to the parts supplied from these sources' 
remarkable alterations presented by these parts are j and by these nerves. In a ease assiduously attended 
quite insufficient to explain the phenomena, the < by Mr. Dendy and myself in 1821,1 was induced 
progress, and termination of the disease. j to examine the state of the larger nervous ganglia 

22. e. The medulla oblongata and spinal cord j expecting to find inflammatory or other chan^ 

received inSUmomnl - in .L- J a 


have received insufficient attention in pathological 
researches respecting this malady; and it is only in 
comparatively recent times that these parts have 
been examined after death from this malady. 
Congestion in this situation has been found by 
Brera, Salin, Saunders, Reid, Trolliet, 
Goodrich, Ollivier, Ribes, Bards ley, and 
others ; but this state is extremely equivocal, is 


olten the result of the mode of death, and of post : seen covered by a blush of inflammation, ?ts sheath 

mnrpni flmrlitv of tko Af I J iwsiimw 


these parts of the nervous system, but they pre- 
sented no appearances which, could be considered 
as morbid, or could be detected without tbe aid of 
the microscope. Since then Mayer and Vilette 
have stated that the ganglial nerves have been seen 
inflamed by them, but these ganglia are generally 
very vascular even in health. In the dissection of 
case by Dr, Brandreth, the par vagum was 


mortem fluidity of the blood. Of two cases' re- 
corded by Dr. Gregory and Dr. A. T. Thomson, 
one presented no change of these parts of the 
nervous system ; but in the other the spinal cord 
was . remarkably congested, particularly in the 
cervical and dorsal regions; and the whole of the 
cellular tissue between the theca vertebralis and 
parietes of the canal was loaded with suffused 
blood, which, in several places, lay in black 
coagula. In a case- also by M. Clot, adduced 
by Ollivier, the cellular tissue, in the same situ- 
ation as in the former case, was very red and in- 
filtrated with blood; the substance also of the 
cervical portion of the cord was intensely inflamed, 
and contrasted strongly with the whiteness of the 
dorsal and lumbar portions. In a case mentioned 
in the Medico-Chirurgical Review for 1817, in- 
flammatory appearances were observed in the 
coverings of the pons Varolii, medulla oblongata, 
and upper part of the cord. In a case recorded by 
Dr. Bright, the substance of the inferior portion 
of the dorsal spinal cord was completely softened ; 
and a similar change in the same part cf the cord 


was injected, and small ramifications of blood- 
vessels were seen running parallel to the nervous 
fibriles in the cellular tissue connecting these 
fibriles. The fourth, fifth, sixth, and seventh cer- 
vical nerves were also highly vascular, boch in the 
sheath and between the fibres. Some of these 
were so much altered as to resemble muscular 
fibres, being scarlet externally and pink internally. 

24. J. The states of the urinary and sexual organs 
have not been examined in most of the dissections 
which have been recorded. The only change 
which I have remarked has been an empty and 
contracted state of the urinary bladder. Bader 
says that he found,fin one case, the uterus tumid, 
and both it and the vagina very vascular. The 
abdominal viscera, excepting the changes observed 
in the villous surface of the stomach and intestines, 
have presented no alterations which could be im- 
puted to this malady. Astruc, Morgagni, Sal- 
vages, Enaux, C h aussie r, and Rochoux, state 
that the body of the rabid patient undergoes a more 
rapid putrefaction than in ordinary circumstances. 
This may depend upon the debility and nervous ex- 


was found in a case detailed by Ollivier. Fluid j haustion characterising the disease, and upon the 
has also been found in the spinal canal ; but it is j fluidity of the blood after death, decomposition ge- 
doubtful whether or no the fluid has been, in j nerally supervening more rapidly when the blood 
quantity or quality, such as to constitute a morbid does not undergo the usual coagulation consequent 
condition. Dr. Bright mentions the existence, j upon dissolution. That the dead body exhales a 
in one case, of small plates of bone in the arach- j peculiar foetor is a circumstance noticed by M. 
noid of the spine, a lesion which I have seen con- j Rochoux and myself. 

nected with increased vascularity of the membranes I 25. I V. Diagnosis. — (a.) The existence of true 
of the cord, in cases of tetanus. MM.Dupuy, | rabies — of hydrophobia from the bite of a rabid aui- 

Barthelemy, and several others, have seen in- | mal — cannot always be determined with ease; For 
flammatory changes in the medulla oblongata, j several of the symptoms of this malady may attend 
upper portions of the cord, and their membranes, ■ other diseases ; or may even be induced by alarm, 
in the lower animals. LAENNEcand Orftla have | The dread of water — the hydrophobic ebaracter- 
also observed inflammatory appearances in the spinal j istic — has had too great importance attached to it 
cord ; and in a dissection described by Mr. Cope- . in all histories of cases and descriptions of this dis- 
land, these appearances existed chiefly at the base 1 ease; and many cases have been very loosely 
of the brain, on the crura cerebri, and tuberculum j detailed, in which this symptom was very promi- 
annulare. M. Gendrin, however, and some others, j nent, as closely simulating rabies, the resemblance 
contend that many cases of this malady present no j often existing more in the minds of the describers 
evidence of disease in the spinal cord, or nervous j than in the cases themselves. When fhis symptom 
ganglia. ! occurs in other diseases, which are so characterised 

23. It may, however, be remarked, that tbe j by their history, and other phenomena, as not to he 
precise character and amount of change in the ! confounded with true rabies, as in the course of 
medulla oblongata and spinal cord in this malady | fevers, and inflammatory affections of the throat. 


have not been sufficiently investigated, — that the 
absence of all lesion in these parts has not been 
satisfactorily shown ; and whether the existing 
lesion be one of an inflammatory nature, or one 
interesting the intimate structure of these parts in 
such a manner as to escape the detection of our 
unassisted senses, there are strong reasons for in- 
ferring that some change actually exists in these 


&c., there can he no difficulty in the diagnosis ; 
but, when it occurs in certain states of hysteria, or 
when it is associated with the severe nervous 
affection consequent upon alarm, then the diagnosis 
may he most difficult. Pixel states that a soldier 
was alarmed at midnight by his comrades, and 
was immediately’attacked with convulsions, burn- 
ing and constriction of the throat, dread of liquids. 
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ami expectoration of a copious frothy saliva. " In 
the morning, the horror of fluids and burning pain 
in the throat were more intense, accompanied with 
a sense of weight in the head, hurried and irregu- 
lar respiration, feeble intermittent pulse, and into- 
lerance of .light, but without alteration of the 
intellectual functions. He was certain that he 
was never bitten by any animal. The symptoms 
increased and he died. The examination presented 
nothing extraordinary. A quantity of mucus only 
was found in the throat.” A case fully reported in 
the Journal des Savans (August, 1757, p. 81.), is 
referred to by Dr. Bennett in his able treatise on 
this malady; and in it all the symptoms of true 
rabies are said to have existed, and to have ter- 
minated fatally, no other cause having been ascer- 
tained than fatigue during a hot day. This writer 
also refers to a case in Htjfeland’s Journal, where 
the person was bitten five weeks before the symp- 
toms appeared, by a dog which was perfectly 
healthy, and remained so after the individual bitten 
had died with all the symptoms of rabies. Either 
these persons had been inoculated with the virus 
producing rabies at some antecedent period un- 
known to themselves, or alarm and other causes 
are capable, on some rare occasions, and owing to 
peculiar combinations of causes, of producing a 
disease which, if the relators of these cases are to 
be relied upon, is identical in its course and ter- 
mination with true rabies. The hydrophobic 
symptom observed in rare instances in hysterical, 
epileptic, and tetanic attacks ; or in the course of 
exanthematous, febrile, inflammatory, or rheumatic 
diseases, is associated with very different groups of 
symptoms from those which either precede or ac- 
company rabies, and, even when it occurs in the 
worst' cases or forms of these maladies, it is not 
attended by the alarm, the violent spasms and 
distress extending from the throat to the epigas- 
trium and abdominal muscles, generally observed 
in rabies. The symptomatic hydrophobia, ob- 
served in connection with these or with other ma- 
ladies, is seldom the prominent or most important 
art of the disorder, and, in many cases where it 
as been observed, an undue importance has been 
imputed to it. 

26. (Z>.) It has been supposed that, when the rabid 
symptoms follow almost immediately upon, or soon 
after the bite of a rabid animal, the disease is not 
caused by the inoculation of the virus, but by the 
mind of the patient. There may be some truth in 
this opinion, for the influence of the mind in caus- 
ing, in aggravating, or in developing a malady of 
this nature, so greatly dreaded by every person, is 
undoubted in certain circumstances and in some 
temperaments. The mental influence strongly or 
uninterruptedly determined through the medium 
of the nervous system to a particular organ or 
part, especially if habitually influenced by acts of 
volition, will change the sensibility, painfully ex- 
cite this vital manifestation, and more or less dis- 
turb every function it performs in health. But 
that true rabies will be produced, in a bitten 
person, by the influence of the mind, independently 
of the operation of the inoculated virus, can hardly 
be demonstrated, and, although not impossible, 
should not receive complete credence in the present 
state of our knowledge of the mode of operation of 
pohon causing the malady. Extreme or pro- 
may rapidly develope the action and 
the effects of the inoculated poison, or may have 


the same influence upon an inoculation of it on 
some previous occasion, so remote as to have 
escaped the recollection. I have met with three 
instances of ladies of a highly nervous tempera- 
ment, where the mind was most anxiously and 
distressingly affected by rabies having occurred in 
their dogs, and by the circumstance of their hands 
or face having been licked by these favourites 
shortly before the disease was recognised. The 
animals were removed to the care of Mr. Youatt, 
and soon afterwards died ; and although the 
mental anxiety and distress of these ladies were 
extreme for a considerable period, ancl were at- 
tended by slight dread of fluids, still the symptoms 
were chiefly of an hysterical character, and at no 
time closely resembled rabies, their duration and 
the progress of the disorder soon demonstrating the 
nature of the affection, which subsided with the 
lapse of time. 

27. (c.) The early symptoms oF rabies may be mis- 
taken for hypochondriasis or melancholia, especially 
when the injury]has been inflicted long previously, 
or has been forgotten ; but the rapid develop- 
ment of rabies, the precursory symptoms (§§ 8, 
et seq.), and the painful and convulsive deglu- 
tition, with the dread of water, will prevent any 
mistake. Hysteria, however anomalous its symp- 
toms may be, or however closely it may simulate 
rabies, by the presence of hydrophobia, or of 
painful and convulsive attempts to swallow, will be 
distinguished from rabies, by the presence of bor- 
borygmi, jby the globus or clavus hystericus, by 
the states of the urinary and uterine functions, by 
the appearance of the salivary secretion, by the 
vacillations of the mind and temper, and by the 
history and duration of the case. 

28. (d.) The resemblance between tetanus and ra- 
bies is not so close as some writers have believed, 
especially in their fully developed states. The 
spasms in the latter are only occasional, continue 
but fora very short period, and are followed by 
complete relaxation — are altogether clonic. In 
the former they are constant, although presenting 
slight remissions and exacerbations — are tonic and 
violent. Tetanus commences and is attended with 
distress, or pain or anxiety under the sternum, 
with pain and stiffness in the muscles of the jaws, 
which are gradually fixed, closed, hnd cannot be 
opened. Babies commences with uneasy or painful 
sensations, extending upwards from the seat of 
injury, with uneasiness at the pharynx and root of 
the tongue, and the precursory symptoms described 
above, the mouth opening and shutting readily. 
Thirst and vomiting are common in the latter, and 
very rare in the former malady. Hydrophobic 
symptoms and difficulty' of swallowing are very 
rarely observed in tetanus ; whilst the spasms oc- 
curring in rabies as rarely present the form and 
characters of tetanus, which, moreover, is never 
accompanied with the extreme sensibility of the 
surface and of the senses, with the rabid or impul- 
sive paroxysms, and with the symptoms referable 
to the urinary and genital organs that are charac- 
teristic of rabies. 

29. V. Prognosis. — The opinion which may be 
formed as to the ultimate result, has reference — 
1st. to the disease, when the symptoms, precur- 
sory or developed, have appeared; — and 2d. as 
to the probable occurrence of the malady after the 
bite of a rapid animal. — (a.) When even the pre- 
cursory symptoms of rabies make their appear- 
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ance, and a fortiori when the symptoms are more temperament, or habit of body ; and upon both 
fully developed, — are undoubtedly those of rabies, sexes, at all ages, and in all circumstances of 
and consequent upon the inoculation of the rabid climate, season, and locality, the predisposing causes 
virus, I doubt the existence of a single well of the malady cannot be determined. As the in- 
authenticated case which has been cured. A few oculation of a specific virus, or poison, is the only 
instances of recovery have been recorded, but the cause of true rabies, and as the inoculation may or 
evidence is not sufficient to convince me that they may not have been effected in many cases of per- 
were ever caused by the inoculation of this poison, sons bitten by rabid animals, it is impossible to 
and that they were not caused entirely by fright, or state with truth, that the inoculation had not taken 
more continued alarm. The fatal issue of rabies effect owing to the predisposition of the person who 
being so general, if not universal, when the malady had thus escaped, or that it had produced this fatal 
declares itself, it may be next — ( b ) enquired, disease in consequence of predisposing cireum- 
Whatisthe prospect of escape furnished to those stances in the unhappy sufferer. The most that 
who are bitten by a rabid animal ? The prospect can be said respecting predisposition is merely in- 
varies remarkably with the species of the animal, ferential. It may be rationally supposed that, 
with the seat and circumstances of the injury, with when the quantity of the inoculated poison is great, 
the season of the year, with the period after the the more rapidly will its effects be developed ; 
injury at which prophylactic measures were re- that when the vital energies are strong, the longer 
sorted to, and with the nature and efficiency of they will be opposed ; and that, when the nervous 
these measures, system is depressed by fear, anxiety, and other 

30. The bite of a rabid wolf, which generally causes, the more rapidly will the malady be pro- 
files at the face, is much more dangerous than that dueed, and the more likely is the poison, even in a 
of a rabid dog. This latter animal most fre- small dose, to take effect. 

quently bites through the clothes, which intercept 32. But, it may be asked. May not a small dose 
the poison and prevent the inoculation. M.Tbol- of the poison, inoculated by the teeth of a rabid 
liet states that, at Brives, seventeen persons were animal, whether this poison consist of the saliva, 
bit by a wolf; of these ten died; and that, of or be conveyed in the saliva, or in the frothy 
twenty-three persons bit by a she-wolf, thirteen matter in the mouth, or on the teeth and lips of 
died, although in most of these precautions had the animal, fail of producing its dire effects in 
been resorted to, but in many after some time had J persons possessed of strong constitutional powers ; 
elapsed from the infliction of the injury. “ Mr. j or, in other words, may not a quantity of the 
J. Hunter has stated, that one occasion a dog bit j poison, whieh would be productive of the malady 
twenty persons, of whom only one was infected ! in a debilitated, timid, and frightened person, fail 
with the disease. In 1780, at Senlis, a dog bit i in causing it in another person differently or op- 
fifteen persons, of which three only died of hydro- ! positely constituted and circumstanced^ The 
phobia.” — (Bennett.) Of those persons who are answer may be made, with seeming truth, in the 
bitten by the same animal, the first injured, and affirmative ; but we have no facts which can prove 
those who have been bitten in parts unprotected it, although the escape of many persons from the 
by clothes, are the most liable to become infected ; consequences of the bite, under circumstances 
the saliva, or virus, is most abundant in the first which tended to prevent the full inoculation, or to 
cases, and is intercepted by the clothes in the dimmish the dose, of the poison and the subse- 
others. M. Jolly thinks that the poison of a rabid quent imbibition or action of it, appears to favour 
animal is more dangerous in warm seasons and the inference. The circumstance of the full ope- 
climales, than in cold or temperate periods and ration of the poison sometimes not appearing until 
countries. Accidents from rabid animals, especi- months, or even years, have elapsed from the time 
ally from dogs, are certainly more frequent in of its inoculation, favours the idea that, in such 
warm seasons ; but it is doubtful whether or no the instances, the dose of the poison is too small or 
frequency be owing to the more frequent occur- weak, relatively to the powers or state of the con- 
rence of rabies in these animals at these seasons, slitution, to produce its specific aetion until some 
or to an increased intensity of the poison — most circumstance or change takes place calculated to 
probably to the former circumstance. Wounds aid, to determine, or to develope its influence, 
which are deep, irregular, sinuous, and bleed but 33. B. The only exciting came of true rabies in 
little, are more dangerous than others, inasmuch the human species is the inoculation, or application 
as the imbibition of the poison from them is more to an abraded or mucous surface, of the virus formed 
easy oi rapid, and the prophylactic measures can- in a rabid animal ; this virus either consisting of, 
not be so completely employed. When more than or being conveyed in, the frothy saliva and mucus 
one injury or bite has been inflicted, when it is in the mouth, and on the teeth and lips of such 
situated on the face, or on the neck, or on the animal. This I believe to be the sole cause of 
upper regions of the trunk, the danger of infection rabies. The very few cases of the disease which 
is increased, and the rabid symptoms are more have been said to have arisenfrom alarm or other 
rapidly developed, the period of incubation being causes, have not been sufficiently verified in all 
generally shorter. It is obvious, that the longer their details to warrant the inference that rabies 
the period which has elapsed from the infliction of may appear in the human subject from other 
the injury to the employment of preventive mea- causes than the one now stated. It cannot be 
sures, the greater are the chances in favour of proved, that even in these the poison of rabies had 
the inoculation of the disease. As to the efficacy not been communicated at some former period, or 
of those measures, more particular notice will be on some forgotten occasion, taking it as proved * 
taken in the sequel. that the disease was actually rabies ; and certainly 

31. VI. Cause. A. Rabies being the ultimate most of the instances which have been adduced ot 

effects of a specific animal poison, which is capable spontaneous rabies have not been conclusive as 
of acting upon all animals ; upon every constitution, to this origin. We have so many false facts m 
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medicine, that credence should he withheld from 
those which are opposed to the usual course of 
events, until they are satisfactorily demonstrated. 
One physician publishes the case of a child that 
died of rabies caused by the bite of a dog which, he 
says, was not rabid, as a proof of the spontaneous 
origin of this malady, or at least of the occurrence 
of it independently of contagion. ^ But another 
physician states, that the animal which injured the 
child, and which was said not to he rabid, was 
actually killed shortly after in circumstances war- 
ranting the inference of its rabidity. I lie desire 
of publishing whatever appears singular or ano- 
malous, chiefly from an insufficient recognition of 
all the phenomena, and often from the neglect of 
many which are most important, gives rise to an 
accumulation of false facts, which bewilder even 
when they fail of misleading. 

34. It has been considered, that there is no 
reason wherefore rabies should not occur spon- 
taneously or independently of contagion, because 
other contagious diseases occur in this manner. 
But other contagious diseases certainly furnish no 
very manifest evidence of spontaneous origin on 
many occasions. Syphilis, small-pox, measles, 
scarlet- fever, &c. present no such occurrences, and 
are propagated only by a specific poison, although 
certain seasons and epidemic influences or consti- 
tutions favour their prevalence and extension. 
The same is observed in respect of other conta- 
gious and pestilential maladies, which, with those 
now named, cannot be shown to originate de novo 
on all or any of the occasions of their appearing 
without contagion being traced as the cause of 
their appearance. It has likewise been considered 
that, when rabies occurs almost immediately after 
the bite of a rabid animal, the disease is actually 
not the consequence of the inoculation of the 
poison, hut the result of alarm acting upon a sus- 
ceptible nervous system, and producing a state of 
disturbance, which, in its characters and issue, is 
identical with true rabies. This is barely possible; 
but, because the poison requires several days, or 
even months, to develope its effects in most cases, 
there appears no reason, nor can this be considered 
a sufficient reason, against its immediate action in 
certain circumstances, such as the inoculation of a 
large dose of it, or unusual susceptibility of the 
nervous system to the morbid impression caused 
by it. As respects the few instances in which 
rabies has been said to have appeared consequent 
upon fright or other intense causes, and inde- 
pendently of the bite of a rabid animal, either the 
history and symptoms of the cases aTe deficient of 
precision of detail, and of a recognition of all the 
facts, or the probability of a previous infection, 
communicated in some way or other has not been 
disproved, 

35, Much of the misapprehension existing on 
this subject has arisen from the circumstance of 
those cases of nervous or other diseases, especially 
those which have been fatal, and which have 
presented, with other nervous or spasmodic symp- 
toms, a difficulty of swallowing or a dread of 
water— a hydrophobia — having been denominated 
cases of hydrophobia, and considered from this 
single symptom as an identical disease with that 
produced by the bite of a rabid animal. But to 
their identity, the communication by inocu- 
tb# disease from these spontaneous cases 
som Ipw epical ought to haye been tried, 
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but it has never been even attempted. That dread ' 
of water, generally depending upon difficulty of 
swallowing, upon disgust, or some antipathy tem- 
porarily entertained, and generally associated with 
spasms or other nervous symptoms, may assume a 
prominency in form, character, duration, and ter- 
mination, to deserve the appellation of hydropho- 
bia, cannot be doubted ; and that it may, in certain 
circumstances of the individual affected, occur 
directly from the impression of various intense 
causes, or he associated contingently with other 
maladies in some period of their course, I readily 
admit ; but X am convinced that either of these 
occurrences is not so frequent as supposed by 
some; nor is this hydrophobia, believed by a few 
writers to he instances of spontaneous rabies, so 
prominent a characteristic in such cases as it has 
been made to appear, Viewing, therefore, hydro- 
phobia thus occurring, independently of the con- 
tagion of the rabid poison, as a symptom rarely 
observed in other maladies, and as of doubtful or 
very rare occurrence as a primary or idiopathic 
disease, I shall dismiss the consideration of it in 
connection with this subject, 

36. Believing that rabies — that the disease de- 
scribed above in its fully developed stage (§§ 10, 
et seq ,) — never appears in the 'human subject 
unless it be communicated by a specific virus or 
poison, it next remains to be inquired, — 1st, What 
animals thus communicate it? — 2d. Do these 
animals generate or originate it de novo , or without 
previous inoculation or infection ? — And 3d. Can 
the disease ho communicated otherwise than by 
inoculation? — (a.) Certain species of the canine 
and feline genera most frequently inoculate the 
human subject with this poison j the dog, the 
wolf, the cat, and the fox, being the animals which 
most commonly become rabid and infect others by 
inoculation. But these other animals may, them- 
selves being infected, communicate the disease to 
others, provided that they are capable, by the 
formation of their teeth, jaws, and mouth, of wound*, 
ing the animals they may attack, and at the same 
time of applying to the wound the poison which 
may be present in their mouths oi on their teeth. 
Ruminating and herbiferous animals, owing to the 
forms of their teeth and jaws, seldom inoculate the 
disease when they become rabid; and hence many 
have believed that the secretions ol the mouths of 
these animals are not contagious But M. Bees- 
ciiet has demonstrated that the saliva of these 
animals, when rabid, will communicate the ma- 
lady, by inoculation, to other animals. The dis- 
ease may likewise be transmitte 1 to birds of all 
kinds ; but, owing to the absence, ss respects them, 
of the conditions just mentioned ai being necessary 
to this mode of communication, the individuals 
belonging to this kingdom of nature can hardly be 
considered as capable of infecting others, although 
the possibility of their doing so may be admitted. 
Of all animals the carnivorous are the most fre- 
quent propagators of the malady to others as well 
as to man; owing chiefly to tlio circumstance of 
these animals having preserved the contagion 
among themselves more especially, by the frequent 
inoculation of it, and to the form of their teeth, 
which is the most calculated for inflicting a deep 
wound, and at the same time for the insertion of 
the poison, — the lacerations, and the other wounds 
they inflict, not only being very readily poisoned 
by the fluids of the mouth, but more tenaciously 
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retaining the poison, in consequence of their depth 
and nature j and of the slight haemorrhage or ab- 
sence of all haemorrhage characterising them, 

37. The possibility of this malady being com- 
municated by the human subject has been 
doubted ; and experiments have been performed 
upon dogs, with the frothy saliva of rabid per- 
sons, by Vaughan, Babington, Giraud, Gi- 
rard, and others, in order to determine this 
point, but without having succeeded. More re- 
cently, however, the question has been decided 
by MM. Magendte and Breschet, who inocu- 
lated two dogs with the frothy saliva and mucus 
issuing from the mouth of a man in the Hotel 
Dieu, shortly before his death from rabies. One 
of the dogs became rabid at the end of four 
weeks, and bit other dogs, which also became 
rabid. The result of this experiment should ren- 
der persons cautious, lest the saliva or fluid issuing 
from the mouth of the rabid human subject 
should come in contact with some abraded, in- 
jured, or mucous surface of another peison ; as 
the probability of infection in this way is certainly 
demonstrated by it ; and the statements of MM. 
Ena us and Chaussier, that persons have been 
seized with rabies in consequence of having wiped 
their lips with napkins or cloths which were soiled 
with the saliva of a rabid subject or animal, 
ought not to be viewed as being apocryphal, as 
they have been by some. C^lius Aurelianus 
states, that a person was attacked with this ma- 
lady after having employed his teeth to undo the 
fastenings of a mantle worn by a person who had 
died of it. 


' appear in one of those animals, it is not the eon- 
j sequence of inoculation or infection at some pre- 
| vious period. The long time often required for 
1 the development of the disease, after undoubted 
inoculation, and the possibility of its bein^ com- 
municated otherwise than by inoculation by 

the contact of the virus with a mucous surface - 

serve to render the proof of actual communication 
by contagion a matter of difficulty. Those who 
contend for the spontaneous origin of the disease 
suppose that protracted thirst or hunger, extreme 
heat, violent excitement or anger, the sexual heat, 
&c M severally, or variously associated, may de- 
velops the malady, independently of contagion. 
Still these are merely suppositions, and are un- 
supported by positive evidence. M. Trolxiet 
states that the months of January and August, 
the coldest and the warmest, furnish the fewest 
instances of rabies ; and that in March and April 
the greatest number of wolves are rabid ; and 
that in May and September the greater number of 
dogs. Several writers have contended that the 
| malady is very rare in very hot and very cold 
climates, whilst it is most frequent in temperate 
! countries ; but much uncertainty, and even ob- 
scurity, envelopes the subject of the spontaneous 
origin of this terrible distemper. 

40. (c.) Can the disease be communicated other- 
wise than by the bite of another rabid animal , or 
I by the acttial inoculation of the virus ? The bite 
[ of the rabid animal is merely the inoculation 
; of the poison, which may be communicated by 
| other modes of inoculation, as shown above, 

: Schenck and Zacutus Lusitanus aver that rabies 


38. (£>.) Are certain species of the canine and 
feline races, as the dog , the wolf &*c., capable of 
generating the malady de novo, without previous 
inoculation or infection , and of communicating it 
afterwards? The generation of this disease de 
novo by the animals which appear to be most 
frequently affected by it has been believed in by 
the great majority of writers, yet I do not con- 
sider the matter to be at all determined. Experi- 
ments have been made by Dufuytren, Breschet, 
Maoendie, Bourgelat, and others on dogs and 
cats, these animals being placed in those circum- 
stances in which they have been said to originate 
rabies, without this disease having appeared in a 
single instance among them. This point is most 
difficult to be determined ; and probably a just 
conclusion respecting it will be more likely to be 
arrived at by careful observation of facts and by 
extensive experience, than by experiments, the 
failure of which can prove nothing, whilst what 
may appear as a conclusive result will admit of 
cavil. The late Mr. Youatt, a well-educated, 
able, and candid observer, and possessed of the 
greatest experience, remarked to me that he be- 
lieved that the disease rarely, or perhaps never, 
originated de novo, but in contagion. It has cer- 
tainly not existed for ages in certain insulated or 
secluded places, until introduced by inoculation 
on well-ascertained occasions, whilst it has never 
been observed in other places similarly circum- 
stanced. The matter deserves further investiga- 
tion, as serving to arrest the propagation of this 
distressing malady. 

39. Those who believe that rabies may occur 
spontaneously in the dog, wolf, or cat, furnish 
no precise information on the subject ; and it 
certainly cannot be proved that, when it does 


has been caused by wounds from sabres with which 
dogs had been killed long previously. That the 
virus of rabies may cause the disease when brought 
in contact with an abraded surface, or sore, or 
■wound, cannot be doubted ; and that it may pro- 
duce its specific effects if allowed to remain in 
contact with a mucous or an absorbing surface or 
part has been argued for by some, and denied 
by others. It has been stated that both sheep 
and cows have been infected with rabies after 
eating the hay or straw on which rabid dogs, 
pigs, and other animals have died ; and although 
these and similar occurrences admit of reasonable 
doubts, they are certainly not impossible. Nu- 
merous instances have been recorded of a rabid 
animal, especially the dog, having licked the lips, 
the hands, or abraded parts or sores of its master or 
mistress, and thus communicated the disease ; and 
it has even been stated by Palmarics and others, 
tl^at the kiss of a rabid person has actually proved 
infectious to the saluted individual. That the 
disease may be thus communicated, especially if 
there have been any abrasion of the lips, or even 
if the foam from the mouth of a rabid animal 
remain in contact with a mucous surface, is ex- 
tremely probable, although the facts in proof of 
this mode of infection are few. They are, how- 
ever, so probable, and are supported by sd many 
analogies, as to deserve attention. The instances 
which have been recorded — certainly remarkably 
few — of rabies, or hydrophobia, occurring with- 
out any bite, may have been produced by the 
poison of rabies nevertheless, which had been 
communicated in some other way than by this 
mode of inoculation. Authenticated instances 
have been published (Fabricius Hildanus, 
Heistee, Palleita, &e.) of the communication 
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of the malady by linen, rags, cloths, See., which 
had been tom by, or imbued with the saliva of, 
rabid animals, and even by the cords with which 
these animals had been tied. The skins, fleeces, 
and furs of animals which had retained the saliva 
or foam that had issued from the rnouth at an 
advanced stage, have even been the media of 
transmitting the malady, by having brought the 
vims in contact with an abraded or mucous sur- 
face of the infected person. Such occurrences, 
however, must be remarkably rare ; but they are 
so possible as to render caution necessary, when- 
ever an animal is in any way dealt with in this 
disease, or even when the existence of the malady 
is suspected. The statement which has been 
made, that the breath of a rabid animal, at an 
advanced stage, may communicate the malady, 
rests upon very insufficient evidence. The expe- 
riments of Macendie and others show that the 
blood, milk, flesh, semen, and abdominal secre- 
tions of a rabid animal cannot transmit the dis- 
ease. As to the particular source of the rabid 
virus, I shall oflfer some remarks in the sequel. 

41. VIT. Nature of Rabies. — That the poison 
of rabies is not imbibed by the capillaries of the 
injured part and carried into the circulation, is 
shown by the long period which elapses from the 
inoculation until the disease is developed, and by 
the characters of the precursory and early symp- 
toms. That it is not absorbed by the lymphatics 
is evinced by the absence of every sign of irrita- 
tion of these vessels, or of their associated glands. 
It is therefore to the nervous system that we are 
compelled to look for the earliest changes conse- 
quent upon the inoculation of the virus. As to 
the pustules, said by Marrociietti and Magistel 
(§7. note) to appear under the tongue from three to 
fourteen days, and even, in some cases, at a later 
period, from the inoculation of the virus, their 
existence may not materially affect the question 
as to the mode in which the poison affects the 
constitution. But it is by no means determined 
that these. pustules actually exist; and, even ad- 
mitting their existence, their pathological relations 
and nature are unknown. It is possible that they 
are merely enlarged, or obstructed mucous folli- 
cles ; but, as such merely, their presence ought 
to be positively determined, and their connection 
with rabies investigated in its several relations. 

42. The history, progress, and character of 
the phenomena of rabies are entirely those of a 
nervous malady of the most intense form. The 
gradual accession of the symptoms; the altered, 
and especially the acute, sensibility accompanying 
them; the readiness with which this sensibility, 
either of the surface or of the senses, induces, 
spasmodically and in paroxysms, the reflex actions 
of the muscles of voluntary motion, even inde- 
pendently of volition ; the intermittent character 
of these actions ; the marked disorder of the or- 
gans influenced by the eighth pair of nerves; anti 
the inordinate susceptibility of the nervous system 
generally, combine to demonstrate an important 
change of that part of the nervous system to 
which sensibility may be especially referred, and 
which either gives origin to, or is more particu- 
larly connected with, the pneumo-gastric nerves. 
The changes more recently and most generally 
observed in the medulla oblongata, often extend- 

Various pans of the base of the brain on 
the' one handj and to the spinal cord on the 


-Nature of. 

other, explain the characteristic symptoms now 
enumerated. It is only in comparatively recent 
times that our investigations have been directed 
to this portion of the - nervous system in respect of 
this disease ; and in all cases where the inquiry 
has been duly instituted, some lesion, indicative 
of extreme irritation or vascular excitement in this 
quarter, has been found. Vascular injection, 
eechymoses, increased redness or congestion, se- 
rous effusion, softening of the cerebral or nervous 
structure, &c., have been severally observed 
after death. M. Tuolliet, one of the first ob- 
servers who directed attention to this part of the 
nervous system in rabies, states that the choroid 
plexus is generally gorged with dark blood ; that 
a small vascular plexus shuts posteriorly the fourth 
ventricle, and extends to the origin of the eighth 
pair of nerves and corresponding parts of°the 
brain, which are found redder than usual ; that 
this plexus is generally so deeply injected or co- 
loured as to appear ecchymosed ; and that the 
most remarkable lesions are found in the vicinity 
of the origins of the optic and pneumo-gastric 
nerves, which latter perform so important a part 
in rabies. A due recognition of the several func- 
tions of the pneumo-gastric nerves, and of their 
connections with the ganglial nerves both of the 
the thorax and abdomen, will serve to explain 
most of the phenomena of this malady. Dr. 
Bennett justly observes, that a careful perusal 
of the experiments of Dr. J. IIeid (Ed in. Med. 
and Surg. Journ. No. 134.), and of other physi- 
ologists, will show that congestion of the mem- 
branes at the base of the brain, producing more 
or less pressure on the origins of the eighth pair of 
nerves, is capable of explaining all the phenomena 
the disorder presents. 

43. Certain of the changes observed after death 
may be directly referred to violent irritation or 
vascular excitement in the parts of the nervous 
system above mentioned ; but others are altogether 
consecutive of these conditions, or are the results 
of the paralysed functions of the eighth pair of 
nerves, induced by the changes in these nerves, or 
in the vicinity of their origins; whilst there nre 
also others which depend either upon the mode of 
death — upon asphyxia either suddenly or gradu- 
ally induced, or upon cadaveric conditions, or most 
probably upon both. Several of these consecutive 
changes, existing either in the digestive canal or 
in the respiratory passages, have been viewed as 
the seats and origins of the malady ; and, however 
slight, have had an importance assigned to them 
to which they' are not entitled. Because the 
pharynx presented appearances of irritation, Po- 
ther gill considered rabies as merely a spasmodic 
angina, and, as this irritation often extended to the 
larynx and trachea. Parry viewed these as be- 
ing chiefly concerned with the pharynx in the 
production of the malady; subordinate and se- 
conclaiy changes being thus assigned as the con- 
ditions constituting the disease. The alterations 
observed in the lungs, bronchi, and blood, are ob- 
viously to be referred to the lesions found in the 
medulla oblongata, base of the brain and vicinity, 
and to the consequent paralysis or similar disorder 
of the functions of the pneumo-gastric nerves ; the 
circulation in the lungs and bronchial mucous 
surface, the secretion from this surface, and the 
chemical changes in the blood being thereby 
affected. 
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44. What are the humours of the rabid animal 
which contain the virus pei'petuating this malady ? 
And what is the mode in which this virus acts in 
prod udng its fatal effects ? — These questions have 
a real importance as respects the prevention and 
prophylactic treatment of rabies; but they are 
beset with difficulties. — (a.) As to the first of 
these, the evidence is rather negative than positive. 
M. Trolliet, Magendie, and others have shown, 
by direct experiment and observation, that neither 
the blood, nor the flesh, nor the milk, nor the 
seminal fluid, nor the breath of the enraged animal, 
is capable of propagating the malady. A similar 
inference may be arrived at in respect of the 
secretions and excretions from the abdominal 
viscera. It is, therefore, to, the secretions of 
the mouth, or to those issuing from this outlet, 
that we must exclusively look, as the vehicles of, 
or as the actual poison. The saliva has been 
viewed from the earliest period of medical history 
as constituting, or as conveying, this poison ; and 
the mode of communicating the malady has been 
of itself a strong proof this is actually the poison. 
More recently M. Trolliet has contended, that 
the saliva possesses no contagious properties, un- 
less it becomes mixed with the frothy matter which 
is driven out from the bronchi, this latter matter 
constituting the poison or virus which produces the 
disease. He rests his opinion upon the absence of 
any evidence of disease, of enlargement, of in- 
flammation, or of congestion, of the salivary glands, 
upon the morbid changes always existing in the 
bronchi of the rabid animal, and upon the ana- 
logies furnished by other contagious maladies.* — 

* As this is a topic of the utmost interest to patho- 
logists, and as the lungs were never viewed, before the 
researches of M. Trolliet, as the chief seat (althoughthe 
consecutive seat only, in my opinion,) of morbid ap- 
pearances in cases of rabies, and as furnishing the poison, 
the developed effects of which human science has hitherto 
failed to remove, I here adduce the conclusions at which 
he arrives: — 1st. “ The organs of respiration, and the 
vascular system in the brain, present constant marks of 
derangement in rabies. The other organs offer nothing 
that can be rigorously attributed to this malady. — 2d. 
The salivary glands, and the cellular tissue enveloping 
them, present not the least vestige of inflammation,- nor 
any change in their volume, nor in their colour or tex- 
ture.? — 3d. The mucous membrane of the mouth and 
pharynx are of a pale grey, and are lubricated by a slight 
moisture: these cavities contain no saliva, nor any frothy 
matter. — 4th. The larynx is rarely inflamed, the trachea 
more frequently, especially in its inferior portion j the 
bronchi always. In rabies, the capillaries of the lungs 
are injected ; and this organ is red and congested. The 
sensibility of this viscus is also greatly increased; a 
burning heat, pain, and constriction are experienced — 
pathognomonic signs of inflammatory action — 5th. This 
inflammatory state of the lungs is specific, and arises 
from the virus of rabies, as the eruption from the virus 
of small pox ; the inflammatory appearances being pre- 
sent in different degrees, in different subjects. These 
appearances are seated jn the mucous membrane of the 
bronchi and trachea; The cellular tissue and serous 
covering of the lungs being nor affected. — Gth. A frothy 
mucus is generally found m the parts inflamed ; some- 
times in the larynx, oftener in the trachea, towards its 
lower portion ; ’it is generally found in the bronchi, and 
it may be squeezed from the air-cells. This frothy mat- 
ter is a product of the inflamed mucous membrane, and 
is driven over the lips of the rabid person in the last 
stageofthe disease, when the respiration is quick, forcible, 
and stertorous.— 7th. I consider this frothy matter, thus 
driven, by the spasmodic expirations, from the air pas- 
sages over the bps to be the true vehicle of the virus of 
rabies, and not the saliva ; because the salivary apparatus 
is not the seat of any pain during the disease, and does 
not present any lesion after death ; because the bronchi 
are inflamed, are the seat of parn, and furnish a diseased 
secretion ; and because, in all contagious diseases, the 
virus is pmluce&from the part.inflamed ; as in gonorrhoea, 
small -pox, & c. The sahva, therefore, is no more the 
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— Although I consider M. Trolliet ’s opinion 
to be deserving due consideration in all our 
future investigations, still it cannot be alto- 
gether admitted that he has proved the saliva, 
unmixed with other fluids, to be devoid -of the 
poisonous property, or that he has demonstrated 
this property to be present in the secretions of the 
bronchial mucous membrane. Nevertheless, his 
investigations and his views are deserving attention, 
far beyond what they have hitherto received in 
this country. 

45. (6.) As to the mode in which the rabid virus 
acts in producing its effects , we know nothing more 
than of the operation of other animal poisons, and 
perhaps even less. The oldest opinion, as to the 
action of the virus, after being received into a 
wound, was that it is absorbed and mixed with 
the circulating fluids, and that it thus produces a 
general infection of the humours and solids of the 
body. A subsequent theory ascribed its action to 
the effects produced in the place injured, and the 
propagation of this lesion through the whole ner- 
vous system. That the fluids and secretions are, 
generally, infected by this poison is disproven 
by experiments and observation; and the local 
effects of the injury bear no proportion to the sub- 
sequent constitutional disorder, so as to furnish an 
argument in favour of the opinion, that the disease 
arises from the propagation of the local impression 
| throughout the rest of the system. It has already 
j been stated, that the virus does not act by absorp- 
I tion, because the lymphatics and glands betray no 
; signs of irritation, and because die bloodvessels 
also present no lesion. It has been supposed, 
that the change locally produced is propagated to 
the nervous system generally : but granting that 
this is the case, we are still at a loss to explain 
the production of a contagious principle, and the 
limitation of the production of it to a particular 
part and to a particular secretion. We may, 
however, readily conceive, that the virus affects 
or irritates the nerves in the part injured, and that 
this local change in the nerves is propagated, by 
means of the sensory nerves, to the medulla ob- 
longata, or to parts in its vicinity, to which they 
are more especially related ; that the morbid con- 
dition. or change thus produced, is reflected by 
means of the nerves arising in these parts of the 
cerebro-spinal axis, to the respiratory and gastric 
organs, and more especially by the pneumogas- 
trie nerves ; and that, in consequence of the 
change in the influence transmitted by these 
nerves, the circulation, secretions, and functions 
generally of these organs are altered. — As to the 
source of the contagious virus, the evidence is in- 
conclusive, although it cannot be doubted, that the 
secretions which are excreted from the mouth ac- 
tually contain this poison, and that the formation 
of it takes place at that period of the disease when 
the functions of those organs, supplied by the 
pneumogastric nerves, present more or less dis- 
turbance. That the succession of changes just 
stated k followed by the formation of a specific 
poison — of a secretion capable of perpetuating 
the malady — is extremely probable ; but the ex- 
act source or seat of its formation has not been de- 
monstrated satisfactorily. The poison is evidently 
contained in the fluids issuing from the mouth ; 

vehicle of the virus of rabies, than the semen is that of 
the virus of syphilis,” 
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but whether it is present in the saliva, or in the 
mucus secreted by the respiratory passages, as 
contended for by M. Trolliet, or in the mucus 
secreted by the mucous follicles of the mouth, or 
more or less in all these, is very far from having 
been determined. Supposing that the jrnison 
emanates from oae or other of these sources, it still 
remains to enquire, Does the poison consist in a 
material, organised, or chemical change in the se- 
cretion constituting the virus ; or is the secretion 
merely the vehicle of a nervous aura or emanation, 
which is actually the infecting agent, and which 
is retained by its vehicle only for a short period I 
If this latter alternative be admitted ; and if it 
follow, that the infecting influence is powerful in 
proportion to the exposure of the injured part to 
the mouth and teeth of the animal inflicting the in- 
jury, and is lost soon after removal of the secretion 
from its source, several phenomena connected 
with the propagation of the malady may be there- 
by explained. Heictwig’s experiments, however, 
prove the former of these alternatives, namely, 
that the poison is of a definite character, that it 
may impregnate various substances, and that it re- 
tains its activity for a long period. Possessed of 
these characters, the circumstance of rabies ap- 
pearing without the injury or contagion being 
traced, in rare instances, cannot be a matter of 
surprise. 

46. VIII. Pathological Inferences and Re- 
marks. — (a,') The spontaneous occurrence of ra- 
bies in man, although believed in by some, and 
supported by two or three instances loosely de- 
tailed and suggesting numerous doubts, rests on 
no foundation of a satisfactory kind : the fear of 
water and the nervous symptoms present in some 
instances of other diseases, furnishing no approxi- 
mation in character to this dreadful malady. — ( b .) 
The spontaneous origin of rabies in the dog , wolf, 
fox , or cat is a much rarer occurrence than many 
believe (§§ 33, 39.). I have stated my reasons 
for this inference. Ziegler, however, assigns 
such an occurrence to the want of the instinctive 
degree of nourishment from flesh and blood by 
these animals, and terms the malady, blood- 
thirstiness, blut-durst , or Jiesh-craving, Jieischgier, 
— (c.) The saliva or secretion issuing from the 
mouth of the rabid animal conveys or constitutes 
the poison usually inoculating rabies. Hertwig's 
experiments show that its application to an open 
wound is not indispensable to the manifestation 
of its effects, and that it may infect a healthy 
animal when applied to parts with a thin epi- 
dermis, even without abrasion. He further states 
that it is inert when applied to the uninjured 
villous surface of the stomach ; but, in opposition 
to Magendie (§40.), he considers that his ex- 
periments with inoculation prove the blood of the 
rabid animal to be contagious. — (d.) The time 
of the development of the malady, after the ino- 
culation of the virus, varies with the corporeal 
and mental influences, dose of the poison, &c., 
from seven or eight days to seven or nine months, 
— usually from four to sixteen weeks. But there 
are cases on record, which are well authenticated, 
of years having elapsed from the infliction of the 
injury until the development of the malady. — 
(«.) When the disease is developed, the patho- 
gmwwuic symptoms, in man, are the severe con- 
about the throat, and spasmodic action 
of the diaphragm, with general spasm or Con- 


vulsion, upon attempts to take any fluid, and sub- 
sequently at the sight of water, or of any glitter- 
ing object, or the least breath or current of air, 
or the slightest touch of the surface*; the te- 
nacious and clammy state of the saliva ; and the 
frenzied or rabid paroxysms, which become more 
frequent and marked with the progress of the 
malady. This frenzied or rabid state is not con- 
tinuous, or at all resembles delirium. It is pre- 
sent only during the impulsive or rabid paroxysm, 
and ceases during the intervals ; although at- 
tended, towards the close of the malady, in some 
cases, by certain illusions of sight, it is not accom- 
panied by any mental delusion. f It may be de- 
nominated a momentary stale of phrenzy or 
madness ; but it is neither insanity, nor mania, 
nor delirium.— ■(/.) According to the observa- 
tion of several writers, all the premonitory , and 
many of the advanced , symptoms of rabies appear , 
after the bite of a rabid animal, and either sud- 
denly or gradually disappear 4 It is difficult to 
assign this occurrence to its true cause, or to any 
single circumstance. The symptoms in these 
cases may have been developed entirely by the 
influence of the mind, and have suddenly sub- 
sided, or gradually worn themselves out ; or the 
dose of the poison may not have been sufficient 
for the full development of the malady ; or the 
disease may actually admit of a sudden or gradual 


* Dr.ELLioTSON, whose description is remarkably accu- 
rate, justly states that the effect produced by these causes 
very much resembles that produced upon stepping into 
a cold bath. A BUdden and involuntary inspiration is 
made, followed by several shorter ernes ; “and, incases 
of hydrophobia, the muscles of tho thioat are, at the- 
same time, violently contracted, so that tho glottis vio- 
lently closes, and the attempts of the diaphragm to de- 
scend, and of the muscles of tho chest to elevate the 
nbs, are frustrated from moment to moment. The 
closure of tho glottis is, however, not continuous, but 
alternates with relaxation of the muscles, so that a suc- 
cession of sobs takes place.” 

t CniiLius says that there is often an uncontrollable 
disposition to bite. Mr. South doubts tho truth of this, 
as regards the human subject. I have, however, seen 
it in two instances ; and it is also mentioned as being 
observed by Towell and Magenm.e. According to my 
own observations, the disposition in man is rather to 
strike, during the rabid paroxysm, and only to bite when 
lie is restrained forcibly at that period. The remark of 
Mr. H. Cline, that animals afflicted with this disease 
are invariably disposed to use their organa of defence,— 
the dog and wolf to bite ; the horse to kick ami bite, 
&<*., appears quite just. In the cases in which 1 have 
observed the rabid paroxysm attended by an impulse to 
violence, the impulse was momentary, uncontrollable 
by the patient, and was always regretted and apologised 
for during the intervals. In all the male eases I have 
seen, there were almost constant erections, and furious 
disposition for sexual connection, especially during the 
rabid paroxysm — a symptom evidently connected with 
the seat and nature of the lesion of Urn ccrobro-spinal 
axis produced in the progress of the maladv. 

t D r * ft l mots on thinks it possible, that the symptoms 
may proceed no further than the precursory, and that 
the disease may go off ; and he instances the cases of two 
girls, who were bitten in the face by the same ring. 
“ She who was bitten the second became hydrophobic, 
and died, Tho other, at exactly the same time, ex- 
perienced the samoSpromonitnry symptoms as her sister,, 
but they all went off.” Dr. Mead remarks, that it will 
not seem strange “ that a poison so different In its force 
and so alterable by many circumstances, should in some 
subjects produce symptoms of tho same convulsive kind, 
yet not to such a degree as to hinder deglutition, and, 
these, too,, only at particular times. A soldier, of a 
strong habit of body, came tome, who once a month was, 
seized with a great anxiety, palpitation of the heart, and 
difficulty of breathing. He had been bitten by a mad 
dog about six weeks before ho began to complain. By 
bleeding, coldbathing, the powder of lichen with pep- 
per, and volatile medicines, during tho oppression, the 
fits were every month loss violent, and at last quite left 
him”(p. 151.). ‘ ' 
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arrest under the influence of vital resistance or of 
medicinal agents. But the occurrences in ques- 
tion are remarkably rare. — (g.) The duration of 
the disease , when distinctly formed, generally 
varies from somewhat less than seventy-four 
hours to six or seven days. The duration has not 
been observed to depend upon age, nor even upon 
strength of constitution. The greater number of 
cases, however, terminate on the second, third, 
aQ d fourth days, and sink either very suddenly, or 
rapidly, and often unexpectedly. — ( h .) In the 
dog and other lower animals the dread of water is 
not observed, nor is it a sign of rabies. As the 
dog, in the early stage of the disease, has a dis- 
position to lick the bands, face, &c. of persons, ! 
this should never be allowed, as I have seen, in 
several instances, the greatest anxiety and misery [ 
experienced for many months by persons who 
have permitted this filthy and dangerous habit, 
owing to the circumstance of rabies having ap- 
peared in the animal thus indulged.* — (i.) The 

* Having given above (§ 17, IS.) some account of the 
symptoms of rabies in the dog , much abridged from the 
description of Mr. Youatt, I here add that furnished 
by Hertwig and Chelius. — (a.) In the furious form of 
madness , the dog evinces a change from its usual man- 
ner, uneasiness, and disposition to change its bed or 
place of residence, with a desire of licking cold sub- ' 
stances. There is loss of appetite, especially for firm j 
food ; and disposition to devour straw, wool, leather, 
sticks, &c. It licks up not only its own, but also other 1 
dogs’ urine ; and sometimes it eats its own dung. It is 
obstinately costive, evinces a disposition to bite, espe- i 
cially when excited or threatened, and snaps in the air, i 
as it it would catch flies. There is more particularly a ' 
peculiar change in the voice and bark ; the voice is | 
hoarse, peevish, and uneasy- so unding ; the bark is , 
always followed by a peculiar howl. About the second 
or third day the eyes become reddened ; the skin on the 
forehead is drawn into wrinkles, giving the animal a 1 
fretful appearance ; and afterwards the eyes become dull | 
and languid. Mr. You*tt remarks, that the glands 1 
concerned in the secretion of saliva become increased in 
bulk and vascularity. There is at first an increased se- | 
cretion of saliva ; but it soon lessens in quantity, be- j 
comes thicker, viscid, adhesive, and glutinous ; and it 
adheres to the corners of the mouth, fauces, and teeth, j 
The dog furiously attempts to detach the saliva with its 
paws; and if, after a while, it loses its balance in these at- ' 
tempts and tumbles over there can no longer be any mis- ; 
take. This is an early symptom ; and is owing to the 1 
saliva becoming more and more glutinous, irritating the 
fauces, and threatening suffocation. Mr. Youatt insists 
upon the alteration of the sounds uttered by the dog. In 
every case in which this animal utters any sound during ' 
the disease, there is a manifest change of voice which is i 
characteristic. It is generally standing, or occasionally 
sitting, when the singular sound is uttered. Its muzzle 
is always elevated. The sound is, at the commence- 
ment, a perfect bark, ending abruptly in a singular howl, i 
In some cases this dismal bark and howl is absent, but 
there is instead a hoarse inward bark, with a charac- 
teristic elevation of tone ; or there are two or three dis- 
tinct barks, followed by the peculiar one followed by the 
howl. 

(6.) In dumb madness, the dog changes its manner, 
becomes less lively and watchful, more quiet and me- 
lancholy. The lower jaw drops as if paralysed. The 
saliva flows down to the ground ; and every thing, 
even fluid, w r hich the animal washes to swallow, drops 
from its mouth. It can, therefore, bite but little, 
as the inclination to bite, to run, or even to rest- | 
lessness, is diminished. All the other symptoms re- 
semble those of furious madness. In the great ma- 
jority of both furious and dumb madness, there is an 
evident affection of the lumbar portion of the spinal 
cord. There is a staggering gait, referable to the hind 
quarters, and indicating an affection of the lumbar motor 
nerves. In a few cases it approaches a genera! paralytic 
affection, Mr. Youatt observes, that absence of pain in 
the bitten part is an almost invariable accompaniment of i 
rabies. The dog will gnaw the flesh completely away 
from the part. Is this owing to the itching of the part ? , 
“ However severely a mad dog is beaten, a cry is never I 
forced from it.” ' 

<c.) Diagnosis Care should be taken to distinguish 

pain in the ear in common canker from rabies in the 


poison of rabies affects primarily and especial! v the 
nerves of the part , and extends with various grades 
of rapidity to the medulla oblongata and origins of 
the pneumogastric nerves, and then the charac- 
teristic symptoms of rabies appear; the whole 
nervous system ultimately becoming more or less 
implicated, and the secretions and blood very ma- 
nifestly changed. — ( k .) The pathognomonic symp- 
toms and changes observed in rabies more imme- 
diately depend upon the lesion of the medulla ob- 
longata and pneumogastric nerves; but how such 
lesion gives rise to the formation of a specific poison ? 
capable of perpetuating itself, does not appear, nor 
can the mode of production of this poison be shown : 
in this respect, rabies does not differ from other 
specifically infectious maladies. — (L) The sup- 
position, lately published, that there is no such 
specific disease as rabies, and that it is merely the 
result of mental anxiety, &e. is only one of the 
absurdities thrown up on the surface of medical 
doctrine, and haidly deserves mention, and much 
less serious refutation. 

47. IX. Treatment. — The treatment of the bite 
of a rabid animal is first to prevent the imbibition or 
morbid impression of the rabid virus, assuming that 
inoculation of it has followed, and the consequent 
infection, or contamination, and other changes; and 
secondly to use reasonable endeavours to arrest the 
malady, or to ward off death, when the symptoms 
declare themselves. Although a small proportion 
of those who are bitten by rabid animals may be 
ultimately seized by the malady, especially when 
the bites have been inflicted through the clothes, 
precautionary measures should be taken, neverthe- 
less, in order to prevent the distressing and, it may 
be said, the incurable effects contingent on these 
injuries. 

48. i. Prophylactic Treatment, — The pre- 
ventive measures usually had recourse to have 
generally been employed with the intention either 
of preventing the imbibition or contaminating im- 
pression of the poison, by removing or destroying 
the injured parts, ot of fortifying the system against, 
or of counteracting, the influence of the poison. 
The former of these intentions are most to be re- 
lied upon, for we have no proof of any substance 
being possessed of the power of counteracting the 
poison when it has infected ibe frame, although 
numerous substances have been supposed to possess 
this property, owing to the non-appearance of the 
malady after inoculation nf the virus was inferred. 
But, in many instances, the disease has not ap- 
peared, even after manifest proofs of inoculation, 
and when no prophylactic measures have been re- 
sorted to. Most of the means which have been 
advised as efficacious in counteracting, or in en- 

dog. The ear is, oftener than any other part, bitten by 
the rabid dog : and when the wound in the ear becomes 
painful, the dog rubs its ear against every projecting 
body, scratches it, and. tumbles over and over while 
thus employed. Canker, both internal and external, 
is a disease of slow' growth. The length of time that 
the animal has thus suffered, will usually be a suffi- 
cient guide. The dog will often scratch violently enough 
when it has canker ; but w ill not roll over and over 
like a football, except it is rabid. The presence of in- 
flammation and ulceration of the internal membrane of 
the ear in the former, and hardly at all in the latter, 
notwithstanding the scratching, are deserving of remark. 
Mr. Youatt states that he has never seen a case of rabies 
in the dog in less than fourteen days after the, bite. The 
average time he considers to be five or six weeks. In 
three months he considers the animal tolerably safe. 
He, however, met with one case after five montlis, and 
another after seven months. 

Pp 2 
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abling tile system to resist successfully,' the opefa- 
tion of the poison, have likewise been employed 
ia various states of combination, or in different 
inodes, when the effects of the poison begin to 
appear; but however successful they may have 
proved as prophylactics — doubtful at the best — 
they .have very rarely or never been efficacious 
when* the malady lias declared itself. In noticing 
the preventive m.eusures which have been recom- 
mended, I shall take them in that order which the 
period at which they may he resorted to will suggest ; 
those means which maybe employed the latest, or 
in the advanced progress of incubation, being often 
appropriate, in various associations, when the pre- 
cursory symptoms appear, if they have not been 
prescribed previously, and their inefficiency been 
thereby proved. 

49. (a.) Ligatures or cupping-glasses may be 
instantly employed, when a recourse to either is 
possible, until other measures may be adopted, 
especially excision, escharotics, &c. Ligatures 
have been advised by Perccval and others, and 
they ought to be instantly applied, immediately 
above the seat of injury when this can be done. 
Where they cannot he applied, cupping-glasses , as 
recommended by Cklsus, and recently by Sir D. 
Barry, may be resorted to, the glass being placed 
so as equally to surround the bitten part. In 
emergencies of this nature, any glass, or even deep 
cup, may be thus applied, with the aid of a piece 
of burning paper, especially after having been 
dipped in any spirit. Neither ligatures, nor cup- 
ping-glasses, however, should be trusted to longer 
than either excision or escharotics may beeinployed 
by a competent person. 

49. ( [b .) The complete ejccision of the injured part 
has been next advised ; and even amputatiou of 
the part, as recommended by Mr. S. Cooper, may 
be resorted to, when a finger or limb has been 
severely injured or lacerated, or when complete 
excision of the parts is almost impossible or dan- 
gerous. Mr. Youatt, whose experience attaches 
great importance to his advice, remarks respecting 
this operation, that it demands greater skill than is 
supposed; and that every portion of the wound 
with which the tooth could possibly come in con- 
tact must be removed. This is often exceedingly 
difficult owing to the situation and direction of the 
wound. The knife must not enter the wound, or 
it will be likely itself to be empoisoned, and then 
the mischief will be increased. JDr. Massey was 
convinced of this risk, when he advised that, 
° should the knife by chance enter the wound 
made by the dog's tooth, the operation should be 
recommenced with a clean knife, otherwise the 
sound parts will become inoculated." There is no 
doubt of this risk; and to this cause, as well as to 
the passage of blood into the bitten wound, to the 
contamination thereby caused, and to the com- 
munication of the contaminated blood with the 
excised surface, the occurrence of the malady, by 
no means rare, in cases of excision, is chiefly to be 
imputed. Aware of the risk arising out of excision 
unless completely accomplished without incurring 
it, ^ many practitioners use the caustic after the 
knife. Nevertheless Sauvages, Sabatier, Ciie- 
iaus. South, and many others, trust chiefly to 
excision, and consider the objections just stated in- 
sufficient to cause the relinquishment of the prac- 
Mr. Soutii remarks that, when the disease 
appears after excision, it is because ail the infected 


part has not been removed. As a portion of the 
poison may remain, or be dried, upon the cutane- 
ous surface immediately surrounding the bitten 
part, I would advise ablution of this part of the 
surface, with a caustic or alkaline solution, just 
before excision is performed ; and that the recom- 
mendation of Mr. II. Chine to thrust a probe to 
the deepest part of the injury, and to remove all 
the soft parts around the probe, without cutting 
into the wound, so that they may be brought out 
like a glove-finger on the probe, should be adopted. 
The subsequent free application of caustic potash, 
of nitric acid, or of the nitrate of silver, is also ad- 
visable, in order to destroy whatever poison may 
still remain, owing either to the penetration of the 
knife into the contaminated parts, or to the poisoned 
part having been not entirely removed. 

50. ( e .) Ciielius states that, when complete 
excision cannot be done, the quick cleansing of the 
wound and its entire vicinity with water, salt-water, 
water and vinegar, See., should not be neglected; 
and that, when the wound is small, it should be en- 
larged, and bleeding promoted by cupping-glasses 
or warm water. The whole he recommends to be 
thoroughly cauterised by the actual cautery, butter 
of antimony, caustic ammonia, or caustic potash, 
or with gun-powder, which is to be exploded. He 
adds that the slough is to be soon removed, and a 
free suppuration is to be kept up for months, by 
scattering powdered cantharides, and by irritating 
salves. He further advises mercury to be rubbed 
in around the wound until ptyalism is produced. 
The same treatment is prescribed by him if the 
wound, already closed, begins to smait and swell. 
Chelius here judiciously associates various mea- 
sures which have singly found strenuous sup- 
porters. 

51. (/. ) Mr. Youatt recommends, as an gj- 
charotic, the nitrate of silver, as it may be shaped 
into so sharp a form as to penetrate as far as the 
tooth of the animal can have reached, and as it 
forms a dry eschar. The danger which he attri- 
butes to the alkaline caustics, and to nitric acid, of 
suspending the virus, &c., 1 believe not to be 
justly dreaded ; for these, in their caustic state, 
may be considered as capable of destroying the 
poison, and as completely, as the nitrate of silver 
possibly can. Of the several substances recom- 
mended as escharotics little need be said. The one 
is probably as efficacious as the other ; that one, 
which, with efficiency, may be most promptly pro- 
cured, being always preferable. — a. Mr. Youatt, as 
just stated, prefers the nitrate of silver , and ad- 
duces the successful employment of it in hundreds 
of cases, in support of his opinion. — A Ecker, 
Ferriar, Pinel, Rueiera, Martinet, South, 
and others, advise the caustic alkalies , either the 
fixed or volatile. — 7 . Meinhard, Agricola, 
Malden, Flajani, and numerous more recent 
writers, recommend the hydro-chloric or nitric acid , 
or the sulphuric or other concentrated acids. — 5 . 
The application of butter of antimony to the part, 
after enlarging the wound, has found advocates in 
Sabatier, Pinel and Le Roux ; and a similar 
application of arsenic or of arsenical paste , has been 
prescribed by Agricola, Zincke, Rougemont, 
Harles, and others. — n=. Fabricius Hildanus, 
and Gock.ee, advise boiling oil to be poured into 
the enlarged wound, so that it may reach the 
bottom, and produce a large eschar, followed by 
free suppuration,—* Valenot rocommencU 
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ustion of the part, even after several days, by 
means of the bark of the fraiinus burnt in the, 
wound. — 7}. Recourse to the actual cautery has 
been long and generally had ; but it cannot be 
considered efficacious unless early employed, and 
unless it reach the bottom of the wound. 

52. (g.) After a satisfactory employment of 
the actual or of the potential cautery, suppura- 
tion of the wound , kept up for several weeks, ac- 
cording to some, or even for months, according to 
others, has found numerous supporters ; very 
different means having been used with this in- 
tention. Celsus, Galen, Faericius Hildanus, 
Schlegel, Schmucker, Baldinger, &c., attach 
much importance to this measure, whilst Gei- 
seler. Plank, O’Donnel, and the Franks, be- 
lieve it to be useless. The means which have 
been most commonly employed for this purpose 
are powdered eantharides ; or the powder of the 
melot pr oscar abceus, or scarabeus majalis (Keai- 
me, Fp.itsch, Muller, Hannover, £tc.), sazine, 
the diluted acids , and strong brine, or a solution 
of common salt (Du Hamel, Pauluni, Awsiter, 
&c.). Dr, Bennett states, that Axter, of Vi- 
enna, applies a blister over the wound, and after- 
wards dresses it with powdered lyttw, or some ! 
stimulating lotion, for six weeks ; that he gives i 
also a grain of powdered lyttae and six grains of 
cancrorunt oculi internally for six days; and 
that, M during a period of twenty-seven years, no 
patient thus treated had been brought back to the 
hospital under this disease.” Dr. Havsbrand em- 
ploys general bleeding, and makes deep scarifi- 
cations of the wound, which he washes with salt 
and water , after favouring the flow of blood as 
much as possible. He then applies an ointment 
of unguent, basilicum , and pulv. lytt<z, and keeps 
up a discharge for three months. He also gives 
camphor and opium internally, during the first 
three davs. “ Eleven persons bitten by dogs ac- 
tually rabid escaped after this treatment.” Dr. 
Wendt, besides keeping up, for six weeks, sup- 
puration of the wound by means of pulv.lytt®, or 
other irritating applications, employs meremy in- 
ternally- so as to produce salivation. Of 180 
persons thus treated in the Breslau hospital, of 
whom half had been bitten by dogs actually ra- 
bid, or supposed to be so, only two died. The 
German physicians generally confide in prolonged 
suppuration oftke wound: but Mr. You.vrr, who 
has employed the lunar caustic, having previously 
enlarged the wound, when this is necessary, to 
upwards of 400 persons, and four times on him- 
self after bites from dogs decidedly rabid, has not 
seen the disease appear in one instance. , 

53. A. The foregoing measures are those which 
have been most confided in when adopted imme- j 
diatelv or soon after the infliction, ol the injury. 
But they have likewise been resorted to during 
the latent period , or at a time more or less remote 
from the receipt of injury ; and various additional 
means have also been prescribed as prophylactics 
during this period. Dr. A. T. Thomson supposes 
that the virus remains latent in the wound during 
this period, and produces no marked effect until 
the state of the constitution favours its action ; 
and hence he infers that excision and other local 
measures may be useful at any time before the 
Several facts nave 


in which u excision was performed thirty- one days 
after the bite, and even after the hydrophobic 
symptoms had appeared, and the patient’s life was 
saved.” Dr. Harder relates a case ( Petersburg 
Med. Trans. voL i. p. 170.), in which hydropho- 
bia supervened five months after the bite, and 
eight weeks after excision; but another excision 
and cauterisation then saved the child. In two 
weeks the symptoms returned, and a pale and 
painful excrescence formed in the bottom of the 
wound. This was excised, and the wound cau- 
terised by nitrate of silver, and recovery took place. 
Dr. Bennett states that M. Recamier opened 
the cicatrices which were tumefied in a person 
who had been bitten by a rabid animal fitteen 
days before, and cauterised them with tie crys- 
tallised nitrate of mercury. Baths and diapho- 
retics were also employed, and the patient escaped 
the malady ; although another person who had 
been bitten by the same animal, at the same time, 
perished of rabies. These cases fully warrant ex- 
cision* and the cautery at any period, even up to 
the time of the manifestation of the disease, and 
especially when pain, swelling, itching, or dis- 
coloration of the cicatrix appears. At this period 
more particularly, Dr. Sciixffer recommends 
the nerves goiug to the part to be divided. 

54. (a.) Dr. Marochetti, wbo considers that 
small pustules form under the tongue during the 
latent or incubative period (§7. Note.), contends 
that the true preventive measures consist of opening 
ajid cauterising these pustules, within twenty-four 
hours after their formation, of washing the mouth ' 
with a decoction of the genista tinctona , and of 
the patient’s drinking a pint and a half of this 
decoction, daily, for six weeks. Salvatoxu and 
Rossi have been said to have succeeded in some 
cases, in which these means were adopted ; but 
M. Magistel states that, of ten cases in which 
he' employed them, five died ; although more 
might have been affected if nothing had been done. 

55. (fr.) During the latent period numerous 
other means have been advised, in order to coun- 
teract the operation of the poison, or to enable the 
constitution to resist its influence. Many of these 
means have been recommended with more or less 
rational intentions, whilst others have been em- 
ployed empirically. Of those, which have been 
advised with the former of these intentions, some 
have been suggested with the view of exciting cer- 
tain emunctories, and thereby preventing changes 
affecting the constitution of the blood from taking 
place; and others have been prescribed with a 
view of supporting the vital powers, and thereby 
resisting the action of the virus, _ and of accom- 
plishing other contingent intentions. Some of 
these means are both local and constitutional, and 
others are employed either externally or internally 
only. 

56. (c.) Poicdered eantharides, both locally and 
internally, have been recommended by Werlhoft, 
Alix, Wicbmann, Vogel, Catani, Soaha- 
mucci, and Rougemont, for some time after the 
bite, and even when signs of irritation appear in 
the cicatrix ; and Stahl and others advise that 
the use of this sabstance should be persisted in 
until the urinary organs are affected, or uutil 
bloody urine is produced, — - a recommendation to 
which Avicenna attached importance in respect 
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prescribed by Sennert, Sciirceder, Reidlin, and 
others, both immediately after the injury, and 
during the latent period. 

57. (d.) Chlorine, chloric, and hydrochloric acid, 
have been much used both locally and internally, 
to dis-infect the wound and to resist the influence 
of the virus on the frame. Malden, Aghicola, 
Mrinuard, and Semmola, have attached much 
importance to these substances ; but several in- 
stances have been recorded of the^ appearance of 
the malady notwithstanding a prolonged recourse 
to them. Arsenical preparations have likewise been 
employed m the latent period, both locally and 
internally, and continued for a considerable time, 
or according to the quantity prescribed and its 
effects. Harles, and others already mentioned, 
appear to have attached some importance to their 
iis. 0 . An infusion of rue in acetic acid, or the 
acetum ruttc, lias been employed both locally and 
internally by Wkdel and others, and continued 
for several weeks after the injury; the theriaca 
being also takeu for a considerable time. 

58. (e.) There are few preparations whose local 
or external and internal use have been more fre- 
quently recommended than the mercurial . The 
bi-chloride, the chloride, and the ointments, have 
been severally employed both locally or exter- 
nally, and .internally, in the course of the latent 
peiiod; and even when the precursory symptoms 
have appeared — and not only singly, but also in 
various quantities and combinations. The ap- 
plication of the sublimate to the wound was first 
prescribed by Fabricius Hildanus and Talma- 
nius 5 and, more recently, Wedekind, Percy, 
and numerous writers in the Memoirs of the Royal 
Academy of Medicine of Paris for the years 1777, 
1778, 1782, and 1783, advised its use, both lo- 
cally and internally, as a prophylactic. Calomel 
was'employed with sulphuret of antimony, camphor, 
and various other substances by Ranby, Westall, 
and others, and given in large and frequent doses 
until the mercurial action appeared. The strong 
mercurial ointment was applied to the wound also 
externally by friction, conjoined with camphor, 
by Baudot, Desault, Hannover, Postal, and 
others, and whilst this application was made to 
the wound Peiruval recommended cinchona and 
wine to be taken, in order to promote the nervous 
energy and the vital resistance of the constitution 
to the poison. Mercurial frictions, the ointment 
being mixed with camphor and musk, were di- 
rected over the parotid glands by Sciirceder and 
Saulgier; and continued until salivation fol- 
lowed. Whether used internally or externally, 
or in any of the combinations just mentioned, or 
in any other, IIoldefreund, Colombier, Fal- 
coner, and many others, advised the preparations 
of mercury to be persisted in until salivation *taas 
produced, and to be continued for a considerable 
time, 

59. (/.) Frictions loith olive oil, whilst this oil 
is taken internally so as to preserve a regular 
state of the secretions and excretions, were re- 
commended by Siiadwell, Sims, and Fother- 
gill, and to be continued for a long time after the 
injury. Baudot and others advised that the fric- 
tions should be made with a combination of the 
oil with mercurial ointment and camphor; and 
Mease and Loftie with olive oil and the okum 
ftccybi. Watt recommended a seton to be in- 
troduced into the nape of the neck, and the dis- 


charge from it to be freely promoted — a sugges- 
tion by no means undeserving of adoption, con- 
sidering the very remarkable changes generally 
found in the medulla oblongata and its mem- 
branes after death, and which the seton may pre- 
vent by the revulsive irritation produced by it. 

60. (/.) Baths, cold, warm, and medicated, 
salt-water baths, the cold affusion, &c., have 
severally been mentioned by writers, from Celsus 
downwards ; but they are of doubtful service. 
Cold salt water bathing, and shower baths seem 
most appropriate, as tending to diminish suscepti- 
bility and to invigorate the frame ; but I am un- 
acquainted with any satisfactory proofs of their 
efficacy.; 

61. (g.) Numerous stimulants, antispasmodics, 
and tonics have been advised, with the intention 
of enabling the nervous system to resist the ope- 
ration of the rabid virus. Musk, in various com- 
binations, and move especially with opium, has 
been employed by several writers ; and opium in 
numerous forms of association have been pre- 
scribed by many authors, Myrrh, with opium, 
&c., was recommended by Sen leg el ; serpentaria 
with the wine of absinthium , by Valenti ni ; the 
infusion or decoction of the loaves of the taxas 
(mccain, internally and externally, by Rouge- 

MONT, llcKMEU, and IIlLDKBRAND ; the dcCOCtlon 

of rue with that of the taxus bnccata by Blaine ; 
the powder, or infusion, or the oil of valerian, by 
Bquteili.e and others ; ammonia and its various 
preparations, in large doses, and in various com- 
binations, as with the amgullis purpurea, the 
oleum or spiritus succini, &c. by Andiiy, Raven- 
stein, and others; assufadida with camphor, 
musk, and opium by Sciimuckkr, Alix, and 
Nugent; the powder or extract of nux vomica 
by Schulze and Rougemont ; phosphorus ia 
aether by Zincke ; and cinchona, wine, aromutics f 
and various tonics, by Mease, Loftie, and nu- 
merous other writers. The anagallis fore pur* 
pureo was praised by K/kmpf, Andry, and 1U- 
venstein, was given in doses of a scruple, every 
sixth hour, and was prescribed with ammonia by 
some, and both externally and internally by 
others ; but Raymond and other writers state that 
it is inefficacious. 

62. (h.) Several anodyne, narcotic, and sedative 
substances have also been tried — during the 
latent period, with the hope of thereby preventing 
the development of the malady ; but with no 
evidence of even such partial success as may 
hereafter warrant recourse to any of them. These 
substances, as well as those belonging to the 
preceding category, were seldom prescribed alone, 
but were generally conjoined with other internal 
or external means. Thus stramonium was pre- 
scribed internally by IIarles, with laurel water, 
and belladonna, by Hannover, Munoii, and 
Henning, whilst suppuration of the wounds was 
promoted. 

63. (£.) It is unnecessary to pursue further the 
history of means employed in order to prevent the 
development of the malady after inoculation of 
its virus is either feared or presumed. An im- 
partial view of all the circumstances involved in 
cases of injury by rabid animals, discloses various 
fallacies which weaken the evidence of success 
which has been imputed to many substances which 
have been ‘employed as prophylactics ; and, whilst 

I some have been insufficiently tried, and their in- 
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efficacy hence not demonstrated, others have been 
found to fail, upon the success of which much re- 
liance had been previously placed. But it may 
be asked, should these latter be di-carded al- 
together, or should the facts stated in their favour 
be discredited because they have been found to 
fail in one, two, or even in a few instances ? The 
answer I would suggest is, that they ought not to 
be discarded unless in favour of means which 
promise a more certain success ; for if they be 
relinquished for these reasons, then with equal 
reason should all diseases be left to the unaided 
efforts of nature, inasmuch as no unvarying plan 
of cure, or no single remedy is efficacious in all 
cases of any specific malady ; and, as regards the 
prevention of rabies, means which often have j 
proved efficacious in respect of some states of, 
constitution, or against certain grades of infection 
may nevertheless fail in other circumstances, either 
of constitution or of inoculation. 

64. ii. Curative Treatment? — However 
doubtful, or even hopeless/ the success to be de- 
rived from treatment when the malady has declared 
itself, nevertheless the attempt to cure the patient 
should be rationally made. Instances of recovery 
from the developed disease are so few as to induce 
many to believe that they were not really cases of 
this disease, but of some other affection, in which 
dread of water was a prominent symptom. Ne- 
vertheless, in a few cases of recovery — certainly 
very few — the evidence as to the actual existence of 
true rabies admits not of doubt. — (a.) In most, if 
not in all of these, blood-letting , carried to the ut- 
most extent, was the remedy to which recovery 
was chiefly imputed — a treatment advised by 
Boerhiave, Mead, Fothergill, Ferrxar, 
Mease, Nugent, Hartley, Rush, Wollaston, i 
* and others. I have referred to the published cases 
by Hartley, Peters, Innes, Tymon, Burton, 
Shoolbrep, Wynne, Vogelsang, and Du 
Heaume, in which very copious blood-letting was 
employed with success. This treatment has cer- 
tainly been resorted to by many physicians with- 
out success ; but I believe that in many instances it 
has not been carried sufficiently far, or has not been 
resorted to at an early enough stage of the declared 
malady. I .think that these causes of failure are 
manifest in 'the cases detailed by Dr. Albers of 
Bremen, Trolliet, and by others; and that the 
opinion expressed by Mr. S. Cooper, and by 
Dr. J. L. Bardsley, as to the successful cases not 
having been instances of true rabies, is not correct, j 
as an attentive perusal of the details of these cases | 
convinces me that they were actually what they 
professed to be. Berger, one of /he earliest 
writers who recommended blood-letting, advised 
that the blood should be taken from the frontal 
veins ; and Wedel that it ought to be drawn from 
the sublingual veins. In the vicinity of Breslau 
in 1719, a cow, the snbjectof rabies, was cured by 
an enormous venesection. The case of recovery 
recorded by Dr. Burton was treated by the ab- 
straction of 122 ounces of blood within four days, 
and by calomel and opium . In the much earlier in- 
stance recorded by Mr. Hartley about 120 ounces 
were taken, and the cold bath frequently resorted to; 
a similar treatment, with the addition of opiates and 
sudorifics, having been resorted to successfully by 
Hillary. In MlTymon’s case, very copious 
blood-letting was accompanied with large and 
frequent doses of opium, with calomel, James’s 


powder, and mercurial inunction. Dr. Soool- 
breb, finding immediate relief to follow a very 
large venesection, trusted to this agent chiefly. In 
Dr. Du Heaume’s case profuse blood-letting 
allayed the fullydeveloped symptoms, and draughts 
with digitalis, hydrocyanic acid and morphia 
were given, aud a drachm of the strong mercurial 
ointment was rubbed into bis legs night and morn- 
ing. Dr. Vogelsang, after insisting upon blood- 
letting as the remedy alone to be confided in, shows 
that it should be resorted to as early as the ma- 
lady declares itself, and that it ought to be carried 
at fiist to the greatest length consistent with the 
immediate safety of the patient. Dr. Shoolbred’s 
recommendation is to a similar effect ; but he ad- 
vises that the venesection should be with a large 
orifice in order that full syncope should follow. 

65. It does not appear that the very large doses 
of opium, the calomel and mercurial ointment, 
the cold baths, or the diaphoretics prescribed in 
several of the successful cases in which large 

| blood-lettings were practised, had much to do 
with the recovery ; inasmuch as these means had, 

1 on numerous occasions, been employed to a very 
great extent without any benefit. Probably, how- 
ever, the mercurials, the consequent salivation, 

' and copious diaphoresis, produced some service, or 
| aided in preventing the recurrence of the rabid 
paroxysms. That blood-letting is a rational method 
of treating this malady is not- only proved by its 
recorded success, but also evinced by the inflam- 
matory or congestive changes found after death in 
the medulla oblongata, lungs and brain ($s 20 — 
23. J. 

66. -B. Other evacuants, beside bloodletting, have 
been employed, hut with doubtful results. — (a.) 
Emetics often repeated were recommended by 
Mass alien, Rougemont, Satterly, and others ; 
the antimonial emetics conjoined with camphor, 

! musk, &c. being preferred, with the view of pro- 
ducing also free diaphoresis. How far they may 
be of service I am unable to state ; but the occa- 
sional imperfect retchings or vomiting, and the 
state of the alvine evacuations, indicate the pro- 
priety of an early recourse to them, or as soon as 
the hydrophobic period declares itself. 

67. (6.) Purgatives j after blood-letting and 
emetics have been resorted to, have been advised by 
comparatively few writers ; butlagree with the few 
who approve of their exhibition that the cholo- 
gogue purgatives are required, more especially 
calomel, or the corrosive sublimate, or the turbith 
mineral, aided by purgative enemata. Most of 
the writers who have advised these latter prepara- 
tions have entertained the intention of producing 
salivation by them as well as a free evacuation of 
bile ; and have therefore aided this latter operation 
by the inunction of strong mercurial ointment ; 
and by conjoining them with aatimonials, or with 

i camphor, or various other remedies according to 
the progress which the disease had made. These 
medicines have been much employed as prophy- 
lactics ($ 58.); and when thus resorted to, it 
is difficult to form a correct estimate of the amount 
of benefit derived from them ; but when the hy- 
drophobic stage has supervened, there is very 
slight evidence of decided -advantage having been 
derived from them, although, in one or two in- 
stances on record, success even- in this stage has 
been imputed to them. 

68. (c.) Profuse diaphoresis - has been said to 
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have proved successful when early procured and 
pcrseveringly promoted. It is most difficult, how- 
ever, to produce the effect in a sufficient degree by 
internal medicines, unless they are promoted by 
the vapour-bath, or by heated air. This practice 
has nevertheless been sanctioned b}' Gockel, 
Vater, YValdschmidt, Paolleni, Hillary, 
Richter, and others ; but I doubt that it has 
been employed in so decided a manner as to test 
‘sufficiently its effects upon the malady. 

69. C. The sedatives, narcotics , and anodynes, 
usually prescribed in medical practice, often have 
been employed as soon as the hydrophobic symp- 
toms have appeared, but scarcely even with a 
palliative influence. — (a.) Of the several sedatives 
which have been suggested, the cold affusion , pro- 
longed shower-baths , or submersion and cold baths, 
are the most energetic. They have been recom- 
mended by Ranby, Harris, Russel, Ward, 
and others, but upon no evidence of their efficacy ; 
whilst Fotiierctll, Dickson, Waldschmidt, and 
many other writers, have considered them worse 
than useless. The same contradictory opinions 
have been emitted in respect of warm, and variously 
medicated , and alkaline baths , which have been 
advised from theoretical views rather than from 
any experience of their influence on this malady. 
In most of the instances, however, in which I find 
any record of the manner of employing these baths, 
they appear not to have received a satisfactory 
trial, and not to have been persisted in, or repeated, 
so us to produce a copious and prolonged sweat, 
or to an extent equal to that suggested above 
(§ 68.). Of other sedatives digitalis, hydro- 
cyanic acid, and the diacetate of lead, are the most 
deserving of notice. Digitalis was suggested by 
Dr. Perceval, and several instances in which it has 
been given without any marked effect have been 
recorded. No advantage can be reasonably ex- 
pected from it unless it be prescribed promptly, 
and in nearly poisonous doses. Hydrocyanic acid 
was given by Dr. A.T. Thomson, bat with little or 
no benefit. The remark just offered respecting 
digitalis is even more applicable to this acid when 
prescribed for rabies; and if it should ever again 
be given in the developed malady, I would advise 
it to be tried in the largest dose compatible with 
the continuance of life ; and to be followed, during 
its sedative action, by the affusion of cold water 
over the head and occiput. I may add, drat laurel- 
water was recommended with belladonna by 
Hecker and Sch wabischer in the developed state 
of the disease, but it does not appear that the 
recommendation proceeded from any sufficient 
experience of advantage from them. The acetate 
of lead, advised by Hegewisch, and the infusion 
of tobacco, as an injection, prescribed by Mr. 
Sawrey, belong to this category, and hitherto no 
evidence has been produced in their favour. 

70. (i>.) Of anodynes and narcotics, opium and its 
various preparations and salts — the acetate and mu- 
riate of morphia — have been most employed ; but, 
although severally prescribed in remarkably large 
and frequently repeated doses — although as much 
as 200 grains of opium have been given within 
twelve hours, no benefit was derived. Mr. Ward 
advised opiate frictions, and Dr. Booth the injec- 
tion of a solution of the acetate of morphia into 
tiieeephalic vein. This latter measure was prac- 
tised. % Brs ? BRANDRETii and Bardsley without 
,The preparations of opium and 


of morphia havebcen given in all combinations and 
forms — with camphor, with muric, with myrrh, 
with ammonia, with valerian, &c. — by the mouth 
aud in enemata, but with no benefit when con- 
fided in as the chief means of cure, and only with 
equivocal advantage when prescribed after large 
bleedings. — Belladomia has been recommended 
not only as a prophylactic, but also as ji cure, by 
Munch, Henning, Hannoveh, and others already 
mentioned, aided by division of the nerves going 
to the cicatrix, or by re-opening the cicatrix and 
procuring a copious discharge from it; and by 
combining the belladonna with the substances just 
enumerated. But there is no evidence of success 
having followed a recourse to this medicine. The 
same remark is equally applicable to stramonium, 
which was suggested by IIarlfs to be given in 
laurel water fund coriium is equally inefficient. 
More recently the tincture, infusion, or extract of 
the Indian hemp — canabis Jndica — has been re- 
commended, but I have not heard of any instance 
of success from the use of this intoxicating sub- 
stance. Indeed, when the changes found after 
death are considered, no advantage can be ra- 
tionally expected from any one of the anodynes or 
narcotics, when trusted in chiefly, or given in ex- 
cessively large doses. It is extremely probable, 
that wilier, chloroform, and other substances pro- 
ductive of insensibility when administered by in- 
halation, will receive an early trial in this malady; 
but, for the reason just assigned, no sanguine hopes 
of success from them can be entertained. Never- 
theless, “ Anceps remedium melius est quam 
nullum and the remedies of this class may be 
productive of some benefit, either when inhaled or 
taken internally, or when administered externally 
or locally. The local application also of these 
anodynes may be of use, both in the premonitory 
stage, and in the advanced course of the malady. 

71. D. The most powerful antispasmodics and 
stimulants have been advised, and often employed, 
but with no proof of advantage having been de- 
rived from any of them. — ( a .) The ccthers, mush, 
camphor, ammonia, castor , assafeetidu , turpentine , 
valerian, &c. have severally received .satisfactory 
trials, and their want of efficacy in this malady has 
been sufficiently demonstrated, both when given 
alone or in conjunction with other medicines, in 
which latter fonn they have been most commonly 
prescribed, more especially with opium , or with 
belladonna, or other narcotics, as mentioned by 
i Mease, Buciiolz, Nugent, and many others* 
And these medicines have not only been admi- 
nistered by the mouth, but also in enemata, and in 
various combinations. JEther was thus given with 
opium by Mease; with phosphorus by Zinckk; 
with the succinated spirit of ammonia, with 
camphor, &c, by several other physicians. Musk 
has been exhibited in similar modes and com- 
binations — with opium, belladonna, camphor, See. ; 
and with cinnabar, creta, and opium, forming the 
pulvis Cobbii or Tungumensis ; but there is no 
sufficient evidence of its efficacy. In a case which 
I attended with Mr, Dendy, the spirit of turpen- 
tine received for the first time a sufficient trial — a 
trial demonstrative of its want of efficacy in this 
malady. — (6.) Electricity and galvanism were re- 
commended by Rossi and Aldini, but no per- 
manent benefit was derived from them. — The ni- 
trous oxide gas was administered by Dr. Bardsley 
with little effect. 
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72. E, Tonics of various kinds have also been 
tried, but with no marked benefit. Nux vomica 
was given by Rougemont and Schulze, and 
strychnia by Dr. Bardsley. The mineral adds , 
more especially the hydrochloric , have been re- 
commended by Meinhard, Agricola, Malden, 
Ancelli, jBrttgnatellt, and others ; and, proba- 
bly after .bleeding, the chlorate of potash , and the 
chloric t ether , are deserving a trial. The mineral 
salts, especially the nitrate of siher , the prepara- 
tions of zinc, the muriated tincture and other pre- 
parations of iron, have likewise been prescribed 5 
the last by Dr. Elliotson, Bright, and others. 
The several vegetable tonics , especially the cinchona 
and oa scar ill a barks, sulphate of quina , &c., have 
also been suggested, variously combined, and aided 
by other means, as wine, aromatics, antispas- 
modics, Ccc. ; but, although Mease, Loftie, and 
others, have conceived that advantage might be 
derived from this class of medicines, especially 
when thus associated, or combined with anodynes 
or narcotics, no satisfactory evidence that benefit 
has been derived from them, when the disease is 
developed, has hitherto been furnished. Dr. 
Semmola has insisted upon the employment of 
chlorine, both internally and externally, as a pro- 
phylactic, and as a means of cure. 

73. F. Diuretics were recommended For rabies 
by Avicenna ; but Stahl considered that no ad- 
vantage could be derived from them unless they 
are given in so large doses and so frequently as to 
produce bloody urine ; and with this view cantha- 
rides and the meloe proscarabaeus have been pre- 
scribed by numerous writers, even since the em- 
pirical reputation of the latter in rabies has been 
shown to be, like all other nostrums, without any 
foundation. 

74. G. Tracheotomy was advised to be performed 
by Drs. Rush and Pin sic in America, and re- 
cently by Mr. Mayo, with the view of averting 
death as long as possible ; believing that this issue 
was more immediately produced by spasm of the 
laryngeal muscles ; but it is doubtful whether or 
no spasm of these muscles is more concerned in 
producing this result than spasm, or even than 
paralysis, of other muscles or parts. 

75. H . M. Magendie, believing that the fluid 
parts of the blood were diminished by the inability 
of the patient to swallow fluids, and by the con- 
tinued transpiration from the surfaces, injected 
a pint of water, of the temperature of 30°' of 
Reaumur, into the veins of a man in an advanced 
stage of rabies. The patient immediately became 
tranquil, and his pulse, in twenty minutes, fell 
from about 150 to 80. The spasms ceased, and 
he drank a glass of water. lie continued to im- 
prove until the fifth day, when abscesses, primary 
and secondary, appeared in consequence of por- 
tions of lancets, which had broken during attempts 
to bleed him in the feet during the paroxysm, 
having remained in the wounds. He died early on 
the ninth day. — ( Journ . de PysioL, t. iii. p. 386.) 

76. In a malady so little under the - control of 
medical treatment as this confessedly is, reliance 
cannot reasonably be placed on any single remedy ; 
and hence, various means have been often em- 
ployed, coetaneously or successively, to arrest its 
progress, or to combat its more distressing symp- 
toms. Numerous combinations of the medicines 
noticed above, either as prophylactics or as cura- 
tive agents, have been advised by writers — but 


advised rather as suitable means for trial, than 
recommended from satisfactory, or even from any, 
experience of their efficacy. 

77. («.) B. D. Mauchart long ago directed 
blood-letting from the arm of the side in winch the 
injury was inflicted, aud a quantity of blood to be 
taken great in proportion to the time which had 
elapsed from the infliction of it. If the patient had 
become melancholic, or if any of the symptoms of 
the invasion of the malady existed, he ordered the 
blood-letting to be carried to the production of full 
syncope. He next ordered the cicatrix to be scarified 
and the bleeding from it to be encouraged ; after- 
wards the mithridate, rue, theriaea, &c., to he 
constantly applied to it; and these and similar 
substances to be taken internally. He further 
directed a copious diaphoresis to be kept up, and 
prescribed the same or similar means both to pre- 
vent the malady, and to cure it when it appeared ; 
success having been said to follow this plan even 
where the disease was fully developed. It would 
be impossible for me to notice, within reasonable 
liirfl^, other associated means which have been 
suggested by authors. The reader will find most 
of them in ihe numerous works and papers refeired 
to in the sequel ; and he will further observe that 
substances confidently recommended, either empi- 
rically, or by professional credit, as mo«t efficaci- 
ous remedies in this malady, have after a time 
altogether lost their reputation, not merely from 
having been displaced from public or medical 
favour by newer means, But because they have 
been found totally inefficacious when employed. 

78. (6.) The uncertain or fluctuating views as to 
the pathology of rabies, have tended not only to 
render equally uncertain the plans and means of 
treatment, but also to increase the number of 
substances advised as specifics with the utmost 
confidence which ignorance imparts to empirical 
means. As certain contagious maladies have 
been cured by medicines, viewed as specific means, 
or such as may be depended upon for the removal 
of these maladies, so has it been expected that 
tabies was to be cured by some particular remedy 
which, if once found out, might be proclaimed as 
the true panacea. Hence various substances have 
been, from time to time, thus dignified, and en- 
joyed a short-lived popularity. At a time when 
credulity was not limited to a few individuals, but 
extended to scientific and corporate bodies, or 
rather when individuals were so generally credu- 
lous as to impart this character to the societies 
which they constituted, certain substances received 
a reputation from this weakness of the human 
mind ; and at a time when it was most implicitly 
believed Jby all physicians from Oxford aud Cam- 
bridge, but by themselves only, that all learning 
and knowledge were concentrated in themselves 
alone, the ash-coloured liverwort was dignified by 
these physicians with the name of the Pulvisantilys - 
sus. Subsequently other empirical remedies have 
thrown the college nostrum in the shade, and the 
vims inoculated by the bite of a viper , the guaco- 
juice, the Scutellaria laterifolia , the Alysma Planta- 
£f>,the Ophiorhisa mungos, the Genista iinctoria, the 
Thalictrum fiavum and angnstifolium, the Delphi - 
itium consclida y the Anagullis purpurea, phospho- 
rated ather or phosphorated water , and numerous 
other substances, have in different countries, and 
at successive periods, enjoyed their undeserved and 
short-lived reputations, and sunk, into congenial 



586 


BABIES — Bibliog, and lima . 


oblivion. It may be added, for the information of 
those who take delight in empirical remedies, that 
in almost every town, in every country, may be 
found some old man or old woman, who rejoices 
himself or herself, or knowingly deceives the 
neighbours and all the credulous within reach, 
in all ranks, with the professed possession of a 
specific against rabies; and that these speci- 
fics, according to the amount of patronage con- 
ferred upon them, have at different times enjoyed 
a reputation, which was overturned only after 
numerous proofs of their want of efficacy. I he 
Ormskirk powder, and the pulvis Tunguinensis 
are sufficient illustrations of the popular faith in 
vaunted but worthless specifics, and the credulous ! 
confidence they inspired. Numerous recent de- 
ceptions, absurdities, and fooleries — deceptions 
on so large a scale as to comprise the whole range 
of disease — have thrown these and other ab- 
surdities into the shade, and have proved humiliat- 
ing illustrations of human nature; demonstrative 
of° the extent to which knavish pretension, with a 
designing sacrifice of human life to selfish acqui- 
sition, on the one hand, and credulous patronage 
on the other, lower the just estimate of moral and 
intellectual endowment, and sink the general 
standard of common sense and sagacity, as ma- 
•nifested throughout the community, from the 
highest places, through all ranks, classes, and 
grades, down to the lowest sinks of wretchedness. 

79. I. Treatment advised by the Author . — After 
the review which I have now taken of the treat- 
ment which has been recommended for the cure 
of rabies in the earlier as well as in the more ad- 
vanced stages of the developed malady, and re- 
flecting upon what I have myself observed, I may 
be permitted to state the means, in which I am 
disposed to place reliance when the disease has 
declared itself : — Bleedings from the arm to syn- 
cope, or large cuppings on the nape of the neck, 
repeated, or carried as far as the habit of body, 
and circumstances of the case will permit, have a 
greater amount of evidence in their favour, than 
other remedies, and are moreover more consistent 
with the lesions observed after death. After bleed- 
ing, the nerves proceeding to the cicatrix may be 
’divided, and the cicatrix itself laid freely open, 
suppuration from it being as speedily and freely 
produced as possible. Immediately upon opening 
the cicatrix, &e. a free perspiration should be pro- 
cured and kept up by a hot-air bath, for which the 
materials are always at hand — namely, blankets 
and a lamp, — or by a vapour bath. In qthcr 
respects the treatment must depend much on cir- 
cumstances, and on the predominance or urgency 
• of particular symptoms, for which emetics, mer- 
curials, purgatives, enemata, anodynes, narcotics, 
antispasmodics, stimulants, tonics. Sec. may be em- 
ployed according to the procession and severity of 
the morbid phenomena. 

Bibuoo. and Bgfeu. — Aristoteles, Hist. Animal. 1. 
vRL — Plinius, 1. xxix, cap. 5. — Celsus, De Med. 1. v. 

cap. 27 Galenas, De Loeis Affect. 1. vi. c. 5. — Ori- 
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F. Fonxdti, De Vencnis, Ub. iii. Veuet. fol. 1492 — .7. 
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f eu$6 p^&Uferis efc Hydrophobia. “Patav. 4to. 1580. — II. 
MaqmtoriuSj De Morbis contagiosis (1. ii. c. 10. iii. c. 9. 

4m. 1584. -4- Baccius , De rabidi. 

• ( Append, ad Prolegom. de Yenenis). Rom. 

4to. -ISM. — , a. Mancinetlig Opusculum floridum de 


Morsu Canis, &c. Yenet. 12mo, 1587. — J. Bauhinus » 
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1008. — Camcrarius , Memorab. cent. xvi. No. 100 
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Fond. 4to. 1(513. — M, Hamel , Traite de la Morsu re de 
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Med. Prm. Hist. 1. v. — ,7. Varismani, De rabidi 
Canis Morsu ct de Hydrophobia, ltegiom, 8vo. 1686.— 
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hydrophobus. Hanuov. 12mo. 1689. — Fnullini, Cyno- 
graphia, sec. iv. cap, ii. — T. liavelly , Traite do la Ma- 

ladie de la Rage. Par. 12mo. 1690 T. Maycrne, in 

Philosoph. Transact. No, 191 — li. Leutilms, De Hydro- 
phobias Causa et Cura. Him to, 12mo. 1700 — P. A. 
Bufalctti , Let ter a sopra uno Idrofobo, dlvenuto tale 
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in Philosopli. Transact. No, 147. — A. B. Scaramucci, 
Lettera sopra un Idrofobo. Muurata, ftvo. 1702, — 11. 
Ridley, Observations do Asthimitc ct Hydrophobia. 
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Chien enrage. Lissicux, Hvo. 1704 — Kennedy, in Phi- 
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vol. i.) Tub. 4to. 1609 — Mead, in Philosoph. Trans- 
act No. 323. ; and Mechanical Account of Poisons. 
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ibid. No. 475.— Wollaston , in Ibid. No. 448, - Cal- 
lisen, in Soe. Med, Harm. Collect, vol. i. No. 32. 
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&. Canxler, Information wle die gebissemo Personcn zu 
traetiren. Lantlrh. 8vo. 1733 — P. Desault, Disserta- 
tion. sur la Rage ct Dissertation sur la Phthisic. I’ar. 
12mo. 1734. — C. du Bau, Preservative against the Con- 
sequences of the Bite of a mad Dog. Lond. Hvo. 1734. — 
R. James, Method of preventing and curing the Madness 
from the Bite of a mad Dog, Lond. Hvo. 1735.— M, 
Lister, Tractates de quibusdam Olironids (L. iii. de Hy- 
drophobia). Geneva, 4to. 1787. — F. Fairs e, Dell’ 
Idrofobia. Lucca, 8vo. 1739.-0'. du Chois d, Nouvelle 
Method© pour lo Traitoment de la Rage, Par, l2mo, 1752. 

— T, Andree, Cases of the Rpilcpsey, &e., with Cusps of 
the Bite of a mad Dog. Lond. Hvo, 1753.— F. B. Sauvages, 
Dissert, sur la Nature et la Cause do la Rage. Toulouse, 
4to. 1749. — C. Nugent, An Essay on the Hydrophobia, 
Sic. 8 vo. Loud. 1753. — D, Brogiani , Tract, de volume 
Auimanttum natural! et acquis! to. Flor. 1752. — C. 
L. Gallaniti , Rillessioni sul Morso d’ un Cano rail- 
bioso. Milan, 8vo. 1754. — A. Bruce, Do Hydrophobia. 
(Ilall. D. ad M. i.) Kdin. 1755 — M. Mar mull, Della 
Cura.presevvativn.della ltabbia canina. Ancona, Hvo. 1755, 

— A. Catani, Rillessioni sopra un nuovo Antilisso, &c. 
Neapoli, 8vo. 1750. — C. du Choisel, Iiasy, short, and 
certain Method of treating Persons bit by mud Animals 

(transi. from the French). Lond. 12mo. 1756 A. 

Arrigoni, Della Mania, della Rabbin, &c. Milan, 8vo. 
1757. — J. Benvenuti , Tract at us do Hydrophobia, &c. 
Lucca, Hvo. 1757 — L. A . Lavirofte, Observations sur 
uno Hydrophobic spontanco. Par. l2mo. 1757. — P. II. 
Dahl, De Morsu Canis rabidi sanuti Qbsurvutiones. Gut- 
ting. 4to. 17CQ. — II. Jaynes, Treatise on canine Mad- 
ness (2nd edit.) Lornl. Hvo. 1760.— A. M. Ilagg, De 
Hydrophobia ej usque per Mercurlallu Curutlone, (also in 
Baldmger. Sy U , i.) Argent, 4 to. 1761, — 1). P. Livytml, 
Essay on the Bite of a mad Dog. Lond. 8vo. 1762. — J 
Awsrter, The true Sea-bath and Drinking of Salt-water. 
4to. Lond. 1762.— J. 8. Dalby , The Virtues of Cinnabar 
and Musk against the Bito of a mad Dog. Birm.4to. 
1704. — F. Tribolet de la Lance , De Hydrophobia sine 

Morsu pruevio (Baldinger, Syll. i.) Basil, 4to. 1705 ,7. 

P, Baumcr, Uuterricht wie man einom Mensehen von 
tollen Hundo gebisgeu hoi feu solle. Erf. 4to. 1706. — J , 
Kacmpf, Uuterricht wie dar Wasserscheu vorKUbougen . 
Francf, 4to. VWXn~»Amn, Essay on the Bitoofamad Dog. 
Loncl, 8vo. 1707- — Morgagni, Da fled, et .Caus, Morb. 
epist. vlii. art. 22, 2D. 32. ep. Ixi, 9. et seq. — A. Arri- 
goni, Osservazzioni intorno alia Malattla della Rabbia. 
Milano. Svp. WB.—Kemmc, Buchner, and Baffher, De 
nonnullis ad Rabiemcaninam et Hydrophobiam pe.rtinen- 
tibtiS. ( Baldinger , Syll. i.) Hal.4to.1767, — C, Pori- 
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Medical Essays and Observations. Edin. vol. i — F. B. 
de Sauvages, Dissertation sur la Rage. Par. 12mo. 1771. 

“ .?* t\ s Jruve t De Rabiei canines Therapia (Baldinser, 

Syll. i.) Lips. 4to. 1774 — J. Lotti, Sagdo della Cura 

preservativa dell Idrophobia. Venet. 1775 J. M. F. 

de Lassonne, Methode eprouvee pour le Traitement de la 
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{Smellie's ^ Tracts, vol. iii.) Edin. 8vo. 3777. — Audru, 
ln de i a Societe Roy. de Medecine, an 1776. p. 10L 
an 17/7. p. 78, — F. Asti, Compendio de Notizie circa il 
\eleno de’ rabbiosi Animali. Mantoa, 8vo. 1778.— 
Buonamico , Benigo, Lettera sul Yeneno de* rabbiosi Ani- 
mali. Yverdon, 8vo. 1778 J. Fothergill , Case of Hy- 

drophobia. (Med. Obs. and Sug, v.) Lond, Svo. 1778 — 
J. Vaughan , Cases and Observations on the Hydro- 
phobia. Lond. 8vo. 1778. — Baudot, in Mem. dela Soc. 
%'. de r? Ie . d - a ? 1782 et S3 - t “• P- 91* {The Memoirs 
Oj this society between 1770 and 1785 contain numerous 
papers on Rabies.) — J. W. Sckroeder, Beaafcwortung 
derj Frage - : ob die Wassercheu ohne vorhergegangene 
Ansteckung entstehen? konne. Gott. 8vo. 1779. — J. 
Kampf, Abhandlung von der Wasserscheu. Hannov. Svo. 

1780 A , Leroux , Observations sur la Rage, et sur les 

Specifiques, &c. Dijon, 8vo. 17S0. — Fritsch, Geschichte 
der Hundeswuth,"&c. Weln. 8vo. 1781. — F. Hermann, 
Anweisung wie dieFolgen des Bisses, &c. zu vermeiden! 
Altenb. Svo. 17S1. — J. Rehmann , Unterricht fiir die 

von tollen Hunden beschadigte, &c. Tub. 8vo. 17S2 

J, Berkenhout „ On the Bite of a mad Dog. Lond. Svo. 
1783. — M . Deck, De Rabie canina ( Doering , b. i.) Frib. 
1783. — M. Mederer. Smtsomn T?nhi» ^nina v.;!, 


&c (2 vols). Lond. Svo, 1798. — Barnngarten In Edin 
Vo i* XI Y* _p. 242?— R* Pearson’, 


the Origin of canine Madness. Loud. Svo. 1807 q 

Anleitung wie die \ Lipscombe , Cautions and Reflexions on canine Madness* 

Belladonne ira tollen Hundebiss anzuwenden ist. Got- Lond. Svo, 1807. — T. W. G. Benedict Ideen inr 
ting. 8vo. 1/S3. — Johnstone, in Mem. of Med. Soc. of j Begrundung': einer Heilmethode der Hundswuth Lein 
London, vol. i, — &. F. Schwartz, De Hydrophobia j Syo. 1808. — Schroeder, in Mursinna Joum. der Chirur- 
M/l S > Ue rSP ecl xr C0 ’ ^ c * ^?, s ‘ 8v0 * — 77 * I gle,b, i.p. 395. (Mercurial inunction over the parotids). 

White, The Use and Abuse of Sea-water, &c. 8vo. — R • Poicel , A Case of Hydiophobia. Lond. Svo 180R 
Lond. 1783.— A. Leroux, Dissertation sur la Rage qui a i — F. M. P. Levrat, Trait § anafytiquede I’Hydroohobie! 

rernporte le Pnx, &e, Par. Svo. 1783 W Abraham, in J Bourg. 8vo. 1808 B. F. Bouriat, Reeherches^et RC*- 

Philosoph. Transact, vol. xlvii. — J. Fehr, Etwas ueber ! — - — - ~ ’ r.ecaercnes^et Kl- 

den Hundeswuth. Miinst. Svo. 1784. — Raymond, in 

Med, Observ. aud Inquiries, vol. v Dickson , in ibid. 

vol. iii, — R. Hamilton , 21/. D., Remarks on the Means 
of obviating the Effects of the Bite of a mad Dog. Ips- 
wich, 8vo. 1785. — A. Leroux , Traitement local de la 
Rage, &c. Edinbourg, 12mo. 1785.— Simmons, Med. 

Facts and Observat. vol. v. art. 9 Shadwell , in Mem. 

of Med. Soc. of Lond. vol. iii. No. 26 — Sims, in ibid, 
vol. ii. No. 1. — Loftie, in Medical Facts and Observa- 
tions, vol. i. art. %. — B. G. Munch, De Belladonna, 
efficace in Rabie canina Remedio (Frank, Del. Op. i.) 

Tic. Svo. 1785. — Mangor, in Acta Regia? Soc. Sled. 

Hafn. vol. ii. p.408, — J. C. Harrer , Geschichte einer 
Wasserscheu, & c. Regensb. Svo. 1786. — M , Stoll, Rat. 
medendi, &c. t. iii. p. 443. — Colombier , Journ. de Med. 
t. lxv. p. 185. — J. Foot, An Essay on the Bite of a mad 
Dog, &c. Lond. Svo. 1788. — Bardsley, in Mem. of the 
Literary Society of Manchester, vol. iv. .{twelve years 
after the bite). — J. B. Keup, Etwas ueber den Wasser- 
scheu. Dusseld. 8vo. 1788 — T. Houlston, in Edin. 

Med. Commentaries, vol, viii. p. 3Q4 — G. Uiherlacher, 

De Hydrophobia ( EyereU , b. ii.l Vien. Svo, 17S9. — J. 

Fehr , Nachricht von einer todlichen Krankheit nach 
dem tollen Hundbiss. Goett. 8vo. 1790. — Ferriar, in 
Med. Facts and Observat. vol. i. art. 1., and Medical 
Histories, &c. vol. iii. No. 1. — J. Lembke, De Anasral- 
lidis Viribus contra Hvdrophobiam. Rostock, Svo. 1790 — 

K, F. Bader, Versuch einer neuen Theorie der Was- 
serscheu. Svo. Fr, et Leip. 1792. — A. Johnston , in 
Edin. Med. Comment, vol. xx. p. 264. — AT. Duplani, 

Coup-d’ceil sur la Rage. Par. Svo. 1792 — Hunter , in 
Transact, of a Soc. forlAdvancem. of Med. and Chirurg, 

Knowledge, vol. i. Lond. 1793. — T. Arnold , Case of 
Hydrophobia successfully treated. Lond. 8vo. 1793.— J, 

Mease, An Essay on the Disease produced by the Bite of 
a mad Dog. Load. Svo. 1793 — E. Barry, On the Ne, 
cessity of reducing the Number of Dogs, and on Hydro- 
phobia. Lond. Svo. 1795. — Sabatier, in Mem. de l’ln- 
stitut National, t. ii.— T. G. Crusiys , Von der Tollheit, 

Wasserscheu Oder Hundeswuth, Leip, 8vo. 1795. — C. 

Pttcciardi, Pensiere e nuovo Metodo per render ineffi- 
cace i Veleni della Vipera e del Morso del Canerabbioso. 

Pisa, 4to. 1795 C, A. Struve, Noth- und Hiilfstafel 

vom Hundesbiss, &c. Goertz, Svo, 1796,— S, G, Crusius, 

Von der Tollheit, Wasserscheu Oder Hundeswuth. Svo. 

Leip. 1795, — V. J. V. Hildenbrand , Ein Wink sur 
Kenntnissund HeiJart dor Hundswuth. Wiem, Svo. 1797- 
— Haynes, in Mem. of Med. Soc, of London, voi. v. 
art. 29V— P .'F.Roserus, Abhandlung ueber das Entstehen, 

&c. der Hundswuth. Stettin, 8vo. 1797/— B. Bush, Ob- 
servations on Gout and hydrophobia. Philad. Svo. 1797. 
and Medical Inquiries and . Observations, vol. v. 

■Philad. 1798 R. Hamilton, Remarks on Hydrophobia, 


Arguments in taronr of an inflammatory Diathesis in 
Hydrophobia. Eifminc. Svo. 1798.- R 2irSn mS 
Records and Researches, vol. i. p. 121. — j.V 5?*^* 
wcw/, Abhandlung von der Hundswuth. Frankf sf n 

1798 , -Gaitsm, m Mem. of Med. Soc. offi voh 
v, art. 1, — horns, in ibid, No. 29. — y. Percival Fs- 
says, &c vol. ii. ; and Edin. Med. Commentaries, 3 vol. 

P* Monnef, Observations sur lTIvdro- 

phobie. Besanc, 8ro, 1799. — A. Portal, Observitioas 
sur la Nature et le Traitement dela Raue. Tr e rd 

1799. — G. C. Reich , Dela SiSvre, de la iSge, &c MetS* 
Svo 2800. — J. Mease , Observations on the Arguments 

of the inflammatory Nature of Hydrophobia 
Phil, Svo. 1801 — J. U. F. Atdenrieth , J. L. F MePer 
De hactenus prsetervisa Nervorum Lustratione in Sec! 

tiombus Hydrophoborum. Tub. Svo, 1802 G. Wede- 

ram’ ^ ur ^ e von der Hundswuth. Augsb. «vo. 

i 8Q2 i — -f* F d Bosquillon, Memoire sur les Causes 
de 1 Hydrophobie. Par. Svo. 1803. — Satierly, Med. 
Trans, of College of Phys. Lend, vol, iv. — JP. Grttnd- 
niaiin, Abhandlung ueber animalischen Eleetrieitat 
wodurch aie wahre Natur der Hundswuth, & c . BresL 
8vo. 1803. — Pallet la, in Nuovo Giornale de Milano, 
t. ix. — J. M. Savarin- Mare stan, Sur les Hydropisies 
arttculaires, avec un Memoire sur la Rage. Par" Svo. 
L08.— G. G. Zm tcJce, N eue Ansichten der Hundswuth, 
Augsb. Svo. 1S04. — S. X. Sautcr, Esperienze ntomo 
alia Cura dell 1 Idrofobia. .Bologna, Svo. 1SG6. —Anon. 
Cases of Hydrophobia selected from the Gentleman’s 

3£ff*S e nE£ 1S0 V r Lo ^ d - 1«W. - Malden, in 

Mem. of Med. Soc. of London, vol. vi S. J. Bards- 

Medical Reports of Cases, itc. with an Inquiry into 
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flexions sur la Rage. Par, 12mo. 1809. — G. Girard 
Essai sur ^le Tetanos Eahien. Lvon, Svo. 1809. — C. F. 
Harles, Leber die Behandlung des Hundswuth 'by sir a- 
monivm.) Frank. 4to. 1809.— W. Marriott, A Treatise 
on the Impossibility of Hydrophobia being»paused by the 
Bite of a rabid Animal. Lond. Svo. 1809. — Hume, in 

Lond. hied, and Plus. Journ. vol. xii. p. 344 c 

Armstrong , in ib. vol/xx. pp. 323. 520. — Physicl and 
others, in ibid. vol. xx. plunes ; and ibid. vol. xxi. and 
xxii. pluries. — B . Mosely , On Hydrophobia, its Preven- 
tion and Cure. Lond. 8vo. 1809 G. Lipscomb, The 

History of canine Madness and Hydrophobia. Lond. 8vo. 
1809 — A. Portal, Mem. sur la Nature et la Traitement 
dc plus. Mai. t» ii. 38. — HI. W ard, Facts on opiate 
Friction in spasmodicDiseases also an Attempt to inves- 
tigate the Nature of Hydrophobia and Tetanus. Manchest. 
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RECTUM AND ANUS, Diseasts of tiie. 

CLA8BIF. — General and Special Patho- 
logy. 

1. Disease is rarely limited to either the one or 
the other of those parts, but commonly extends to 
both when originating in either. Affections of the 
rectum and anus, whether functional or structural 
cannot be satisfactorily understood unless the stmc - 
tnre, junctions, and sympathies of these parts are 
duly considered. (a.) As respects structure , the 
fnlly developed slates of the mucous membrane of 
the connecting cellular tissue, and of the muscular 
intestinal outlet ; the numerous mu- 
with which this part is provided* 
the connections of the veins of the rectum and 


RECTUM AND ANUS — Diseases or the. 

anus with the mesenteric and portal veins, and of 
the nerves with the ganglial and spinal : ihe pli- 
cated state of the internal surface, admit, tino* of 
great distention when accumulations of fames or of 
flatus take place in the rectum ; the folds of mu- 
cous membrane, both transverse (transverse valves 
rectal valves of Houston) and longitudinal 
existing in the internal surface, and the develop- 
ment of these folds during irritation or contraction 
of the bowel ; the liability to congestion of the 
congeries of veins of the rectum and arms from 
irritation of the mucous surface, or from inter- 
rupted circulation through the mesenteric and 
portal veins, or from certain positions; the inter- 
position of, and the support furnished by, adipose 
matter; the various alterations of sensibility, and 
the numerous sympathies, in which nervous and 
vascular connections involve the rectum and amis 
constitute an assemblage of circumstances, which* 
individually and collectively, require due consi- 
deration in all our investigations into the nature 
and treatment of the affections to which these 
parts are liable, 

2. (/>.) Ths/wictiows of the rectum and anus are 
not confined merely to the giving exit to the 
contents of the bowels. The rectum allows, in 
some degree, the faeces to accumulate within it, 
u ntil opportunity and the consequent irritation mid 
distension admit of their expulsion; and on fre- 
quent occasions, when want or neglect of such 
opportunity, or mechanical obstruction at the verge 
of the anus, or a weakened or paralysed state of 
the muscular coats of the bowel, causes accumu- 
lations of faces and of flatus, remarkable distension, 
not only of the rectum, but also of the colon, is 
thereby produced, so that, the former fil Is up a very 
large space in the pelvic cavity. The rectum, 
moreover, m connection with the colon, produces 
more or less of change in the blood circulating 
to^ its mucous surface. The numerous follicles 
with which this surface is studded, actively aid 
in depurating the blood, and in removing materials, 
which, if allowed to remain, might act injuriously 
when carried into the portal and pulmonary circu- 
lations, whilst die secretions which they furnish 
constitute a portion, and facilitate the evacuation, 
of the intestinal excretions, The rapidity and 
amount ofabsorption by the internal surface of the 
rectum, whether by venous imbibition or by lym- 
phatic absorption, as demonstrated in health and 
disease, and by the injection of fluids, simple, me- 
dicated, or poisoned, are of great, importance as 
respects not merely disease of this bowel, but also 
the administration of medicinal agents. 

3. (c.) The sympathies of the rectum and anus 
are of importance not only as respects the diseases 
ot these parts themselves, but also those of the 
other divisions of the alimentary ‘canal and of the 
several associated and related parts, more espe- 
cially, the urinary and generative organs. Con- 
tinuity of surface, membrane and structure; <\mj- 
f /guilty of position, and the mutual support derived 
therefrom, and from the interposed and surrounding 
adipose tissue ; the connections consisting of vus- 
cular communications and of nervous distribution, 
an abundant distribution of organic or ganglial 
nerves in connection with the ganglia and plexuses 
supplying the urinary, generative, and intestinal 
visce ra,— an evident accession of spinal nerves, both 
sensory and motory, to these nerves and ganglia, 
and to the structures of the rectum and anus, this 
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accession becoming 1 more marked and abundant 
as the anus is approached, — and the muscular 
apparatus with which the outlets of the intestinal, 
the urinary and the genital canals are provided, 
combine to associate various phenomena affecting 
these parts, and to develope numerous sympathies 
in disease. "A knowledge, or a due recognition, of 
these sympathies, especially in respect of their 
sources and relations, very materially assists our 


•Foreign Bodies, and Concretions in a he. 

swallowed, and have passed along the alimentary 
canal without occasioning much or even any dis- 
order, until it reached the lower part of the 
rectum, where it is retained ; — 2d. Concretions 
may form in the bowels, or indigestible substances 
may collect and concrete in them, or gall-stones 
may pass into them and occasion obstruction in 
the rectum. Although these are not always fo- 
reign to the ceconomy, they are as respects the 
researches into the nature and treatment* not only \ healthy functions of the bowel, and there act as 
of the affections to which the intestinal outlet is j foreign bodies ; — 3d. Various substances or bodies 
liable, but also of those which implicate the rest j may be introduced accidentally or voluntarily into 
of the canal, and which are seated in the urinary j the rectum through the anus, and occasion me- 
and sexual organs. This knowledge, moreover, is { chanieal irritation, or obstruction, or ulceration, or 
often one of the chief aids which we possess in the ! inflammation, according to the nature, form, or 
appropriate administration of curative means. j consistence of such bodies. 


4. (d.) The diseases of the rectum and anus will i 
receive but a brief consideration in this place, 
especially as several of them require surgical treat- 
ment, although neither so generally nor so fre- 
quently as many surgical writers maintain. The 
strictly medical discussion of these diseases will 
chiefly engage my attention, and with a due re- 
gard to the importance of the topies which will 
successively come before me. Much misappre- 
hension has existed, and still more misrepresenta- 
tion have gone forth, respecting the sources, the 
nature, the frequency, and the treatment of several 
of these diseases, both medical and surgical; and 


7. (a.) Foreign bodies are often swallowed by 
infants, and accidentally by children or older per- 
sons, and, after passing through the bowels, caus- 
ing either little or no disturbance, or more or less 
suffering, are arrested at the sphincter ani, produc- 
ing painful tenesmus and straining, and much con- 
sequent disease, if the state of the anus and rectum 
be not carefully examined. Instances are not in- 
frequent of infants and children having swallowed 
rings, with various kinds of stone, coins, pebbles, 
the large stones of fruit, pieces of glass, ike. and 
experienced little or no disorder until they reached 
the sphincter by which they were arrested. A a 
"• • : — — -c ~ as soon as 


whilst not only in practice, but also iu publications, : attentive examination of the anus, 
deception, mystification, and injurious means have ' straining at stool is complained of, and a careful 
been resorted to or recommended by a few, the j introduction and turn of the finger in such cases. 


nature and treatment of these maladies have been 
elucidated by several able, experienced, and honest ! 
writers, to whom, and to my own observations, I 
shalb'chiefiy refer. 

5. I. Malformations of the Rectum an d 
Anus fall not within the province of the physician 
beyond a recognition of their nature and con- 
sequences, as all attempts to remedy them belongs 
to the province of the surgeon. These malforma- 
tions are, — 1st. Imperforation of the anus : — 2d. 
Imperforation of the rectum : * 3d. Unnatural 

termination of the rectum t — 4th. Termination of 
other organs into the rectum ; and, 5th. Absence 
of the rectum. It is chiefly the first and second 
of these which admit of surgical aid; and the 
writers referred to furnish ample directions for the 
best manner of affording it. I may add, that the 
anus may be so formed as hardly to amount to a 
malformation requiring surgical, although some- 
times occasioning, or heightening disorders which 
are more or less medical. This outlet may be 
either too small or narrow, congenitally, or too 
larve. Th e former may be so considerable as to 
interfere with the function of defalcation, and lead 
Hence the occurrence of 


will readily turn out the obstructing body. 

8. (ft.) Concretions formed in the bowels are oc- 
casionally passed along the canal until they reach 
the anus ; and, when much faecal matter and flatus 
are collected in the colon and rectum, behind the 
concretion plugging up the inferior portion of the 
rectum and anus, the nature of the disorder is 
often misunderstood, and a mischievous persever- 
ance in the exhibition of purgatives by the mouth 
often increases, instead of removing the evil. Nor 
is the cause of disorder always ascertained by pre- 
scribing enemata ; for these may pass the cause of 
obstruction — the pipe of the instrument may either 
pass by the side of the concretion, or may even 
perforate the substance of the concretion so formed, 
and be retained, or pass off by the channel formed 
by the pipe, without any effect. But the patient 
may Dot escape so fortunately ; for the enema may 
be administered by an ignorant or a careless nurse, 
who in attempting to introduce the pipe of the 
instrument, and to overcome the obstacle which 
the concretion furnishes, may actually push the 
pipe into, or even through, the parietes of the bowel, 

| and convert an easily remedied disorder into a 
j dangerous or even fatal disease. Concretions of 
various kinds have formed in the bowels and been 


to serious consequences . . 

conformation should be kept in recollection j , . . • 

l^nffcoal retentions during infancy and ! thus arrested at the sphincter am, occasioning re. 
childhood A ta-ge or vide anus is not infrequent ; | markable disturbance, sometimes without tbe eract 
childtioou. a . - imDa j re d j a power, : seat and nature of the obstruction having been for 

Hardened feces may col- 

A ^ tho mnnrms secretion ! 1 


little fluid faeces, occasionally escapes 

6. II. Foreign Bodies in the Rectum, and 
Laceration of the Rectum and Anus, although 
strictly belonging to the surgeon, should receive 
due attention from the practical physician. A, 
Foreign bodies may he lodged in the rectum in 
three ways; — 1st, The body may have been 


o paralysed by tb 

when, the parts are irritable, small concretions, or 
hardened faeces of comparatively small bulk, will 
produce great disorder from tbe irritation, and the 
consequent straining they occasion, and frora_ the 
accumulations of faeces and flatus, and of retained 
secretions and excretions above them* In tbq 
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course of practice, I have been called to cases 
where the concretions obstructing the rectum and 
anus consisted in one case of brown paper which 
had been habitually chewed and swallowed ; in 
another of wax, which had likewise been chewed 
and swallowed \ in a third case of sealing wax of 
various colours which had beenlikewise swallowed ; 
and in a fourth of chewed cedar of which drawing 
pencils are made. The first and last of these cases 
occurred in girls at school, the substances having 
been reduced to a pulp, and having passed into 
the bowels, were cemented by mucus into balls so 
hard as not to be capable of changing their form 
so as to pass the sphincter without producing great 
disorder. The second and third of these cases oc- 
curred in married women, under thirty years of 
age, without children ; the wax being agglutinated 
into large hard balls. These concretions were 
numerous in all the cases, had evidently existed 
long in the cells of the colon, until the irritation 
they produced and the treatment adopted had dis- 
lodged them, and carried them to the rectum, 
when they were arrested by the sphincter. Besides 
these, magnesia, the carbonate of iron, and other 
substances, may form concretions productive of 
the disorder, to which attention is. now directed. 

9. (c.) The treatment of indurated substances, 
whether altogether foreign, or partly or wholly 
formed in the bowels, is generally simple ; and if 
judiciously managed may be brought to a success- 
ful issue without much or even any surgical aid. 
VV arm olive oil should be carefully injected ; and 
the concretions, if still retained, should be turned 
out by the slow introduction of the finger*, and 
the gradual resistance thereby furnished to the ir- 
ritable contractions of the sphincter will facilitate 
their expulsion. When the concretions are less 
indurated, or consist of hardened feces, they may 
be broken down by the handle of a spoon, or by 
a marrow-spoon, and then oleaginous enemata 
will remove the parts which still remain. As 
respects the effects produced by foreign bodies 
introduced through the anus, and the removal of 
these bodies, I must refer the reader to the surgical 
works enumerated or referred to in the Biblio- 
graphy. 

10. ( d .) Lacerations of the rectum and amts are 
not infrequent occurrences. They vary much in 
their extent, in their seat, and as respects the direc- 
tion in which they occur. They may be complete or 
incomplete as regards the coats of the intestine ; 
and they may he limited to either the rectum or 
anus, or extended to both. The rectum or anus, 
or both, may be torn partially by the passage of 
large concretions, or hardened fecal matters, 
passed hastily, or after violent straining. Such 
occurrences are rare ; and the laceration is ge- 
nerally partial or incomplete, or involving meiely 
the inner coats. Complete laceration takes place 
almost always from external injury or accident, 
and from parturition. This form of laceration may 
be limited to the anus, or not extend above the 
sphincter *, and it commonly is caused by parturi- 
tion. An instance, however, came under my 
notice of its occurrence from sitting upon a chamber 
pot which had been previously cracked. A second 
form is that consisting of rupture of all the coats 
vritebm the sphincter, the anus, especially at its 
being injured. This form may be caused 
by bodies in the rectum, by an unnatural 
jmtSokOl child during parturition, or by the 


unskilful use of instruments for this process. A 
third form of laceration consists of a division of the 
rectum and anus, and is caused by parturition. In 
this variety the recto-vaginal partition, the peri- 
neum, anus, and sphincter are all torn, the rectum 
and vagina forming one cavity. 

11. (e.) The treatment of partial and complete 
laceration of the rectum and anus is chiefly surgical. 
When the laceration is only partial, medical treat- 
ment will generally be sufficient. A prudent re- 
course to olive or castor oil, to oleaginous and 
demulcent enemata, occasionally to suitable oint- 
ments, to the supine posture, and to a spare fari- 
naceous diet, will commonly remove this lesion in 
the course of a few days. Inattention or mal- 
treatment, a too full diet, or a too heating regimen, 
may cause partial laceration to be followed by in- 
flammation, or by ulceration, or by abscess, or by 
fistula — lesions which will be considered in the 
sequel. 

III. Inaction of the Rectum and Anus. — 

Synon. — Local Paralysis of the Rectum arid 

Anus, — relaxation or atony of these parts . 

Classif. I, Class. I. Order, ( Author 
in Preface.) 

12. Defin. — Retention and accumulation of 
facal matters in the rectum , with constipation and a 
sense of fulness and weight in the pelvis, and with 
an inability to expel the contents of the bowels. 

13. This complaint, which is not infrequent in 
aged persons, especially in old females of sedentary 
habits, in aged debauchees, and in other persons 
who have exhausted the energies of the ganglial 
and spinal nervous systems, has hitherto been 
confounded with the move common states of con- 
stipation. It is moreover the usual form of con- 
stipation in connection with palsy, especially with 
paraplegia and general palsy ; costiveness or ob* 
stinate constipation thus proceeding not only from 
various kinds of obstruction in the vicinity of the 
anus or in the rectum, but also, in a different class 
of cases, from defective contractility of the mus- 
cular coats of the rectum, owing to impaired or 
lost power of the ganglial and spinal nerves ac- 
tuating these coats. 

14. i. Causes. — (a.) The circumstances chiefly 
predisposing to this complaint are the usual causes 
of debility or exhaustion, more especially very 
advanced age; sexual excesses, masturbation, or 
excessive voluntary or involuntary pollutions; 
want of exercise in the open air, sedentary occu- 
pations and habits; the rheumatic and gouty 
diathesis, especially when accompanied by pains 
in the loins from congestion of the spinal sinuses or 
veins, and low or nervous fevers, or convalescence 
from them. 

15. (b.) The most common exciting causes, are 
neglect of the early intimations to evacuate the 
bowels, the rectum thus becoming over-dislended 
by faeces and flatus, and the muscular coats 
thereby losing their powers of contraction ; para- 
plegia or paralytic affection of any kind ; hysterical 
disorders ; inordinate sexual indulgences; diseases 
of the kidneys ; congestion of the spinal veins or 
sinuses, however produced ; exposure to cold, or 
to currents of air, especially when directed on the 
loins or sacrum, ana an excessive use of calomel 
or aloetic purges. But whatever impairs the 
vital energy of the ganglia and ganglial plexuses 
of the pelvic viscera, or whatever suppresses, re- 
moves, or diminishes the influence of the spinal 
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nerves, with which the pelvic ganglia are re- 
inforced, as congestion, inflammation, injury, or 
structural lesions of the spinal cord, will generally 
be followed by inaction or paralysis of the coats 
of the rectum, and generally also with relaxation 
of the sphincter ani. 

16. ii. Symptoms. — Besides the usual symptoms 
of constipation, the patient feels a weight and. dis- 
tention, sometimes with pain or aching in the pelvis 
towards the sacrum. The desire to evacuate the 
bowels is often slight or absent; or if it be expe- 
rienced, there is an inability to accomplish the 
intention. In many cases, the retained fmces 
which are the lowest in the rectum become re- 
markably indurated, and furnish an obstacle to the 
evacuation of the portions above. In some of these 
cases the sphincter ani is so relaxed or paralysed as 
to admit of the t hardened faeces being seen through 
the open anus. Net infrequently these cases 
proceed from neglect of local examination, and 
from purgatives given by the mouth being con- 
fided in alone, until a fatal issue ensues ; and, if 
the administration of enemata be entrusted to an 
iguorant nurse, the nature of the disorder is equally 
unknown ; and these medicines are reported to 
have been either inefficacious, or immediately re- 
turned. 

17. If the complaint continues, without removal 
of the f cecal accumulations, ulceration or sphacela- 
tion of some portion of the parietes of the rectum, 
with absorption of excrementitious materials into 
the circulation, is a common result; occasioning 
low irritative fever, pains about the sacrum, vo- 
mitings, suppression or incontinence of urine, rest- 
lessness, followed by coma and nervous symptoms, 
varying with the circumstances and complications 
of individual cases. In some instances, violent 
pains, occurring in paroxysms, are complained of 
towards the close, or at an advanced stage of the 
disease, and dart down into the pelvis and to the 
anus; but contingent phenomena vary remarkably 
with the age of the patient and the morbid associa- 
tions or peculiarities of the ease. 

18. hi. Complications.— This affection occurs 
much more frequently in connection with some 
other malady, than as a simple or primary dis- 
order. In the latter form, it is occasionally met 
with in aged persons or exhausted constitutions, 
more especially in sedentary females ; and it may 
continue until the unfavourable issue mentioned 
above (§ 17.) supervenes. It is a common at- 
tendant upon paraplegia, partial or complete, or 
from whatever cause, and upon general paralysis, 
and the palsy of the insane ; and, in these mala- 
dies, it is often associated with relaxation of the 
sphincter ani, faecal accumulations being thereby 
prevented, the evacuations passing off involun- 
tarily, or as position and gravitation may favour 
their exit. It is also not infrequently complicated 
with diseases of the uterus and ovaria ; with dis- 
placements or enlargements of the uterus ; or with 
diseases of the kidneys or urinary bladder, or with 
enlargement or other lesions of the prostate gland. 
It is often associated with impaired function of the 
rest of the digestive canal, or with torpor, obstruc- 
tion or organic lesions of the liver. 

19. iv. Treatment. — Iu the more simple states 
of this disorder purgation requires to be aided by 
stimulating enemata. Often a combination of di- 
sulphate of quina with the purified extract of 
aloes, or this latter with the compound galbanum 
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pill, or these three medicines conjoined, will suffi. 
ciently excite the action of the rectum. If these 
fail, the more violent cathartics, as croton oil, the 
extract of elaterium, &c„ will occasion more dis- 
order than benefit ; for, if this latter be derived it 
is only temporary, inaction of the bowel being in- 
creased by them. Suitable enemata are generally 
required, and the addition of the spirit of turpen- 
tine to the injection is usually beneficial. It is 
not uncommon to find the rectum enormously 
distended with hardened faeces, when proceeding 
to administer an enema ; but the state of the 
rectum and anus ought to be previously ascer- 
tained ; and the accumulation should be removed, 
at least in part y by direct and mechanical means* 
before an injection is admini-tered. The kind of 
enema adopted ought to depend upon the circum- 
stances and complications of the case, and the 
effect produced ; but a daily recourse to it is 
generally requisite. 

20. In complicated cases , the treatment should 
also be directed to the associated malady ; but, in 
these generally, the means now recommended 

; W H1 prove more or less serviceable, although 
others may he required in addition. In all cases, 
the state of the urinary functions requires atten- 
tion ; and undue accumulations of urine in the 
bladder must be prevented. The condition of the 
sphincter ani, and of the sacrum, or other parts 
unduly pressed upon, should be ascertained ; for, 
when the sphincter is relaxed, much. inconvenience 
and increase of disorder, with bed-sores, &c., will 
follow, and will with difficulty be prevented, 
although the greatest care be exercised, especially 
in aged, paralytic, and debilitated persons. In 
these persons especially, not only are the mus- 
cular coats of the bowel paralysed, but the secre- 
tions from the villous surface and mucous follicles 
are remarkably diminished, thereby favouring in- 
duration of the contents, and delaying or prevent- 
ing their passage from the bowel. In these cases, 
the injections, whether saponaceous, saline, ole- 
aginous, or terebinthioate, may be advantageously 
thrown up as high into the colon as possible by 
means of the flexible tube, as recommended by 
Dr. O’Beirne, for in such instances faecal accu- 
mulations may exist far above the rectum. The 
combination of di-sulphate of quina, aloes, and 
compound galbanum pill, recommended above 
(§ 19.), or the two former with inspissated ox- 
gall, as advised by me in 1832, will generally 
restore the action of the bowels, unless in extreme 
or seriously complicated cases. 

IV. Inflammations of the Rectum and Anus. 

— Synon. Proctitis (from TrpuiKraSj anus) ; — die 

Afterentzundung, Germ. 

Classif. — III. Class. I. Ordee { Author 
in Preface ). 

21. Defin. — Pain and heat in the anus, ex- 
tending up the sacrum and pelcis, xcith continued 
tenesmus or straining . 

22. Inflammations of the rectum and anas have 
been most unaccountably neglected by medical 
and surgical writers, and too generally over- 
looked in practice, more especially by those em- 
pirical physicians who plume themselves upon 
being r< bold aj or il active” practitioners, and who 
are so on inappropriate occasions, **ad captandum 
valgus, 5 ’ rather than from a conviction of the 
benefit derived by those who are subjected to the 
infliction. Proctitis , in some form or other, I 
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have frequently found produced, either as a se- 
quence, or as a complication, of some other dis- 
order, hy “ heroic v practitioners, who claim for 
themselves a special consideration and notoriety, 
— actually produced by the excessive doses, or 
frequent repetition, or prolonged use, of those 
substances which irritate the lower bowels. How 
remarkably indebted must the surgeons of the 
present day, and indeed of the last half century, 
have been to physicians and others, for their fre- 
quent recourse to large doses of calomel and 
other medicines which have either excited or per- 
petuated, or in both modes developed, not merely 
inflammation of the rectum and anus, but also the 
various organic lc-ions about to be noticed as 
consequences of inflammation of these parts. 

23. Inflammation ,s of the rectum and anus are 
not of one only type or kind as respects the 
nature of the morbid action, and the consequences 
which follow. As 1 have shown when treating 
of Inflammation, and of Dysentery, proctitis 
may be sthenic , or asthenic , or acute, sub-acute , or 
chronic. The inflammation may commence in the 
rectum and extend even to the verge of, and 
around the anus ; or it may begin in this latter 
situation and mount upwards, not merely to the 
rectum, hut also to the colon, and even to the 
caecum and small intestines. In all cases, and 
these by far the most numerous, the disease ex- 
tends to the colon and caecum, and often still 
further ; constituting, according to the character 
of the constitutional and local symptoms, the 
forms of Dysentery which I have so fully con- 
sidered, as not even now to admit of any addition, 
alteration, or correction. When inflammation is 
confined chiefly to the rectum and anus, although 
closely allied to dysentery, it is nevertheless more 
or less distinct from that malady, more especially 
when it is'sub-acute or chronic, and is produced, 

I have seen it in numerous cases, by the treat- 
ment which has been either adopted on erroneous 
principles, or carried too fur. When thus pro- 
duced by medicinal agents, proctitis may com- 
mence in the rectum, or in the lower part of the 
colon and rectum, or extend from one to either. 
"When it is caused hy agents acting externally, or 
locally, upon the anus, it may be then limited to 
this part, if the agents are not contaminating ; 
but if they are infecting or contaminating, the 
rectum is soon invaded, and the inflammation, 
always then of an asthenic and spreading cha- 
racter, extends much higher, and to an indefinite 
extent. 

24. i. Symptoms of Proctitis. — The phe- 
nomena of this disease vary with the cause, with 
the constitutional powers of the patient, and with 
the severity of the morbid action. — A. Acute 
sthenic Proctitis is attended by heat and pain at 
the anus, shooting or extending to the lowest part 
of the back, or under the sacrum ; and by a con- 
tinual desire to go to stool, with straining, and 
with the passage merely of mucus, sometimes 
streaked with a little blood. In some instances 
an exudation of lymph, similar to that in croup, 
takes place, and is thrown off in a more orless con- 
sistent or membrane-like form. If feculent matter 
be passed at any time, it is usually with much 
increase of pain, and after having been retained 

longer or shorter time by the irritable and 
sphincter ; and the passage of pellets 
- of feecesp-^Lth the straining or tenesmus, often 


occasions a slight prolapse of the inner coats of 
the bowel, which appears swollen, red, hot, and 
injected, partially covered with mucus, or with 
exudations of lymph, and with the mucous folli- 
cles enlarged. When the prolapsus is more con- 
siderable, and is accompanied with spasmodic con- 
striction of the sphincter, the pain and restlessness 
are much increased, and shoots upwards along 
the sacrum in severe paroxysms, a distressing 
aching being constant in this latter situation. 

25. The symptomatic disturbance varies with 
the constriction and severity of attack. There 
may be neither rigors nor chills at the commence- 
ment, unless the disease follow the local action 
of cold, or the cause be of a severe character. 
But more or less febrile action, with a white or 
loaded longue, heat of skin, impaired secretion 
and execietion; scanty urine of a high colour, 
voided frequently and with difficulty, owing to 
the extension of irritation to the prostate gland 
and neck of the bladder *, an accelerated, full, or 
strong pulse ; loss of appetite, but rarely vomit- 
ing, unless the disease has been neglected, or 
faecal matters have been long retained and largely 
accumulated, and constipation of the bowels. 

26. The terminations of this form of proctitis 
are — 1 st, resolution ; — 2 d. In haemorrhagic ex- 
udations, which may resolve the inflammation ; 
or, if the disease be associated with a varicose 
state of the haiinorrhoidal veins or haemorrhoids, 
as often is the case, in a hmmorrhoidal discharge; 
— 3d. In ulceration of the inner coats of the 
bowel, the ulceration commencing either in the 
mucous follicles, the ulcers being either few in 
number or several ; or in the abrasion of the 
villous coat, the ulcer being single, or very few: 
— 4th. Rarely in sphacelation, unless that portion 
of the inner coats of the bowel which has pro- 
truded and been strangulated by the sphincter; — • 
5th. In abscess in the vicinity of the anus, or ex- 
ternal to some portion of the purietes of the bowel, 
or in the connecting cellular tissue between the 
rectum and neck of the urinary bladder, or be- 
tween the rectum and vagina, the abscess ulti- 
mately terminating in fistula; or in one or more 
small abscesses in the connecting cellular tissue of 
the rectum or anus ; — 6 th. In inflammation of the 
hmmorrhoidal veins, especially when the disease is 
complicated with htemorrhoids ; — and 7 th. In 
chronic inflammation of the rectum and anus, and 
the several structural changes consequent upon it. 
(§§ 43. et sea 7 .) 

27. B. Sub-acute and chronic Proctitis may 
be either primary or consequent upon the acute 
form now described, the symptoms of the latter 
gradually subsiding* to the sub-acute and chronic 
states successively. If the chronic form be- 
come prolonged, various changes of structure 
and complications may follow, attended by dis- 
tressing symptoms ; and, if the complaint receive 
not due attention, the life of the patient may 
be endangered. — (a.) Sub-acute sthenic proctitis 
is characterised by similar symptoms to those 
above enumerated, the chief difference consisting 
in their milder form ; and, if not appropriately 
treated, in their longer duration. This form is 
not infrequent in females; and in them the oc- 
currence of the catamenia is often followed by re- 
solution of the inflammatory action. With the 
exception of sphacelation, the same terminations 
as I hay© stated to follow acute sthenic proctitis 



RECTUM AND AN l 

may also follow the sub-acute form, but generally 
as consequences of neglect or improper treatment, 
which often occasion this form to pass into the 
following and its consecutive organic lesions, 

28. (6.) Chronic Proctitis , although often con- 
sequent upon the acute or sub-acute states, may 
also occur primarily, especially in persons who j 
are subject to haemorrhoidal affections, or who i 
have habitual recourse to calomel or aloetic and i 
resinous purgatives, or who are exposed to the I 
influence of certain noxious agents. This form of . 
the disease may be seated chiefly in the mucous | 
follicles, or io the raucous surface itself, or it may I 
extend, especially when it is of considerable du- j 
ration, to the connecting cellular tissue, occa- j 
sioning more or less tumefaction or thickening of } 
the parietes of the bowel. Chronic proctitis is 
more frequently a complicated, than a simple af- 
fection; and, when associated with other dis- 
orders, as with haemorrhoids, with leueorrhoea in 
the female, with spasmodic stricture, or with 
fissures of the anus, it may be either the primary 
or secondary affection. It is generally attended 
by more or less-tenesmus or pain and straining at 
stool ; by a sense of aching or pain under the 
sacrum ; by slight prolapsus of the inner coats 
after alvine evacuations; sometimes by dysuria 
and frequent micturition, and often by the exu- 
dation of mucus from the anus — Proctoi'rhcsa , of 
some authors, — Medorrhoea ani of J. P. Frank, * 
— especially when the irritation is kept up by the 
presence of ascarides in the rectum, or when the 
mucous follicles are affected, or when the disorder 
is associated with leueorrhoea. 

29. The Terminations of chronic proctitis are, 
1st. Resolution ; — 2d. Ulceration, generally j 
commencing in the raucous follicles; — 3d. Fis- 
tulous ulceration, with or without abscess or pu- 
rulent collection in the vicinity of the anus; — 
4th. Fissures of the anus, generally in connection 
with haemorrhoidal tumours, or spasmodic stric- 
ture of the rectum, or with both; — 5th. Tume- 
faction, thickening, and ultimately induration and 
constriction of the coats of the rectum ; and 6th. 
Ulceration, associated with thiekening, or with 
induration and constriction, or with all these 
changes. 

30. D . Asthenic Acute Proctitis may com- 
mence with or without rigors ; and, although it 
occurs chiefly in delicate, exhausted and ca- 
chectic persons, it may affect any temperament or 
constitution when the contaminating or infecting 
exhalations which usually produce it are directed 
against the exposed anus ; as when persons fre- 
quent privies which contain accumulated faces, 
and emit an abundant infecting vapour. — a. This 
form of proctitis is attended by many symptoms 
of the sthenic acute form ; but the symptoms are 
more severe, the suffering more acute, the spasm 
of the sphincter is more severe, or occurs in more 
distmcCparoxvsms, and the raucous discharge-fol- 
lowing tiie straining is more copious, watery, 
ichorous or bloody, and more offensive than in 
the sthenic form. The disease, moreover, is rarely 
limited to the rectum, unless the treatment be 
prompt, energetic and judicious; but extends 
along the colon, and assumes all the characters of 
asthenic dysentery, with the constitutional symp- 
toms and terminations described when treating of 
this form of that malady (see Art. Dysentery, 

20, et *?,/.). Asthenic proctitis is generally at- 
Yon.III, 
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tended by much fever ; a quick, soft or weak pulse* 
by much heat of skin ; a foul or loaded tongue ; 
by tenesmus, dysuria, or frequent micturition^ by 
retention of faecal matters, and many of the phe- 
nomena of adynamic fever. Prolapsus of the 
inner coats of the bowel is frequent; and, if this 
be attended by violent or continued spasm of the 
sphincter ani, sphacelation, foul ulceration, exu- 
dations of an offensive sanies, implicating more 
especially the prolapsed parts, are common re- 
sults. 

31. b. The terminations of this form of proctitis 
depend upon the period at which treatment has 
been adopted, and the nature of the means em- 
ployed, Beside the terminations already men- 
tioned '(§ 26.), the passage of the disease 
into dysentery, especially the asthenic form, con- 
tamination of the circulating fluids, vital ex- ' 
haustion, extensive ulcerations, sphacelation, and 
the other consequences of dysentery, may su- 
pervene. 

j 32. e. The complications of asthenic proctitis are 
often serious and demand careful examination and 
treatment. The neck, and even the parieLes of the 
urinary bladder, with the prostate and urethra, are 
not infrequently implicated in the male, causing 
frequent and painful micturition, or even reten- 
tion of urine ; and the vagina, os and cervix uteri, 
are even still more frequently affected in the fe- 
male ; occasioning severe paroxysmal pains, re- 
ferred to the vagina and uterus ; and sometimes 
also much disordering the urinary functions. 

33. E. Syphilitic and gonorrhoeal proctitis are oc- 
casionally observed, especially in females of a 
certain class ; but these specific forms of disease 
require no further notice at this place, than that 
the practitioner should not mistake their nature. 
They are more frequent in females than males, 
chiefly owing to the readiness with which the 
infecting virus may be communicated, by proxi- 
mity of parts and by position, from the vagina to the 
anus. Syphilitic pi octitis often speedily passes into 
ulceration, See. within and around the verge of the 
anus ; whilst the gonorrhoeal form of the disease is 
attended with much excoriation, swelling, and 
discharge at the orifice of the anus, and at the 
internal surface of the nates adjoining the ana#. 

34. F. Inflammation, often with extensive ex- 
coriations of the anus , is not infrequent in infants 
and young children. In some cases the inflam- 
mation seams to originate externally to the anus, 
or at its external margin ; and is either symptom- 
atic of disorder of the digestive canal, caused by 
the state of the mother’s or nurse’s milk, or by 
improper food, or by disordered secretions and 
excretions ; or it is more directly produce! by want 
of cleanliness, and the accumulation of irritating 
sordesia this situation. In plethoric, gross, or 
unhealthy children, the inflammation almost 
threatens the adhesion of the opposite surfaces of 
the nates. In those cases, the disorder is attended 
by much fever — by a hot, dry skin, and a full, 
excited pulse. In other instances, the inflamma- 
tion extends to the anus from the rectum, and then 
the child has remarkable straining, with very- 
scanty mucous evacuations tinged with blood; 
and often also dysuria. This state of the affection 
is not infrequent during weaning or deatition, and 
is often symptomatic of disorder of the digestive 
canal at these periods, or is caused by the nature 
or the excess of the ingesta In some cases, the 
Qti 
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disease assumes a sub-acute asthenic form re- 
sembling aphthae, upon which it not infrequently 
supervenes, or with which it is complicated ; moie 
or less disorder or marked lesion, apparently ex- 
tending along the whole digestive canal, but be- 
coming more developed and apparent at both the 
entrance and outlet — in the mouth and hps, and 
in the anus, where the vital action of the parts is 
modified by the copious accession of sensory and 
motory spinal nerves (see Art. Thrush;. 

35. ii. Causes. — (a.) _ The predisposing 
causes of proctitis are the irritable and sanguine 
temperaments; an irritable or susceptible state of 
the intestinal canal ; the existence of worms in 
the intestines ; a full habit of body in connection 
with haemorrhoid al affections ; venereal excesses 
and voluntary or involuntary pollutions ; diseases 
of the prostate gland or neck of the bladder ; arid 
morbid or long retained alvine secretions and ex- 
cretions.— (&.) The exciting causes are chiefly 
those which act through the medium of the intes- 
tinal canal ; and those which act externally or 
locally. Of the former, the ingesta, medicinal 
and dietetic, are the most frequent, and important. 
Calomel and other preparations of mercury in 
large or too frequent doses, or in prolonged 
courses; arsenic similarly prescribed ; aloetic and 
resinous purgatives habitually or frequently taken; 
hypercatharsis, however produced; the prolonged 
or excessive use of emmenagogues ; substances 
swallowed with the food, accidentally or other- 
wise, which irritate or penetrate the coats of the 
rectum, as fish-bones, or the spicufe of other 
hones ; the husks, seeds, or stones of fruit ; and 
the very hot and least soluble spices, when taken in 
excess. Other substances accidentally swallowed, 
which irritate mechanically the rectum or anus ; 
morbid or retained secretions and excretions, ac- 
cumulated feces, concretions formed in the 
bp>vels, hmmorrhoidal affections ; and the irri 
talfen of worms, are also occasionally exciting 
causes of this complaint. 

3G. The external agents are chiefly injuries; 
accidents, wounds or operations, implicating the 
rectum or anus ; the contingencies of parturition 
and the puerperal state; the administration o c 
acrid or stimulating enemata, injections or suppo 
sitories ; injury sustained by the bowel during the 
administration of enemata; abstracted animal 
heat by sitting on cold seats, on stones, or on the 
ground; currents of cold air; the application of 
gonorrhoeal or syphilitic poisons, or other infecting 
agents; and frequenting foul privies where the 
fcecal accumulations are great, and where the 
foul exhalations rise against, and infect, the anus 
during defecation. Of the influence of this last 
cause of proctitis I have observed several proofs in 
the course of practice. The inflammation which has 
resulted has generally assumed the form of asthenic 
dysentery (see Dvsf.ntery, §§20. et seq^) ; and 
when females have been exposed to this cause, not 
only has asthenic proctitis passing into dysentery 
been the occasional result, but also asthenic vagi- 
nitis, sometimes with asthenic hysteritis, attended 
by acute pain and by a copious or an offen- 
five vaginal discharge, this complication appear- 
ing most frequently and remarkably in married 
females. 

$7. ifi. Treatment should differ most remark- 
ably with the activity and character of the inflam- 
matory aehon* and the nature of the predisposing 


and exciting causes. — A, In sthenic acute proctitis , 
local depletions, especially cupping over the sa- 
crum, leeches to the perinmum and around the 
anus ; cooling and demulcent aperients ; the warm 
bath, semicupium or hip-bath, followed by 
cooling diaphoretics, and fomentations, with an 
antiphlogistic regimen, are the most efficacious, and 
generally remove the disorder in a few days. If 
much pain and tenesmus continue after depletion, 
the compound ipecacuanha powder, or simple 
ipecacuanha, with henbane, extract of hop or of 
poppy, ought to be given in the form of pill, the 
ipecacuanha in as large and frequent doses as the 
stomach will tolerate ; and, having allayed the ir- 
ritability, the bowels should be evacuated by fresh 
castor or olive oil ; or by sulphur and magnesia, 
aided by confection of senna, or by a glass of 
lemonade, taken soon after the magnesia, or by a 
demulcent, laxative, or oleaginous enema. 

38. B. Th e sub -acute and chronic states of the 
complaint generally yield to the same means as 
just advised ; local depletions to a less amount be- 
ing usually sufficient; but these should vary with 
the habit of body and circumstances of the patient. 
Ipecacuanha, cooling diaphoretics, warm baths, 
and emollient laxatives, with demulcent and ano- 
dyne enemata are generally beneficial. If external 
irritation, heat, or excoriations are experienced at 
the anus, a cooling and anodyne lotion, as a solu- 
tion of the diacetate of lead, with vinum opii and 
acetic acid, will give much relief, and may be kept 
applied for a considerable time by means of 
pledgets of lint. The- secretions and alvine ex- 
cretions, especially the biliary, should be promoted 
by means of hydrargyrum cum creta, or Plummer’s 
pill, conjoined with ipecacuanha and soap, inter- 
posing a dose of castor or olive oil ; or a demulcent 
and oleaginous enema. 

39. C. Asthenic proctitis rarely admits even ot 
local depletions, unless in plethoric persons. As 
the chief danger in this form of the complaint 
proceeds from the rapid extension of die disease 
along the rectum to the colon, the principal in- 
dication is to prevent or limit the extension by 
such means as experience has shown to be most 
efficient in this mode of operation. 1 have found 
the warm-bath, or hip-lmth, followed by a warm 
terebinthinate embrocation applied over the sa* 
crum or the hypogastrium, anti the following pills, 
amongst the most efficacious means. As soon as 
the more painful symptoms, especially the spasm 
of the sphincter ani, were relieved, or even without 
waiting for such relief, the subjoined draught was 
also administered. 

No. 328. IV 1‘ulv. Ipecacuanha) ; Quince Disulph. 
Camphorm, aii, gr,j. lCxtr. Hamuli, vcsl Hxfr. Gr;n- 
tiamc, gr, itj. ; Confect. Aronmt. gr. ij.*; Muni lug. 
Acacice, q. s. hi. Fhmt Tilubc, ij. quarta vcl quinta 
quaque liorft sinnotuUe. 

No. 320. IV Old Terebinth., Old Itidnt, aii, ; 
Aqutc Monthm Virkl, 3vjas. ; Tinct, Cupsdci, m. iij.lll. 
Fiat JIaustua, 

40. Demulcent and anodyne enemata are al- 
ways beneficial, if early employed ; or before ul- 
ceration or sphacelation of the internal coars of 
the bowel has commenced; but the utmodcare 
ought to he taken in administering au enema, 
led the pipe of the instrument injure the swollen,’ 
softened, and tender parts along which it is passed. 
In every other respect the treatment should be 
identical with that advised for asthenic dysentery, 
especially if the morbid action has advanced to 
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the colon and caecum, or has continued any time, times required, and these are often advantageously 
(See art. Dysentery, §§ 88. et seq.), followed by cooling lotions, as the acetate of lead, 

41. D. Inflammations and excoriations of the anus with acetic acid, and the tincture or wine of opium. 
and rectum in infants and young children ($ 34.) j The yellow wash, or weak solutions of the nitrate 
should be treated ^ with a strict reference to ’ of silver, and the other means advised for the 
this cause. The diet of the infant, and even of j chronic^ cutaneous eruptions affecting this part, 
the nurse, should be changed or corrected ; the I should be employed when any one of these is the 
secretions and excretions improved and promoted; j cause of the itching. In the more obstinate cases, 
and, after the warm bath, emollients, 6cc. 7 the! clysters containing turpentine will be found most 
zmc ointment, or lead ointment, or cooling lo- j efficacious; and lotions, or a wash, wiili a saturated 
tions, or other means which the peculiarities of the j solution of the bi-borate of soda, will also prove 
case require, should be applied. In most of these j most beneficial, and appropriate to all the eircum- 
cases, more or less constitutional disorder is as- ! stances in which the symptom appears, 
sociated with disease of the alimentary canal; and 45. v. Mucous Discharge from the rectum. — 
this latter is seldom confined to the rectum and , 3. ledorrh&a ani 7 J. P. Frank — is often caused 
anus ; the colon, or the digestive organs generally by the same pathological states as produce itching 
participating more especially in the existing de- . of the anus (§. 43.). J. It may proceed also 
rangement. In these circumstances, the hydrar- : from a chronic state of inflammation of the lower 
gy rum cum creta, conjoined with ipecacuanha, j portion of the rectum ; and precede, accompany, 
with small doses of rhubarb, and with absorbent ! or follow hmmorrhoidal attacks, the hemorrhoidal 


powders, or other ant-acids, will frequently prove j 
most beneficial ; and sometimes equal parts of . 
precipitated sulphur and carbonate of magnesia, j 
to which powdered liquorice root and cinnamon 
are added, in quantity sufficient to render the 
whole more pleasant, may be taken in milk or in 
water. 

42. E. The specific — gonorrhoeal and venereal — 
forms of inflammation cf the anus and rectum , 
should be treated conformably with the principles 
which guide the treatment of these maladies, in 
other situations and circumstances. The local af- 
fection will, however, require much of the sooth- 
ing means already advised for Gther inflammations 
of these parts: — the gonorrhoeal especially, local 
depletions, saturnine or cooling and anodyne lo- 
tions, & c. ; and, internally, the balsams, especi- 
ally copaiba, powdered cubebs, or a decoction of 
the Achillea millefolium . Clysters are of doubtful 
advantage in the specific states of the disease, as 
they may favour the extension of the specific in- 
fection from the anus to the rectum and lower 
parts of the colon. 

43. iv. Itching of the Anus. — A. This is gene- 
rally a symptom only of diseases of the digestive 
canal, or of the rectum and parts in the vicinity. It 
is often, however, so distressing as to form the most 
prominent disorder ; and is then a most obstinate 
one to remove. It is most commonly caused, at 
all ages, by ascarides in the rectum, by other in- 
testinal worms, and by chronic eruptions around 
the anus. It sometimes follows recovery from 
dysentery. It frequently precedes and accompa- 
nies haemorrhoidal affections ; and it often attends 
and follows the. cessation of the menstrual dis- 
charge. It is often attended by more or less of 
mucous discharge from the rectum — or tC me- 
dorrhcea ani” Pathologically, it may be viewed 
as an indication of either irritation of the intestinal 
canal, especially of the rectum, or congestion of 
blood in the rectum or anus, or cutaneous erup- 
tions near the verge of the anus. It is often pro- 
duced by the accumulation of faeces in the rectum 
and colon ; by the abuse of calomel, or of aloes, 
or of other purgatives which act ehiefiy on the 
rectum; by various exciting emmenagogues; by 
irritation or enlargement of the prostate gland, 
and by self-pollution. 

44.' B. The treatment should be directed to the 
pathological and exciting causes, and to the com- 
plications of the case. Local bleedings are some- 


flux being very frequently followed by this dis- 
charge. When caused by inflammatory irritation 
or congestion, it may prove a substitute for the 
sanguineous evacuations attending haemorrhoids. 

It is distinguished from gonorrhoea affecting the 
anus, or “ venereal hlennorrkcea,” by its tenacious 
state and transparent appearance, which it com- 
monly retains. 

46. B, The treatment of this discharge depends 
upon the cause. It is often produced by the abuse 
of calomel and aloes, and by resinous purgatives 
and emmenagogues, and is readily cured by re- 
linquishing the u=e of these. It is a frequent 
consequence of the congestion, or local deiermina- 

j tion of blood produced by masturbation; and 
[ hence it should excite suspicion of this vice, the 
existence of which will render treatment ineffica- 
cious, but the relinquishment of which will alone 
remove the disorder. When it follows proctitis, or 
dysenteric attacks, or attends hemorrhoidal tu- 
mours, or follows sanguineous evacuatiot^lmm 
these tumours, the treatment advised 
morrboids will then be required ; and when it is 
caused by intestinal worms, the treatment pre- 
scribed for these parasites is then necessary. In 
many cases, the means recommended for itching 
of the anus, or for chronic proctitis, will remove 
this affection. 

47. vi. Abscess of the Rectum an i> Anus. — A . 
Abscesses may form in connection with the rectum 
or anus, or with both, either consecutively of some 
form of inflammation of these parts, or from the 
extension of disease from adjoining parts, or se- 
condarily from phlebitis or from purulent absorp- 
tion. — (a.) ^hen either of the forms of inflam- 
mation terminate in abscess, the surrounding and 
connecting cellular tissue is the seat of the purulent 
formation. If the abscess form near the anus, it 
is formed in, and confined by, the surrounding 
adipose substance. The abscess may be between 
or external to, the coats of the rectum : if the 
former, it is generally very small, or several may 
exist ; if the latter, it is much larger, and is ge- 
nerally single. In cachectic habits it may be 
very large, and spread to a dangerous extent. 

48. Small abscesses, which form in the parietes 
of the rectum* or superficially near the anus, are 
generally consequent upon inflammatory irritation 
in the mucous membrane or its follicles ; ard in 
the more healthy subjects, and when the treatment 

! is judicious, they generally terminate without pro- 

Q q2 
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ducing nny of i1»e consequences, to which the larger disease of the bodies of one 0? more of the 
purulent formations often lead. When the mucous vertebrae. 

follicles of the rectum or anus are irritated, either 51. (d.) Abscess, or abscesses, may form in the 
by the nature of the excretions which pass over rectum or anus, from inflammation of the veins of 
them, or by medicinal excitants, or by the morbid these parts, or of a hsemorrhoidal tumour, or of 
matters existing in the blood that they are partly a dilated or varicose vein, the purulent collection 
concerned in eliminating, the irritation may, es- being more frequently external to the vessel, or in 
pecially when occasioned by this last cause, the surrounding cellular and adipose tissues than 
rapidly pass into ulceration, which, if it extend to within, or involving the coats of the vein. It is 
the connecting cellular tissue, may he followed not improbable, that inflammation of the hremor- 
either by purulent collections, or by iistula, or rhoidal veins, when commencing in their internal 
more commonly by both these in succession. or serous membrane, may sometimes extend more 

49. (&.) Abscesses seldom form externally to or less along them, and contaminate the blood; or 
the coats of the rectum, or to the sphincter ani, cause coagulation of the fluid in them, or other 
independently of inflammatory irritation of the lesions fully described in the article on the patho- 
rectum or anus, or of the urinary and sexual pas- logy of the veins, and be associated with purulent 
sages. A small abscess, or boil, may however collections in their course, either internal or ex- 
jippear, independently of irritation of these parts, ternal as respects their parietes; but these results 
external to the sphincter, or near the anus, owing are certainly not so frequent as may be expected 
to want of cleanliness or to some other cause; from the exposure of these vessels to the several 
and may, if opened early, and otherwise properly causes of irritation and inflammation, which so 
treated, in no way implicate the adjoining canals often act upon the rectum and anus, and influence 
or their outlets ; but, if neglected, or if suppressed the circulation through the hemorrhoidal veins, 
externally, it may extend upwards or along the both in health and in disease. It still move rarely 
Tectum, especially in cachectic habits, and ulti- happens, that secondary collections of matter form 
mately perforate the parietes of the bowel above near the rectum or anus in consequence of puru- 
the sphincter, and be followed by fistula. Although lent absorption, the few instances of abscess in 
an abscess may occasionally thus originate, and these situations which have occurred in the puer- 
with an apparent independence of any irritation or peral state being those in which inflammation of 
disease of the adjoining canals or of their outlets, the veins of the uterus or of the appendages has 
I believe that instances are rare in which these extended to the veins and cellular substance ad- 
affeclions, either of the mucous surfaces, or of the joining, and has implicated those parts in or near 
follicles, are entirely absent, these affections prov- the rectum or anus. 

ing the exciting cause of the inflammatory action 52. B. The symptoms of abscess near to, or inl- 
and suppuration external to the rectum or anus. plicating, the rectum or anus vary remarkably, in 
50. (c.) Irritation or inflammation, passing severity and character, with the causes of the in- 
into abscess in or near the rectum or anus, al- flaramation of which this is the consequence, with 
though commonly originating in those parts, and the severity of the inflammation and the extent of 
produced by the causes mentioned above (§§ 35, the abscess, in no small degree with the particular 
36.), frequently proceeds from disease — from situation of the abscess, and with the constitution 
inordinate excitement, irritation, inflammation, or and habit of body of the patient. The symptoms 
other lesions, of adjoining parts. In females the are often, at first, those of proctitis ; especially 
ibscess may be a consequence of irritation in the when the disease commences in the rectum or anus 
i exual passages, and be seated in the anterior itself. But, when the abscess proceeds from in- 
i arietes of the bowel, or in the recto-vaginal par- flammation of the adjoining parts, passages, or 
*. tion, or in the perm-mum, and may point or open outlets, or when it is so external to the rectum or 
i to either canal or externally, according to its anus as at first not to implicate these parts, little 
position. In males, inflammatory irritation or dis- inconvenience is experienced there until the out- 
eases of the urethra, of the prostate gland, or of let is pressed upon, or consecutively inflamed 
the neck of the bladder, may extend to the adjoin- by the progress and distention of the purulent 
ing cellular tissue, and endanger the integrity of collection. 

the rectum by exciting inflammation of, and 53. When the abscess is apparently, or even 
abscess in or extending to, this tissue. Even the really unconnected with the bowel, or sexual or 
means used to cure disease of the urinary and urinary passages, and is at some distance from the 
sexual organs, in both sexes, may excite inflam- anus (§ 49.), it generally appears in the form 
mation or irritation, which will extend in this of an ordinary boil, and proceeds with central 
direction and terminate in purulent formation, hardness, swelling, redness of a dusky tint, and 
which may open into the rectum. Abscess in the throbbing, with symptomatic fever, varying in 
vicinity of the rectum or anus may, moreover, character and severity with the constitution ot the 
depend upon disease of some one of the pelvic patient. If the abscess be of asthenic nature, the 
viscera, or upon disease or caries of a portion of attendant fever is more or less inflammatory, and 
bone in the vicinity; but these are comparatively the tendency to point externally is manifest; but, 
rare occurrences, or causes of abscess in this situa- if it be asthenic, 'or the constitution cachetic, the 
tion. It should not, however, be overlooked, that local inflammation and the matter produced by it 
an abscess may appear near the anus, or may may be diffused, and isolate a portion of the 
partially surround, or open into the rectum, owing parietes of the rectum, or of the sphincter, and 
to the extension of disease, and to purulent ex- disconnect it frpm the adjoining parts. In these 
tension and infiltration, from the vertebrae — the cases, the constitutional symptoms are always 
abscess being, in such case, merely a variety of adynamic; and, however frequent the pulse, the 
abscess, proceeding from inflammation of the vital powers are more or less depressed. In some 
mt^mriebrai spaces* or from caries or tuberealar of these, the abscess will hardly point externally j 
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or if it thus point, it will do so imperfectly, or as- s especially if the rectum he perforated, and the 

sume the character of carbuncle. When the j constitution be at all in fault. 

abscess forms near the side of the anus, and much ; 56. vii. UrcraATioxoF the Rxctt;::. — A.Ulcer- 


redness or swelling and pain extend to the buttock, ; 
with considerable fever, then the more painful • 
symptoms subside upon the formation of matter, 1 
especially in the sounder constitutions ; and throb- , 
biog, chilliness, followed by a disposition to per- 
spirations, with external pointing of the abscess, are ! 
chiefly experienced. If, however, the mutter is ' 
more diffused, if the disease is more asthenic, if the | 
constitutional powers are weak or exhausted, if the ! 
superficial appearance of the abscess is more car- 1 
buncular, and if more than one opening have ap- 
peared on the surface, both the local and general i 
symptoms may be aggravated, or at least not 
abated ; and, with the diffusion of the local lesion, 
the adynamic fever- seriously if not dangerously 
increased. 

54. The severity of the symptoms and the con- 
secutive ev ils are much increased when the abscess I 
is consequent upon changes of the coats of the , 
rectum, or upon ulceration of the raucous follicles 
of the rectum or anus, or upon inflammation of 
haeniorrhoidal tumours, or of the hmmorrhoidal 
veins ; for, in these circumstances, not only are 
the local changes more complicated, but the 
constitutional affection is more severe, and the 
tendency to terminate in fistula, if not instill more 
serious changes, much greater. Much, however, 
in respect of severity of local and general symp- 
toms, will depend upon the constitution and habit 
of body of the patient, and upon the exact seat of 
the local change. Integrity of vital power will 
prevent a dangerous extension of the mischief, 
whilst depressed or exhausted energy, and an im- 
pure state of the ^circulating fluids, and their 
several concomitants, will increase the evil. The 
exact situation of the abscess will also remarkably 
affect the symptoms. If the matter form on one 
of the sides of the anus, the symptoms will be 
much less severe than in any other situation : they 
will be severer if it forms posteriorly ; and still 
more severe if it collects anteriorly ; as in this last 
situation it implicates parts of greater sensibility 
than in the other situations; and, in the male es- 
pecially, it involves parts concerned in very im- 
portant functions — whether extending merely to, 
or originating in, these parts — and interrupts more J 
or less painfully, and even seriously, their offices. . 
The abscess may in this situation involve the 
prostate gland, or neck of the bladder, or the 
urethra, or the vesieulm seminales, either primarily > 
or consecutively, and thus interrupt the excretion | 
of urine, or cause retention of it, with various j 
associated phenomena. 

55. In females, the symptoms are seldom so I 
severe as in the male, especially when the abscess 
is anterior to the anus or points in the pennmum ; 
and yet I have seen, in two cases, of which strong 
females of a sanguine temperament were the sub- 
jects, both the local ancf the constitutional symptoms 
most acute, the abscess having been seated high in 
the recto-vaginal partition. In such cases, the 
abscess will not point in the perjnaeum, but either 
in the vagina or rectum, according as the parietes 
of either is primarily or chiefly affected, or as the 
irritation or cause existed in the one canal or in the 
other ; but when pointing in either direction, per- 
foration of the parietes is generally the consequence, 
and the risk of fistula being the lesult is great, 


ation of the coats of the rectum is not infrequent, 
especially in the course, or as a consequence, cf 
acute or chronic dysentery, cf diarrhoea, especially 
of colliquative diarrc&Iia,and of tenesmus. It may 
take place as a termination of one of the forms of 
proctitis described above, and it may be either the 
consequence or the cause of abscess of the rectim 
or anus. It is frequent in the course cf tubercular 
formations in the lungs, and less so in the ad- 
vanced progress of organic diseases of the liver. 

In the former, it is often productive of fistula, 
having: previously occasioned more or less sup- 
puration, or distinct abscess in some cases, or a 
less obvious collection of matter in others ; and it 
generally commences in the mucous follicles, and 
is often caused by the state Gf the bleed consequent 
upon softening cf tubercles in the lungs, and the 
absorption of tubercular matter. Ulceration may 
also follow the opening of an abscess into the 
rectum, when the matter proceeds from inflamma- 
tion of adjoinng parts especially of those already 
| enumerated (§§ 49 — 51.). It may possess asthen.c 
| or reparative character, in which case a favourable 
| issu'e soon takes place ; or it may present an asthenic 
or spreading form; or it may even assume a 
' sloughing or rapidly disorganising state. It may, 
moreover, be specific, or venereal. 

57. B. Ulceration of the rectum or anus ismore 
frequently a complication of other maladies, as of 
those of the lungs, liver, 6cc. than a primary and 
simple lesion. It is often associated with ether 
changes in the rectum — with inflammation cf the 
rectum, or of the colon, or of both ; with prolapsus 
aui, with fissure of the anus, with stricture and 
thickening of the parietes of the bowel, with he- 
morrhages from the rectum, of which itis often the 
cause, and with hemorrhoidal tumours, internal 
or external. It is often complicated with, or con- 
sequent upon, thrush and excoriations of the anus 
in children (§ 34.) ; chronic dysentery and 
diarrhoea, at all ages, and in all climates; and 
disease of the meseuteric glands. It is not infre- 
quently associated with lesions of the urinary and 
genital organs in both sexes; and with lubeicular 
formations in different parts of the body, but more 
particularly in the lungs. 

58. C. The causes of ulceration of the rectum are 
the same as those which occasion proctitis cr ab- 
scess of the rectum and anus ; more particularly 
the several diseases just mentioned as often as- 
sociating with them these lesions, as tubercular 
formations ia the lungs or in other parts ; disease 
of the liver and digestive canal ; hectic and other 
fevers; the several kinds of dysentery and diar- 
rhoea; local irritants, and septic or contaminating 
vapours directed on the anus and rectum in foul 
privies; substances lodged in the rectum; opera- 
tions and injuries implicating the rectum or its 
vicinity ; certain kinds of ingesta, both medicinal 
and poisonous, taken too frequently, or in too 
large doses, as calomel, arsenic, 5cc. ; scurvy and 
morbid states of the blood ; and excessive sexual 
indulgences. (See §§ 35, 36.) 

59. D, The symptoms ofulcerationsof the rectum 
are often those of chronic proctitis, especially te- 

| nesmus, the discharge of pnriform, or a mixture 
j of purulent, sanious and mucous matters in the 
1 stools; more or less pain during the passage of 
Q u 3 
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the feces, often with partial prolapsus of the inner 
coats of the rectum, and with more or less blood, 
sometimes a little only, lollowing the feculent 
evacuation. If the ulceration exist near to the 
anus, it muy be associated with some degree of 
fissure 5 and a sanious or puriform discharge may 
either exude constantly, or be discharged at in- 
tervals from the anus. When the ulcer is con- 
siderable and low in the rectum, it may he felt 
upon the examination ; some degree of thickening, 
with slight induration of the edges, and irregularity 
of the surface, serving to distinguish it. When it 
is beyond the reach of the finger, or above the 
sphincter, its existence may he inferred from the 
history of the case, especially from the appearance 
of purulent, or sanious matter, or ot blood in the 
stools, but unmixed with the fecc3 ; from the cir- 
cumstance of these dischai ges having followed 
symptoms of proctitis or of abscess, or attacks of 
dysentery or chronic or colliquative diarrhoea; 
from the pain under the sacrum or pubis just be- 
fore or during evacuation of the bowels ; and from 
the partial prolapsus often attending foocal evacua- 
tions. But it is rather from the association of 
several of these, than from either singly, that this 
change is to be inferred. (See art. H/EMOuriiage 
— from the Intestines, See. § 197.) 

(50. F. Syphilitic ulceration of the rectum or anus 
is a general attendant as well as consequence of 
* syphilitic proctitis. It occurs most frequently in 
females, owing chiefly to the proximity of the in- i 
feeling and infected surfaces. The specific cha- 
racters of the syphilitic ulcer are often, but not 
always, present. When these are absent, as well 
as in other circumstances, the history of the case, 
and the conduct of the patient, as far as that is 
known, will serve to guide the diagnosis. . The 
existence of other syphilitic symptoms, primary 
and secondary, should also be ascertained, 

61. viii. Fistula in 1 And. — Rectal fistula . — 
Fistula is the consequence of abscess or ulceration 
of the rectum or anus, and hence it proceeds from 
the same remote causes — predisposing and ex- 
citing — as occasion either or both these lesions. 
It has usually been divided into three varieties , the 
last of which, however, is very doubtful: — 1st. 
Complete fstula , which has two openings, one in 
the rectum and the other externally, — 2d. In- 
complete internal, or external blind fistula, which 
has an opening in the bowel, but none externally. 
— 3d. The incomplete external or internal blind 
; fistula , which has an external opening, but no 
internal opening into the gut. The existence, 
however, of this third variety has been disputed 
with much reason. More than one fistula may 
exist in the same person, and they may be of the 
same, or of the first and second varieties. They 
may present various differences ; the fistulous 
canal may extend far up, before opening into the 
gut, may have several external openings, may 
extend far beneath the external skin, may be 
attended by spasm of the sphincter, and by callo- 
sities, hardening, and disease of adjoining parts, 
as the vagina, bladder, urethra, prostate, or even 
of the pelvic bones. 

62. The constitutional and pathological relations 
of fistula in ano — the frequent dependence of this 
lesion upon important visceral disease — have not 
sufficiently engaged the attention of surgeons in 
devising their intentions and means of cure. 
Hence the necessity of close investigation of the 


■ Ulceration and Fistula. 

causes and complications of all cases of anal 
fistula which come under medical or surgical 
treatment. The causes of rectal fistulas are those 
already mentioned in connection with the diseases 
already discussed, but more especially injuries of 
the internal coats of the rectum by foreign bodies, 
or by retained matters in the bowel ; and the 
suppuration or ulceration of bunches of haemor- 
rhoids, perforating or destroying the inner coats of 
the gut. Fistufe, from this latter cause, generally 
form slowly. The patient has itching at the anus, 
and a knobby swelling forms near the anus, which 
often merely empties itself by a small opening, or 
which has little disposition to break externally, 
but rather spreads upwards, or it may be con- 
nected above, with a second opening into the 
rectum. In some cases the fistula is a consequence 
of injury, or of the burrowing of pus from some 
adjoining part, depriving the exterior parietos of 
the rectum more or less completely of their cellular 
connections. These fistula are often critical— or 
rather the abscesses in which they originate. But 
more frequently the fistulas accompanying con- 
stitutional disease, especially phthisis, originate in 
ulceration, frequently affecting the mucous fol- 
licles, in the manner already mentioned (§ 56.). 

63. According to the researches of Sabatier, 
Larrey, Ribes, and Ciielius, the internal open- 
ing of rectal fistula is most commonly immediately 
above the part where the internal membrane of 
the rectum joins the external skin, and rarely 
higher than five or six lines above this part. Such 
appeared to have been the result in seventy-five 
cases examined by M. Rides. The condition of 
the fistula is partly shown by the nature of its 
origin and history of the case ; by the circumstances 
of the discharge being either purulent or faecal, 
and by the passage of intestinal gas through it, 
especially after having been examined by the 
probe. 

64. ix.Tr eatment of A bscfss, Ulcer ation, an d 
Fistulas of tiif. Rectum and Anus. — The causes 
and the constitutional relations of these lesions 
should determine the indications and' means of 
cure that ought to be adopted. If either lesion 
proceed from constitutional or general disease, 
the treatment should be chiefly constitutional and 
dietetic. If either have arisen from acute or sub- 
acute proctitis, the means already mentioned as 
appropriate for chronic proctitis (§ 33.) may 
be employed ; but these should be varied with the 
diathesis, the complications, the duration or the 
obstinacy of the disease, and the habit of body of 
the patient. 

65. A. When the abscess is of a sthenic cha- 
racter, is apparently only forming, then leeches, 
and soothing applications may be employed; but 
in all cases, whether sthenic, asthenic, carbuneular, 
spreading or burrowing, they ought to be opened 
as early as matter is formed, and a free external out- 
let to it be afforded. Afterwards, as well as when 
ulceration of the internal coats of the rectum are 
ascertained upon examination, the treatment, both 
local and general, should depend entirely upon the 
features and pathological associations of the case. 
If the abscess or ulceration has not advanced to 
the formation of either an incomplete or complete 
fistula, such means as are most likely to promote 
the circulation through the portal vessels, and re- 
move obstructions from the liver, ought to be 
[ adopted, aided by soothing, stimulating, or as- 
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tringent and tonic means, locally or constitution- j (§§ 65, 66.), will heal up favourably, particularly 
ally, according to the peculiarities of the case, j when no visceral disease remains to perpetuate the 
With these views, I have given Plummer’s pill j symptomatic lesion. In all cases, the visceral dis- 
with soap and inspissated ox-gall ; or the pre- ease should be investigated, and the treatment in 
cipitated sulphur, with the bitartrate of potash, ! great measure directed to it. 
the confection of senna, and confection of black- j 68. As to the performance of these operations 
pepper, or with capsicum, according to the state ; I need only refer the reader to the able writings of 
of the case. If the rectum continue irritable, or if j A. Cooper, Bp.odie, W. Fergusson, Che lies, 
the ulceration be attended by spasm of the sphincter, South, and others referred to in the Bielio- 
emollient injections, the local application of the grapht. But I may here add that they should 
extract of belladonna, with either of the ointments not be attempted when the patient is the subject 
advised for anal fissure, and a recourse to the } of any form of pulmonary or tubercular disease ; 
decoction of the yarrow, or millefolium, which was ; or whenever the fistula becomes a vicariously 
recommended to my attention by Mr. Perkins, of secreting organ, by which other ailments are alie- 
Mortimer Street, will afford relief. If the ulcera- viated or iemoved ; or if it be connected with 
tion be obstinate, small injections of a solution of i diseaseofthe pelvic bones, or of the prostate gland, 
nitrate of silver, or of mucilaginous mixtures con- or with incurable disease of the liver. In many of 
taming spirits of turpentine, or the balsams, espe- i such cases, the patient may he relieved by en- 
cially the Peruvian balsam ; or pills with ipeeacu- ! larging the external opening of the fistula, and by 
anha, capsicum, ox-gall, and one of the balsams, j strict cleanliness. The operation, moreover, will 
will generally remove the disease, if the evacua- j often fail in very old fistulm, in those which have 
tions and the diet be duly regulated, and if the | several openings, or which are connected with 
constitutional powers he duly preserved or in- ! callosities or ruptures, or when the internal open- 
creased. ! ing is out of reach. Even when no visceral disease 

66. B. If the ulceration present a foul, spreading, j exists, if the fistula have been of long standing, 
asthenic, or gangrenous character, the treatment 1 the operation should not be undertaken until an 
both local and general should be of an antiseptic ' issue or seton has been prescribed. 

and tonic nature. Applications containing one of 69. V. Fissure of the Anus, Spasm of the 
the chlorides, or ereasote, or spirits of turpentine, j Sphincter. Ani, and Neuralgic Pain of the 
or the Peruvian balsam ; small injections with | Rectum are more or less connected with each 
these ; and the internal use of the decoction of i other. I very much doubt the existence of spasm 
cinchona with alkaline carbonates, camphor, ser- 1 of the sphincter independently of either fissure or 
pentaria, capsicum, aromatics, &e. are ‘indicated , ulceration within the verge of the anus; and the 
in these cases. When the ulceration is considered ' pain , which is often extremely acute in the rectum, 
syphilitic, then mercurials, especially the bichlo- ! especially after a stool, is generally dependent 
ricle, in gradually increased doses," or calomel, upon one or other, or upon both, these legions, and 
blue-pill, hydrargyrum eura creta, &c. may be , is bus rarely of a purely neuralgic or even rheuma- 
prescribed according to the peculiarities of the ' tic or gouty nature. Indeed the pain cannot be 
case, | viewed as possessing those characters unless it be 

67. C. Rectal or anal fistula require the adoption ! independent of spasm, fissure, and ulceration, and 
of similar principles and means to those espoused j alternate, as the case may be, with neuralgia, 
above. These fistulas often require an operation ! rheumatism, or gout, in other parts. 

for their cure; hut such operations ought not to j 70. i. Fissures of the Anus — anal fissures — 
be undertaken inconsiderately for the following ! have been well described by Bo ver, Dcpuytren, 
reasons : — 1 st. The fistula may be symptomatic i and Rrcdie. — A. Causes. — Adults are exclusively 
of disease of the lungs or liver — of the lungs j subject to this disease. . Children and young per- 
especially, and the discharge from it may have a j sons are exempt from it ; and it is met with in 
beneficial influence cm the pulmonary malady, j persons between the ages of 25 and 60; most fre- 
No attempts, therefore, should be made to close ! quently from 30 to 45. It occurs in both sexes, 
this safety-valve of the frame in these circum- ; but more frequently in females thap males, and in 
stances, until another has been established in some 1 those of nervous, hysterical, and irritable tempe- 
other quarter ; besides, an operation in these cases raments. The most common exciting causes are 
is often followed by a recurrence of the fistula. — constipation and the irritation and spasm thereby 
2d. Fistulas may occur in weak, irritable, nervous, ! sometimes produced. The passage of hard sub- 
and susceptible persons, even independently of : stances which abrade the raucous surface in the 
tubercular formations, or of pulmonary disease ; j situation of the sphincter ; injuries occasioned by 
and yet an operation by incision or ligature may ; the administration of clysters; the existence of 
be followed by very painful or even dangerous hemorrhoids or haemorrhoidal tumours, and pre- 
consequences. The accidents which may thus vious operations for these, and the venereal poison 
occur are, severe or final hflernorrhage, infiam ma- flowing from the female genitals and infecting the 
tion, copious suppuration, colic, diarrhoea, perito- anus. 

nitis, retention of urine, constipation, erysipelas, j 71. B. Symptoms . — - The disease sometimes 
&c. Although these ill effects of the operation j commences insensibly, in certain cases more ra- 
are most common in persons constituted as above, pidly or suddenly. The passage of stools is at- 
yet they may appear also in the plethoric, the j tended by heat and smarting, and, as the fissure 
cachectic and even in those apparently the least j increases, by violent pain, and a sense of spasmodic 
likely to be thus endangered. —3d. Fistulas, in constriction at the anus. The pain often continues 
favourable circumstances, especially during the for hours after passing a stool ; and in the worst 
adoption of means to improve the general health, cases it scarcely ceases. It is often increased by 
of a suitable and regular diet, and of a treatment > coughing, by micturition, or by exertion. It is 
identical with, or similar to, that just advised j generally lancinating or burning, and is attended 

Q q 4 



coo 

by restlessness, an anxious expression of counte- 
nance, increased nervous susceptibility, and loss 
of flesh ancl strength. M. Dupuytrem states that 
the disease consists in a lengthy and superficial 
ulceration in the folds of the mucous membrane 
of the anus. On separating the orifice and direct- 
ing the patient to strain, a narrow cleft is observed, 
with its bottom red, and its edges slightly swollen 
and callous. It often extends into the rectum ; 
and is more frequently seen at the sides and back 
of the anus than al its fore part. It rarely extends 
through the whole thickness of the mucous coat. 
The most distressing part of the affection is the 
painful spasm of the sphincter. Sir B. Brodie 
remarks, that the construction of the sphincter at 
first appears merely spasmodic; but in proportion 
as this muscle is called into action it increases in 
bulk; and after the affection has continued for 
some time it becomes considerably larger. Du- 
' fuytren and other surgeons consider the fissure or 
ulceration to be produced by the spasm ; but, with- 
out denying that the spasm may occasion ulcera- 
tion, I believe — and I state this from the history 
of several cases, two of which’ occurred as early in 
my practice as 1825 — that the fissure or ulcera- 
tion is commonly the cause of the spasm. The 
constriction, of the anus is often so great as to 
render the introduction of any body, even the pipe 
of a syringe, both difficult and most painful. 

72. Fissures present various differences accord- 
ing to their situation. When they are entirely 
anal, or are below the sphincter, and aie external 
to the verge of the anus, they are much less pain- 
ful ; and the pains are not materially aggravated 
by the passage of farces ; but there is more or less 
pruritus ; and in this situation the affection is often 
venereal, especially in females. Fissures may 
exist above or within the grasp of the sphincter, or 
in both situations, extending from the one to the 
other. \\ hen the fissure is above the sphincter it 
possesses more of the characters of an ulcer. It 
may he detected there either by means of the spe- 
culum or by introducing the finger, to which it 
feels hard, knotty, or rough ; and it is very painful 
when pressed on by the finger, or when a hardened 
motion is passed ; but the pain ceases soon after, 
and never continues so long and so violently as 
when the fissure is grasped by the sphincter. W lien 
a consistent stool is passed, the portion of the faeces 
which passes over the ulcer or fissure is often 
covered by a puriform mucus, sometimes coloured 
with a little blood. When the ulcer exists above 
the sphincter, it does not present the appearance of 
a fissure, and is not usually attended by spasm; 
nor by remarkable pain until a motion is passed; 
but possesses the characters, and, by extending, 
produces the results, already mentioned, especially 
copious haemorrhages, abscess, fistula, &c. 

73, C. Treatment . — Previously to 1825 this 
affection was generally treated by the operation 
first recommended by Boyer. At the commence- 
ment of that year I was called to a gentleman 
residing at Wisbeach who was advised by his 
surgeon to have this operation performed, con- 
formably with the opinion then entertained by the 
most eminent authorities. He had been long sub- 
ject to haemorrhoids, was rematkably nervous and 
timid, and had the greatest aversion, notwilh-taml- 
Sng the violence of his pains, to undergo an opera- 
tion* He came to London, and placed himself 
under my care, having heard that I had expressed 
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the opinion, that this a flection may often he com- 
pletely removed without any operation. Notwith- 
standing the severity and longduiation of the case, 

I believed that it might be removed by medical 
treatment merely ; and prescribed a light and an- 
tiphlogistic diet; demulcents with liquor ammoniar 
acetatis; gentle and cooling laxatives; emollient 
enemata ; and an ointment containing one part in 
seven of the extract of belladonna, which was ap- 
plied aftei each stool, and with which the pipe of the 
enema syringe was directed to be covered when an 
enema was administered. Within three weeks lie 
returned home quite well, and never lmd a return 
of the disease. In the summer of the same year 
(1825) 1 attended a lady residing near Russell 
Square for the same affection, and for which the 
same treatment was adopted with the like result. 
Since then I have not treated more than three 
cases, but these recovered without an operation, 
the means having been varied according to the 
peculiarities of each. 

74. M.Dueuytken remarks, that fissures below 
and above the sphincter most commonly heal with- 
out an operation; the former with linen or lint 
spread with simple cerate, opiate cerate, poplar 
ointment, mercurial preparations; and the latter 
by soothing and narcotic lotions of decoction of 
marsh-mallow, poppy-heads, nightshade, henbane, 
stramonium, &c. thrown up into the rectum. lie 
says that spasmodic constriction is the true ail- 
ment, and that the fissure or crack is merely a 
secondary symptom. This, however, by no means 
agrees with my observation. The application of 
belladonna, when judiciously pre«ciibed and aided 
by a proper general treatment,, is commonly most 
successful in these eases. One part of the extract 
may be added to seven or eight of a suitable oint- 
ment,, or the lead ointment or cerate ; or one part 
by weight of the extract, and one part of the 
acetate of lead, to six parts of any ointment; and 
this pomade may be applied once or twice daily, 
or on the surface of a bougie. In cases where a 
lotion may be preferred to greasy applications, I 
have found a saturated solution of the bi-borate of 
soda, with the extract of belladonna, or vinum 
opii, used as a lotion, almost as efficacious as the 
foregoing; or a lotion with the diacetate of lead 
and an anodyne, for the more external fissures. 
Sir B. Biiomx slates that, though he formerly used 
a suppository with extract of belladonna with ma- 
nifest advantage, yet he is not in the habit of fre- 
quently employing it. “ Even used in. the form of 
a suppository, the belladonna sometimes produces 
very serious symptoms by its influence on the 
brain.” lie therefore only gives purgative medicine 
to prevent hard stools, directs the intiocluction of 
a [bougie before going to the water-closet, and 
prescribes an opium suppository at night. But 
the employment of belladonna in the form of a 
suppository is not required, and is always objec- 
tionable; and much of the success depends upon 
the selection of laxatives, rather than purgatives, 
or upon the means by which the bowels may he 
kept gently open, and the irritation in the rectum 
and anus at the same time soothed — intentions 
which the experienced physician will readily fulfil. 

75. ii. Neuralgic:, IIheumatic, or Gouty 
Pains of the Rectum or Anus are rare, and 
cannot be admitted to exist, unless they appear 
connected with neuralgia, rheumatism, or gout in 
some other part, either before or after the pain had 
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been felt in the rectum. Pains in the gut or in 
the anus are generally caused by ulceration, or 
fissure, or spasm of the sphincter, the existence of 
either of which should be ascertained whenever 
pains in these situations are experienced ; and if 
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and affords a secretion similar to red currant jelly. 
This protrusion is the same as an invagination oc- 
curring higher up in the bowels, and differs only in 
its Joeing so low down a 5 to become external. 

79. The symptoms of the prolapse vary 'with 


they can be referred to either of these causes, the j the extent of protrusion, and with the habit of body 
treatment ought to be directed accordingly. If, 1 and strength of the patient. They are commonly 
however, no such source can be detected, or if they ' very severe, and most urgent in yonno* or robust 
are referable to neuralgia, rheumatism, or gout, ! subjects. There are straining and pain at the 
the means which have been recommended for j anus, with obstruction of thelmcal evacuations 
these maladies should then be prescribed, and j If the protrusion continue, the pressure of the 
aided by narcotic or anodyne suppositories, or oint- ! sphincter retards the return of blood from the 
mems, as advised for spasm of the sphincter. ! protruded part, which then becomes en«or*ed 

76. Vi. Prolapse of the Rectum.— Prolapsus i livid, and swollen. Inflammation may follow if 

anL ~ Vor f al1 de s Mastdarmes , Germ. ; — Chute j the prolapse be not removed ; and increased pain 
du Rectum , Fr. j fever, ulceration, sphacelation, or peritonitis, may 

Classif. — IV . Class. I. Order ( Author ). 1 supervene. Recovery mav follow the sphacelation 

77. Prolapse of the rectum or anus appears j of the protruded part, or death, in consequence of 
under different forms: — it may he complete , the peritoneal inflammation. 

prolapsus consisting of all the coats of the bowel, J 80. ii. Prdap&e from hcsmonhoids , or ckrmte 
to a greater or less extent; or it may b e incomplete j inflammation of the internal coat , is the most fre- 
er partial, and consist only of the inner coats. It quent form, and occurs to a much less extent. (a ) 

may arise fro m debility only, as in children, and j When it is consequent upon chronic inflammation 
in these cases it is generally complete; or from ! or inflammatory irritation, there is generally more 
hamarrhoidal t amours ; or From irritation or chronic j or less thickening, seated chiefly in the connecting 
inflammation of the internal coats; and in these J cellular tissue. The frequent straining often pre- 
two classes of cases it is generally incomplete or J ceding and attending this protrusion, causes a re- 
partial, consisting only or chiefly of the mucous j taxation and elongation of the internal coat, espe- 
and cellular coats. Chelius states that this'dis- j cialiy when haemorrhoidal tumours complicate the 
ease appears under three forms ; — it may be either j affection. At first a little reddish swelling only 
the rectum with all its membranes, or simply the 1 appears, which gradually enlarges, becomes wider, 
internal membrane, or an inverted upper portion of ; is rounded below, but narrowed above by the 
the bowel — volvulus , or intussusception of the ; sphincter; and, at its free extremity, has an open- 
upper part. j ing by which the stools pass. The surface of the 

78. i. Prolapse from debility — prolapse of all , protrusion varies in appearance with the degree of 
the coats of the rectum — has been doubted by a ! constriction exercised by the sphincter, ar?d with 
few surgeons who could have had no experience j the duration of the displacement. It ’is rtd, or 
of the diseases of children, among whom this affec- j livid, soft or slightly tense, often divided into several 


lion is by no means infrequent, Mr. Copeland 
says, that “ in almost every case of prolapsus ani, 
it is the internal membrane of the intestine only 
which descends through the sphincter.” No doubt 
such is the ease in the great majority of cases in 
adults, especially when the prolapse is consequent 
upon hemorrhoids and changes just mentioned ; 
but in children, and even sometimes in old persons, 
especially females, the prolapse is often that of all 
the coats, and not infrequently to a very great ex- 
tent ; although in them also partial prolapse, or 
protrusion of the inner coat only, sometimes occurs. 
It depends upon imperfect tonic contraction of the 
sphincter, and relaxation of the connections of the 
bowel with the surrounding parts. It proceeds 
from the general debility observed in children 
reared in unhealthy localities, in the ill-fed, and in 
the offspring of aged and debilitated parents. In 
some cases both the sphincter and the muscular coats 
of the bowel seem more or less paralysed. The 
tumour is usually of a large size ; and if it be 
allowed to remain for some time unreduced, the 
coats become congested, livid, and thickened, and 
much difficulty is experienced in reducing it. 
Mr. Syme considers that the prolapse, involving 
the whole parietes of the gut, is owing chiefly to 
irritation. This may be sometimes the case, espe- 


lobes, and covered with bloody mucus. Dr. Busiie 
justly states that, when this protrusion occurs in 
children, it presents the appearance of a small 
pyramidal, red, and coiled tumour; while in the 
adult it is less red, and generally takes the form, 
either of two lateral flaps, or of a circular fold. 
“ In some of these cases, the portion of membrane 
protruded comes from the pouch of the rectum, 
while that within the sphincters remain in situ. 
When this is the ease, the extremity of the little 
Anger may be passed between that portion of the 
membrane which adheres to the internal sphincter 
and that which is protruded.” (p. 204.)' 

81. (b.) Mr. Copeland observes, that prolapsus 
ani has so many points of analogy with hemorrhoids 
that it may be considered as the same disease in a 
more chronic and advanced state ; and Mr. Syme 
i thinks that the protrusion of the mucous membrane 
1 alone should be referred to the head of haemor- 
rhoids. Dr. Busiie remarks, as to its diagnosis 
from haemorrhoidal tumours, that the semilunar 
form of the flap 5 , the extent of their base, our 
ability to glide the folded membrane between the 
finger and thumb, as well as the absence of erec- 
tion and haemorrhage, are sufficient to distinguish 
this form of protrusion from haemorrhoidal tumours. 
He adds, in respect of intussusception of the rec- 


cially as irritation is not infrequently associated j turn, that, in cases of pratntsian, a probe, or the 


w ith debility or want of tone of the parts, especially 
of the sphincter. The tumour is commonly round 
or oval, but sometimes cylindrical, varies in size 
from that of a small egg to that of a large orange, 
exhibits the slimy surface of a mucous membrane. 


finger cannot pass higher than the border of the 
internal sphincter, owing to the doubling of the 
mucous membrane, while in intus-susception no 
resistance is offered to the passage of either the cue 
or the other. 
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82. iii. TUo prognosis of prolapsus ani varies 
with the age and other circumstances of the patient, 
la children it is generally soon cured ; or becomes 
less and less frequent as the child advances in 
age. In adults and old persons, it is a much 
more severe and obstinate complaint ; and more 
readily and frequently recurs. In old prolapses 
considerable changes take place in the rectum and 
anus. A discharge of mucus is almost constant, 
the prolapsed mucous membrane becomes indu- 
rated, loses its villous surface, and sometimes 
ulcerates, especially when the sphincter is relaxed, 
and when the patient is subject to much straining 
at stool. 

83. iv. The causes of prolapse of the rectum in 
childhood , amongst whom this complaint is most 
frequent, are the irritation of teething, or of asca- 
ridcs in the rectum ; diarrhoea occurring during 
or after weaning; insufficient or unwholesome 
nourishment ; attempts to dispense with a healthy 
nurse; general or local debility and relaxation of 
the pelvic viscera ; violent screaming and strain- 
ing at stool, especially when produced by purga- 
tives which irritate the rectum, as calomel, &c. ; 
stone in the bladder ; sitting on cold scats, and 
exposure of the loins to currents of cold air, occa- 
sioning a partial paralysis of the muscular coats of 
• the rectum and sphincter. 

84. The causes which most commonly pioduce 
this malady in adults and aged persons, are 
those which frequently occasion haemorrhoids, 
or proctitis (§§ 35, 36.), and whatever weakens 
the tone of the sphincter ani and the attachments 
of the rectum to adjoining parts; the improper or 
frequent use of relaxing enemata or lavements ; the 
neglect of the sub-acute or chronic forms of proc- 
titis, especially when they are attended by much 
straining at stool ; residence in -hot and unhealthy 
climates ; the several forms of diarrhoea and dy- 
sentery, especially the chronic ; thickening, indu- 
ration, and polypous excrescences of the inner 
coats of the bowels ; hmmorrhoidsil tumours, and 
other organic changes of the parts ; stone in the 
bladder or disease of the prostate gland ; prolonged 
costiveness ; intestinal worms ; protracted self-pol- 
lutions; sudden or violent muscular efforts; pre- 
vious injuries and operations implicating the rectum 
or anus ; and injuries or diseases affecting the dorsal 
or lumbar spine. 

85. v. The treatment of prolapse of the rectum 
should be regulated according to the cause, and 
the age, and other circumstances of the patient. 
The first object is to return the protrusion ; the 
second is to prevent the recurrence of the pro- 
lapse. — (a.) The first is generally accomplished 
with ease when the prolapsus is only partial ; but 
-when it is complete, or consists of the whole 
parietes of the bowel, the reduction of the pro- 
truded part is often difficult. But, by pressing up 
the parts nearest the opening of the bowel first, 
and directing the pressure upon and in the direc- 
tion of the opening, much less difficulty will be 
experienced. If the swollen, reddened, and in- 
flamed state of the prolapsed part, or spasm of the 
sphincter, or both, prevent the reduction, the ap- 
plication for a short time of a piece of muslin on 
the tumour welted with equal parts of tinctura opii 
and sulphuric tether, and allowing a rapid evapo- 
r&tleU! so as to produce a quick transfer of heat, I 
..havenevoT known to fail in many cases in which I 
have advised ititf cases of the complaint in children. 
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86. (b.) In order to prevent a return of the 
complaint, the cause should be investigated, and 
the i emote as well as the more immediate causes 
removed or counteracted* The numerous surgical 
writers who have entertained this subject, have 
advised various operations, which are more or less 
painful, and not always devoid of risk ; and these 
operations have not always been preceded by a 
sufficient trial of those medical and rational means, 
upon the failure of which only they should be re- 
sorted to. Partial prolapse, or that form of the 
complaint which is consequent upon neglected or 
prolonged hamiorrhoidal affections, is often com- 
plicated with chronic inflammation and thickening 
of the inner coats of the bowel, or with torpor or 
obstruction of the liver, and obstinate congestion 
of the hmmorrhoidal vessels ; and unless these be 
removed by appropriate means, the prolapse will 
return frequently, and at, last become almost con- 
stant. In these, as well as in several other cir- 
cumstances of the complaint, Plummeii’s pill, with 
soap, and taraxacum should be given at bed-time; 
and the bi-tartrate, tartrate or acetate of potash, 
in the morning and mid-day, either in a decoction 
of Achillcea millefolium, or of the taraxacum, or in 
the compound decoction of scopurium, in doses 
sufficient to keep the bowels sufficiently open. 
After these have been taken some time, and if the 
excretions have then acquired a natural appear- 
ance, cold injections into the rectum, each con- 
taining about a drachm of the muriated tincture of 
iron, or two or three drachms of the spirits of tur- 
pentine to half a pint or twelve ounces of the 
vehicle, will generally be of great service. These 
injections may be repeated according to circum- 
stances ; but care should be taken to prcseive the 
secretions and excretions in a healthy and free 
state. 

87. (c). In children especially, and when the pro- 
lapse is complete, the treatment should he more 
constitutional than local, or the latter ought to be in 
aid of the former. Thu means should be directed 
to the form of general disorder ; and tonics, espe- 
cially those containing the preparations of iron; 
cold salt-water, or sea-bathing, the douche of salt- 
water, or weak brine, on the loins, followed by 
active exercise ; the cold medicated injections just 
mentioned ; the muriated tincture of iron taken 
internally, preserving at the same time the bowels 
gently open, or at least preventing costiveness; 
and attention to suitable, light, and nourishing diet, 
avoiding bulky innutritions vegetables, will rarely 
fail in preventing a return of the protrusion. If 
the complaint be associated with intestinal worms, 
the treatment should he directed accordingly, the 
injection containing the turpentine, or an occa- 
sional draught with a moderate dose of this sub- 
stance, and an equal quantity of castor oil, will 
produce a very decided benefit. In the more 
obstinate, or prolonged cases, after returning the 
protruded bowel, and adopting the above treatment, 
the patient should retain the horizontal posture for 
some time; and after using cold-bathing or the 
cold douche, he may cover the loins with the 
emplastrum thuris comp., and have recourse to 
such moans, medicinal and dietetic, as will promote 
the general health. When the above measures are 
unavailing, then the operations advised by surgeons 
may be adopted ; for an account of which I must 
refer the reader to the works referred to in the 
Bibliography, especially to those by Fergusson, 
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Brodie, Dupuytren, Bushe, CfjeliuS; and - straining is often distressing, but is attended by 
^o 11 ' t much less pain than when it is caused by iuflam- 

og. Vil. Excrescences about tiie Anus and mation. The evacuations, when soft, are con- 
Polypi or the Rectum are analogous affections, tracted, flattened, and generally smeared with 
A. The former sprout from the skin and mu- mucus and blood, or pus, so as to lead to the 
cous membrane adjoining the anus 5 and assume supposition of stricture of the rectum ; an ex- 
various forms, to which different names, as sy- amination, however, readily determining this 
coma, ficus, mariscaj, eristae, verrucas, porrus, ■ point. When the polypus increases in size and 
condyloma, &c., have been given. These ex- malignancy, the patient becomes sallow, and loses 
crescences are earned by friction, erosion, the ; his appetite ; his tongue is coated, and his thirst 
irritation produced by morbid secretions and by constant. Emaciation, oedema of the lower ex- 
neglect of personal cleanliness, and by specific tremities, and hectic fever supervene. Faecal 
poisons. They are prevented by avoiding these evacuations are procured with difficulty, are 
causes ; and, when fully developed, they are best ; scanty, and commonly not without the aid of 
treated by the local application of strong solutions clysters. Tenesmus and weight in the rectum 
of iodine, or nitrate of silver, or of hydrochlorate increase, and are attended by° lancinating pains, 
of ammonia, or of bi-chloride of mercury, or There is much muco-purulent discharge, and 
other appropriate means. If these are inapplica- often considerable haemorrhage. If blootf exudes 
ble or are inefficient, excision or ligature becomes . from the surface of the polypus, and if it cannot 
necessary. . _ ! be readily distinguished, on examination, from an 

89. B. Polypi are not infrequent in the rec- 1 invaginated portion of intestine, the diagnosis 
turn, and, like the same formations in other situ- j between them becomes difficult; but the synip- 
ations, they present either a mucous or a sarcoma - | toms of the latter are much more acute," and 
tous structure. — a. Dr. Bushe considers the mu- i fecal obstruction much more complete, than those 
cous species to be most common ; M. Sanson the j of the former, whilst polypus in the rectum is a 
sarcomatous. M. Stoltz (Gazette 2ltdicale much more protracted malady. 
de Paris, 1841, p. 253.) states that they are much 91. c. The treatment of rectal and anal po- 
rn ore frequent in children than in adults ; and lypi is the same as that usually adopted for 
that, while they occasion protrusion of the rec- j polypi in other situations. Surgeons are divided 
turn, they are often confounded with that com- j in opinion as to the propriety of removing them 
plaint. Their intimate structure has not been I by excision or by ligature : much may depend 
exactly ascertained. In children, they present , upon their seats and attachments ; and probably, 
more of a mucous homogeneous structure; whilst ; in the majority of instances, they should be re- 
in adults they have moie of a fieshy or spongy j moved by both — by ligature and excision just 
structure. In a case which was removed by my { below the ligature ; but let the surgeons decide 
directions, the polypus had a serous-like cavity this point. 

containing a little clear fluid, the walls being ap- 92. Till. Contraction of the Anus. — (a.) 
parently amorphous. I have never observed any This lesion is seldom observed ; but it has occurred 
possessing a fibrous structure. Polypi of the owing to the following local changes: — 1st. By the 
rectum vary in their size, situation, and insertion, contractions of a cicatrix either just within, or just 
They may vary from the size of a pea to that of without, or implicating the verge of the anus; — 
an egg : they may have a very broad, or a very 2d. By the deposition of lymph, which has be- 
narrow base or pedicle. They may be seated come more or less organised in the submucous 
near the verge of the anus, or high in the rec- cellular tissue, thereby forming a ring around the 
turn. These surfaces also vary; but they have anus;— 3d. By the production of lymph on the 
generally the mucous aspect, a pale reddish hue, mueous surface of the lower portion of the rec- 
are rounded or oval, and are either smooth or turn, which becomes somewhat organised, either 
equal, or more rarely tabulated. The mucous forming filamentous bands, or narrowing the out- 
membrane appears thickened at or around the let both by its thickness, and subsequently by the 
point of insertion. More than one may exist in contraction to which, like other false membranes, 
the same case, it is liable ; — 4th. By the various changes con- 

90. b. The symptoms produced by rectal polypi sequent upon chronic inflammation of the internal 
are different according to their seat and size. If membranes, or of hmmorrhoidal tumours, or of 
low down, the polypus will protrude with faecal veins, especially irregular thickening, induration, 
evacuations, or even remain protruded. It may ; and cartilaginous transformation. These changes 
be the cause of partial prolapse of the gut, and it j nearly approach one of those next to be ncticed, 
may be mistaken for prolapse, whether occurring j and differ from it only in implicating the anus, 
independently of, or complicated with, that com- j more or less, instead of being seated In the rectum 
plaint. When high in the rectum, it may not be j entirely. The symptoms of this alteration are 
recognised until an examination be made. When j those of permanent stricture of the rectum, the 
it is near the verge of the anus, it soon becomes nature and seat of lesion being readily ascer- 
exteraal, and continues in this state. In rare in- tamed by an examination. 

stances the bowel and sphincter contract so ford- 93. The treatment should be adapted fothe 
bly as to strangulate and detach it. When it is change occasioning the contraction ; but in every 
seated htah in the bowel, it may not be readily circumstance the bowels ought to be kept gently 
distinguished from an invagination, although, in open, inflammatory action should be subdued, and 
this latter, the aperture of the invaginated part tumours, hemorrhoids, or other associated lesions 
may be felt, if the displacement be within reach, removed. Mechanical dilatation should he cau- 
The polypus rarely advances to a considerable tiously adopted, after these preliminaries have 
size without causing costiveness, and colicky pains been effected. 

in the course of the colon, with tenesmus. The 94. IX. Strictures oftheRectvm.— Therec- 
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turn is subject to two kinds of obstruction affecting 
its parietes, and narrowing its canal, — the one is 
spasmodic, and occasional 5 the other is organic, 
and permanent until removed by treatment. — A. 
Mr. Mayo remarks, as to the part of the rectum 
which is the seat of spasmodic stricture , that no 
single point is more liable to this affection than 
another. The cases which he has met with have 
impressed him that the upper part of the rectum 
anrl the sigmoid flexure of the colon are most liable 
to irregular contractions of their muscular tunics. 
— (a.) This complaint, especially when seated 
thus high in the bowel, is independent of fissures 
or ulcers in or near the anus ; these lesions, how- 
ever, frequently produce spasms of the sphincter 
and lower portion of the rectum, which are most 
severe or painful during and after the passage of a 
stool. Spasmodic stricture occurring thus inde- 
pendently of fissure or ulceration near the anus, 
is most common in debilitated constitutions, and 
in nervous and irritable temperaments, and as a 
sequela of dysentery. It is apparently excited by 
the vitiated state of the biliary and intestinal se- 
cretions and excretions. The frequent or habitual 
recourse to purgatives, especially to those which 
excite or irritate the lower bowels, cannot fail of 
predisposing to this form of stricture, when it 
does not produce chronic inflammation or haemor- 
rhoids. 

95. (/>.) The treatment of spasmodic stricture of 
the rectum ought to be chiefly dietetic and regi- 
menal. The biliary and intestinal secretions and 
excretions, with the several digestive functions, 
should be improved anil promoted by means 
suited to the existing disorder ; and the lodgment of 
vitiated secretions and faecal matters prevented by 
means of emollient, anodyne, and antispasmodic 
clysters. I have found these, and pills consisting 
of ipecacuanha, Castile soap, inspissated ox-gali, 
and sometimes also the extract of henbane, or of 
hop, taken twice or thrice daily, with due atten- 
tion to diet, and regular exercise in the open air, 
remove the disorder in a few clays or weeks. 

96. 13. Organic or permanent stricture of the 
rectum results from chronic inflammation, which, 
however, may have been associated, at one time 
or other, with additional lesions. — a. It consists of 
a partial thickening of the sub-mucous coat of the 
bowel and of the connecting or adjacent cellular 
tissue ; through which means a smooth ring is 
formed, generally from a thiid to half an inch, j 
more rarely to an inch in depth, which projects 
into and narrows the canal. Sometimes the 
thickening does not include the whole circle of 
the intestine, but a segment only. The ordinary 
seat of organic stricture is from two and a half to 
four inches from the orifice of the gut. But some- 
times it occurs higher in the bowel — at six or 

- seven inches from the anus; and a contraction of 
the same nature is occasionally also met with in 
different parts of the colon. (Mayo.) 

97. h. The symptoms of stricture of the rectum 
generally come 011 slowly, unless the complaint 
follow acute or sub-acutc proctitis. In other cir- 
cumstances, or when it is, as most frequently, the 
consequence of chronic irritation or inflammation, 
the more urgent symptoms are slowly and gradu- 
ally increased ; and the obstruction is often very 
considerable before the patient has recourse to 
me&iqad advice. There is always a sense of ob- 
structioot and weight in. the lower bowel, which 


are not relieved effectually by attempts at evacu- 
ation; uneasiness, distention, and occasional sn*j s ^ 
mo die or colicky pain in the abdomen ; pain in 
the sacral region, often advancing to the loins and 
extending down the limbs ; itching and heat about 
the anus; frequent eructations and flatulent dis. 
tendon, with oppression at the prmcordia; hear- 
ing down in females, and nervous irritability" 
headache, and dejection of spirits ; and a vitiated 
state of the alvine secretions and excretions. When 
the disease has continued for some time, the h;e- 
morrhoidal vessels often become congested, and 
tumours form near the anus, produced by extra- 
vasated blood, which in old eases occasion thick- 
ening and elongation of the skin about the anus, 
Owing to the local imitation and determination of 
blood, inflammation, passing on to suppuration, 
sometimes attacks the cellular tissue near the 
anus, forming abscesses, terminating in flstulaj. 
(Busiie.) 

98. The calls to stool arc sudden, inefficient, 
and often amount to six, eight, or twelve in the 
twenty-four hours — generally two, three or more 
taking place within a very short time. They are 
attended by much straining, which sometimes, if 
the stricture is high in the gut, gives rise to pro- 
trusion of the mucous membrane. Much flatus, 
and a small quantity of mucus, occasionally mixed 
with blood, are often all that is evacuated; but 
every two or three days faecal matter, in small 
pellets of hard; and in long, round, angular, or 
flattened portions, of small diameter, if soft, is 
discharged. After each attempt, although the 
pain is very moderate, a sensation continues as if 
the bowels had not been emptied ; and this bein'* 
actually the case, several successive attempts, 
with only slight effect, are usually made in quick 
succession. When a sufficient quantity of fecu- 
lent matter and mucus is evacuated to afford 
some relief, the patient desists with fatigue, until 
a sense of fulness, weight, and tenesmus requires 
another effort. Occasionally the accumulation of 
faces above tho stricture, by irritating the mucous 
surface, causes an increased .secretion from this 
surface ; and the faces, being thereby rendered 
more fluid, pass more readily th tough the stricture; 
and the accumulation is thereby either partially 
or altogether removed. If the stricture be not 
very high in the rectum, it may be reached by 
the finger, especially if the patient strains during 
the examination ; but if it cannot be reached, the 
bowel should be sounded by the instrument re- 
commended by Sir C. Bull, which con^isis of 
an ivory ball, mounted on a stalk of whale- 
bone. 

99. Tn some instances, many years may elapse 
without the patient's general health being materi- 
ally impaired, notwithstanding the faesd retention 
and daily sufferings. Ultimately, however, he loses 
his appetite, ami becomes pule, emaciated, and 
hectic. At last purulent matter, so acrid as to 
excoriate the anus is discharged in great abun- 
dance, and frequently it comes away when he 
coughs or stands erect. These symptoms increase 
until life is exhausted. (Busiie.) — Some patients 
die before the disease arrives at this stage, owing 
to the obstruction and facal accumulation : they 
become distended with flatus; breathe with diffi- 
culty ; are distressed by singultus, and all the 
symptoms of ileus. The pulse is very frequent, 
small, irregular, or intermittent; the extremities 
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XI are Se ! ze< ? Wlt ^ eram P s ; and ultimately ; Stricture is obviously the consequence of previous 
eatuies, which were previously anxious, are disease — of chronic dysenleiv, diarrhoea, &e. 
collapsed and cold perspiration, restlessness, &e., i of slow inflammatory action, ’or of the frequently 


repeated irritation of purgatives on the lower 


,, . ■ Ur * . SHE remarks that, in a few cases, ; bowels. In some cases, the cause can hardiv be 

the stricture is partially destroyed by ulceration ; determined. 

_ ut t e portion of rectum immediately above it t 103. e. The treatment of organic stricture of the 
is more frequently thus affected. In these the I rectum is chiefly surgical — consisting in great 
in ez me may communicate, by means of adhesion , measure of mechanical dilatation. °I cannot, 
an . , u VV1 . 1 ^ t ! ie bladder * n uiale, and however, see wherefore a lesion commencing so 

with the vagina in the female, thus forming a frequently in chronic inflammation, consisting prin- 

recto- vesical or recto-vaginal fistula, through | eipailv in thickening of the connection cellular 
which the faeces may pass. A much more com- ; tissue from the deposition of coasrulabFe lymph, 
mon consequence, however, of the ulceration, j and passing into ulceration,should be so entirely or 

especially when the ulceration is low in the gut, j even chiefly treated by mechanical means. Much 

is the passage of fecal matters into the cellular j certainly depends upon the amount of ehamre 
tissue, forming stercoraceous abscess, passinginto existing in the bowel ; but the effects obtained From 


ife, which. may vary in number from one to a 
dozen, especially in females. The ulceration may, 
also, after causing adhesions to another portion of 
bowel, open into it ; or, failing of producing ad- 
hesions, open into the peritoneal cavityf and 
rapidly terminate by occasioning general peri- 
tonitis. 

101. c. The diagnosis of organic stricture of the 
rectum is not without importance ; for lesions of 
adjoining parts, as well as other lesions of the gut, 
may be confounded with stricture, —(a.) Retro- 
version, or enlargement of the uterus ; disease of 
the prostate gUvid ; and tumours in the vicinity of 
the rectum, may simulate stricture by pressing 
upon and obstructing the canal of the viscus, by 
rendering defecation difficult, causing figured 
stools, tenesmus, mucous discharge, and fulness 


these means are not always satisfactory ; and, if due 
discretion as to their adoption, and caution in their 
employment be not exercised, increased pain and 
irritation, general distress with shivering?, sickness 
at stomach, colicky pains, and even peritonitis, 
may follow a recourse to them. In manv in- 
stances, where bougies have been injuriously em- 
ployed, the application of leeches to the anus, and 
mild laxatives and anodynes, would have afforded 
more or less relief 5 for I have no doubt that the 
constant state of emptiness in which the louer 
bowels are kept by purgatives, mercurials, and 
injections, in the usual treatment of those affec- 
tions so generally ascribed to stricture, and 
the irritation produced by bougies are no mean 
agents in actually producing or aggravating the 
complaint which they are intended to remedy. 


or weight in the sacral and perineal regions. In j The'nimia diligentia is’commonly too conspicuous, 
these, an examination will disclose the nature of j with whatever intention it may be dictated. There 


the complaint ; and not the less readily, when 
painful chronic affections of the vagina occasion 
symptoms resembling stricture of the rectum, 
owing to the contiguity of situation and nervous 
communication. — (6.) Ulceration of the rectum, 
orjissui'e of the anus, with spasm of the sphincter, 
can hardly be mistaken for stricture, if the state 
of the stools, and the remarkable pain attending 
the discharge of them, receive due attention ; but 
these lesions may co-exist with stricture, and then 
a careful examination can alone determine the 
presence of the complication. — (c.) Stricture of 
the rectum may be mistaken for a sarcomatous 
tumour growing into the bowel, owing to the 
pressure oF the stricture downwards by the feces 
accumulated above it. A careful examination per 
anum will generally lead to the detection of an 
opening admitting the point of the finger, and 
demonstrating the nature of the lesion. — ( d .) 
The malignant affections of the rectum will be 
distinguished from the organic stricture now being 
considered, by the sallow or leaden and cachectic 
hue of the countenance and surface; by the lan- 
cinating paroxysmal pains, and the rapidity of the 
ulcerative process. 

102. d. The causes of stricture of the rectum are 
very frequently only those which have been 
enumerated in connection with proctitis 35, 
36.), especially when these causes have been in 
frequent or prolonged operation. The complaint 
is very rarely observed before the adult age, or 
after the 60th year ; and it is nearly equally fre- 
quent in both sexes. Mr. Copeland thinks that 
women are oftener affected than men. Dr. Busiie 
treated eight cases in females and seven in males, 


t may I 

can be no question as to the impropriety of pre- 
venting the lower bowels from experiencing that 
state of healthy distention necessary to antagonize 
the contractions of their circular fibres. All hollow 
canals contract inordinately, even to the extent of 
obliteration, when they are deprived of the natural 
antagonism produced by their contents. I have 
generally found, that persons who were subject to 
stricture of the rectum, had been, for a long period 
previously, in the habit of taking purgatives, which 
kept the lower bowels almost constantly in an 
empty and irritated state. At an early stage of the 
complaint, more benefit will arise from the use of 
such means as will remove inflammatory irritation, 
and allow the faeces to become the natural and 
daily dilator of the incipient constriction, than 
from those measures which are commonly recom- 
mended, and often too officiously employed. Ne- 
vertheless those measures are frequently requisite, 
and are often successful in experienced and cau- 
tious hands. 

104. In early stages of the complaint, after pre- 
scribing the treatment advised for the chronic 
states of proctitis {$ 38.), an evacuation from 
the bowels should, be obtained every day, or 
every other day, by mild aperients taken by the 
moutb, or by enemata. The laxatives which I 
have preferred in these cases have been castor oil, 
olive oil, manna, magnesia with sulphur, the con- 
fection of senna, the bifcartrate of potash with 
bi-borate of soda, or the compound infusions 
of senna and gentian. The injections should not 
be too frequently administered unless the obstruc- 
tion be such as to occasion dangerous fecal accu- 
mulation above the stricture, and they ought tq 
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consist chiefly of emollients and laxatives, as soap 
with olive oil, the bi-borate of soda in the decoc- 
tion of marsh-mallows, and similar relaxing and 
soothing substances. 

105. When it is determined upon to have re- 
course to instruments for the removal of contraction 
of the rectum, the fact should not be overlooked, 
that these contractions generally result from 
chronic inflammation, and that the change thus 
produced, unless it has gone on to fibro-caitila- 
ginous induration, disposes the part to laceration 
when even a slight dilating force is used ; the 
sound adjoining parts readily yielding, whilst the 
contracted par t ts are as readily torn. Nor should 
it be forgotten that there is an intimate consent 
between the mucous canals of the pelvis and the 
peritoneum, injury of the former, especially me- 
chanical injury, not infrequently exciting pe- 
ritonitis, although the violence is sustained at a 
part of those canals which are not covered by 
peritoneum. A recourse, therefore, to bougies and 
other mechanical means of dilatation should be had 
with caution. As to this topic, and as to recourse 
to division of the stricture, 1 must refer the reader 
to the surgical authorities contained in the J Biblio- 
graphy. 

106. X. Invaoination or a Portion of the 
upper Part of tiie Rectum, vvmi on without 
Contraction, occurs in rare instances. — a. When 
stricture takes place at, or near to the junction of 
the rectum and sigmoid flexure of the colon, the 
pressure above may carry the obstructed part down 
into the relaxed and dilated portion below, and 
thus produce either an incomplete, or a complete 
itiYagination, although the stricture of the inva- 
ginated part be very slight. When the rectum is 
much dilated, or is in that relaxed or paralysed 
state described above (§§ 12. el seq,), the upper part, 
or a portion of the sigmoid flexure of the colon, or 
both, may thus be forced downwards, or invagin- 
ated, even although no actual stricture of these 
parts exists. This state of disease has been noticed 
by Mr. Chevalier, Mr. Earle, and Mr. Mayo. 
The last of these writers remarks, “that it ori- 
ginates in great laxity and dilatation, which is 
liable to be produced by frequent large accumula- 
tions of fsecal matters in the rectum. When the 
bowel is in this condition, the upper part of it is 
liable to be invaginated, or to form a prolapsus within 
the lower. The prolapsed part, whether consist- 
ing merely of a fold of the internal membranes, or 
of the whole parietes of the bowel, soon becomes 
inflamed, thickened or indurated, and the opening 
through it contracted ; so that the symptoms and 
distress are thereby greatly aggravated. 

. 107. hi The symptoms ot this lesion are often 
ambiguous. But imperfect action of the bowels, 
frequent and ineffectual efforts to void the faeces, 
discharges of puriform mucus, and aching pain, 
weight, and tenesmus in the sacral region, are 
most commonly complained of. As there is gene- 
rally a capacious sac below the invaginated or 
contracted part, faeces may accumulate there, the 
watery portion being absorbed, and the faecal part 
thereby rendered more consistent. The stools may 
thus be discharged nearly of their natural quan- 
tity and appearance, and the nature of the com- 
plaint may hence not be ascertained, unless an 
imagination by the finger or speculum be properly 

p- The treatment consists of the exhibition 


of gently aperient medicines ; or rather of the 
combination of tonics with aperients, as of the 
compound infusions of gentian and senna j or of 
rhubarb and iuspissated ox-gall ; and of oleagi- 
nous enemata. in this, as well as in other affec- 
tions of the rectum, the decoction of Achill&a 
millefolium may be taken as follows, and may 
even be administered as an enema, omitting the 
tinctures and salts : — 

No. 330. R Achillea millefolii, 3ij * Aquae, gsxiv, 
Coque par partem bone quartan), <>t cola. Liquor! 
eolati achlo liitavt. Potassas, 3lij ; Sodas Bi-boratis, 3j ■ 
Tinct. Amantii et Tmet. Cardamom, co. au, 3ss. m ) 
Fiat Mist. : oujus capiat coch. iij. vet iv. ampla, bis 
tervo in die. 

Subsequently astringent injections, especially 
those with the terebinthinates or balsams, may be 
prescribed ; and such mechanical means as the 
case may require he resorted to, more especially 
properly adapted bougies or tubes. 

109. XI. Cancer of the Rectum. — Scirrho - 

contracted rectum . — Carcinoma of the rectum. 

A , Malignant disease may attack the rectum only, 

: or both it and the arms, or it may commence in or 
affect chiefly the anus. Dr, Busiif states, that it 
presents chiefly the cartilaginous, lardaceous, and 
encephuloicl forms. The cartilaginous degenera, 
tion may commence either as hard tubercle on the 
mucous coat, or in the muscular tunics of the 
bowel, this latter being the most common. The 
muscular fibres become pale and firm, and the 
connecting cellular tissue undergoes a similar 
process of condensation, without alteration of 
colour. As the morbid process goes on, this 
tissue often becomes lardaceous ; and the walls of 
the bowel increase in thickness, and the cellular and 
muscular coats are sooner or later softened and eon- 
founded each with the other. Sometimes the mucous 
tunic is studded with lardaceous and enceplmloid 
vegetations, while the serous coat presents carti- 
laginous tubercles. The lardaceous degenera- 
tion is thus supemdded to tho cartilaginous, but 
the one may occur without the other; and the 
muscular and cellular coals may bo lardaceous, 
while the mucous tunic throws out enceplmloid 
growths. The enceplmloid degeneration is some- 
times primary, commencing in the cellular tissue 
or mucous coat, but more commonly it is consc- 
queut upon the cartilaginous or lardaceous. 

110. Any portion of the rectum may be first 
attacked, but the junction of the rectum with the 
sigmoid flexure of the colon, that immediately 
above the pouch, and the anus, arc the parts 
most commonly affected. Adjoining organs are 
also frequently involved in the disease, especially 
the recto-vaginal septum, the os and cervix uteri, 
and the urinary bladder. The malady, instead of 
being seated in the rectum, may attack the colon, 
either in or near tho sigmoid flexure, or consider- 
ably above that part, or in some other portion of 
the bowel. It may even co-exist in the rectum 
with malignant disease in some other situation, as 
in the stomach or pylorus. The physical changes 
in the parts are, according to Mr. Mayo, con- 
traction, a peculiar induration of the parietes of 
the bowel, thickening, and ulceration of the mu- 
cous surface. The induration results from the 
sciirhous degeneration of the muscular and cellu- 
lar coats, the diseased parts assuming different 
appearances, according to the quantity and cha- 
racter of the morbid formation. In one variety, 
“ the thickening is inconsiderable, but the mucous 



RECTUM AND ANUS— Stricture— Cancer. 


607 


membrane is abraded, the muscular ’coat is hard, i to the thickening of the coats of the gut, yet there 
firm, gristly, and the canal of the bowel is nar- is for the most part ultimately rather aa inability 


rowed. The muscular fibre is partly converted 
into, partly contained in, firm, gristly, fibrous 
substance.” This form of the disease does not 


of retention, from the action of the sphincter 
being impeded by the progress of the disease. 

113. At an advanced stage, the countenance and 
generally extend to the anus, but commonly j general surface display more or less of the appear- 


begins from one inch to one inch and a half ! ance of malignant cachexia ? or a sallow, leaden, 
within this part, and occupies from four to five j or greenish-yellow hue; and flesh and strength are 
inches of the bowel, terminating abruptly up- [lost; the blood also becoming deficient. On 
wards, and more gradually towards the anus, i examination per animi, the bowel is found con- 
Another or fungoid variety is characterised by [ tracted, thickened, and irregular on the surface, 
considerable thickening, caused by a gieafer j The affected parietes are hard and unyielding, 
amount of scirrhous deposit than in the preced- ! and morbid growths are felt projecting into the 
ing. The scirrhous stricture is grey, fibrous, not j cavity; in some places in the form of rounded 
quite opaque, much looser, and more succulent * tubercles, in others with rough or ulcerated de- 
and lardaceous or fungous in parts, than in the j pressions. These changes may not feel very dif- 
former kind. Fungoid cancer, at its commence- ? ierentto the touch from those which attend simple 
meat, generally occupies a portion only of the < stricture, excepting in their greater degree ; and 

hence more reliance is to he placed upon the 
symptoms indicative of malicnancv, than upon 
' ~ * ' The 


circumference of the bowel, and is felt as a hard 
tumour situated about three inches within the gut, 
and commonly upon its anterior surface, with the j the sensations furnished by the examination. 


mucous membrane as yet unbroken. The morbid 
growth extends in each direction, upwards to the 
flexure of the colon, and downwards so as to 
implicate the anus, and to throw the anal integu- 
ment into hard knots. This form of the disease 
is that which is mo»t frequently found in parts of 
the large intestines above the rectum. In either 
form, the adipose tissue external to the rectum 
becomes firmer and more crisp, as seen in the 
same tissue around a cancerous mamma, 

111. According to the view of this malady 
taken by M. Cuoveilhier, cancer may com- 
mence in any part of the rectum, and may assume 
any form of the cancerous degeneration, from the 
scirrhous induration to the soft medullary fungus, 
or encephaloid, or any, or even every form, may 
he blended in the same ca^e. In women, among 
whom it is most frequently seen, it is often a mere 
extension of cancer of the uterus, or rather of the 
vagina, the disease affecting the recto-vaginal 
septum iu such a manner as to render it difficult 
to determine in which canal it had commenced. 
It very rarely thus appears to commence simul- 
taneously in the rectum and urinary bladder in 
men. M. C ruveilhier thinks that cancer of the 
rectum is mostly a local disease ; hut this is the 
case only at its commencement, or at an early 
stage, before the cancerous contamination of the 
blood and frame generally has taken place. 


acute, lancinating, and paroxysmal pains, extend- t 
ing to the loins, pubis, and thigh? • the sense of 
weight, aching, and numbness in the sacrum, 
loins, hips, he . ; the aggravation of these upon 
standing or walking ; the irritability of the blad- 
der, or incontinence or retention of urine ; the 
more frequent and larger discharges of blood than 
in simple stricture ; tiie bearing down sensation, 
especially in females ; and the general cachexia and 
anaemia, as the disease advances, sufficiently indi- 
cate the malignant nature of the malady. Ulti- 
mately hectiet exhaustion, abdominal tenderness, 
hiccup, vomiting, See., usher in dissolution. 

114. C. Causes . — This disease may occur at al- 
most every age. Mr. Mayo has seen it as early 
as twelve” years of age. It is most frequently 
met with between the ages of thirty and sixty. 
The encephaloid is the variety which is met with 
early in life ; the scirrhous and lardaceous at 
more advanced periods. Women are certainly 
more subject to the malady than males, and more 
especially after the cessation of menstruation. 
Some local injury, as a blow on or near the part, 
has sometimes appeared to excite the disease ; 
but generally die particular cause has net been 
recognised; and it is not improbable, that the 
tendency to the complaint has arisen out of a 
constitutional vice or tendency. 

115. D. The treatment of this malady is very 


112. B . Sumptoms . — Malignant stricture of the unsatisfactory. Rut, although it admits not of cure, 

. *“ r » .i , -.i. .t .r _ to ro tr» wmnn trip anna nnl'E? 


rectum is more frequently met with than the 
simple thickening and induration already noticed 
(§§ 96. et seq Whatever may be its particular 
characters, — whether scirrhous, sarcomatous, lar- 

r? • I l. -1 ' J If 


unless in those rare cases in which the anus only 
is affected, and even in these most rarely, and at 
an early stage, much may be done in palliating 
j the symptoms, and even in prolonging life. The 


daoeous, fungoid, or encephaloid,— it encroaches ! encephaloid or fungoid variety generally run., a 
upon and narrows the canal of the rectum, so as | rapid course, especially when it i, attended by 
more or less to obstruct faecal evacuation, and oc- j frequent discharges of blood; whilst the more 
ension treat and constant distress. The patient cartilaginous, scirrhous, or lardaceous form may 
complains of a dull, fixed, or aching pain at the ' last for years. Diluent, emollient, and anodyne 
uooer part of the sacrum, with severe shootings, injections are generally requisite in this state of 
or sharp exacerbations, extending down the limbs, . disease, in conjunction with those means, imernal 
l - J - -- aad constitutional, which I have advised for cancer 

in other parts. (See art. Cancer, § 29. et seqJ) Sir 
B. Bkqdie recommends opiate injections, and in- 
jections of linseed oil, either iu a pure state or 
conjoined with limewater, with the view of allay- 
ing irritation ; he gives alkalies internally, with 
balsam of copaiba ; and be very justly considers 
, the preparations of opium to be indispensable, 
j notwithstanding the inconveniences attending the 


with violent tenesmus, and a sense of weight or 
bearing down in the part, especially after evacu- 
ations, 0 or whatever may cause irritation of the 
part. Bloody purulent matter, or a puriform 
sanies, is passed with the stools, which are thin 
and frequent. In the fungoid variety, discharges 
of blood may be large and often. Mr. Syme 
remarks, that though in the early stage difficulty 
may be experienced i Q passing the feces, owing 
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use of them. Suppositories of coniuni or of hen- 
bane, or of both conjoined, or of opium with 
camphor, Peruvian balsam, or zinc ointment ; 
mucilaginous injections, containing the chloride 
of zinc or creasote, with .the solution of opium or 
syrup of poppies; and such laxative, emollient, 
and anodyne enemata as the state of the case may 
suggest, especially those with warm olive oil, with 
small quantities of camphor or balsam, will gene- 
rally afford considerable relief. According to 
Mr. C advert, much benefit is derived from 
u carefully introducing a hollow tube of elastic 
gum, through which the faeces are drawn off by 
injecting tepid water.” 

116. Of internal remedies, I can add nothing 
to those recommended for cancer in another 
place. (See art. Cancer, §§ 29. et seq.) The 
preparations of iron with narcotics, especially the 
mistura ferri comp., with liquor potassm, tinctura 
conii, or tinctura opii, or tinctura camphorm 
comp.; or the iodide of iron in syrup of snrza ; 
or the pilula ferri composita with the pilula sa- 
ponis cum opio, may be prescribed and varied 
according to circumstances. As to resorting to 
excision of the part when the disease is limited to 
the anus or lower portion of the rectum, the de- 
termination should depend upon the peculiarities 
and complications of the case. This subject is 
well discussed in the surgical works referred to, 
and in Mr. Cooper's Surgical Dictionary. — ( For 
other diseases connected with the rectum and a)ivs, 
see articles Digestive Canal, Intestines, Hae- 
morrhoids, II/EMOJUtiiAGE from the Bowels, and 
Dysentery.) 
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RHEUMATISM. — Synon. — *P evpanerpos, a 
deflation — from pevpariffo), to be a lice ted by a 
fluxion, from pev/jux, a fluxion, and that from 
f5e'a>, 1 flow ; — Rheumatismus, Pliny, Sydenham, 
Vogel, .Tunckcr, Sauvnges, Cullen, Pinel ; — 
Dolores Rhcumatici, IloflTmann; — Myositis , 
Sugar; — Myitis, Clinch ton ; — Arthrodyma, 
Cullen ; — Fab r is Rheumaticn, Auctor. Var. ; — 
Arthritis Rheuniulic.i, Swediaur ; — A . Rhe.uma - 
tismus, Parr. ; — Cauma rheurnutimus,Y oung ; 
Arthrosin Acuta et Chronica , M. Good; — 
GUederjluss.Jlnsshraukheit , Germ. ; — Rhtum- 
tisma, Fr. ; — llaumatismo, Ital. ; — Rheumatism, 
Rheumatic fever, Rheumatic pains. 

Classip. — Class 1st., Febrile diseases; — 
Order 2d., Inflammations with fever (Cul- 
len). — Class 3d,, Diseases of the sangui- 
neous function; — 'Ordered., Inflamma- 
tions (M. Good); — Eli. Class; — U 
OitDEit (Author in Preface ). 

1. Depinit. — Severe pains preventing , or re 
marhably aggravated by, motion of the affected 
parts; apparently seated in the fibrous structures, 
chiefly of the large joints f the aponeurotic ex pan* 
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and the fibro-serous surfaces; arising from 
external or manifest causes, and assuming various 
forms ana complications — being sometimes remark- 
ably acute, febrile, or inflammatory , and shifting 
their situations, often sub-acute, and of tener still less 
acute, non-febrile , unattended by heat or swelling 
of chronic duration, and accompanied with debility 
or stiffness of the affected limb . 

2. Although rheumatism is, owing to geogra- 
phical and social circumstances, one of the most 
prevalent diseases in the British Isles, yet is it 
one, respecting the nature and treatment of which 
there exist the greatest diversity of opinion, and 
Jhe least amount of undisputed knowledge. The 
remarkable prevalence of the malady, this di- 
versity of doctrine, and the several very important 
pathological relations suggested to the thinking 
physician by every manifestation of rheumatic 
affection, are sufficient to direct investigation to 
the subject with greater energy than has hitherto 
been bestowed on it, and with more success than 
has hitherto signalised it. 

3. Rheumatism was not described, or even 
noticed as a recognised malady, by the ancients, 
either by this term, or by any other, to which the 
assemblage of symptoms thus denominated can be 
traced. Yet the word is sometimes found in their 
writings, although it does not altogether represent 
the disorder to which the moderns have applied 
it, this name having been given by the former 
to affections, to which they attached the idea 
of a humoral defiuxion, conformably with its 
derivation, especially to those characterised by 
mucous or pituitous discharges. * One of the 
earliest writers amongst the moderns, who em- 
ployed this term according to its modern accepta- 
tion, treated of the subject in connection with 
catarrh, an affection to which rheumatism is closely 
allied, and with which it is often complicated. 
(See J. Yigter, Tract . de Catairho Rheumatismo, 
Sec., Geneva, 1620. In Haller’s Biblioth, Med. 
Tract., t. ii. p.376.) Sydenham; however, was 
the first to treat fully of rheumatism, and to dis- 
tinguish it from gout, with which it had been 
frequently, if not generally, confounded by former 
writers under the name of Arthritis. Subsequently 
Boerhaave, Hoffmann, and Juncker, described 
the disease with tolerable accuracy ; but it was 
not until the end of the last, and the commence- 
ment of the present, century that the various roe- 
tastases and pathological relations of rheumatic 
affections received even a partial notice. 

4. I. Description. — Various jforms of rheuma- 
tism have been described by authors, or rather se- 
veral states of disorder, more or less intimately al- 
lied to each other, have been ranked as varieties of 
this disease, although certain of them might have 
been placed, with greater propriety, under a dif- 
ferent category, — thus the pains in a limb or 
limbs caused by organic disease of the nervous 

^ “ Si Hippocratem, Gaixnum, Aretveum, Pae- 
LEMQUE JEginetam Grsecas, sive Celsem, Acrjelianem- 
qoe Scriptores Romanos accurate evolveris, quod hunc 
morbura indubitatS designat, nihil dilucidfe euodat£que 
description invenies. Plimus (1. xxii. 47. 68., 1. xxv. 
39.47.) quidem Rbeumatismum nominavit, morbum eo 
nomine non omninb attigit. Sunt tamen apud eos loci, 
qui tamen invalitudinem quasi obiter indicant, quippe 
qui ei xvo-tov xcxri uSsai et diaBuriv pzvfMcrmviv, et aha hu- 
jusepmodi nomina indidant. Quss res quidem, hunce 
morbum antiquiori bus nec prorsbs ignotum fuisse. nec 
dum tam frequenter, quam hodie, ob oculos venisse, 
nobis plan! demonstrat.” — (J. Copland, De Rheuma- 
tismo. Svo. Edin. 1815.) 
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centres, and the sympathetic pain produced by 
hepatic congestion, See., have been often mistaken 
for rheumatism, and described and treated as such. 
Since, or at least soon after, the first notice of 
rheumatism as a distinct disease, two remarkable 
forms of it have been admitted, — theccitteand 
chronic . Recent observation has recognised the 
varieties of the complaint and the pathological' 
distinction between certain of its states, with 
greater accuracy; but there has been a greater 
disposition also among observers to multiply dis- 
tinctions than to point out alliances, and patho- 
logical relations. The division most generally 
adopted of the forms of rheumatism has been that 
founded upon the severity and duration of the 
attack. It is almost identical with the foregoing, 
the term sub- acute being employed to mark inter- 
mediate states of severity. If the division into 
acute, sub-acute, and chronic be not arbitrary, it is 
at least conventional ; but it has this recom- 
mendation, that it is simple, and involves not 
theoretical or pathological doctrines, nor neces- 
sarily suggests ideas as to the seat and extent of 
morbid changes, which vary remarkably in their 
associations and concomitants, in different cases, 
and even in the same case at different periods. 

5. More recently, a pathological division has 
been attempted, in which distinctions are based 
on conditions that are contingent, varying, and 
uncertain ; and qualitative or adjective terms have 
been applied as distinctive of varieties, derived 
from the names of the tissues, which are assumed 
to be the seats of the particular forms of the 
malady ; thus we have had rheumatism deno- 
minated capsular , muscular , periosteal , neuralgic, 
&c., the meaning implied being that the capsules 
of the joints, the muscles, the periosteum, &c. are 
the seat of disease in each of these varieties which 
are respectively thus designated — an assumption 
at the best, and requiring proof even as respects 
the partial affection of these tissues, as will appear 
in the sequel. Instead, however, of adopting a 
division which is more specious than real, I shall 
take the one already very generally employed, and 
which is the most convenient for practical purposes, 
namely, the acute, the sub-acute , and the chronic 
forms of rheumatism, 

6. i. Acute Rheumatism. — Febrile Rheu- 
matism. — Rheumatic Fever, — Inflammatory 
Rheumatism . — This form of the disease is generally 
ushered in with rigors, or shivermgs, or chilliness, 
followed by increased heat, and the usual febrile 
symptoms of an apparently inflammatory or sthenic 
character. Co-ordmately, and often contemporane- 
ously, with chills or rigors,severe pains, impeding or 
altogether preventing motion, are felt in the limbs, 
affecting chiefly the joints or aponeurotic expan- 
sions, or tendinous sheaths, and sometimes extend- 
ing in the course of the muscles, &c. As febrile 
reaction is established, the tongue becomes furred 
or loaded; thirst urgent; the pulse quick, open, 
bounding, and full ; the bowels confined ; the skin 
hot,atfirstdry,but afterwards perspiring freely ; the 
urine scanty, high-coloured, depositing no sediment^ 
and very acid; the appetite impaired ; and sleep 
prevented by the aggravation of the pain, during the 
nocturnal exacerbation of fever. The seat and cha- 
racter of the pain vary in different cases ; and even 
in the same case in different periods. Generally, 
at first, the pain is confined to the large joints, as 
the knees, ankles, elbows, shoulders; or to the 

R r 
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aponeuotic expansions covering the large muscles ; 
or it extends to both the jointsancl these expansions, 
attacking them either simultaneously or in quick 
succession. Less frequently parts of the trunk ol 
the body, as well as one or moic limbs, are so 
severely affected as to render the patient helpless 
and almost motionless. The pain, according to its 
situation, is most acute, seveie, plunging, tearing, 
burning, gnawing, girding, tense, or lancinating ; 
it is more or less constant, but exacerbated at 
intervals, and during the night, and by the slightest 
movements of the affected parts, or even by touch- 
ing or pressing them, so that the pressure of the 
bed-clothes is hardly endured. When the joints 
are chiefly affected, the acute pain is often followed 
by increased heat, and after a time sometimes by 
an erythemauc hlush of inflammation, hut more 
generally by swelling, rendering the joint fuller, 
rounder, and more manifestly swollen. The 
swelling is owing either to serous effusion and ca- 
pillary fulness of the cellular tissue external to 
the fibro-serous tissues of the joint — the chief cause 
of it in acute rheumatism ; or more rarely to serous 
effusion within the cavity of the joint, which more 
frequently occurs in the sub-acute form of the 
complaint. Neither the redness nor the swelling is 
followed by suppuration, unless in cachectic or 
sciol'ulous habits of body ; and even in those, not 
until erosion or ulceration of the cartilages of the 
affected joint takes place, — an event most probably 
produced by changes in the fluid effused into the 
cavity, during low grades of vital power or re- 
action. 

7. In acute rheumatism, the fever is sthenic or 
inflammatory, move in appearance than in reality, 
and generally presents the usual concomitants ol 
this fever, with remarkable severity of pain, 
which is always disposed to shift its place; this, 
disposition even being the greatest, or occurring 
most frequently, when the exacerbation is the most 
severe. All the febrile symptoms, and even the pain 
itself, manifest more otIcss of & remittent charactei. 
This circumstance is of importance as respects 
both the nature and the treatment of the malady. 
The pulse is excited, broad, open, bouuding, com- 
pressible, and sometimes full ; varying com- 
monly from 84 to 100 during the day ; but rising 
generally to 96 or even up to 112 during the 
night. In some cases, slight chills usher in the 
evening exacerbation, of fever; and occasionally 
the symptoms are more severe on alternate days, 
especially in some localities. The veins are ge- 
nerally full, and blood taken from them furnishes 
a firm coagulum covered by a firm, thick, huffy 
coat, which by its contraction from the circum- 
ference renders the upper surface of the coagulum 
more or less cupped. This state of the blood 
continues, notwithstanding the frequent repetition 
of bloodletting, the coagulum becoming smaller in 
relation to the amount of serum. (See §§ 60. el 

8. The secretions are all impaired or changed 
at the commencement. The tongue is either loaded 
or furred, or both ; the mouth is clammy and dry ; 
and thirst is generally experienced and increased 
during the night. The bowels are confined, unless 
fsecal accumulations have formed from negleci, 
when they may become loose from the irritation 
tf|U& produced. The urine continues scanty and 
kigh^eelbured until the febrile action begins to 
it depo&ita a copious sediment, of a 
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brownish- red colour, resembling brick-dust. The 
skin is dry at fust; and generally continues dry 
during the day and early part of the night; but 
as the nightly exacerbation of pain remits towards 
morning, the skin becomes moist, and a profuse 
perspiiation breaks out; but without any remark* 
able or permanent alleviation of the pain. The 
perspiration is generally unctuous, emitting a 
peculiar acid odour; and continues profuse fora 
considerable lime, especially if the patient is 
placed between blankets, or partakes freely of 
warm diluents. In this case, the perspiration may 
throw out a miliary eruption on the skin. 

9. These symptoms, if not affected by a per- 
turbating treatment, or if no internal metastasis 
occur, generally continue about fourteen days, or 
even longer; when some mitigation of their in* 
tensity occurs. Although the pains have subsided, 
still the patient feels them when he moves the af- 
fected parts ; and they generally return, but in a 
less severe form than before, during the night. The 
parts affected, even when the pain has disappeared, 
continue very weak, and the patient is indisposed 
to use them, from a feeling of inability to exert 
them. The frequency of the pulse and the other 
symptoms .subside: the urine is more abundant, 
paler, and more turbid on cooling, and deposits a 
sediment ; but the perspiration often still continues 
unctuous and offensive, and more or less profuse. 
If the faecal evacuations and biliary secretions 
now become copious and natural, the urine more 
abundant, less acid, the sediment more copious, 
and the sweats more free, less unctuous, and have 
less of an acid and offensive odour, the nightly 
exacerbations being more slight, or nearly dis- 
appearing, the disease subsides favourably, and 
debility chiefly characterises convalescence ; which 
is the more rapid and the loss likely to be followed 
by the sub-acute or cluonic slates of the disease, 
or by relapse, the more fully the several secretions 
are restored ; the cleaner and more natural the 
tongue, and the more completely the primary and 
-econdaiy assimilating functions arc discharged* 
If, on the contrary, the amendment stops hall way 
— if it be arrested, the tongue continuing loaded, 
or furred; the urine acid or scanty, or much 
loaded ; the perspiration offensive, enfeebling, and 
unsatisfactory; and the pulse still frequent, this 
state of the disease will generally puss into the 
.sub-acute or chronic , or into both in succession, 
and in either these forms continue an indefinite 
period. * 

* The following description is more minute, as re- 
spects certain points, than the above:— 

“ Xlicco morbus ab liorroribus plerumque setnmqua 
lassitudinis ; interdimi eta 1'ngore Jncipit. . . . Ante- 
qnam febria, nut ulla ejus Indicia neoesserlnfc, icgrota 
plenimque per trldtmw quadriduumvo, loea certa ali- 
quantum clolent. Indicia tnmen fibrin mum aut alterum 
diem dolores coiistnntcs nonmnujiuim pnvveniunt. Do- 
lor, qui alios alio paeto, nee oundem efuim ratione 
semper oceupat, febre ingraveseente exmidat. Partes 
tamen quibus nervi, vi movewli e voluntnte pi redid, suf- 
funduntur, ct eocli mutationlbiiB objoetas, potissimiim 
infestat. Quapropter monibromm superioiuin infe- 
riorumque, ut <»t ilorsi et corvids musculi artieulique. 

mittumd Khcjumatismo labcmmt. Artiouli 

majnres plormnquo dolcmt; dolor alius nnum et alterum, 
alilts plures quoque angll ; nee in anleulos solihn, verum 
<Umm in musculos apoiunirosesquc tendinoses hnpcrmm 
cxereet : moveudo ftditngeuir: ct partis dolentis rigiditas 
sontltur. In hoc morbn dolor uunqimm cmisdms, nisi 
ubi nulla ncu minima quidem iebris enloro eomitata 
adsit: nee eo tempore nisi quondam cei turn locum ob- 
tinet. Veruntaiuen, ut notaa febrls uugentur, hucilluc 
ex alio in alium per musculos locum trunsiliunt dolores . 
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10. ii. Sub- a cute Rheumatism. — Rhea- ) morbid ; the urine is scanty, dense, hiffjj-cektm.fi 

watismvs sub-acutus, —Semi-acute rheumatism , j very acid, and deposits a pink or brick-dust 
Rkenmat ismus semi-acutus, Pgweer.— This va- j sediment. When the patient falls as-eeu or 
riety of the disease may fee merely a sequence of : towards morning, the skin becomes covered with 
me acute; or it may occur primarily. In either | a warm unctuous perspiration; and he is reiLerU 
case, it is a state of disease intermediate, as re- j ably susceptible at all times of cold, even when 
speets seventy, duration, &c., between the acute ; he is hot in bed; and if he be at all exposed to 
ana chrome, the term sub-acute being used con- ; currents of air, the pain often is aggravated, or it 
ventionaily to mark the grades or phases between f shifts Us seat, or the joints become more stiff and 
the more extreme forms of the complaint. When painful. Although the bowels may not be re- 
tire sub-aeute state appears primarily, it is very markably costive, the biliary secretion is seldom 
seJdom ushered m by either chilis or rigors ; nor is | health v, the liver evincing more or less terror 
it attended by well-marked fever, unless at night, with retention of the secretion in the ducts and 
when more or less, often only a slight degree of fe- ; gall-bladder. The appetite is somewhat impaired : 
ver and heat of skin are experienced, generally com- and digestion slow or difficult, and attended by 
rnencmg m the evening and going off- with perspi- j flatulence. Even when the salient is able to move 
ration m the morning; and during this febri|e about during the day, the aggravation of the pain, 
penod, the pains are generally most severe. The and the presence of fever, during the nmht, may 
pains are felt m either the extremities, the trunk, i be such as to deprive him of sleep, or to allow him 
or head,-— most frequently at first in one limb,; only broken slumbersn especially towards n.orn- 
and then in another, or in two or more joints of ' ing, for a long or indefinite time — generally fer a 
the same limb; as the knee and the ankle, or the period prolonged beyond that of acute rheumatism, 
elbow and wrist ; more rarely both knees, or both or for sev eral weeks* At last, the disease is either 
ankles, or elbows. In some instances the pain j subdued, or it lapses into the chronic, but it is 
flies from one joint to another, affecting different rarely superseded by sn acute attack, 
articulations, or aponeurotic expansions, in qumk 12. Sub-acute rheumatism is seldom accom- 
succession, as at an early stage of acute rheu- ; parried by redness of the affected yart. More 
matism; but in other cases it is stationary for \ frequently theie are heat and swelling; often 
sometime, either in thejoint or the limb, or the swelling without marked beat of the part; and 
part of the trunk in wln’eh it is either at first or 1 then the patient complains of stiffness, and even 
soon afterwards seated. „ o» coldness of the joint. It is not often that mere 

11. This form of the disease, although differing ; than two parts are simultaneously affected with 
from the acute, chiefly in the mildness of the ! this form of the disease ; and it is mere fixed m a 
symptoms generally, is not altogether without 1 part than acute rheumatism; and is much less 
fever. During the evening and night, the pulse disposed to metastasis. It is often, however, re- 
general ly rises from 70 to 80 or 90 beats, beeom- markably ob-timite ; and seldom evinces any dis- 
ing also fuller and broader, and the beat of skin position to amendment until the excretions are 
is increased. During the night, thirst is often improved and the tongue becomes clean. In this 
complained of, and the mouth is somewhat dry i form of rheumatism, also, the bluod taken from a 
and clammy. The tongue is white, pr loaded, j vein is often more or less cupped or covered by a 
or furred. The alvine excretions are scanty and j huffy coat. 

t 13. The nib-acute is one of the most frequent 

forms in which rheumatism occurs in the daik 
races, whether in the eastern or in the western 
hemispheres, the disease rarely assuming in them 
the truly acute character. It is one ot the most 
prevailing diseases among the natives of the vari- 
ous countries of the East, and among the native 
troops in the service of the East India Company. 


alium ex alio appetentes, et unde exorti, eodem reeepti 
donaicilium figunt suum. 

“ Febris ejusque habitus huncce morbum comitans, sub 
vesperem ingravescit ; dolor per noctem pend opprimit, 
quo tamen tempore sedem nautare assolet. Nee verb 
dolor semper nec pyrexia se invicem ex a&quo subse- 
quuntur : signa eoim febris, ut e plurimis exemplis 
liquet, nequaquam augeri videntur. 

1 Inter segrotamium sudores ssepd partes, rari quidem 


et rarfe totum perfundunt corpus ; nec sublevant angorera , The symptoms and progress of this form of the 

nec xeie-i* proferunt ; verum-enimvero dum caeterum : , r + r _ 

corpus multo perfunditur sudord, pars, qua dolet, f complaint are the same m the^e races as they 
saepenumerd siccescit; saepd tamen inter morbi disees- j have been now described. Mr. Malcolmsgfj, 
sionem, articulus discruciatus sudoribus plurimis saf- , whose remarks on this disease as observed amooEr 
funditur. Postquam dolor ahquamdiu duravent, pars f A . 5 

corporis parOm sineera tumescere, nec ita multO post, j *-h® sepoys are very instructive, states, that the 

rubescere incipit. Pluritnum tamen turnons sub specie j pains are worse in bed ; but whatever may fee the 
cedematosa sine ullo rubore, frequenter adest. Partes, case ia E urope , it is not tbe heat of the bed-clothes 
m quas Rheumatismusacutus imperium exercet, semper r , y. 1 , _ , , 

dolent, tactionemque refugiunt. Infiammatio tumorern, | that causes this, as they come on frequently when 
de quo memim, subsecuta, hand extguam doloris par- , the sun gets low, aud continue for the early part of 
tem siep£ submovet. Sub hac forma statuque, bicce . ^ n rprn j, r t 0nn c rrr ^ 

morbus in circiter decimum quartum die* durat : nec me \ ni * *®raarJ£ couurms what has been 

exempla desunt. in quibus inodb in alteras aut etiara i stated above, that the exacerbations of the pain are 
paulb amplibs extenditur, modu plures nundmas su- [ intimately associated with the return or aggravation 

^Terminal, o. - Da iUa Rheumatism! acati forma, ! of the febrile symptoms j this connection admitting 
quee felicissime decedit, nihil est, cur inulthm more- i of a ready explanation when tbe causes of the dis- 
mur ; autem observandum est febris indicia, plerumque : gagg come under consideration, especiullv those 
sub diem decimum . quartum seusim decreseere : do- | ^ dependent upQQ locaUty ^ c ,^ ate . 


do- 

lorem ipsura obtusiorem et constantiorem factum 
minus mordere; unum et alterum artlculutn tantuirr- 
modb afficere, et paucis post diebus ex toto quiescere ; 
hoc pacto Rheumatismum nonnunquam, saepd febrem 
ultrb desinere. Dolorem, nullfi meaieorum ope adhi- 
bita, rariiis abire: in uno et altero etiam exetnplo do- 
lorem febremque sub idem tempos inveniri desinere ; 
ilium autem febris signa longd Irequentius subsequi.” 
— (J, Copland , De Kheumatismo, pp. 7—9.) 


14. iii. Chronic Rheumatism. — Rheumalismm 
Chrmicus ; ILDiuturmis ; R.Ltmgus , Author. — 
This form of the disease may follow either the 
acute or the sub-acute, these gradually lapsing 
into the chronic state ; or this last state may be the 
primary disease, proceeding directly from tUo 
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causes usually producing either of the forms of the 
complaint already described. I have remarked that 
the term sub-acute is merely conventional, and is 
intended to convey the idea of some intermediate 
state between the acute and chronic : hence, whilst 
it may he difficult to distinguish between the acute 
and sub-acute conditions, in many cases of the 
disease, it may be equally difficult to distinguish 
many instances of the chronic from the sub-acute. 
Thfiie cannot, owing to the nature of morbid ac- 
tions, in relation to peculiarities of constitution, be 
any line of demarcation drawn between either. If 
it were possible to Daguerreotype disease, the like- 
nesses even of the same malady taken in the nu- 
merous cases and phases in which we observe it, 
would "hardly furnish two or three of them quite 
alike, however numerous might be the portraits 
obtaiaed. How strenuous soever may be our en- 
deavours to state the truth — to describe with ac- 
curacy phenomena which vary not only in diffe- 
rent cases, but even also in the same case at diffe- 
rent periods — we can only approach to thetruth ; 
and, even to make a tolerable approach, numerous 
circumstances, states, changes, and things must he 
mentioned, which, to the superficial and unthink- 
ing, may appear unnecessary or irrelevant. The 
terms acute, sub-acute, and chronic , in relation to 
rheumatism, must not be viewed as marking either 
dynamic conditions , or peculiarity and limitation of 
seat, or duration of disorder, local or constitutional, 
or certain qualif ying properties ; but these collec- 
tively, in connection also with grades of severity, 
between which grades, thus associated, and other- 
wise tariously complicated and characterised , no 
line of demarcation can be drawn, however minute 
and conventional may be the subdivision ; each 
state, condition, variety, or form insensibly passing 
into that which is the nearest to it in the scale of 
morbid action or structural change. 

15. A, When chronic rheumatism succeeds to 
the acute or sub-acute, the febrile symptoms at- 
tending these forms have subsided, and with them 
the severity of the pain. The secretions and 
excretions, especially the alvine, have, however, 
not returned to a natural or healthy state ; and 
the tongue and mouth are generally dry and 
clammy in the morning, the former being also 
more or less loaded. The pains * in the limb or 


* (s Dolor obtuse angit : movendo exardet: aiticuli 
ipsi obtusam et perpetuam molestiam sentiunt : frigent ; 
nequa castero corpore sudoribus diffluente, sudant ; sin 
sudent, sudoribus frigidis et tenacibus perfunduntur. 
VerCtra in eodem loco dolor plerumque constat, frigore 
multUm. adauctus, calore vel tepore quoque imminutus ; 
praesertim si lecto eeger recumbat. Rheumatismus 
longus premendo levaiur, degravatur acutus. 

“ (Longus plerumque maximos corporis articulos, 
humeros scilicet et coxa*, nec dorsum rarb invadit : 
Quuxn his in corporis partibus aliquamdiu permansisset, 
in alias transiit. Pars, quae doluerit, morbo amoto, im- 
beciUa et rigida perdiu manebit, et m superiorem dolo- 
rem, cceli si intemperies quidquam moveatur, facil6 
incidet. Rheumatismus etiam longus, status remission es 
si excipias, aliquot menses, vel annos, immo et maxi- 
mam vit® partem, hoe pacto excmciabit. 

“Partes dislocationibus, luxationibus et contusionibus 
anteS laborantes, vel prioribus asgrotatiombus debili- 
tatas, partibus antes integris pra?terniissis, infirroare 
Bolet. Rheumatismus dorsi cox®que musculos ag- 
gressus, ue amoveatur, multitm reuititur, et tunc 
qui&ena sexual raasculinum quam muliebre sjepids ag- 
greditur. 

“ Diei non potest ut longus in acutum permutetur. 
{JaMarn, qui istuc ssepius inciderint, ibique diu labora- 
temtt, ad articull hydropem szepd perveniunt. Mani- 
res est, membri imbecilitatem affecti, et 
r«s»i*fioa«p* exbatoatium qua in ligamonta capsulana 
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joint assume more of an aching, gnawing, or 
boring character ; and sometimes, instead oi being 
aggravated at night, as is most frequently the case, 
they are often relieved by the warmth of bed. 
They are commonly now more fixed and con- 
tinued, or less remittent; but much less severe, 
and are most frequently experienced in the shoul- 
der, elbow, knee, and ankle; in the occipital or 
cervical region, in the lumbar or dorsal region, 
and in the ischio-gluteal region; In the wrists; 
and in various other parts, according as they may 
have been most affected previously, or exposed 
to external causes. Frequently, however, the 
pain remits in the morning or during the day, and 
returns with evening or night; but this in some 
measure depends upon the causes or circum- 
stances of the case. If the pan had previously 
been the seat of increased heat, redness, or swell- 
ing, these, especially heat and redness, have 
entirely disappeared before the chronic state had 
supervened, although slight swelling may still 
remain. As the disease continues, the pains 
generally abate, or intermit ; exacerbations or 
returns of them occurring frequently from vicis- 
situdes of temperature, weather, or slight ex- 
posures. The parts, however, still remain for 
some time stiff or weak, especially if the biliary 
and intestinal secretions be scanty or disordered. 

16. B. When chronic rheumatism appears 
primarily , and often also after acute or sub-acute 
attacks, there is neither redness, nor increased 
heat, nor swelling of the affected part ; sometimes 
there is even greater coldness than natural. The 
pain is dull, aching, or gnawing; often hut slight, 
generally increased on motion, and attended by a 
| feeling of weakness of the part. Frequently it is 
described as gnawing, boring, or merely a sore- 
ness, seated deeply, and affecting the bones. It is 
often remittent or intermittent; but it is often also 
continued, or almost constant, for a time. When 
it presents the former states, it is generally miti- 
gated or removed by the warmth of bed, especially 
in the morning, and by a free perspiration. In 
some instances the paiu is slight, rarely becom- 
ing severe; but although slight, it is attended 
by pain on motion, or a feeling of weakness, or 
inability of motion, when first attempted ; and 
yet, when the attempt is made energetically, and 
continued so as to accelerate the eiieulation and 
promote a free perspiration, the pain is relieved 
or altogether removed for a time. When chronic 


rheumatism is thus primary, it is generally allevi- 
ated by pressure and by warmth ; and it most 
frequently attacks, unless in cases where currents 
of cold air, or other causes, have acted directly 
on the affected parts, those joints or places which 
had previously been the seats of dislocation, con- 
tusions, or other serious injuries. 

17. C. Chronic Rheumatism oj Joints — Chro- 
nic Rheumatic Arthritis — Chronic Rheumatic 
Gout. — Arthrodynia , Cullen. — Rheumatic No- 
dosities of the Joints , Haygahth. — The causes 
of rheumatism, when acting chiefly upon a joint 


ferant, necessarian* inde exortam earn excitare. Hy- 
drarthrum quoque in scrofulosorum articulis $sep& 
gignit. Rheumatismus praaiongus prtegravisque arti- 
cuii a.’yx v ^ ufflv nonnunquam afficit. 

“ In sectts horum cadaveribus, qui diu ssepiilsque hoc 
morbo laboraverint, quique eodem (qui quidem perpauci 
sunt) obierint, articulorum merabrame crassescunt et 
adhaerescunt ; quasi glutinamentum. tendinum. theci* 
iafunditur.”,— (Op. cit. pp, 10—13.) 
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or extremity, often occasion a chronic state of i pain being - aggravated by pressure but mere 7 w 
he disease remarkable for its obstinacy, and of- ! motion. If The efeion Kdemte it may” le- 
ten serious as respects the consequences. After j viate the pain; if it be very great “he Jain is 
f P c°r e hli C ; ld f d • hu “ ldlty ’ ? r ,0 currents ! chiefly the result of distention, tot is the/rarely 
■ 71 ’ ar ? d . Tniasmat01 J s air > a J 01D h es- | so severe as previously to the effusion This 

elbow y nr 6 , k “ e ; yom ?’ the a ., nk ! e > the hip-joint, j afifectioa is most common and most marked in the 
elbow, or shoulder, ,s attacked by a sense of knee-joints ; but although it sometimes if’eaied 

-nd anfnran o-P f sor ? Dess ’. [ ulness > stiffness, j in both knees simultaneously, it is rarely equally 
und an incapacity of moving without acute pain, ; severe in both. Dp. Todd very justly observes 
"J?y eas ®. of t ' 1 * se fee in o s - Th_ e complaint that these changes are seldom the resuit of a 

dm-inn h- T f S ° r f Weels ’ ? nd ’-L De S lected s ‘ E S Ie paroxysm, but generally ensue from fre- 
dunug this time, often for months, either without quent altjcks, or upon the long continuance of th» 
alleviation, or becoming much worse; the patient rheumatic diathesis. In these respects, the anaT 
liml? bl j 1Ilg - ,“ nab e t0 exlend the effected logy with gont he considers obvious. “And 
J.“ b ’ a J east wuh . out . extreme P alD - The f ' e- although we have no evidence of such deposit 
ness, stiffness, and pam generally extend from | in rheumatism as the chalk-stones of gout there 

2V ™ Sl ,“? S > ta a § rea,er are abundant indications that rheumatic matter 
or less extent, the limb thus becoming the seat of cannot be attracted to the joints in any ouantitv 
severe pam. This form of rheumatism may con- or with frequency, without impairing to a material 

tinue for months and at last give rise to disease of extent the nutrition of their textures.” f D . 1R4 'i 
ie cartilages of the joints and its usual conse-" Without, however, disputing at this place the 
q lienees. One of these is absorption of the car- existence of a “rheumatic matter,” the alteraa- 
tiiages, and the deposit of a smooth, ivory-like tire of a modified vital action — a morbid or al- 
sub s tan'ce. L>r. Cuaigie observes, that although tered condition of organic nervous influence and 
this form of the disease commences in the apo- sensibility, and a consequent change of vascular 
neurotic expansions, it is disposed to pass from j action and of nutrition — ought not to be left 
these to the periosteum, and to produce chronic 1 entirely out of view. 

morbid action both in it And in flip interior nF ttwi OfV ’ T 


morbid action both in it and in the interior of the 


n 7 TT “ n 7 : *“ r ‘“‘V 11 " Ul luc | T }ie change of the articular cartilage, 

articulations. Ihis action occasions the removal which I have briefly noticed above, is very fully 
of the synovial membrane and cartilages, and de- described by Dr. Toiid, who states that it consists 
posits in their place a porcelain-like substance, of a process of absorption, taking place slowly 
polished, but devoid of the elasticity of cartilage during the commencement of which this tissue 
and of secretmo- newer- ^nanre fn , 


j o uenue 

— to* 7pr™“ 5 i appears to divide into a number of fibres, vertical 

18. This is one of the most common forms of I to the surface of the bone. This change resem- 
tbe rheumatic disease. It has been most ably j b!es that produced by long maceration of articular 
treated of by Dr. Todd. Mr. Adams has deno- j cartilages ; and depressions or grooves may be 
minated this affection “ Chronic Rheumatic Ar- t seen which gradually enlarge, unite, and leave 
thritis ” and has given a minute description of! portions of the bone uncovered. As the articular 
the lesions produced by it. Dr. Colles, Mr. surfaces of the bones are thus deprived of their 
Wilmot, Mr. Cusack, Mr. R. Smith, and M. cartilaginous coverings, the pressure and friction 
Cruveilhier have also devoted much attention sustained by them cause them to assume a smooth 
to this very important form of chronic rheuma- and polished surface and appearance, resembl!n°- 
tism. Dr. Todd justly remarks, that this affection that of very dense polished ivory. Whilst the 
of the joints, even when most severe, rarely causes absorption of the cartilage, and the consequent 
immediate destruction of the articular textures: change in the aTticulaT surface of the bones are 
suppuration or ulceration seldom occurs ; and proceeding, the bones themselves near the affected 
when they do, he thinks that they proceed from joint become enlarged, chiefly by an exuberant 
a venous inflammation coming on in the course of ossffie deposit around and near to the articular 
the disease. The joints, however, do not always extremity, causing both some deformity and a 
escape without serious change ; for not only may mechanical obstacle to the movements of the 


the disease run on, uninfluenced by any mode of 
treatment, but exertions of the limb, and the pain- 
ful use of the affected joint, may induce inflam- 
mation in its usual form, if it had not even pre- 
viously existed, and all the effects which commonly 
follow it. 

19. The immediate effects of the rheumatic 
complaint are commonly confined to the ligament 
of the joints, to the periosteum of the articular 
ends of the bones, and to the tendons of the 
muscles inserted into them ; but these effects 
sometimes extend to the fibrous fascia?. These 
textures, as Dr. Todd very correctly observe*, 
become thickened, lose more or less of their 
natural flexibility, and I may add that they are 
impaired in their tonicity and vital cohesion. 
They are also more opaque. The synovial mem- 
branes are also thickened, evidently by au effusion 
of lymph in the synovial areolar tissue. In some 
cases the affection of the joints is followed by 
effusion of fluid into the synovial cavities $ the 


joint. These osseous deposits are seen irregu- 
laily about the joint, and vary in shape and sfze. 
i The alterations in the synovial membrane are 
also remarkable. This membrane is thickened 
| and prolonged at various points into fringes or 
villous processes, which are soft, and of a red 
colour, and dip into and completely occupy de- 
pressions around the neck of the bone. Small 
cartilaginous bodies, of an irregular shape and 
size, are sometimes found in rheumatic joints. 
They are either loose in the cavity of the joint, 
or attacked by pedicles formed by the synovial 
membraue to the inner surface of the ligaments, 

! or to the articular surfaces. These changes can- 
not, I conceive, be ascribed to inflammation, but 
rather to a morbid nutrition, consequent upon 
altered organic nervous sensibility and influence 
in the joint, and upon the morbid state of the 
synovial secretion. 

21, This disease of the joints, generally con- 
sequent upon prolonged and repeated attacks of 
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chronic rheumatism, is most prominently mani-' 
fested in the hip joint; and, as occurring in this 
situation, it has been described by Sandifort, 
Boyer, B. Bell, and, more recently, by Mr. 
Adams, Mr. R. Smith, Mr. Canton, and Dr. 
Todd ; but, as the last-named writer remarks, this 
disease does not spare any of the joints. It affects 
all the large joints; and it has been met with in 
the hands and feet; in the tem porn-maxillary 
joints, and iti some of the vertebral articulations. 

It may show itself in early life, as well as at more 
advanced periods ; but it is most common after 
thirty years of age, and amongst the labouring 
poor who are much exposed to vicissitudes of 
season and weather. 

22. This form of the disease may affect several 
joints, but whether one or more joints, it is more 
rarely even remotely consequent upon acute or 
sub-acute rheumatism, than upon repeated at- 
tacks, or it has followed several returns of the 
more chronic affection. The painful symptoms 
characterising this form are aggravated at night, 
and by vicissitudes of weather, especially by 
easterly winds, by cold and humid states of the 
air, and by derangement of the biliary and diges- 
tive organs ; and they often extend to adjoining 
parr*. 

23. When the hip-joint is the seat of this 
disease, both the acetabulum and the head of the 
femur become altered in shape, the former being 
deeper and wider than natural, the latter being 
flattened and expanded, and assuming a turnip- 
like shape, or being lengthened into the form of a 
cone. <( Both surfaces are deprived of cartilage ; 
the fatty body, which in health occupies the non- 
articular poriion of the acetabulum, and the liga- 
mcntum teres disappear ; and the eburnation i< 
apparent to a greater or less extent over both 
articular surfaces. There is more or less of the 
exuberant osseous growths around both the aceta- 
bulum and the head of the femur; but the most 
remarkable feature is, that the neck of the femur 
is shortened, so that the position of its head with 
respect to its shaft is sometimes considerably 
altered. So remarkable is the change in the 
general shape of the upper extremity of the 
femur, that a bone thus altered lias been no! 
infrequently mistaken for an example of united 
fracture of the neck of the femur. ,> (Todd, 
p. 174.) 

24. In this disease of the hip-joint, the affected 
limb is much shorter than the other, and the 
patient appears lame. Sometimes he merely rests 
the toes on the ground ; and if he comes clown on 
the sole, he appears the more lame. The foot is 
wasted, as in fracture of the neck of the femur. 
As rotation is so painful as to be almost impos- 
sible, walking is attended with circumduction of 
the pelvis with the affected limb, the muscles of 
this limb being more or less wasted, and the nates 
of the same side flattened. The weight of the 
body on the affected joint occasions much pain in 
it; whilst the reclining posture affords ease. Mr. 
Adams states that this disease, when fully esta- 
blished in the hip-joint, rarely or never extends to 
the other articulations, and doubts its rheumatic 
origin in some instances. Dr. Todd remarks, that 
in some of the cases traces of rheumatism have not 
been apparent in the previous history ; but that 
ta has not himself met with a case in which com- 
plainrhas not been made of pains of a rheumatic 
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character in some of the other joints, although 
further signs of disease of the articular textures 
were wanting. Mr. Adams admits that this dis- 
ease may have a rheumatic origin ; but that falls 
on the great trochanter often give rise to the first 
symptoms. This, however, is no proof of the 
independence of the disease of the rheumatic 
diathesis; for the fall may be only the exciting 
cause or determining agent of the local affection.. 
This form of rheumatism of tiic hip-joint attacks 
much more frequently the male than the female 
sex ; whilst chronic rheumatism of the hands most 
frequently affects females. 

25. Chronic rheumatism of the hands often 
produces much deformity of them. All the joints 
are liable to be affected, and the fingers are gene- 
rally most deformed. “ Besides the wearing away 
of the cartilages, the ossific growths, and the 
ivory-dike surfaces, the joints become dislocated, 
and the fingers are drawn more or less out of their 
natural position ; they arc generally drawn forci- 
bly over towards the ulnar side of the hand, 
overlapping each other, the innermost fingers 
being in a state of flexion.” The extremities of 
the metacarpal bones are often much enlarged, 
and the carpus pretcrnaturully convex in the 
dorsal aspect, owing to thickening or distention 
of the synovial bursae. Both hands are generally 
affected, and sometimes also other joints. Dr. 
Haygarth states that the disease is almost pe- 
culiar to women, and commonly appears about 
the period of the cessation of the metises. Out 
of thirty-three women in whom he observed it, 
only three had it during the period of regular 
menstruation. It first appeared, in most of the 
cases, between the ages of fifty-one and sixty ; he 
observed* it only in one man. (See Op, cit. on 
Nodosity of the Joints , p. 152.) I have, however, 
seen three instances of this affection of the hands 
in females between the ages of thirty and forty- 
five, and in all these the catamenia were irregular, 
generally scanty and difficult. 

26. iv. Of the Local and Structural Stater 
or the Special Skats of Acute and Sub- 
acute Rheumatism. — < It has been ably con* 
tended by Dr. F. IIawkins, and more recently 
by Dr. Maclrod, that rheumatism presents cer- 
tain differences, according as it is seated in the 
fibrous or in the synovial tissues. Dr. Hawkins 
thus distinctly states this doctrine, and in so lucid 
a manner as to deserve especial notice. In the 
first class of tissues, he ranks, 1st, those which 
serve to connect parts together, as the tendons 
and ligaments, and the aponeurotic expansions of 
tendons ; and, 2dly, those which divide and enve- 
lope particular organs, os the muscular fascia 
and enveloping aponeuroses ; the periosteum ; the 
fibrous coals of the nerves ; the membranes which 
have on one side a serous lining, as the dura 
mater and pericardium ; also the fibrous sheaths 
of the tendons and capsules of those joints which 
are provided with fibrous capsules, and the liga- 
ments surrounding other joints; and the menr, 
brancs which have a mucous covering spread 
over them, 6cc. In the second class he includes, 
— 1st, the sub-cutaneous bursas, to which the 
epithet mucosae has been improperly added; — 
2dly, the synovial sheaths of the tendons and, 
3dly, the synovial capsules of the joints. 

27. A. In the first class of structures, the fever 
and constitutional disturbance are much greater 



RHEUMATISM — Special Seats or. 


025 


n proportion to the degree of local inflammation respective local affections, — to consider a local 
than in the other; and Dr, Hawkins con. riders and contingent manifestation of a constitutional 
that the heart and pericardium are chiefly prone malady as the malady itself — a local manifestation 
to sympathise with the affection of the fibrous : which is always various constantly varviag, dif- 
structures. ^ ferently associated, often singularly complicated, 

_ '28. B. -Rheumatism of the second, or sym- and which, however severe in any of its seat** or 
vial class of textures, is indicated by the situation, complications, is the painful result of pre-existent 
the degree, the character, and the form of the , morbid conditions of a much less sensible and 
swelling, which is much greater, and occurs ear- obvious kind, — the local and more external ex- 
lier, than that which is caused by rheumatism of 1 pression of a constitutional nnalady to which our 
fibrous structures. The swelling in rheumatism , pathological investigations, as well as thenipeu- 
affecting chiefly the synovial membrane is that of tical indications, should be more particularly 
a circumscribed fluctuating tumour, modified by 1 directed. 

the surrounding ligaments. There can be no ^ 31. When the synoiial membrane of the joints 

doubt of rheumatism being more acute, and more is the chief seat of acute or sub-acute rheu- 
disposed to associate with it disease of the heart, matism, the symptoms are not so acute, but more 
where the fibrous tissues are its chief seat, than persistent than when the fibrous tissues are mainly 
where the synovial structures are chiefly attacked, affected. Although two, three, or more joints 
in which latter case the disease usually assiynes a may be at first attacked, a more limited number, 
sub-acute form. or only one, becomes the principal seat of the 

29. Dr. Todd remarks, that “some practical 'disease, and the effusion into the joint is often 
physicians have endeavoured to make a distinction increased. It is extremely probable that the fluid 
between what they call synovial or bursal rheu- ; then effused is not merely an increased quantity 
matism and fibrous rheumatism. The natural . of synovia, but that this fluid is more or less af» 
history of the disease, however, does not warrant , tered from the healthy state, which alteration is 
this distinction ; for in no instances of rheuma- increased by the retention of it in the affected 
tic fever are the synovial membranes free from joint. To this circumstance, and to the irritation 
irritation — as evinced by the existence of effu- , thereby produced in the retaining and surround- 
sions; ami the synovial membranes can scarcely ing tissues, are to be imputed not merely the 
be affected without involving the fibrous tissues 1 obstinacy and aggravation of the complaint, but 
which surround, support, and convey the blood- : also the structural changes in the capsule, in the 
vessels to them.” There is certainly "much truth , cartilages, and even in the ends of the bones 
in this remark ; yet the distinctions made by Dr. ; themselves, with the inflammation which either 
Hawkins are not without some foundation ; for, ; attends or follows those changes, especially in 
although there is generally an extension of the i scrofulous, cachectic, or broken-down coastitu- 
morbui action from one tissue to another, or even ' tious. W hen the effurion is within the capsule, 


co-ordinately to both, in some instances, never- there is more or less projection, owing to (listen- 
theless there is often a predominance of it in the ; tion, of the more yielding parts, as shown when 
oue over the other. Viewing the rheumatic dis- 1 the knee-joint is affected, the swelling being mors 
ease as altogether constitutional, although ex- j limited than when the more external parts, as the 
p.-essed more* especially in particular structures, ligaments, tendons, and aponeuroses, are the chiet 
ft cannot be denied that the disease assumes a j seat of the disease, and often fluctuating^ this 
more acute form, and peculiar and even more ! phenomenon never occurring unless the effusion is 
extensive associations, when predominating in non- within the capsule. 

secreting fibrous tissues, where uo portion of the j 32. I have seen this form of rheumatism most 
matenes morbi, admitting this to exist, is effused, I frequently in the knee-joint. In more recent and 
than when chiefly affecting a secreting surface i in the more sub-acute cases, the structural ehanges 
allowing the effusion of a portion of the fluid, | produced by the disease may not extend much 
which fluid, when retained in the circulation, j beyond an increased quantity of synovia, and 
probably serves to aggravate, perpetuate, or more or less vascular injection and thickening of 
even to complicate the attack; but, when effused, the capsule, especially of the synovial membrane, 
tends chiefly to a^ravate or perpetuate the local In a case alluded to by Dr. Macleod, which 
, affection. terminated fatally from another disease whilst 

30 That the fluid which is effused in the cavities subject to a first attack of this form of rheuma* 
of ioints during acute or sub-acute rheumatism, tism, the alterations in the joint were very similar 
abounds’ in materials of an injurious tendency to the above. When, however, the attacks have 
if they were retained in the blood,— that it con- been frequent, or when the disease has been per- 
tains more of a morbid material than in some other sistent, or the constitution in fault, or when the 
circumstances, is manifested by the sensible quali- patient has aggravated the attack by exertion or 
ties of the secretions and excretions generally in exposure, the changes in the capsules, the liga- 
this disease anrl it is by no means improbable meats, the cartilages and ends of the bones are 
that the morbid effusion, especially when long re- much more serious, owing to superinduced in- 
tained in the cavity of the joint, and thereby Summation and the contingent cogences as 
rendered still more morbid, exerts an injurious respeets not merely these parts, but also those 
effect upon the synovia! membrane, upon the car- more external to the capsule and m the 
tiWes and even upon the capsules and more That suppurative disorganisation of the joint i- 
external structures of the joints. One of the sometimes met with during, or consequent upqn, 
sreat errors of modern writers on rheumatism is acute or sub-acute rheumatism, cannot be denied, 
the attempt to ascribe its several forms to a special but there is grgat reason to infer that the mflam- 
affection of certain tissues,— to view the several raatura, of which the disorganisation is the effect, 
varieties oF the disease as resulting from their has been superinduced, as just stated : and that 
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that issue is not limited to rheumatism attacking 
the capsule or more internal tissues of the joint, 
hut is occasionally extended to those cases in 
’which it is difficult to determine whether or not 
the amount of the rheumatic affection was greater 
externally or internally to the capsule. In two 
cases, in private practice, attended by Mr. Feu- 
cxjssoN and myself, suppuration of the knee-joint 
supervened ; but this result was owing to the 
operation of the causes of inflammation subse- 
quently to, or at least during the rheumatic at- 
tack, to unusual exertion of the affected limb, 
and to exposure. This termination of acute or 
sub-acute rheumatism of the joints should not 
be confounded with the suppurative disease of the 
joints, which is secondary of phlebitis, and which 
'is not infrequent in females after delivery, 

33. C. Rheumatism affecting chiefly the Pe- 
riosteum . — Periosteal Rheumatism , • — This state 
of the disease usually presents itself in a sub- 
acute or in a chronic form, more especially 
the latter ; and is met with most commonly in 
impaired constitutions, in the cachectic and 
in the scrofulous. It affects those parts of the 
periosteum which is most exposed to the vicis- 
siiudes of temperature and weather, as those 
covering the tibia and ulna, the sternum, the 
cranium, and bridge of the nose. The disease is 
either attended by a slight degree of fever and 
aggravation of the pains at night, or is prolonged 
indefinitely in a chronic and non-febrile state. 
The pain is dull, constant, deep-seated, and re- 
ferred to the bone. It is unattended by redness 
or evident swelling ; but sometimes a slight ful- 
ness or thickening may be perceived upon a 
careful examination, and the pain is increased by 
firm pressure. The longue, in these cases, is 
either loaded or furred, and the excretions are 
more or less disordeied. The pulse is generally 
accelerated, often weak and compressible. That 
more or less thickening of the periosteum actually 
takes place, has been demonstrated on dissection 
of some of these cases. Dr. Hawkins remarks, 
that this form of rheumatism is often allied with 
deep-seated pains, which sometimes continue fixed 
in th« shoulder, and occasionally affect the 
hip. They are aggravated by any motion in the 
joint in any direction ; which renders it probable 
that the fibrous capsules with which these joints 
are provided are here the seat of pain, and these 
capsules are closely interlined with the peri- 
osteum. 

34. It is often very difficult to distinguish 
rheumatism affecting the periosteum from pains 
occasioned by syphilis or by the. abuse of mercury . 
The previous history of the case should guide the 
diagnosis ; but it may be inferred that the affec- 
tion is rheumatic when the pains and the pe- 
riosteal affection are decidedly local, or are con- 
fined to a single limb, or to defined portions of 
one or more limbs. Whereas the pains from the 
other causes now assigned are more dispersed or 
wandering, affect a greater number of places, and 
are seldom confined to one part until nodes are 
being, or have already formed. The nocturnal 
exacerbations are also much more severe when 
the disease is syphilitic than when it is rheumatic ; 
and they moreover are generally associated with 
-other 1 sigus of secondary syphilis. If the pains 
h^eiheen produced by the abuse of mercury, the 
swellings or enlargements of the periosteum are 
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more remarkable, more numerous, and more de- 
fined than when the disease is rheumatic. 

35. D. Rheumatism, may affect chiefly the 
Fibrous Envelopes of the Nerves. — Neuralgic rheu - 
mutism. — Rheumatism of the nerves. — This form of 
the disease is met with in the rheumatic diathesis, 
from the same causes as produce rheumatism, ’ 
and often in alliance with rheumatism of other 
fibrous structures. Yet, although pains following 
the course of certain nerves, and produced by ex- 
posuie to cold, may be viewed as being very 
closely allied to rheumatism, they should not be 
viewed as being altogether identical with it ; but, 
in many instances, as more intimately connected 
with neuialgia or with neuritis. Nevertheless, 
the connections of these pains with either may 
obtain in different cases : the one affection passing 
into the other by insensible degrees. Neuralgic 
rheu autism is observed chiefly in the sciatic nerve 
and its branches. The attack generally com- 
mences in the loins, affecting one side chiefly or 
solely, extending down the corresponding limb, 
and occasionally reaching the foot. It occupies 
the posterior aspect of the limb, and follows the 
course of the nerve. The suffering is generally 
very severe, and is commonly increased at night ; 
but it is seldom so distinctly periodical as neuralgic 
affections are ; nor is the pain so sudden in its 
invasion and cessation, nor so transient as that of 
neuralgia. The symptoms often resemble those 
of incipient ulceration of the cartilages of the hip. 
(See articles Neuralgia, §35., and Nebves, 
affections of.) 

36. Neuralgic rheumatism is sometimes seated 
in the nerves of the face, usually in consequence 
of exposure to currents of air ; is often associated 
with other rheumatic complaints, and sometimes 
even alternates with rheumatic affection of the 
sciatic or other nerves. This form of rheumatism 
is often attended, at its commencement, by a foul 
or furred tongue, by acceleration of pulse, by 
disorder of the secretions and excretions, and by 
biliary congestions or accumulations. It may 
present a sub-acute character; but it is most 
frequently chronic, and often very prolonged, be- 
ing of several months 5 duration . 

37. E. Rheumatism affecting chiefly the Apo- 
neuroses, Muscles , or fibrous Tissues of the 
Loins and Back . - — Lumbago. — This form of 
the disease may he cither primary, or consecutive, 
or simple, or associated . When it is primary it is 
sometimes sub-acute, but it is more frequently 
chronic, especially when it is consecutive of other 
forms of the complaint; and in this latter case 
especially it is often complicated with some other 
form of rheumatism, as neuralgic or sciatic rheu- 
matism. Lumbago is often confounded with other 
complaints, these complaints, especially conges- 
tion of the venous* sinuses of the lumbar vertebrae 
and its consequences, congestions of the kidneys, 
&c., being mistaken for lumbago. This form of 
rheumatism is sometimes but little painful unless 
the muscles of the loins are called into action, more 
especially if the action be sudden. Owing to this ‘ 
remarkable increase of pain on motion, the pa- 
tient either remains at rest in his bed, or on a sofa, 
or he walks bending forwards, and is unable to 
raise himself quite erect. 

38. When the pains in the loins are truly rheu- 
matic, the lower limbs and joints are seldom 
affected ; hut when they depend upon congestion 
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of the venous sinuses of the lumbar vertebra, or 
upon congestion of the Sidneys, there are, in ad- 
dition to more marked disorder of the urinary 
excretion, symptomatic pains, numbness, cramps, 
or pricking, or lancinating pains in the limbs, 
usually in both limbs, when the venous sinuses of 
the spine are congested ; and in one limb, if only 
one kidney is thus affected. 

39. Rheumatism sometimes affects not only the 
lumbar region, but also the dm'sal portion, in some 
instances, and in others it apparently extends to, 


(See Eye, Diseases of, 


rheumatic ophthalmia . 

§ 96. et seq.) 

43. (d.) Rheumatism may likewise be sealed 
in, or extend to, the aponeurotic investments of 
the intercostal muscles , or these muscles them- 
selves, according to the opinion of some writers 
It has, in this situation, been usually denominated 
pleurodynia, or spurious pleurisy, under which 
head it has been considered. It may also affect 
the aponeurotic expansions, or fibrous tissues of 
| any part of the abdominal parietes, although the 


or has advanced from, the ischial or the gluteal j disease is seldom observed in these parts. Its 
aponeurosis to the lumbar or dnrso-lumbar apo- j affection of, and metastasis to, internal organs or 
neurosis. It is doubtful, in these cases, whether i stj'uctures are considered in the sequel, 
the muscles or the aponeuroses are the seat of 44.11. Gonorrhoeal Rheoiattsm ; — Specific 
pain. I believe that the latter are chiefly affected, j rheum aiism. — Rheumatism affecting chiefly the 
the contractions of the muscles inducing pain by j capsules of joints and the synovial membranes not 


stretchiug the affected aponeurosis. 

40. F. There are various ether parts of the 
body in which rheumatism sometimes appears, in- 
dependently of those more internal parts which it 
sometimes attacks either contemporaneously with, 
or consecutively upon, an affection of the exter- 
nal structures. (See § 47. et seqd) Of the mani- 
festations of rheumatism, in these external parts, 
little notice is required at this place, as the more 
important topics connected with them are dis- 
cussed under other heads. It is necessary only 
to mention” what these localities are, and the 
usual forms in which the disease affects them. — 


nfrequently occurs in the course of other constitu- 
tional and cachectic diseases, especially gemarrheca, 
the venereal or mercurial cachexy, or other states of 
general taint. It is, however, only in connection 
with gonorrhoea that I have to view the com- 
plaint at this place. — a . The rheumatic affection 
generally supervenes upon gonorrhoea, about ten 
days, or a fortnight, or three weeks, from the fist 
appearance of the urethral discharge, which 
usually is very much diminished, or has entirely 
disappeared, when the former is developed; and 
the one affection may alternate with the other, 
and become remarkably obstinate, especially when 


(a.) Rheumatism of the head , — Cephalagia rheu - j neglected at first, or injudiciously treated. The 

matica, Epicranial rheumatism. — The rheu- j cause of rheumatism thus supervening upon, and 

matie ’affection may appear either primarily or j more or less superseding, the gonorrhoeal djs- 
consecutively in the head, in a chronic or sub- j charge, is not very manifest. The operahcn.of 
acute very rarely in an acute form. It may; the usual causes of rheumatism upon a constitution 
affect either side of, but very seldom the whole j affected by gonorrhoea, and previously exhausted 
head • and it mav be seated in the frontal and j by seminal discharges, seems the chief source of 
1 . J • i — t * i . kv.* cftnrtQ Itichmuoc the exciting 


temporal regions, or in the occiput. It appears 
to be seated" in the epicranial aponeuroses of these 
situations, and not in the periosteum. (See art. 
Headach — Rheumatic and Arthritic , § 29. et 

? 41. (6.) Rheumatism of the neck, — Cervical 
rheumatism , -r- Torticollis , — Crick in the neck. — 
This, as well as the preceding local form of the 
complaint, generally follows the action of cur- 
rents of cold air, or other kinds of exposure to 
cold, or to cold and moisture. The pain affects 
chiefly either the back or one side of the neck ; 
and in this latter case the head is held to one 
side, or held awry, and is always inclined so as 
to relieve the suffering part. The neck is sore, 
stiff, and incapable of motion, unless with great 
increase of pain. This form of the complaint is 
often complicated with the preceding, and is ap- 
parently seated in the cervical aponeuroses. 

42. (c.) Rheumatism of the face, — Facial 
rheumatism , — Facio-temporal rheumatism. — This 
f jrm may be associated with either of the fore- 
going ; and especially with rheumatism of the 
head ($ 40.). The pains may commence in 
either the temples or in the face, on one side, or 
in both at the same time. It is liable to be con- 
founded with tic douloureux, or neuralgia facialis, 
or with toothach, with which latter it not infre- 
quently alternates, or even js associated'; the 
same exciting causes producing either or both. 
It is sometimes, also, complicated with severe at- 
tacks of catarrh, or with catarrhal fever ; and, m 
rarer instances, it either is seated chiefly in, or 
extends to, the sclerotic coat of the eye, forming 


the malady ; but, in some instances, 
causes are not evident, the gonorrhoeal infection 
both predisposing to and determining the rbeu- 
matie disease. Probably diathesis is much con- 
cerned in producing the attack, the gonorrhoea 
imparting the peculiar conditions by which this 
form of the complaint is characterised. 

45. b. The symptoms of gonorrhoeal rheumatism 
generally appear before the urethral discharge 
has altogether ceased. A severe aching is com- 
plained of in one or more joints. Of four eases 
which were under my care, three had the knees 
affected ; the other the ankles, and bursae of tF e 
adjoining tendons ; but the affection was severer 
on one side than on the other. The pain soon 
becomes acute and burning, and affusion ra- 
pidly appears within the capsules and bursae, 
which become much distended. The external 
surface is rarely or never Teddened or inflamed. 
Motion aggravates the pain, which is much ex- 
asperated during the night, causing watchfulness 
The affected limb is usually kept in a semi-flexed 
position, and either stretching or bending it greatly 
aggravates the pain. This form of the disease 
assumes either an acute , mb~acute, or chronic chc- 
racter; the last generally following the first or 
second. The acute is always attended by fever : 
in a case which I lately attended, the pulse rose 
above 120 ; but more commonly the febrile symp- 
toms are less severe than in the usual form of the 
complaint, and assume more of a sub-acute cha- 
racter, and a truly remittent form. The tongue 
is loaded, the bowels confined, but not so obsti- 
nately as in other states of rheumatism ; and the 



618 RHEUMATISM! — Complicate 

urine is loaded with lithates. I ’he perspiration is 
copious, smd somewhat offensive. Dr. Macleod 
status that the skin presents a pulverulent deposit, 
which may be scraped off' in sufficient quantity to 
be tested, and which consists of the litliate of 
sorla. 1 have not observed this. In no instance 
which I have seen has the urethral discharge en- 
tirely disappeared, a very scanty gleet y fluid still 
exuding from the urethra. Several surgical 
writers have noticed the alternation, or the suc- 
cession of gonorrhoeal ophthalmia and gonorrhoeal 
rheumatism. I have seen it only in one instance. 

1 have not met with a case in which this form of 
rheumatism was complicated with, or succeeded 
by, cardiac or any other internal affection, in one 
instance there appeared a slight delirium during 
the acute stage. 

46. The course of this complaint is very pro- 
longed, according to the usual inode of treating it. 
M. Ricoud stales that it generally continues many 
months. Although the more acute symptoms 
may soon subside, the sub-aculc and chronic 
stages are most obstinate. Even when it has 
apparently disappeared, the complaint is apt to 
recur, generally in a chronic form, the urethral 
discharge returning during the intervals. In this 
way it may continue a long time, and even in- 
duce serious organic changes in the affected 
joint. 

47. III. Of tiie Complications, Exten- 
sions, on Metastasis or Rheumatism. — 

I then mutism, especially in its acute and sub- 
acute forms, is a more or less external mani- 
festation of a constitutional malady, during 
the existence of which internal determinations 
also of morbid action may appear in similar 
tissues and structures, — or, in other words, tho 
constitution, being affected in an acute or sub- 
acute form, will throw tho morbid action on the 
periphery of the frame, without any internal 
complication in persons of strong vital resistance 
or unimpaired power ; but in those of diminished 
energy or vital resistance, a somewhat similar 
state of morbid action is apt to appear in internal 
fibrous and serous tissues and surfaces, either 
contemporaneously with, or consecutively upon, 
the external affection. In these latter, the vital 
energy is insufficient either to throw off the mor- 
bid action on distant or peripheral parts, or to 
protect more central structures from the invasion 
of this action. 

48. A. Of the several associations, complica- 
tions , and metastasis of rheumatism, there are none 
of greater importance, and of more frequent oc- 
currence, than those in which the heart and peri- 
cardium are concerned. The endocardium , in 
certain of its reflections especially, and the /wi- 
cardium, are particularly liable to be affected, 
either contemporaneously with, or consecutively 
upon, acute and sub-acute attacks of rheumatism, 
— the acute more especially. Of this complica- 
tion or metastasis I have fully treated, when con- 
sidering the diseases of the Beaut and Peri- 
cardium. (§§ 129. 132, 133.), and to that article 
I must now refer the reader. That many eases of 
‘this com, plication present the heart as the primary 
seal; of the disease is by no means improbable, 
especially in young subjects, inasmuch as I have 
ctfteu observed a fully developed state of cardiac 
afeijpn at an early period. Dr. Todd takes a 
similar view of this association of the internal and 
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external disease, and believes that it is less fre- 
quently a metastasis than is usually supposed ; 
and states that the occurrence of the cauliac 
affection is inexplicable by the doctrine of me- 
tastasis, which hu p poses that the cardiac inflam* 
malion has been transferred from the limbs to the 
heart The truth is, that the cardiac inflammation 
may be primary : it frequently exists at the same 
time with the articular affection, and dates its 
origin from the same period, as it derives it from 
the same cause.” (p. 1 Hi.) This remark is con- 
firmatory of what I have stated at another place 
(sec art. Heart, § 12.9.), and agrees with what I 
shall have to notice in Lite sequel. 

49. Dr. Graves even believes that the rheu- 
matic disease may exist without its external 
manifestation, and that the cardiac affection may 
precede the articular swellings, or may exist with- 
out any disease of the joints being manifest, 
especially in persons who have boon formerly the 
subjects of acute rheumatism. Such cases as 
these are comparatively rare ; but I have met 
with two cases, both in fishmongcis, in which the 
symptoms were identical with acute rheumatism, 
with many of tho symptoms of endocarditis, but 
without the external rheumatic affection. These 
cases were viewed and treated as internal rheu- 
matism of tho heart, and terminated favourably. 

50. B. The head is variously affected in rheu- 
matic cases. It may, as stated above (§ 40.), 
be the primary scat of sub-acute or chronic rheu- 
matism in either of the parts there designated ; 
or it may be implicated consecutively, or in the 
course of eitlmr of the forms of tho disease. The 
usual states of rheumatism of the head have been 
considered in the article on Hkauacus ( j § 29, ct 
seq, 50.). But the head may ho differently af- 
fected from either of the modes there mentioned. 
— First , head affection, delirium, or mental dis- 
order, in some form or other, may occur in the 
course of acute rheumatism, without any abate- 
ment, or with slight abatement, either of the 
fever or of the local disease. In these case*, the 
head affection is chiefly nervous, and contingent 
upon the febrile condition, in connection with 
depression of nervous or vital power. The affec- 
tion of tho nervous system may, however, be 
produced by too large or repented bleedings, — 
by a rapidly induced unaunia, — or by colchicum, 
or by antimony, or by narcotics, and other de- 
pressing and perturlmting agents. In all these 
casca the head affection is independent of any 
inflammatory action within the cranium. 

51. Second lift The symptoms referred to the 
head may appear at an advanced stage of acute or 
sub-acuto rheumatism, most frequently of sub- 
acute and capsular rheumatism, attended by 
effusion into the cavity of tho joint ; and is 
generally followed by the subsidence of the dis- 
ease of the joint. In this class of cases, always 
the most unfavourable, and generally occurring 
in persons of exhausted or depressed vital powers, 
or of a cachectic habit of body, the head symp- 
toms are more or less indicative of inflammatory 
irritation of the brain or its membranes, often 
passing into effusion of serum into the ventricles 
or between the membranes. Although the affec- 
tion of the head is attended by the partial or 
entire subsidence of the disease of the joint, yet 
it cannot be conceded that the subsidence has 
produced the disease within the cranium. It 
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should rather be considered that, during the 
course of the rheumatic disease, owing to the 
existing states of the nervous and vascular sys- 
tems, influences acting on the brain or its mem- 
branes develope a morbid action in. these parts 
which supersedes, or partially or entirely re- 
moves, that which previously existed in the 
joints ; and that this form of head-affection is 
superinduced most frequently by causes acting on 
the mind, or on the brain and membranes, through 
the media of the senses, or still more directly 
and locally during states of vital depression, con- 
sequent either upon the duration or intensity of 
the disease, or upon an injudicious mode of treat- 
ment. 

52. C. Disease of the membranes of the spinal 
chord , probably commencing in, or at least impli- 
cating the theca of the chord, is occasionally ob- 
served either complicated with, or immediately 
consecutive of, an attack of acute or sub-acute 
^leumatism. A case occurred to me in 1820, in 
which acute rheumatism of the joints, compli- 
cated with pericarditis , was followed by chorea 
and inflammation of the membranes of the spinal 
chord, soon passing into effusion of lymph, and 
terminating in complete general palsy. This case 
was not only demonstrative of this complication 
and succession of local affections, and of the 
appearances after death (see London Med. Repos. 
vol. xv.), but it also evinced the connection sub- 
sisting between rheumatism and inflammation of 
internal fibro-serous surfaces on the one hand, and 
between atonic spasmodic affections, chorea, and 
paralysis on the other. 

53. When treating of the forms of para- 
plegia and general paralysis (see art. Paraly- 
sis, $ 70. ei seq .), 1 described certain states of that 
disease which depended upon inflammation of, 
followed by the effusion of lymph upon or be- 
tween, the membranes of the spine; and which 
often commence in a very slight form or degree 
of palsy, the movements of the limbs being at 
first uncertain, tremulous, irregular, or spasmodic, 
iu many respects resembling chorea, and gradu- 
ally becoming still more imperfect, until they are 
altogether lo*t, sensation still remaining unim- 
paired. This affection, in rare case*, is conse- 
quent upon acute or sub-acute rheumatism, ap- 
pearing as a transference of the morbid action 
from the more external parts to the theca and 
membranes of the spinal chord. I have met with 
five cases of this description, two of them in 
children under twelve years of age ; and in three 
of the cases 1 had an opportunity of examining 
the spine after death. In all three, coaguiable 
lymph was effused within the theca, and pressed 
upon the chord and origins of the nerves ; and the 
venous sinuses of the vertebrae were remarkably 
congested. It ought not, however, to be over- 
looked, that inflammation of the membranes of 
the chord, occasioning effusion of lymph and palsy, 
is generally attended by severe pain in the limbs 
and a girding sensation around the abdomen, 
which may be mistaken for rheumatism, but 
which is owing to the irritation at the origins of 
the nerves supplying the pained muscles, and 
may be quite independent of pre-existent rheu- 
matism, or of the rheumatic diathesis. (See art. 
Spine, its Chord and Membranes.) 

54. D. The pleura may be affected either in 
the course or consecutively of an attack of acute 
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or sub-acute rheumatism : but not so frequently 
as may be expected. In one case, the pleura 
was implicated very soon after the com.- 1 cation 
of the iheumatism with pericarditis was ascer- 
tained, pleuritis with effusion rapidly supervening. 
The earliest writer who noticed the internal or 
visceral complications of rheumatbm was proba- 
bly Boehhaaye ( Aphorisms , § 1491.). He men- 
tions the viscera in general terms ; but particu- 
larises only the brain and lungs. Van Swieten, 
in his excellent and practical commentaries, is 
more explicit ; although even he fails in duly 
recognising the frequent com plication of cardiac 
disease with rheumatism, if, indeed, this compli- 
cation was as frequent in those days as in the 
present, which admits of some doubt although 
certain symptoms of this complication are not 
entirely overlooked by him : yet, in noticing 
these, we are surprised that more particular at- 
tention had not been directed to the state of the 
heart and pericardium. It is not improbable, 
although such cases are not frequently detected, 
or are often overlooked or mistaken, that rheu- 
matism, affecting the intercostal muse!:?, cr the 
fibrous tissues in the vicinity, may extend to the 
pleura, and be there followed by inflammation or 
effusion, in more numerous instances than gene- 
rally supposed. 

55. E. The diaphragm and the peritoneum 
are, ss far as my experience permits the remark, 
more frequently affected in connection with, or 
consequent upon, rheumatism than the pleura. 
When rheumatic diapbragmitis is observed, either 
the pleural br the peritoneal surface presents the 
most evident indications of change, although the 


* “ Yerum quandoque contract, ut materies rheu- 
matica admoium \aga sit, et, mos externas, mox in- 
terims, pnrtes occupet ; unde tales a?-iri in majori ver- 
santur periculo. Aliquando enira dolor in membris 
disparet, oritur pectoris anxietas, cordis palpitatio, pul- 
sus intennittens, et, redeunte ad membra dolore, nsec 
sympfomata disparent, pulsusque, paulo ante tremulas 
et interraittens/denuo aequalis et liberrimus est. Alibi 
dt'scribuntur plures similes morbi, qui naense Novembrj 
1759, in Kosocomio Pasmanniano aderant, quorum ini- 
tium fuit horror per totirm corpus, dein languor ; postea 
• olor rheumadcus, partim vagus, partim fixus, qui omnia 
membra obsedit, et subinde post unam alteram ve, ho ram 
cessavit, tuncqufr pectus oppression fuit, et sgr! incepe- 
runt tussitare. Caput etiam doluifc vario modo. Quan- 
doque post plures ho-ras dolor rheumaticos de novo per 
omnia membra diffusus est ; et tunc illico desiit dolor 
capitis, pectoris oppress io, et tussis evanuerunt. Ill® 
autem mutatforaes in eodem «gTO ssepi us con tiger unt. _ 

“ Haac materies rheumatics, quaoaoque adeo raobilis 
et vaga, nisi bona curatione, disdpari possit de corpore, 
?el expelli, in unum locum conduit aliquando, et ingentes 
turn ores lymphafcicos producit ; de q tubus eadem haw: 
paragrapho dictum fuit, quomodo iu externa corporis 
superficie appareant, et illis pcrtusis, exiverit semper 
serum fiavum viscidum,quodlenl calore potuit inspissari. 
Cum ergo pateat, eandem hanc matemrn ex artubufi 
derivari posse ad caput, ad pectus, si nee inde salutari 
metastasi redeat ad arms, nee curatione expellatur de 
corpore, poterunt tales turn ores in interioribus colligi, et 
pessima mala producers, uno mortem, uti cadaverum 
hoc morbo defunctorum sectio docuit, 

Tres segri, in quibus serum, per umrerstim corporis 
superficiem antea dispersum, subito interiora occupayit, 
rheumatismo perieruut. In binis cadareribus reperie- 
batur eopiosissima flava gelatinosa materia inter mem- 
branam pulmones ambientem et ipsos pulmones ; totaque 
pulmonum substantia in admodnm parvam molem corn- 
er essa erat. Tails materies vakie copiosa quoqoe inter 
piain matrem et cerebrum atque cerebellum baesit ; an- 
teriores cerebri rentriculi simili gelatins pleni er-mt. Iu 
terrio segro disparuit tumor artuura, secuta fuit dtmcuis 
respiratio, et tussis convulstva, quas nullis remedy obe- 
divic ; unde miser intra quatuordecim dies, omnibus 
viribus exhaust us, periit. In medio pulmonis dextn 
detegebatur saccus, qui quinque libras seri fiavi Mibucm 
reclusit. Cetera fuerant sana.”— ( Van Swieten, Corn- 
men tana in H. Boeehaave Aphorisrnos. t. v. p. 854-3 
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crura, or the tendinous parts of the diaphragm, 
may be the chief seat of disease. When this 
viscus is implicated, the symptoms vary not ma- 
terially from those mentioned in the article on its 
diseases, where, also, the connection sometimes 
existing between rheumatism and inflammation of 
the diaphragm is pointed out, conformably with 
the results of my observations, and with my 
subsequent experience. (See art. Diatiiragm, 
§§ 9. et seej.) 

56. Although rheumatism may affect the dia- 
phragm either alone, or in conjunction with one 
or other of its serous surfaces, or both, as a com- 
plication, extension, or metastasis of the disease, 
yet the peritoneum may be chiefly or even solely 
affected ; the external disease either subsiding or 
entirely disappearing upon the development of 
the peritoneal affection. Rheumatic peritonitis 
is probably most apt to occur either during the 
puerperal states, or when rheumatism affects the 
aponeurotic expansions and fibrous stiuctures of 
the abdominal muscles and parietes; but it is of 
comparatively rare occurrence. (See art. Peri- 
toneum, § 128.) 

57. F. Rheumatism or rheumatic inflamma- 
tion may attack the ovaria, or the uterus , gene- 
rally upon the subsidence or disappearance of 
the disease from more external parts. Cases of 
this kind are rare. An instance of metastasis of 
iheumaiism to the ovaria has been adduced by 
me at another place. (See Ovaria, § 7. note.) 
The testes, cither one or both, may be also simi- 
larly affected ; the pain being very severe, and 
the swelling concsiderable. Three instances of 
well-marked metastasis of rheumatism to the testes, 
of which I have preserved notes, have come under 
my care. 

58. G. Of the more pure compUcaiioyis of 
I'heumatism, there are none so frequent as those 
with catarrhal fever , or simple catarrh. I shall 
have to show hereafter that exposures to cold and 
humidity are more likely to produce attacks of 
rheumatism when malaria, even in slight grades, 
is superadded to these states of atmosphere, the 
•catarrhal affection resulting equally with the rheu- 
matism, which may assume either of its foims, 
but most commonly the sub-acute, slight, and 
chronic, from the combination of malaria with 
cold and humidity. Many writers, from Boer- 
iia ave to Stoerck, Van Swieten, and others, 
have noticed the frequent association of rheuma- 
tism with ague, during some seasons, with scurvy 
in other seasons, and even with dysentery — com- 
plications manifestly depending upon the com- 
bination of atmospheric conditions, upon weather, 
season, &c. ; and more especially upon exposure 
to cold, in conjunction with an impure or malari- 
ous atmosphere, or with exhalations of decayed 
vegetable and animal matter, and often with un- 
wholesome or improper food. 

59. Ti. Rheumatism is not infrequently com- 
plicated with disorder of the catamenia , or of the ca- 
tamenial discharge. This subject has been recent- 
ly noticed by Dr. Todd, who remarks that he “ has 
been strongly impressed with the idea that the se- 
cretions of the uterus, if of an unhealthy character, 
and not duly thrown off, may be absorbed into 
the ^circulation, and contaminate the blood, pro- 
ducing symptoms of greater or less urgency j ” 
andAie_ adds, that he “ cannot do more than pro- 
pose as a tjuery, whether, under certain circum- 


stances, the uterus may not be regarded as a source 
of rheumatic or arthritic matter?” (Op. cit. 
p. 148.) 1 believe that in no circumstances is the 

uterus productive of such matter; but that it is, 
as I have contended in various parts of this work, 
a most influential agent in depurating the blood 
when it fully discharges its functions ; and that it 
thus may prove, in the full exercise of these func- 
tions, the means of preventing attacks of both rheu- 
matism and gout ; whilst the imperfect discharge 
of the catamenial function, and of the depurating 
process thereby produced, may favour the deve- 
lopment. of either rheumatism or gout, the former 
especially before the forty-eighth or fiftieth year, 
especially in the rheumatic diathesis, or wheie the 
hereditary predisposition to either of these diseases 
exists, lienee interrupted, scanty, imperfect, or 
otherwise disordered states of the catamenia, may 
be an efficient or a concurrent cause of rheuma- 
tism ; and thus catamenial disorder may be com- 
plicated with either of the forms of this disease. 
Hence, moreover, arises the frequency of chronic 
arthritic affections in females when the catnmaniu 
become difficult., scanty, and altogether cease. 

60. TV. Of the States of the Bi.ood and Ex- 
cretions in Rheumatism. — i. Of the Blood. — . 
It becomes a matter of some interest to consider 
the states of the blood in rheumatism, seeing that 
the disease is considered by several recent writers, 
as it was by B o eu 1 1 a a v e , B a v n a n n, V a n S w i eten, 

^ and many others, during the- commencement and 
middle of the last century, to depend upon a ma- 
teries world existing in the blood. I shall, there- 
fore, give the results of observations and examina- 
tions of the blood ; and when I come to consider 
the nature of the disease, 1 shall then notice in 
how far the changes observed in the blood are the 
pathological conditions constituting the malady, 
or arc merely the tcsulls of the influence of the 
disordered organic nervous system on the blood — 
whether the alteration of the blood is the proxi- 
mate cause, or is the result , of the disease. 

61. Baynard had long since asserted, that the 
saline and acid ingredients found in the blood and 
urine, are present in the former in excess, owing 
to the non-elimination of them by the kidneys and 
skin ; and that the excessive accumulation of 
them in the blood caused the rheumatic disease. 
It is obvious to common observation, even if 
not shown by Nasse, Simon, and Andral, 
that the blood contains more flbrino in acute 
rheumatism, than in the normal state, and that 
the corpuscles decrease in proportion to the ex- 
cess of fi brine. The fat is also increased. In 
proportion to the increase of the fibrine and fat, and 
the decrease of the corpuscles, the whole solid re- 
sidue is diminished — this state constituting what 
Simon has termed hyperinosis, for a principal part 
of the science of German pathologists consists in 
the coining of terms. Xn rheumatism, especially in 
the febrile states of the disease, the physical con- 
ditions of the blood, rather than its chemical con- 
stitution, or. its microscopic appearances, are most 
important to the practitioner, who cannot carry 
a chemical laboratory, nor even a modem micro- 
scope in bis pocket, and who cannot shape his 
treatment according to the reports furnished by 
those sources, however they may aid him in form- 
ing an hypothesis. In the acute states of the dis- 
ease the clot is rather small, consistent, cupped, 

1 and covered by a strong buffy coat ; the cupping 
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and thickness t>* the buffy coat depending much 63, The blood in the first of the cases (the 
on the deepness and shape of the vessel in which second part of the table) was taken from a colour* 
the blood is received, and upon the rapidity and mixer under the influence of lead, to which 
size of the stream. Nasse states that the eoagu- ; M. Andral attributes the deficiency of the eor- 
lum is firm ; but that when the buffy coat is very puscles. The blood was taken in the - second from a 
strong, the consistence of the lower part of the 1 person who had been bled six times, and had had 
clot is much less. Jennings, according to An- j 200 leeches applied. The third was the blood 
cell, maintains that the clot under the buffy coat j from a person with incipient chlorosis; and in the 
is so loose as to fall to pieces on the slightest touch. I fourth, the blood was taken from a vigorous person 
Both are right in different cases and in different | twenty years of age. 

stages of the disease; at least such is the result 64. The blood of ten persons suffer! ng chronic 
of my observations. The serum is always clear, and sub-acute articular rheumatism , furnished, 
and of a deep yellow hue. With the frequency according to the analysis of Andbal and Ga- 
of blood-letting the size of the clot diminishes in varret, no striking results. The proportion of 
proportion to the amount of serum, and the cup- fibrine in no instance exceeded 5 * 0 , and in two 
ping and buff either continue, or even increase, cases was as low as 2*9 aa l 2*6. The blood-cor- 
however far depletion may be carried.* puscles in one amounted as high as 154*3, and the 

62. According to Simon, Andral, and Ga- solid constituents to 259*1. In the other eases, 
varret, the quality of fibrine and of fat is always the corpuscles were below the healthy average, 
much increased during the acute form of the dis- As rheumatism loses its acute, febrile, and severely 
ease, and that of haeraato-globulin much dimi- painful character, so the fibrine diminishes and 
nished ; the proportion of blood-corpuscles dimi- the blood approaches, or altogether returns to the 
nishing, and that of serum increasing with the healthy state. As the^e forms of rheumatism are 
quantity or frequency of depletion. Thejfrsf part more frequently aggravated than relieved by blood- 
of the following table exhibits the maxima, mi- letting, J have very rarely had an opportunity of 
nima, and mean of forty-three analyses of the observing the state of the blood in connection with 
blood of fourteen persons in this disease; these- them; but, in two cases, the chief change from 
cond part, the analyses of the blood in four pe- the healthy state, observed in sub-acute rheumatism 
culiar cases. of the head, was an increase of the fat in both ; the 

serum having been of a very white or milky hue 


Water. 

V2 p 


Maxima - 

839*6 j 

2*28*4 1 

10 * 2 ' 

130-0 

104*8 

Minima - 

771*6 

160*4 

28 

70-1 

76*9 

Mean 

805*4 

194*6 

6*7 

101-0 

86*0 

Healthy 7 
blood J 

790-0 

0 

0 

CN 

3*0 

127-0 

80*0 

Case 1 st. 

826*8 

173*2 

4*8 

79*0 

89*4 

, Case 2d. 

818*3 

181*7 

4*6 

89*1 

88*0 

Case 3d. 

815*4 

: 184*6 

4*0 

82*6 

j 98*0 

Case 4th. 

741*1 

1 259*9 

2*6 

154*3 

102*0 


* Vlanv vears ago a remarkable illustration of this fact 
occurred in a case, which was attended by a surgeon m 
Walworth, to which Dr. W. and 1 were called at advanced 
stages of this disease. A man, aged about fifty, of a 


: in one case. 

! 65. ii. The U rine, in rheumatism, requires con- 

I stant observation, as upon its varying states rnodi- 
j fications of treatment are often indicated. — A. In 
I acute rheumatism the colour of the urine is gene- 
| rally high, sometimes of a purple-red, or thin 
: claret. Its acid re-action is very decidedly marked ; 
and very bulky fawn-coloured, or lateritious sedi- 
ments, consisting of urate of ammonia, and occa- 
sionally of crystallised uric acid, are deposited. 
Acetic and phosphoric acids have also been found 
• in the urine in this form of the disease by Henry 
and Vauquelin. In eighteen cases, in whkh 
the urine was examined by Becquerf.l, it always 
presented the characters usually observed in in- 
flammation, as long as the fever continued. The 
deep colour and the acid re-action were always 
t observed. The mean specific gravity was 1022*6. 
i In eases which threw down a spontaneous sedi- 

I went it was 1025*2 to 1027*0. He found, that 

I I after large bleedings the urine assumed the eha- 


stascs ui ****%.«**■%. . — — , 7 « , . v j aiier laryti uiwuiu;£;a me uuw «-**«-* 

for wM ? ! racters of tha£ iD cases of aj3 ^ mia * AIbun ^ a 7 as 

he took of his own accord, a large dose of croton oil. ; detected in seven of the eighteen cases. Oxalate 

,™ i oC . Ume is of fr “5 DeDt °, ecurr f ce ' T1 ’f othe . r COE : 

SenW seized wSh excruciating pain in the region of the | sutueuts vary somewhat; but, as the urine of 
heart "with extreme anxiety and palpitation. The sur- ; per50ns in sound health varies in different indi- 

Seon instantly saw him, and bled him largely about the 

middle of the day. When he was eh was 1 he presented all the appearances I have described, as 

he was found in no way relieved ; the blood w hich was , ind £ atmg ext reme losses of blood. (See art. Blood. 
taken was very much cupped and buffed , and & r ^ ^ Having heard the history of the case, and 

pearance, in connection with the Wht ! observed his existing state, I expressed my belief that he 

distress, induced the surgeon tob.eedbim j cou id not live twelve hours. He died within that period. 

s\c camA riar — twice largely on the day of theoc- , T 


largely on the day of the oc- 
currence of metastasis. ^ The following ; morning he was 


The surgeon and I opened the body about twenty hours 
after death. Adipose matter was very abundant in the 


SSr. The second quantity of bl ? d taken 


no ueicer. x V f» * w C pnr fne 1 usual situations ; anaauuieimura 

more buffed than the first - D*; iSond da? ’ The remarkable pal ior, very much resembling the appearance 

he was bled a third time largely on the second day uje Qf ygaL T £ ere was no fluid effused m any ot the cavi- 


he was bled a tmrci uiue ii VimW of veal. There was no fluid etiusett m any ot tne ran- 

coagulum was now small, but still ties, and the large vessels and cavities of the heart con- 

and buffed. On the third day he was no better, and imle blood , wh ich was coagulated mto fibn- 

constant jactitation had su Pf^ n ^ nous, stringy clots, which contained a venr small pro- 

fourth time. I was requested l to ' see him on ^the e*emng Qn of J ed glubu i es . The internal cavities, and the 

of that day: I saw the third and fourth ' Salves, and columnse earner appeared deeply red. Toe 

of » ■ aatoal blmiei t s «* 

lips, gums, and surface were remarkably ante trued, and 
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viduals, and in. the same person at different times, 
no precise inference can be drawn respecting 
them. 

66. B. In chronic rheumatism, and when the 
pains are not very acute, the urine often retains 
its normal characters. Of thirty seven cases, 
Becquerel found the urine unaffected in twenty : 
in seventeen it assumed the inflammatory character, 
and in nine of these it threw down a spontaneous 
sediment. If the complaint be very long continued, 
and much debility exist, the urine may, without 
being red or high-coloured, present a turbid, thick, 
or even foetid appearance. I have generally 
found the urine to have an acid re-action in the 
chronic as well as in the sub-acute states of the 
disease. In some cases, and especially when the 
membranes and sheath of the spinal chord are 
implicated, the urine has contained the phosphates ; 
and it has never been alkaline, unless much debi- 
ty or vital exhuustion exists. 

67. ill. The perspiration has not received 
due attention in the different forms of the disease, 
as respects either its chemical constitution, or its 
quantity and sensible characters. W hen the per- 
spiration is profuse, in acute rheumatism, minute 
vesicles, or sudamina, are often observed on dif- 
ferent parts of the surface, especially the breast 
or trunk. The perspiration has geneially an acid 
or peculiar offensive odour, which is less remark- 
able, or becomes so, when any internal compli- 
cation or metastasis supervenes. Lactic acid, the 
ordinary free acid in sweat, is usually increased ; 
and Simon states that, when there is an acid 
odour, acetic acid is present. Persons subject to 
chronic rheumatism have these pains removed by 
a free or copious perspiration ; and those thus 
subject, who do not take sufficient exercise, are 
generally liable to have a return of the complaint, 
if a sufficiently perspirable state of tiie skin be 
not preserved, the cessation or sudden suppression 
of this discharge often sufficing to reproduce the 
disorder, without any exposure or other exciting 
cause. 

68. V. Diagnosis. — Rheumatism may be 
confounded with gout, with scurvy, and, in the 
form of lumbago, with nephritic affections, or with 
inflammation of the membranes or substance of 
the spinal chord. Various affections of die joints, 
of the periosteum, and of the nerves, especially 
neuralgic affections, may also be mistaken for 
rheumatism. — A. Rheumatism is often not easily 
distinguished from Gout/* In general, however, 


* “ In rheumatism© tUscemciulo a podagra cliirngravo, 
saipU'ls falluntur medici. Sunt tatnen, quro distinguant. 
Medicos igitur primftm omnium, utrum ’rogri corpus 
arthritidi proclivius sit, necue, uni mo diligenter p C r- 
pendat. ^Delude qune indicia ante appavuerint, prieser- 
fcim an venta-ieulusaflbctus sit, quod quidem in rheunui- 
tlsmo simpUec pevquam rarO fit: pertuvbatio an tern 
ventriculi sive dyspepsia, arthritklks accessionem biduuin 
triduumve anteveuit. Q vial is febris ot rheumatism urn 
et arthritidem comitatur, tails posted. animadvertenda 
eat. Ill© emm a/ frigore et horror© incipit, ncc remls- 
sionexn habet; hujus verb fobris s tat is tetn poribus re- 
mit tit, et interdum omnia if'bris syuiptomata ox toto 
cessant. Turn ex ratione, quit dolor aecedit, ct ubi 
resident fact Id cliguoscitur : Hhcnniati&mus plerumque 
tardS advenit, ot statim ab initio artieulos mnjoros occu- 
pat ; si quando minores occupet, nunquam nisi iu 
longmquioribus morbi exentplis fieri videmus. Contra 
m tamen Arthritis rnultb frequenting minores, quamma- 
iqrfts torquet ; qui quidem articuli e& rnagis rubescunt 
Podagra dnnique rotate provectiores, 
W5fipV? r5 ff heuir,atismus > victimas cxcruclat. 
^^^^K u Vi qorbuticorum facil ° discriminator. 

arteriro non nisi permodicS inequali- 


the large joints are first attacked by rheumatism, 
and the small joints by gout, the former disease 
appearing, after chills or rigors, in the acute, 
form, and at an earlier age than the latter ; and, 
unless at a very early period of life, gout, is more 
disposed to affect internal organs than rheumatism j 
and it is generally preceded by, and sometimes 
associated with, more marked disorder of the sto- 
mach, liver, and kidneys. It should not, how- 
ever, be overlooked, that both diseases are so 
nearly allied, especially in certain of their forms, 
as not to admit of diagnosis, the arthritic form of 
rheumatism, especially when affecting the small 
joints, and occasioning nodosities (§25.), nearly 
resembling chronic gout, and justifying the po- 
pular appellation of l * rheumatic gout 

69. B. From simple or scrofulous hjlumma , - 
turns of the joints , rheumatism is often distin- 
guished with difficulty. Rheumatic inflammation 
of the joints may, however, affect scrofulous 
persons ; or inflammation of these parts may, 
attack either the rheumatic or the scrofulous dia- 
thesis j and, although closely allied to rheuma- 
tism, as respects the former diathesis, it cannot be 
viewed as an instance of rheumatism of the part. 
In acute or sub-acute rheumatism not one joint 
only is commonly affected, but several, arid the 
affection moves from one to another, and along the 
aponeurotic expansions; or if it be permanent in 
one, or intra-capsular, the distention gives the joint 
the appearance noticed above (§§ 28. et s eg.). 
When inflammation and its consequences super- 
vene upon the rheumatic affection, then the local 
disease presents the changes usually consecutive 
of simple inflammation of the joint, whilst the 
constitutional disturbance still proservos many of 
the rheumatic characters, and both one and the 
other often are influenced by atmospheric states 
and changes. 

70. C. Rheumatism may approach the cha- 
racters of neuralgia, or be associated with it. It, 
may even affect, as stated above (§ 35.), the 
fibrous sheath of a nervous trunk, as in sciatica 1 
or the ischias nervosa of Cotunnics. When 
rheumatism is complicated with that form of neu- 
ralgia which depends upon an affection of the 
shenth of the nc*rve, they may be both viewed as 
almost the same complaint, and differing only as 
implicating different seats or parts ; and they 
generally both arise from the same cause. True 
neuralgia, or tic-donloureux, however, depends 
more upon some change a flee ting the origin or 
roots of the nerve, than upon any alteration impli- 
cating its trunk or brandies, and occurs in veiy 
violent paroxysms between which there is a 
complete immunity from pain ; whereas, when 
the sheath of a nerve is attacked, there is more 
continued affection, more of the symptoms of 
neuritis, and often numbness of parts bulow 


torque micant ; interdum et suhsllimil;. Hmrbutus otinm 
specie huerdum Ilvida, qtmm nrinn prro so fort : specie 
ot putmeendi, quro per totum corpus hie 3111c consul- 
citm\ soso haud rarft prod it. 

“ A ncphritlde satis diatlngmint ‘dolor in region© reals, 
srope uroteris her sequens, vomit us, cruris stupor, festi- 
tnill ojusdem Uteris retract!© nut dolor,’ et dolor rctmm 
ex statu proud nunquam artangendus. 

" Non ost, our hue in re, dolores, qui dcbllitatem 0 
Iue venerea emitam consequantur, nos in rlummatifitno 
clistinguendo fallant. Prior syphilis , et rerum indo 
ortavum, coguitlo, satis discriminut.” — (J. Copland, 
Op. ciL p, 20.) 1 
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the seat of pain, with a sense of burning' heat 
in the part affected. 

71. D. Although the pains experienced by 
persons suffering from secondary symptoms of 
syphilis have been ascribed by some to that ma- 
lady, and by others to the mercury used for its 
cure, yet there is reason to believe that these, or 
either of them, may be only a chief cause, cold 
and other causes concuiring with them to produce 
the distressing pains experienced during the night, 
geneially in the periosteum of the more exposed 
bones. These pains, instead of affecting the joints, 
or extremities of the bones, as in rheumatism, are 
seated chiefly in the superficies of the bodies, or 
shafts, of the bones, and depend on a specific form 
of inflammation of the periosteum with thickening 
and nodes. The history of the case, the previous 
treatment, the seat of pain, the elevation, and irre- 
gulatity of the part affected, the absence of fever, 
and the great severity of the pain during the night, 
genei ally indicate the nature of the complaint; 
especially when the flat surface of the tibia, or 
the outside of the ulna, or of the radius, or the 
sternum, or the frontal or parietal hones are af- 
fected ; or when eruptions, sore throat, &e, ac- 
company the disease ; or when large quantities of 
mercury have been prescribed. 

72. VI. Prognosis. — Sydenham places the 
prognosis of rheumatism in a too favourable point 
of view, when he says that it is rarely fatal ; and 
Van Swieten very justly remarks, that this is 
only the case when it is fixed in the joints ; for, 
when acute rheumatism changes its place, it is opt 
to seize upon some internal viscus, and place the 
patient in the most imminent danger. The just- 
ness of this remark will be readily acknowledged 
at the present day, when the frequency of com- 
plicated and metastatic rheumatism is considered, 
and the influence of age, and of various states of 
predisposition, in favouring the complications and 
metastasis of the disease, is recollected. The risk 
of cardiac complication is especially great, — in- 
deed, the existence of it may be inferred in the 
great majority of cases, under the age of puberty ; 
and both this and other complications and me- 
ta^tases, already noticed (§§ 47. et seq .), may occur 
at all ages. Van Swieten observes, that when 
an internal affection commences after the sub- 
sidence of external rheumatism, and terminates 
f Ltally at a more or less remote period, the result 
s too often considered as due to the internal dis- 
ease, and not to the rheumatism, which is actually 
the cause. Whilst, therefore, acute rheumatism is 
attended by fever; if it occur very early in life; 
if the pulse be very rapid, open, and compressible ; 
if the patient have experienced a depletory or 
lowering treatment, and is the subject of mental 
anxiety ; or if the pain continue to change its 
place, there still exists more or less contingent 
risk, even although the sounds and impulse of the 
heart be found natural upon a careful examination, 
and the functions of the brain be undisturbed. If 
internal complication is delected, or metastasis 
occurs, then the patient should be considered in a 
state of great danger; although recovery may take 
place in such circumstances, or the changes which 
have already supervened may only remotely tend 
to shorten life. 

73. Even the sub-acute and chronic forms of 
the disease may be followed by prolonged suffer- 
ing, or, if seated in the joints, may be followed by 


irremediable, or partially remediable changes, as 
anchylosis, if neglected or improperly treated ; 
and still more frequently by relapses, or by moie 
or less suffering for months, or even years. In all 
cases of acute, sub-acute, or chronic rheumatism, 
an immunity from the disease, or from a relapse 
or return of it, should not be relied upon, until the 
tongue becomes clean, the biliary and intestinal 
secretions are natural, the alvine and urinary 
excretions are healthy, and until the perspiration 
is free and equable. 

74. VII. Remote Causes. — i, Predisposing 
Causes. — A. Temperament and diathesis have 
some share in producing a state of predisposition 
to one or other of the forms of rheumatism. The 
disease may affect any constitution or tempera- 
ment ; but the bilious, melancholic, and bilio- 
irritable temperaments are apparently most liable 
to it. That there is a rheumatic diathesis — a 
diathesis rheumatica - — has been asserted by’ 
most medical writers ; this diathesis being here- 
ditary. I have certainly observed numerous 
instances which seemed to support this opinion ; 
but I shall give it a more particular attention in 
the sequel. 

75. B. The most remarkable source of predis- 
position exists in the several digestive , depurating , 
or eliminating of'gqns, especially the stomach and 
the skin, kidneys and live?’, and even also the in- 
testinal canal. In very few cases are the functions 
of the stomach, duodenum , and liver duly dis- 
charged, either for some time previously to, or 
during the attack. The stomach is weak, or 
the food unwholesome and insufficient ; and 
the liver is torpid in function, or retentions of 
the secretion in the ducts and gall-bladder have 
taken place, until primary and secondary assimi- 
lation has been impeded or disordered, and ex- 
crementitious materials have accumulated in the 
blood. Whilst this state of the hepatic functions, 
especially when accompanied with biliary conges- 
tion or accumulation, occasions merely wandering 
or fixed symptomatic pains in some persons, it is 
often followed by* attacks of either gout or of 
rheumatism, both in them and in others, when 
the predisposition to either is more fully developed, 
and the respective exciting causes come into ope- 
ration. The functions of the other depurating 
organs, especially of the kidneys, skin, a nd digestive 
mucous surface, and even of the uterus , when 
imperfectly discharged, are ako more or less 
concerned in predisposing to some form or other 
of this complaint; and even also in determining 
the particular slates or complications in which it 
is often observed. 

7b, C. Sex has manifestly but little influence in 
predisposing to rheumatism ; for so much depends 
upon exposure to the exciting causes, that those 
classes, whether males or females, which are thus 
most exposed, will present numerically the greatest 
predisposition. Hoffmann is certainly not cor- 
rect in considering females more predisposed than 
males. Rheumatism is, perhaps, more frequent 
in the former, in a chronic form, after the age of 
fifty; but, before that age, it is certainly more 
frequent in males. Van Swieten justly remarks, 
that men being more exposed, by occupation, by 
irregularities, and by dissipation, and their nume- 
rous concomitants, are more liable than females 
to rheumatic affections. HAYGARTHstates that he 
found the disease more frequent in males than in 
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females, in the proportion of, 98 of the former to 
73 of 'the latter. 

77. D. Age has also no very marked influence 
after 15, or after puberty, if the proportion of 
persons living at certain ages be taken into the 
account. The greatest number of cases is met 
with between the ages of 15 and 30 ; but the pro- 
portion of those living at that age is greater than 
at a more advanced age. M. Chomel found that 
in seventy-three cases, thirty- five were first at- 
tacked between the ages of 15 and 30; twenty 
between 30 and 45 ; seven between 45 and 60 ; 
and 7 after 60. Two only were attacked before 
15, one at 8, the other at 9 years. I have seen 
several cases between the ages of 5 and 15 ; but 
hardly one at that early age that was not com- 
plicated with either endocarditis or pericarditis, 
or with both, and even also with inflammation of 
the membranes of the spinal cord. 

78. J2. Depressed , impaired, or exhausted organic 
nervous energy , is most influential in predisposing 
the frame to the invasion of every form of rheu- 
matism ; and by whatever causes this energy may 
be weakened or exhausted, by none is this effect 
more manifestly induced than by premature or 
excessive venereal indulgences, and masturbation 
or self-pollution. By these, more perhaps than 
by other causes, is organic nervous power de- 
pressed, and the tone or healthy condition of the 
fibrous tissues subverted, thereby occasioning im- 
perfect assimilation and excretion, and favouring 
the morbid influence arid operation of causes which 
alter organic sensibility, and vital tone and con- 
ti actility.* 

79. ju Exciting Causes. — A. Of these, coid has 
been viewed as the most influential, in whatever way 
it may be directed on the frame. In many cases, 
however, it is not the mere abstraction of the 
animal caloric from the whole or part of the frame, 
but the combinations of this with other influences 
or agents. — («.) Of these combinations the most 
common depend upon the modes of warming and 
ventilating houses and chambers in this country. 
Although these modes, viz., by open fire-places and 
coal fires, admit of a free and healthy ventilation, 
provided that the air thus supplied be pure, still 
the body is unequally heated by them ; and whilst 
the parts opposite the fire are inordinately excited 
by the radiated heat, the other parts are exposed 
to, and . depressed by, the currents of cold air 
proceeding from the doors and windows to the 
fire-place, f To this cause, more especially, may 


.* u Inter hodiemos ct nostmtes potissimihn ad luxu- 
mm et incontiuentiam nimiam refcrcntlus ost ; et a< 
artes opera} sedentarire egentes, qua corpus intra parietes 
retentum ct occupatum informant. Eos certo* qui sei 
dentarii victum qureriuint, quique sub dio ferfc minquair 
mornntur hoc ibi ad sudores medlocres cxereentur, cite 
in firman ; minium admodum sen tire, qiiique irritentui 
justb procliviores esse ; idcireb e causis extra affleientibus 
iucilius in valetudinem inciderc, ex omnium experientifi 
satis constat Nee lgitur latet, quamobrem nautas rheu- 
matismo vacate, etiamsi praetor ceteros homines, cre- 
briores coed mutationes, et causas omnes excitantes 
subeunt. Ex hoc quoque liquet feeminas quiim marcs 
lmbeciilos quam robustos, et antea affectos qu;tm im- 
munes, sibi soepids mancipare,” 
f “ Inter causas ejusoemodi, qute patrla in nostra 
rheumatism urn longum excitare solcant, enumcrari debet 
ratlo^domiciliorimi calcfaciendorum, quit conolavia et 
cubilia nostra calore radiante temperantur. Nam aded 
inaMualiterfacit ignis, nt una ex parte corpus ealefiat, ex 
frigeat. Hue forsitan adnumerancue sunt crobrre 
potiils ratio vestes hiduendi 
requester mutata, Rheumatismum longum et excitant 


be imputed the prevalence of the several forma 
of rheumatism in this country. Still more injuri- 
ous are insufficient clothing, especially if it be 
connected with unwholesome or insufficient ali- 
ment; exposure to cold conjoined with humidity, 
and to currents of cold and moist air ; riding in 
open carriages, especially at night, and without 
sufficient protection, and more particularly if the 
cold and humid air contain malaria, or exhalations 
from decayed vegetable matter; and living in 
tents, or lying and, still worse, sleeping on the 
ground, or on cold, damp, or wet places. This 
last cause is more especially injurious, inasmuch 
as it abstracts iho animal heat, changes the na- 
tural electrical states of the body, and exposes the 
frame more completely to terrestrial exhalations 
at a time when it is most predisposed to be af- 
fected by them. In addition to these, wet-clothes, 
the sudden suppression of perspiration, the living 
in cellars or on the ground floor, or where the 
exhalations from the soil, or sources of vital de- 
pression are given out constantly, and eveu so- 
licited by fires and ventilation. 

. 80. The causes now enumerated, both pre- 
disposing and exciting, are such as depress the 
organic nervous energy, and weaken the functions 
of these organs which are actuated by the organic 
nervous system, — the digestive, the assimilative, 
the secreting and the excreting functions; thereby 
changing the condition of the blood, as well as 
more directly affecting the circulating fluids, 
through the heart and vessels themselves, and 
giving rise to morbid stales of the secretions and 
excretions, more especially of the cutaneous and 
urinary excretions. 

81. VILL The Nature of Rheumatism 
has been much discussed during the last and 
present centuries. It was formerly imputed, by 
Baynard, Boertiaave, Van Swirten and 
others, to a materia morbi existing in the cir- 
culation, which affected particular parts in a 
prominent and painful manner, according to their 
predisposition or morbid tendency. More recently 
it was viewed by Stoll and Latham ns an in- 
flammation of a' peculiar form, or affecting a 
particular scries of vessels, namely, those only 
admitting the colourless parts of the blood, al- 
though the existence of such vessels had not been 
demonstrated. Cullen, C. Smith, and Bichat, 
considered acute rheumatism as an inflammatory 
state of the muscular fibres, which assumed *a 
peculiar form, owing to the cause and the nature 
of the structure affected. Bichat, however, con- 
sidered that this affection implicated more par- 
ticularly the fibrous tissues of the joints and the 
aponeurotic expansions. These latter opinions were 
generally received when I ventured to suggest the 
view taken in the subjoined passage, $ Since then 


coeli mtemporios, tmuppstatuinquo mud assidun mutahi- 
Iitas. Ubi vet him* vet mstas mdpltic, et ubi dodirenda 
sit, certisfdmo distingumi prorstw nequimus. Uiemem 
in media restate ot restiuu intordum hand mediocrm 
Irigoribus m metliis nun rarb vidimus: quin immo intra 
diem unscum temperutura ailris xxx grades stepe per- 
ciirrit. _ Goetura nostrum Immidum esc, quippe qui in* 
smam mcoluuma, eui SSephyrusi ot Caurus, o vegicno 
catidd exortl, parque oceauum magnum poroquitantes, 
maduiis iucubat alia; ot sudorem, qui corpus leniter 
pevhmdat, subitb reprimit : idooque tnorbum sopitum 
resuscitat, aut tu its, qui anted, vauibuul,. prugignit.” 

t “ Quidam e scriptoribus autiquiorUuis do rbeuma- 
tismo clissoreutes, q uales hypotheses cxplicaturi sumus, 
tales flngebant : fluid orum scilicet leutorem _esse, qui 
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' have advanced different views as to the pathology 
of this disease. The first of these writers has 
regarded rheumatism a3 pain of a peculiar cha- 
racter, with or without inflammatory action, af- 
fecting several tissues at the same time, but chiefly 
the white fibrous tissues of the joints and muscles. 
“In acute rheumatism, he conceives the morbid 
action to be seated in the ligaments, the tendons, 
the aponeurotic membranes, and the bursae, but 
in the ligaments most frequently. In the sub- 
acute form, though any of these textures, and even 
the nerves, may be affected, the disease is most 
frequently confined to the bursal, that is the 
synovial texture surrounding the tendons. In the 
chronic form, though the disease may occur in the 
ligaments and tendinous tissues, he represents it as 
most common in the sheaths of the tendons and 
the aponeurotic membranes.” 

82. Hir.DENBR.AND is more elaborate in his con- 
sideration of this subject than any recent writers. 
He views it as a specific form of inflammation, 
affecting fibrous, or serous, or fibro-serous mem- 
branes, and differing from other specific inflamma- 
tions proceeding from atmospheric conditions and 
changes — from catarrhal inflammations which 
affect mucous surfaces, from erysipelatous inflam- 
mations which attack the skin, and from phlegmo- 
nous inflammations which appear in any structure. 
Pain he considers, to be the chief characteristic, 
or eminent ^ rados of the complaint, the other cha- 
racters of inflammation either being absent^ or 
contingently present. He considers that the im- 
ponderable agents, light, heat, and electricity, are 
chiefly concerned in the causation of the disease ; 
states of the air, alterations of the temperature and 
conditions of the surface of the body, &cc. sub- 
verting the equilibrium of the circulation, and 
occasioning efforts to recover the harmony subsisting 
between the different systems. These efforts he 
believes to be concerned in, or to constitute, the 
more immediate cause of rheumatism. I cannot 
refer to the numerous arguments by which he 
supports his views, but many of them are fallacious, 


partis affect® vascula obstruat ; quidam verb, matenam 
morbidara in corpora generatam, et ibi per totum corpus 
circulencem, donee maturuerit, ut medicatricfbus nature 
viribus, per vascula emunctoria expellatur; et hujusce 
materise morbtdae expulsionem perquam necessariam ad 
xetmv vel sanationera proferendam conducere. Huncce 
inorbum in vasculis articuli dolentis lymphaticis sedera 
liabuisse, apud quosdam hodiernos hypothesis tenet. 
Frigus tamen cui corpus, corporisve pars objicicur, vas- 
culorum subter cutera dispositorum contentionem, h. e: 
spas mum efficere, indeque partium interiorem et articu- 
lorum et fib varum musculorum et aponeuroseon tendmo- 
saruin inflammationem necessarib oriri.opraio jam prope 
universa est. Hec hypotheses jam memqrata;, eorum 
qua; in rheumausmo occurrant partem tantbm expheant, 
itauue simul ac eihtoe sunt, obsoiescunt. 

‘‘ Ab lis tamen, qui nihil msi musculorum fibrarum et 
aponeuroseon tendmosarum statum inflammatum esse 
rheumatismum affirmant, quseri possit: Quart, mnam- 
mationem gangrasna aut suppuratio consequynunquam 
reoeriatur ? quae res quiclem m rehqui corporis affectio- 
nibus ou£B ex inflammations oriuntur, srepissimb accidit. 
Et queeri potest : Cur dolor hujusce morbi a cseterarum 
i n fl a m m n t ion um cruciatibus tan ittn differ at • , 

** Nihil quidem, nostro judicio, obstatquo minus rbeu- 
matismum aflf'ectionem nervorum, preecipufe ad partem 
affectam pertinentium, singularem, hisque inseparamlem ; 
et ex nihilo alio nisi adauctiore corporis, ut excitetur 
proclivitate (vel ut vulgb dicirnus ex lrritabilitate, vel 
eensilitate adaucta), nasci existimemus. Quart* inflatn- 
mationem, non. rheumatismi causam ; sed hujusce affec- 
tionis singularis nervorum, sive systematis vel ad partem 
affectam pertinentium, effectum esse arbitremur. {Op. 
sup • cit. p. 17.) 
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and are founded on postulata. (See Institute 
Medico-Practice, t. iii. p. 360. et seq .) 

83. Dr. Todd, one of the most recent writers, 
has adopted a similar theory to that contended 
for by early writers in the last century. He ob- 
serves that, on reviewing the leading phenomena 
of the rheumatic paroxysm, it is impossible not 
to perceive a resemblance of the most marked 
kind to some of those diseases which are confes- 
sedly due to the introduction of a morbid material 
into the blood ; and that, as in those diseases, the 
fever is not relieved “until the morbid element 
which gives rise to it has, as it were, spent its fury 
on the textures to which it is attracted.” He next 
inquires into the nature of the morbid matter, 
which he considers “ to be the cause of the rheu- 
matic diathesis, as well as of rheumatic fever;” 
and he proceeds to observe that “ the two most 
remarkable excretions in the rheumatic diathesis, 
or fever, are the urine and the sweat. Both these 
are distinguished by the presence of an unusual 
quantity of free acid. The urine contains a large 
proportion of lithic acid ; and those highly coloured 
deposits take place in it, winch Dr. Prout sup- 
poses to arise from the formation of purpurates. 
The lithic acid diathesis, however, is by no means 
so strongly marked in the rheumatic as in the 
gouty state; and these excessive deposits of lithates 
are more to be regarded, as belonging to the 
paroxysms, than as constant concomitants of the 
diathesis. The high colour of these deposits is 
more marked in rheumatism than in gout. The 
sweat of rheumatism is much more copious than 
that of gout ; and is evidently much more acid. 
In the latter disease, indeed, sweating is generally 
absent. Lithate of soda is never found in the 
rheumatic paroxysm, nor in the diathesis, — and 
those derangements in the biliary system, which 
so often occur in gout, are not so apparent in 
rheumatism. If, with these considerations, we 
take into account the most frequent causes of the 
rheumatic diathesis and paroxysm, we shall obtain 
a further clue to the determination of the problem 
we have proposed. These causes must be ad- 
mitted to he imperfect assimilation and vicissitudes 
of temperature, — and hence the ill-clad and 
badly-fed children of the poor are the ;most nu- 
merous victims of rheumatism. Hard work, eX- T 
posure to cold aod wet, bad food, are strongly con- 
trasted as causes of the rheumatic diathesis, with 
the ease, comfort, and excess which give rise to 
the analogous one of gout. If now we remember 
that the skin is the great emunctory oflactic acid, 
and that bad food, or too little food, may give rise 
to its undue development, as well, as too much 
food, it is no wonder that, as lactic acid is im- 
perfectly excreted, through its natural channel, in 
consequence of the influence of cold in checking 
perspirations; and is too freely developed in the 
alimentary canal, it should accumulate in the 
blood and become eliminated at every point. 
Moreover, the long continuance of the causes 
which pioduce the defective cutaneous secretion, 
and the deranged gastric one, will give rise to the 
undue development of the lactic acid, in the se- 
condary destructive assimilating processes ; thus 
infecting the blood from every source, and tending 
to perpetuate the diathesis.” (p.142 — 4.) 

84. There is much that is manifestly true in 
the above view taken of this disease ; hut the 
changes described are merely a part of the suc- 
S s 
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.cessive morbid conditions consequent upon the effects upon the organic, nervous, and vascular 
remote causes. They are, however, important systems, thereby developing, according to pe- 
changes, and have been always insisted upon by culinrity of constitution, and concurrence of causes, 
me in my lectures, and have furnished the basis the several forms of rheumatism and their cha* 
for one of my chief indications of cure for many racteristic phenomena. 

years, as shown in a work, published some time 87. c. Owing to the greater prevalence of these 
ago, in which the author states this doctrine and causes in some districts, or countries, than in 
the treatment founded on it. He there remarks others, rheumatism is so prevalent in these as to 
that, Ct in this species of fever the perspiration, be endemic as respects them ; and owing to un- 
urine' and saliva, will be found invariably acid, usually wet seasons, and the prevalence of east or 
and the use of alkalies beneficial;” and he adds, north-east winds, or to remarkable vicissitudes of 
that “this employment of alkalies, and the ob- weather and temperature, this disease 1ms been 
servation upon which it is founded, I derived a not merely prevalent^ in a single district, but also 
long time since from Ur. J. Copland.” — ( The so very generally diffused as to have been ep ide* 
Simple Treatment of Disease, by J. M. Gully, mic; endemic and epidemicprcvalences of the com- 
8vo. Lond. 1842. p. 133.) But, as 1 shall have plaint having been generally overlooked by writers, 
to state hereafter, these are not the only changes and hence not referred to their respective causes, 
which either constitute or prove a matenes morbi 88. d. The nature and operation of the remote 
existing in the blood, and directly causing or per- causes — the effects produced by them on the 
petuating rheumatism ; there are other alterations organic, nervous, and vascular systems, and con- 
which are both antecedent to, and concomitants of, secutively upon the blood, the secretions, and ex- 
these changes, and some of which are the causes eretions ; and the nature of these effects, especially 
of those which are more prominently manifested in acute and sub-acute forms of the disease, serve 
in the blood and in the excretions. There is every to explain the frequency of the complications 
reason to infer, from the nature of the predisposing and metastases of those forms ; the constitution of 
and exciting causes, and from the more imme- the blood manifestly favouring the supervention of 
diately resulting phenomena, that the earliest disease of internal serous or fibro-sorous surfaces, 
changes which take place in the ccoonomy ore de- and the effusion of fibrinous lymph on the affected 
prcssion of the organic nervous or vital energy, surface. 

imperfect assimilation and impaired excretion ; and 89. e. There is no satisfactory proof of the lactic 
that the resulting retention of effete and exeremen- or acetic acids, found in the perspiration during 
titious materials (see Art. Disease, §§ 99 — 102. et acute rheumatism, or of the uric acid found in the 
plums) is followed by morbid excretions, chiefly urine, having existed in the blood previously to 
from the kidneys and skin. But, perhaps, the their excretion from it, and there forming a ma- 
most important of the consecutive changes — con- teries morbi. It is, on the contrary, more rea* 
secutive especially of the morbid condition of the sonable to infer, that the elements of these acids 
organic nervous system — is the increase of the accumulate in the blood, owing to the operation of 
ii brine of the blood and diminution of the red- the predisposing and exciting causes upon the 
globules; states which, under the influence of this organic, nervous, and vascular systems, and upon 
system, are manifestly concerned in producing the the organs which these systems actuate ; and that 
complications and metastases which so frequently the accumulation or condition of these elements 
occur in acute rheumatism, and especially in those gives rise to these acids in the excretions as well 
cases in which these changes in the blood are the as to the other changes in them and in the ceco« 
most remarkable. After the most attentive con- notny ; and that these acids are probably the effect, 
sideration I have been able to devote to the sub- rather than the cause, of the disease. The excess 
ject, I believe that the pathology of rheumatism of fibrine, and diminution of red- globules, in the 
may be stated as follows : — . blood, are most probably owing to the same mode 

85. a. The remote causes or occasions of rheu- of operation of the remote causes. Even granting 
matism are principally of that kind which either that these acids are in part formed in the digestive 
directly or indirectly depress the organic nervous, canal, and in the blood during the disease, it is 
or vital energy of a part or of the whole body, al- not unlikely that they arc also partly formed by the 
tering the sensibility and other vital conditions and excreting organs, especially when their large 
functions thus partially or more generally ; and amount in some cases arc considered. 

these causes, whether intrinsic or extrinsic, as re- 90 The great importance of the primary 
spectsthe oeconomy, affect, through the medium effects produced in the organic nervous and vas- 
of the organic nervous system, the vascular system, cular systems, and of the consecutive changes in 
and the blood, and ultimately the secretions and the blood and excretions, should direct a more 
excretions. . ^ intimate refeieuce to these effects, when devising 

86. b. These causes, especially such as impair the indications and means of cure, than bus hitherto 
the power of the constitution to generate animal been attempted. These effects, primary and con- 
heat, or rapidly transfer this heat from the surface, secutive, arc such as require the organic nervous 
and are connected with changes in the electrical energy to be duly supported and developed, the 
conditions of the body in relation to those of the exuberance of fibrine to be diminished, the, ten- 
atmosphere,— more particularly insufficient nou- dency to the exudation of fibrinous lymph on 
rishment and clothing; low, humid, and cold serous surfaces' to he couutei acted, find the morbid 
localities; living in cellars, or upon or near to conditions of the secretions and excretions to he 
the surface of cold, damp, or clayey soils; the removed by means appropriate to the respective 
proximity of marshes and other sources of malaria ; conditions, 

ie&SottB in which the quantity of rain has been 91. g. The frequency of complications and 
ekhes&m, and cast or north-east winds prevalent, metastases of rheumatism is owing — 1st. to pie- 
&c, such as produce the most remarkable existing tendency, lesion, or disorder of some or- 
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gan or part ; — 2d. to exposure to some energetic 
cause during the rheumatic disease, as violent 
mental emotions, causing affections of the heart 
or brain ; — 3d. to depletory, depressing, or 
exhausting means of cure, thereby lowering the 
vital resistance, and favouring the extension or 
metastasis of disease from the periphery to the 
centre of the frame - — — 4th. to the neglect of the 
outbid states of the blood, especially of the ex- 
uberance of fibrine ; — 5th. to the neglect of the 
physical and chemical states of the secretions and 
excretions, and of the means which these states 
should suggest; — 6th. to measures which act 
locally, and which, by suppressing the local ma- 
nifestation of a general or constitutional disease, 
tend to the production of it in other parts, or in 
internal organs. 

92. h . Rheumatism is attended by phenomena, 
which, however nearly allied to gout in many 
cases, are different as respects — 1st. the seat and 
character of the pain ; — 2d. the state of the 
blood, particularly in regard of the abundance of 
fibrine, and the diminution of red-globules, in the 
former disease ; — 3d. the nature of the excreted 
acids and salts, and the state of the excretions from 
the skin and kidneys (§§ 65 — 67.); — 4th. the 
seat and nature of the consecutive local changes, 
which in arthritic rheumatism are chiefly within the 
capsules and at the ends of the bones, but which, 
in gout, are external to the capsules, and are often 
attended, in chronic cases, by the peculiar gouty 
concretions ; — 5th. the remote causes, predispos- 
ing and exciting; those of rheumatism chiefly 
causing a deficiency of red-globules and poorness 
of blood, those of gout, an exuberance of globules, 
and richness of blood. 

93. i. The pain in rheumatism, whether affect- ! 
ing the fibrous tissues of joints, or of tendons and 
aponeurotic expansions, does not proceed from in- 
flammation of these parts, or of the muscular 
fibre; and the increased pain on motion, or the 
inability of motion, is not dependent on affection of 
the muscles themselves ; but are chiefly owing to 
the change in the functions and sensibility of the 
ganglial or organic nerves supplying these struc- 
tures. When inflammation supervenes, it is owing 
to the influence of these nerves upon the capillary 
circulation of these tissues, and to the irritation of 
the morbid fluid exuded from them, either inter- 
nally or externally, to the capsules. ^ 

94. It. That the disease actually originates, and 
continues mainly seated, in this part of the nervous 
system, is shown — 1st. by the nature and opera- 
tion of the remote causes ; — 2d. by the transition 
of the morbid sensibility from o'ne part of the pe- 
riphery of this system to anotheT, — from one side 
or joint to that on the other, — from a superior to 
an inferior extremity, &c., — and, in cases of ex- 
haustion, from the periphery to more central parts, 
and not in the course of the cerebro-spinal nerves. 
The changes in the vascular system, in the blood, 
and in the secretions and excretions, are the con- 
sequences of the morbid condition and excited 
sensibility of the ganglial nervous system. In- 
flammatory irritation, or action, when itsupervenes, 
either internally or externally, is owing to this | 
cause, or to the irritating nature of the fluid effused 
from the affected tissues, or to a combination^ of 
these causes; and the augmented pain on motion 
of an affected joint or limb, is also owiDg to the 
exalted sensibility and tenderness of the affected 
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fibrous or 'fibro-serous tissues, manifested more 
especially when these tissues am stretched, or 
brought to a state of increased tension. 

95. 1 . The treatment of the several forms of 
rheumatism, especially the acute and sub-acute, 
has been conducted by me since the subject first 
engaged my mind, in 1814, upon the pathological 
basis now stated ; and always with a successful 
issue, and without internal complications and me- 
t&stases, if they were not present previously to the 
employmentofthe meanswbich this view suggested. 

96. IX. Treatment. — The indications and 
means of cure advised for the several forms of rheu- 
matism have been as different, or even opposite, 
as the views which have been entertained of the 
causes and nature of the malady ; and, even at the 
present time, very opposite doctrines respecting the 
pathology and treatment of the disease are pro- 
mulgated by able authorities, each one appealing 
to facts — too often false facts — as demonstrative 
of success, without giving due consideration to 
the influence of vital resistance or constitutional 
power — the vis medicutrix natures — in with- 
standing injurious influences and agents, and to 
the manifest disposition of the oeeonomy to return 
to a normal condition, where injurious causes no 
longer continue to operate, and where no organic 
injury calculated to impede or interrupt the vital 
functions has been produced.* 

97. i. Treatment of acute ant> sub-acute 
Rheumatism. — Having taken a view of the modes 
of treatment and means of cure which have been 
recommended for these forms of the disease, and 
having given my opinion respecting them, I shall 
next stale the treatment which I have employed 
for these forms of rheumatism since the earliest 
period of my practice, and which I have found most 
beneficial in the simple forms of the disease, when 
no complication nor metastasis had supervened. 
It may, however, be remarked, that the treatment 
of the several forms of rheumatism must necessa- 
rily vary with the locality in which persons who 
are the subjects of them reside — according as the 
patient resides in the country, in a healthy and 
dry atmosphere, or in a humid and malarious air; 
or in a close, low, crowded, and large town, and as 
he has been well or ill fed and clothed. Neither 
should it be overlooked that a somewhat different 
treatment may have been required by our an- 
cestors who drank mall-liquors, and not tea, and 


* “ Apud antiquiores de rheumatismi curatione nihil 
certi repertum: quippe qui morbum, skut suprit memo- 
ravimus, pend ignerare, et cum arthritide confundere, 
viderentur. Veruntamen, ut e scriptis Graecorum patet, 
sanguinem mittere, movere alvum, et tepidd perfundere 
soiebant. Romani de rheumatismo curando nihil me- 
minerunt; neque dubiurn, quin podagra; chi rug reeve 
speciem duxerint. 

“ E Galeni temporibus usque ad seculum decimum 
sextum, dehoc morbo, deque curatione ejus, nihil prorshs 
repertum ; nec apud Arabes quidem, ubi, Europfi. igno- 
rantisque barbariaeque nebulis obumbratA, omnes i£scu- 
iapii mii discipulique concesserant. Sub finern seculi 
decimi sexti, rheumatismum ab arthritide et catarrbo, 
quibuscum tam sarpe confusus esset, discrinainavit Bal- 
lonius, eique iterkm rheumatismi nomen, forsan parijm 
felieeter, indidit. Sydenhamios bune morbum ex artis 
! medicae regulis stihmovere, et sub morbi accessionem 
ante omnia sanguinis mission! fisus videtur. Fere nullus 
alius morbus est* cujus in curatione plura medicainento- 
rum genera medic i neoterici adhibuisse videntur. Nec 
mirum, quoniam unusquisque eorum, prout ipse de 
proximis morbi causis judicat, vel ha?c remedia vel ilia 
adhibet. Eventus felices quos a remedies qua; absolutoria 
existimaverint, afficisibi gratulentur, avrazgccriia, potibs, 
sive viribus naturae medicatricibus posse attribui, baud 
mediocris suspicio habenda est.” — {Op. cit. p. 22.) _ 
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spirituous liquors, as in "modern times. These smallness of the quantity taken. M.BofiEtAGft 
latter, taken even. in. moderation, especially when lias advocated a somewhat similar practice to the 
taken habitually, impair more or less* the primary foregoing ; but, instead of abstracting at once the 
and secondary processes of assimilation, impait quantity advised by Dr. Craigie, he has adopted 
more of a nervous character to diseases, and con- the abandoned method of Sydenham, and has 
tra-indicate the employment of vascular depletions, advised a smaller quantity on more frequent 
unless with caution and in moderation. occasions to be drawn. 

98. A, Blood-letting was recommended by Sy- 99. I believe that the treatment of any form 
deniiam* at an early period of his practice, and of rheumatism by blood-letting, as a general 
certainly to an extent which could not tail of principle of practice, however early in the disease, 
beino* injurious in many instances. Of this heap- to be productive of . injury in some cases — of 
peared to have become afterwards convinced ; for rheumatic inflammations of the internal and ex- 
in a letter to Dr. Brady he admits that it im- ternal membraues of the heart, of the peritoneum, 
paired the strength, and favoured attacks of other pleura, synovial membranes, See, ; of delirium, 
diseases. He therefore trusted, at a later period prolonged convalescence, and of the degeneration 
of his practice, to a diet consisting chiefly of whey, of the more acute into the chronic states. I will 
Sydenham had probably been induced to adopt not deny that the robust, or those in the prime of 
frequent bleedings for this disease at the com- life, who live well anti enjoy a wholesome air, will 
menceraent of his practice by the advice of de bear full or even copious depletion ut an early 
Baillou or Ballonius, and Uiverius, who had period of the disease, generally without detriment, 
advised this practice. Boerhaave also recom- and possibly with advantage; but X am con- 
mended large blood-letting early in the treatment ; vinced, that in large cities or towns, in persons 
but his very able and learned commentator, van employed in warm, ill-vcnt, dated factories, or those 
Swieten, and about the same time Stoerck, saw living in crowded rooms, lovv apartments, cellars, 
reason to be more cautious, and advised it only &c. ; in the very young, and in the old especially; 
for the young and plethoric, and when the pulse is wherever there is any indication of deficiency or 
strong and full. Tissqt, Pringle, D. Monro, poorness of blood; and, a fortiori, in the bl- 
and Stole, also recommended free or repeated clothed and ill-fed, vascular depletion in any form 
blood-letting, aided by diluents ; and the practice is often most injurious, and always unnecessary — 
was followed by Tihlenius and Bang, and rarely required, oven for the apparently robust; 
adopted by Cullen, with more reservation, he unless it be conjoined with the method of cure 
bringing to its aid local bleedings, diaphoretics, which I shall recommend in the sequel. (§§ 115, 
and purgatives. Huber den was still more cau- et seq.) 

1 tious, and contended that venesection was not 100. B. Mercurials alone, or with opium, have 
suited to the majority of cases, and ought to be been advised for the acute and sub-acute forms of 
prescribed only for robust persons. Dr. Kordyce rheumatism, since the benefit produced by them 
had at first recourse to blood-letting ; but his in inflammations of serous membranes was shown 
experience led him to infer that it favoured the by Dr. Hamilton. The practice was adopted by 
occurrence of internal metastasis, and he therefore Niemann, and by many modern writers, with the 
abandoned the practice. Dr. Fowler resorted to view of preventing the effusion or formation of 
bleeding in 41 out of 87 cases, and found that only coagulablc lymph, especially in the internal cx- 
threevvere cured, seven much relieved, seven par- tensions or metastases of the disease. But there 
tially relieved, twenty very little relieved, and is every reason to believe, that mercurials, pre- 
four not at all benefited. Dr. Latham regarded scribed so as to produce their specific constitutional 
blood-letting as not required, although he did not effects, will exert but little influence either in 
object to local bleeding by leeches, as advised by removing rheumatism, or in preventing the affec- 
Dr. Fowler, and trusted chiefly in diaphoretics, tion of internal parts; although they, especially 
diluents, laxatives, and rest. Ultimately, Dr. calomel, will be of service in removing biliary 
Wells and Willan came nearly to the same accumulations and congestions, in rousing the 
conclusion, as respects the treatment of the disease torpid functions of the liver, and when con- 
in London and large towns, namely, that blood- joined with opium, in promoting the excreting 
letting is either unnecessary or injurious, by functions of the skin — nnintentionnlvvnysneccR- 
enfeebling the patient and favouring internal trans- sary to be accomplished in rheumatism. But. 
lations of the malady. More recently Mr. Bed- there is another preparation of mercury, which, 
ingfield and Dr. Craigie have advocated early when conjoined with other medicines, is often of 
and large blood-letting. But the former wrote service in certain forms of rheumatism, viz. the 
when venesection was a common remedy, and was bichloride. This, when taken in minute closes 
certainly less prejudicial, as respected the prevail- with the compound decoction, or fluid extract, of 
ing epidemic constitutions (from 1810 to 1825), sarsa, or with the decoction of cinchona or infu- 
than it has been subsequently. Dr. Craigie, sion of serpentaria, ^c., is often of great service in. 
practising in Edinburgh, has declared in favour of some sub-acute and chronic states of rheumatism 
blood-letting, aided by diaphoretics and cathartics, of the joints. Attempts to cure the more acute 
and contended that,- “in order to be beneficial, it forms of rheumatism by salivation, ns suggested 
ought to be performed early in the disease, and by some writers, whilst by no moans preventing, 
carried to a considerable extent.” lie considers if not increasing, the risk of internal metastases, 
that the best time is within the first three or four always render convalescence prolonged, and 
days, or, at all events, within the first week. It favour the degeneration of the acute and sub- 
should he carried, lie adds, £ ‘ to twenty, twenty- acute into the chronic forms, 
five, or thirty ounces at once, and within twenty- 101. C. Emetics t ' followed by cholngogue pur- 
font hours to as much more and he attributes gatives , or eccoprotics , were much praised by 
the want of success of Fowler and others to the Dentin, Thieenius, and Stole, at a very early 
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period of the disease, and more especially in that 
state of acute iheumatism, which they denominated 
bilious, or in which biliary disorder was manifestly 
present. Clossius recommended the repeated 
exhibition of emetics. There can be nb doubt of 
the propriety of the practice, in the circumstances 
just stated, and if the treatment be not otherwise 
depressing. Emetics have been rarely given in 
rheumatic fever in recent times; but I have pre- 
scribed them in a few cases at the commencement 
■of the attack, conjoining them with warm cardiacs, 
or aromatics, or stimulants, so as to produce not 
only full vomiting, but also copious perspirations, 
as early in the disease as possible. 

102. Purgatives , especially cholagogues, are 
generally required early in the disease, although 
they have been but little insisted on by writers, 
excepting Buchhave and a few others. But they 
should be prescribed only so as to procure a free 
alvine evacuation, and discharge of bile, without 
occasioning severe catharsis ; for a too violent ac- 
tion on the bowels, and more especially if it be 
conjoined with vomiting, will remarkably risk the 
suppression of the local affection, and cause some 
internal complication or metastasis of the disease, 
as in the very remarkable instance adduced above. 
In the more acute stales of the disease, I have 
usually prescribed, as early as possible, a moderate 
or full dose of calomel , with ipecacuanha or James’s 
powder at bed* time, and a purgative draught, as 
the compound infusions of gentian and senna with 
the sulphate and carbonate of magnesia, in the 
morning ; the satisfactory operation of these being 
intioduetory to other more efficient means. In 
some instances, I have preferred half an ounce 
each of spirits of turpentine and castor oil, taken 
on the surface of milk, or of some aromatic water; 
and when the bowels do not act copiously, an 
enema, containing about an ounce of turpentine 
with ten grains of camphor, or half a drachm of 
assafoetida, and some common salt, will always 
be most serviceable. The evacuations ought to 
be carefully examined ; and if, from their appear- 
ances, there is any reason to infer either the 
retention of disordered intestinal excretions, or 
retention or disorder of the biliary secretion, the 
purgatives now mentioned, or such other as the 
peculiarities of the case may suggest, avoiding 
violent measures, should be repeated occasionally, 
until the motions present a more healthy cha- 
racter. This end is not always attained by pre- 
scribing cold saline purgatives ; but it will be more 
certainly and speedily reached by conjoining 
stomachics and bitters with the purgatives. 

103. D. Diaphoretics have been recommended 
by many for all forms of rheumatism, but they 
are not equally beneficial in all, nor are all dia- 
phoretics equally efficacious. The medicines of 
this class which are most serviceable are the pre- 
parations of antimony , either alone or with opium ; 
Dover's powder , or ipecacuanha and calomel with 
opium ; the liquor ammoniac acetatis with sesquicar- 
honate of ammonia in full doses, and with the 
spirit us Athens nitvici; guaiacum, in the form of 
decoction or tincture, with ammonia ; and camphor 
with nitre and opium, or camphor with James's or 
Dover's powder , or with antimony , or with prepa- 
rations of ammonia . Although the most acute 
states of rheumatism are generally attended by 
abundant sweats, which produce no relief, yet 
these do not contra-indicate a recourse to dia- 


phoretics. If this course of treatment be adapted* 
there are certain points which should receive due 
attention in connection with it. — 1st. All retained, 
accumulated, or morbid biliary and intestinal 
excretions should be previously removed by the 
means already noticed ; so that the patient may 
not be chilled, during the diaphoretic operation, 
by getting up to the night-stool. — 2d. The patient 
should be enveloped in, or have next his skin, a 
long flannel night-gown ; or, in default of this, a 
cotton one; and he should sleep in soft woollen 
or flannel blankets, or in cotton sheets. — 3d. A 
sufficient supply of warm antacid and saline 
diluents, and especially an abundance of fresh 
whey, or of very weak, but fresh mutton or veal 
tea, or barley water, should be always ready, 
which may be made the vehicle for diaphoretic or 
other medicines, and which, taken abundantly, 
may promote diaphoresis. 

104. a. The antimonia l diaphoretics are the tartar 
emetic in small doses; James’s powder or anti- 
monial powder, either alone or with other sub- 
stances, as with alkalies, opium, camphor, dec. 
The alkalies and magnesia, in the state of car- 
bonate, aid the effect of these, and neutralise the 
acids present in the prima via. Opium increases 
or insures a sudorific effect, and is generally of 
more or less service when thus conjoined, if 
biliary and intestinal accumulations and reten- 
tions have been removed, and when the symp- 
toms are very acute, and when vital power 
and vascular fulness have not been too much 
reduced. When, however, the patient has been 
too freely depleted ; or when there is much ex- 
haustion ; and especially if the urine indicate much 
free acid; or if the perspirations have an acid 

I smell, &c., then other diaphoretics are indicated, 
and antiraonials should be relinquished. 

105. b. The preparations of ammonia , with or 
without guaiacum, or the spiritus atheris nit rid, 
or camphor, or other medicines, are then, I be- 
lieve, the most beneficial. If the liquor ammonite 
acetatis be prescribed, it should be conjoined with 
full doses of the sesquicarbonate of ammonia, and 
the spirits of nitric aether; or, if guaiacum be 
preferred, it may be given with ammonia or 
camphor. Guaiacum, either alone or with am- 
monia, was formerly much employed in rheu- 
matism; and much praised by Dr. Eowler ; and 
more recently by Dr. Seymour ; the former pre- 
ferring the simple tincture, the latter the mixture, 
of the pharmacopoeia. 1 have prescribed either, 
but generally in conjunction with large doses of 
the carbonate of ammonia, or some other alkali, 
for reasons which will appear hereafter. The 
gentle operation which it often exerts on the 
bowels, when given in a sufficient dose, is also 
advantageous, but its free diaphoretic effect should 
always he aided by diluents, and by the regimen 
advised above (§§103.). 

106. c. Dovers powder has been very generally- 
employed in the several more acute states of rheu- 
matism ; but it should be prescribed either in its 
original form, the nitrate of potash being sub- 
stituted for the sulphate, or the ipecacuanha should 
be given in larger doses in the form of pill. One 
grain of ipecacuanha, with one of opium and 
eight of nitre, should be given in the form of pill 
every two hours, until three or four doses are 
taken ; and then this dose should not be given 
.oflener than every tenth or twelfth hour, the ope- 



630 RHEUMATISM — Treatment Acute, 

ration upon the skin and urine being promoted by l it. Hulse, Eotuergill, and Saunders wrote 
a copious use of diluents, containing nitre and the more decidedly in favour of it, and Haygaiith 
sub-carbonate of soda or potash, that may be entered upon an elaborate defence of the use of it 
rendered pleasant by the addition of the usual for this disease j and his inferences received the 
spices and aromatics. At the commencement of support of Tordyce and Willan, although Dr, 
the attack, the ipecacuanha, in doses of two or Parry" offered certain objections to it, which can 
three "rains, may be given with unequal quantity, have no weight when duly examined by the phy- 
or somewhat more, of calomel, and a grain of sician who has had any experience of the operation 
opium ; and be followed, after three or four of this medicine in acute rheumatism, 1 have 
doses, by a stomachic purgative, or by either of always employed cinchona for this disease, in va- 
those* already mentioned (§ 102.); and, after the rious states of combination, unco 1819, and have, 
bowels have been evacuated, the ipecacuanha, up to the present day, preferred the decoction of 
opium, and nitre, may be taken so as to procure the cinchona cordifolia, in full doses, conjoining 
a copious perspiration, which should be promoted it with other remedies, which the stage and pccu- 
by the regimen and medicated diluents already liarities of the case have suggested. But the. bark 
recommended. In some cases 1 have preferred a should be prescribed as curly in the attack as 
combination of ipecacuanha, camphor, and opium, possible; and if the alvine evacuations have not 
the camphor in doses of three or five grains, with been sufficient, or if biliary and intestinal colluvies 
the same quantities of the ipecacuanha and opium still remain, it may bo preceded by an emetic, 
as already advised ; nitre and carbonate of soda and by a dose of calomel and James’s powder at 
or potass being taken freely, in large quantities of night, and a purgative draught in the morning; 
diluents or demulcents. or these means may be occasionally resorted to 

107, <L Calomel and opium have been recom- without materially interfering with the due em- 
mended for their diaphoretic and alterative effect; ployment of the bark. At an early stage of the 
but they should be given only at the commence- more acute cases, I have generally prescribed 
ment of the disease, and should then be com- the decoction of cinchona with the liquor um- 
bined at first, with full doses of ipecacuanha, and monim acetatis and nitre, often also with full 
afterwards with camphor ; but after a few doses — doses of the spirilus sethoris nitriei, the patient 
not more than three or four — a purgative should having been allowed a large supply of diluents, 
be taken, and its operation promoted by an enema, consisting either of whey, or of water gruel or 
(see § 102.) barley water containing nitre and the spirits of 

10’8. K The nitrate of potass was much em- nitric aether. If the disease was not soon after- 
ployed for acute rheumatism by Brocklesey, wards mitigated, the decoction was taken with the 
Ranoe, and Thilenius, who gave from one ounce liquor ammonias acotatis, with sesqui- carbonate 
to an ounce and a half in the twenty-four hours, of ammonia, in full doses, and sometimes also, es- 
copiously diluted, and continued thus to exhibit it pecially if the disease had been of some duration, 
for five or six days, when the disease generally with the tincture of surpentarin. In cases where 
began to subside. I have prescribed it for many the perspiration was copious, and the urine scanty, 
years, but not in so large doses, using it chiefly in the decoction was proscribed with tho carbonate 
the drink of the patient with the carbonate of of potash or soda, to which the ammonia and 
potash or of soda, or prescribing it in the decoction spirits of nitric rather were often added. The 
of bark, either combined thus, or with the liquor patient’s drink generally contained an alkali in- 
ammomra acetatis, and spirilus ratheris nityici, stead of nitre; and tho weak animal tea, men- 
The intention of these writers was to excite the tioned above (§ 103.), was often given thus 
skin and kidneys to the due elimination of hurtful medicated, and rendered palntublo by spice or 
materials from the blood ; my object being to rouse aromatics; and whilst 1 ' it quenched thirst, it fur- 
all the emunctories to increased action, to devo- nished all the nourishment required. In some 
lope organic nervous energy, and to counteract cases, the decoction of bark was given with a p re- 
tire morbid disposition and condition of the blood, patation of colchicum, but very rarely, unless am- 
109. F, The treatment of acute rheumatism has monia, in full doses, was conjoined with it. (See 
been confided cldefly to opium, by Brugnateuj, §§ 105.) 

and more recently by Dr. Corrigan. It has 111. Sinco the introduction of sulphate of quina 
been recommended also by other writers in large into practice, tho other preparations of cinchona 
doses, hut generally with antimony, ipecacuanha, have been much loss employed. Yet in rheu- 
calomel, Sec. 1 have given as much as seven or matism, as well as in several other diseases, I 
eight grains in the twenty-four hours, in the form of have preferred tho decoction, or tho compound 
the pilula saponis comp, of the pharmacopoeia; tincture, especially in the combinations just men- 
but 1 have considered the free use of opium tioned. In some instances, however, of the sub- 
trnost advantageous in conjunction with ipecacu* acute and chronic disoasq, I have given tho quina 
anhft or with camphor. In the most acute states with much benefit, especially in conjunction with 
of the disease large doses of opium are easily camphor, in the form of pill ; and^ where there 
tolerated, especially when conjoined with warm has been much evidence of anmmia, the sulphate 
spices or aromatics, or with ipecacuanha and cap- of iron has also been added. In some such cases, 
sicum, and are often indispensable and most bene- or when, certain peculiarities of the case suggested 
ficial in conjunction with the alkaline and tonic a combination of tonics and purgatives, then the 
treatment which I have long employed, quina, either alone, or combined as now stated, 

110 G. Peruvian or Cinchona bark was first has been given, in the form of pill, with the pu* 
recommended for acute rheumatism by Morton, rified extract of aloes, or with the compound 
B was, however, objected to by Cullen, whilst rhubarb pill, or the aloes and myrrh pill, two or 
Bb and Heberden gave only a somewhat three grains of either acting freely when thus 
favourable* but m undecided, opinion respecting combined- 
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112. J FI. Colcliicum. has been much employed in 
acute and sub-acute rheumatism since 1815 or 
1820 ; but not always with sufficient caution. I 
have rarely given it, even in the most acute states 
of the disease, unless in conjunction with cinchona 
and an alkali; or in the evening and at night* 
these other medicines having been taken in 'the 
morning and during the day. One or two grains 
of the powder of the cormus, or of the extract, 
have been thus conjoined with an equal quantity 
of the powder of capsicum, and with three to six 
grains of the soap and opium pill; the smaller 
doses having been taken at six and ten n. m, or 
the large dose at nine r. m. only ; the morning and 
middle of the day, when the remission of fever is 
generally observed, having been devoted to the 
administration of the preparations of cinchona and 
of the alkalies. The following has been found 
very serviceable. 

No. 331. 3$. Magnesia* Carbon, gr. xi): Ammonia* 
Carbon, ^r. vj ; Vim vel Tinct. Seminum GolchiciHl xx 
ad 3ss. : Tinct. Cinchonas Comp. 3jss. vel 5ij; Tinct. 
Capsid Tit iij : Tinct. Opii. Tit v*; Aquae Cinnam. vel 
Carui, et Aq. distil.: aa3vj. Misce. .Fiat Haustus bis 
terve in die sumendus. 

113. I. Aconite , in the form of expressed juice, 
extract, alcoholic extract, or tincture, has been 
recommended by many in rheumatism* since it 
was first employed by Stoerck, especially by 
Thilenius, Ranoe, Gesner, and Lentin. I 
have tried it ,in several cases, both simple and 
complicated, having always preferred the extract 
or tincture prepared with rectified spirit ; and ac- 
cording to the formula recommended by Dr. 
Pereira. Of the former, from one sixth to a 
fourth or half a grain may be taken every sixth or 
seventh hour; or from three to five drops of the 
latter; but either preparation should be given 
with caution, and the effects duly watched. I 
have usually prescribed the tincture in distilled 
water only ; and the extract in the form of pill 
intimately mixed with liquorice powder and simple 
syrup ; and directed whichever was prescribed 
to be taken in the intervals between the adminis- 
tration of the other medicines employed. I have 
considered the aconite, when cautiously used, as 
a powerful agent in removing the morbid sensibi- 
lity and excited vascular action in acute rheu- 
matism; but I have employed it chiefly in aid of 
the other means already mentioned^ especially the 
decoction of cinchona in the states of combina- 
tion noticed above (§110.). In .the cardiac or 
pericardiac complications of the disease it is a 
valuable auxiliary to other remedies, as will be 
mentioned hereafter. 

114. K , A method of cure, which Dr. Todd has 
called “ the treatment by eliminationy* has very 
recently been recommended by this physician. 

“ It is probable,” he observes, “that the mcitei'ies 
morbi in rheumatic fever is lactic acid. We know 
that the natural emunctory of this is the skin. 
Many chemists maintain that it will also escape 
by the kidneys ; and if it ever does so, perhaps 
this is more likely during rheumatic fever than at 
any other time.” The indications he suggests, in 
conformity with this view, are “to promote the 
action of the skin, the kidneys, and the bowels ; 
to use antacid remedies, and to give large quanti- 
ties of fluid for the free dilution of the materies 
morbi, and in aid of the drainage by diaphoresis 
and diuresis.” — (Limd, Med. Gaz vol. xmr. 
p. 573.). To obtain these ends, he recommends 
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Dover’s powder, and the other means usually 
employed. But, I may remark, that this acid is 
not the only materies morbi: there is an increase 
of fibrine and colourless corpuscles in the blood, 
as shown above (§ 62.), and when treating of rheu- 
matic inflammation of the surfaces of the heart 
(§§ 20. 129 — 133.) ? with a disposition to their 
exudation on the serous surfaces, especially those 
of this organ, whilst the quantity of red globules 
is diminished. The predominance of acid has been 
long ago contended for ; but whether the acid is 
formed in the stomach, as Dr. Todd supposes, or 
by the emunctories from the constituents of it 
existing in the blood or partly by both, has not 
been satisfactorily shown. However this may 
be, the treatment it suggests has been long em- 
ployed in acute rheumatism, as already noticed 
($ 84.). The means of cure, however, should 
not be limited to this single morbid material, but 
be extended so as to comprize other changes in the 
blood and^ nervous system ; which, as Dr. Todd 
very judiciously argues, and as was shown above, 
and when_ describing the treatment of rheumatic 
endocarditis and pei'icarditis (see Art . Heart, 
(§ 144. et seq.) a can never be removed by blood- 
letting alone. Indeed, in many cases of* the dis- 
ease, especially in those of some duration, and 
when there was a deficiency of red globules in- 
ferred, I have prescribed the preparations of iron, 
as the oxydes or carbonates, with the carbonate of 
some one of the alkalies. 

115. ii. Treatment advised by the Author. — 
This may be partly inferred from the remarks al- 
ready made ; but it depends much on the duration, 
seat, and form of the disease, and upon the means 
which have been already resorted to. The indica- 
tions or intentions of cure should be directed to the 
removal of the morbid conditions which constitute 
the disease, as far as these are known, and as far 
as experience may have proved the efficiency of 
the means recommended for this purpose. We 
should more especially endeavour to develope 
organic nervous energy, so as to promote the as- 
, similating, the depurating, and excreting functions, 
— to diminish morbid sensibility, — to counteract 
whatever disposition may exist to form acid in the 
prima via, — to remove from the blood, or to neu- 
tralize the materials from which acid is formed, 
as well as whatever acid may be present, — to 
increase the quantity of red globules in the blood, 
w hen these are deficient, — to correct the morbid 
condition of the liquor sanguinis, — and to prevent 
the exuberance of fibrine and the tendency of it 
to concrete, and to exude in the form of a fibrin- 
ous plasma or lymph, on serous surfaces. As a 
prelude, however, to the administration of such 
means as may seem most efficient in attaining 
these ends ? disordered or accumulated secretions 
and excretions should be evacuated by appropriate 
agents, — by medicines which moderately eva- 
cuate without occasioning vital depression or ex* 
haustion. 

115, A. If the patient be seen by the physician 
early in the attack, and if the symptoms are 
acute t he should be placed in a long flannel night 
gown, or between flannel or soft woollen blankets ; 
the other parts of the regimen specified above 
(§ 103.) being also observed. If there be no 
cardiac complication, if bilious coiluvies be in- 
ferred to exist, if the tongue be loaded or covered 
by a yellowish fur, and if the alvine excretions 
" Ss 4 
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have not been hitherto natural or free, an emetic, 
coasting either of ipecacuanha or sulphate of 
sine, with two or three grains of capsicum, should 
be given, and its operation promoted by drinking 
a warm infusion of chamomile flowers. Soon after 
tbe emetic action lias ceased, especially towards 
evening or night, four or five grains of calomel, 
and one and a half or two of ipecacuanha, and an 
equal quantity of opium and capsicum should be 
taken, and be repeated in five or six hours, if a 
free perspiration, or some action on the bowels 
has not resulted from the first dose. If the bowels 
continue insufficiently open, four or five hours 
after the second dose, or the stools offensive or 
morbid, a purgative draught may be given; or an 
enema , containing an ounce of turpentine and two 
of sweet oil, with a scruple of assafcctidu, ten 
grains of camphor and a little salt, may be ad- 
ministered, Faecal and bilious accumulations 
having been evacuated by these means, the de- 
coction of cinchona ought then to he given in such 
combinations as the existing state of the patient 
■will suggest, — with liquor ammoniac acetatis, 
spiritus aitheris nitiici, and nitras potassm, if the 
febrile action is great and. the urine scanty and 
high-coloured, and at air early stage; — with the 
carbonate of the alkalies, or with ammonia or 
magnesia and colchicum ; — or with either of the 
alkalies and serpentaria, if the disease is further 
advanced. During the liberal use of cinchona, of 
alkalies, &c,, the states of the bowels and of the 
urine and perspiration should he carefully watched. 
If the bowels are not sufficiently open, a dose of 
^calomel, ipecacuanha and opium may be given at 
night, ana a draught, with half an ounce each of 
turpentine and castor oil, in the morning. If the 
biliary and intestinal excretions are sufficiently 
free, two grains each of opium and of ipecacuanha, 
with five of nitre, or three of camphor, may be 
taken in the evening. If the excretions manifest 
much acidity, the alkalies should be given liberally, 
both in the patient's medicine and in his drinks; 
and if the pain continue severe, notwithstanding 
the liberal employment of them, either an increased 
dose of opium should be given at night, or am- 
monia and colchicum, as noticed above (§§ 110. 
112.), ought lo be added to the cinchona and 
the alkali. I have rarely found the above means 
fail of producing a very decided relief in the course 
of three or four days, when commenced early, and 
when no cardiac or other complication exists. 
But when a joint is attacked some external means, 
especially such as I shall hereafter suggest, may 
also be employed with advantage. 

117. B. In more prolonged cases, and when 
the disease had not been seen during its early 
stage, instead of the colchicum I have prescribed 
the aconite , as noticed above, in the intervals be- 
tween the taking of the cinchona and alkalies ; 
and, in those cases where the patient has been 
reduced by the duration of the disease, or by 
vascular depletions, or where a deficiency of the 
red-globules of the blood was inferred, I have 
employed with marked advantage the iodide of 
iron in the syrup of sarza, and the compound 
decoction or fluid extract of sarza. This medicine 
was of _ the most remarkable and immediate 
service in the case of a medical officer from India 
which presented features of the greatest severity 
and, obstinacy, no other substance, excepting an 
oedaswm^ -purgative, , having been required to 


eflect a cure, which took place in a very short 
time. 

118. In the class of acute cases now bein» 
considered, — in the prolonged, neglected, or in- 
judiciously treated, where the red- globules appear 
to be deficient, but where no internal complication 
or metastasis can be detected,— the preparations of 
iron with the carbonates of the alkalies, especially 
the mistura ferri com nosita* with the addition of 
the carbonate of potash or soda, will be found of 
great service. The following pills will a] s0 bo 
most beneficial. Jf the bowels be confined, from 
five to ten grains of the extr. aloes purificat. may 
be added to the mass. 


ANU. o,)3. A*. J'l'vn aiupuaiiH gr. xij : Quinrc DlsuT- 
plmt s gr. xyiij : Camphoric riuuu gr. xij : Vulv. Capsid 
gr. vi. TtluUu Gal tom i comp. r>j : Syrupi Tolucamq.s 
mi&ce, et contmuio bone. Divide massum in Eilulas xxiy * 
e quibus sumanuu* bina* vol tres, tor m die. * * * 


119. G. When the disease attacks the large 
joints in the capsular or subacute form, the ap- 
plication of leeches has been advised, especially 
if external redness or swelling is observed. The 
practice is of service in recent attacks, and in 
young or robust persons, more particularly if the 
internal treatment be such ns 1 have already re- 
commended, or am about, to suggest. The number 
of leeches* should depend upon the circumstances 
of tine case ; but the benefit deiived from them 
will be only temporary, unless the internal means 
used at the sumo time be appropriate, and unless 
the rest of the external treatment following the 
application of leeches bo suitable to the local af- 
fection. After fmcul accumulations and disordered 
secretions and excretions have been evacuated, 
the means already prescribed ({§ 116, et set p) 
should be employed ; and if the more acute symp- 
toms lapse into the sub-acute, or if a joint becomes 
especially a fleeted, or, if effusion within the cap- 
sule, takes place, the decoction of cinchona may 
be given with the iodide of potassium, and the so- 
lution, or the sub-carbonate, of potash. In these 
cases, it is important to procure as speedy absorp- 
tion of the effused fluid as possible, and thereby 
to prevent the irritating effects of this fluid on the 
membranes inclosing it. This end will he best 
obtained by subduing, by the internal means al- 


* The motto in which local blood-letting Is practised in 
tnc shot land Isles is curious. I here adduce Uio descrip- 
tion I have given of it in another place. 1 have seen a 
similar mode adopted l>y the native Africans on the Grain, 
Ivory, and Gold Coasts ; the only diil’crcneo being that, 
instead of a ram’s horn, tbe chief hifitrumcnt Ju the ope- 
ration amongst the native Hollanders, a small gourd is 
employed by tins Africans, as it was from the earliest 
tunc', m countries bordering on the Mediterranean. — 
Mentio hujus rei, quua quidem in insulin Zotlnndids 
mihi contigit vidlsso, on mini in mentem redneit, Kcari- 
ficimt et sanguinem ab ultimis usque temporUms hoc 
mono eh (aunt : — Qunm partem vohmt scariiiearo, hanc 
aqua calidA foyeut. Qui tnecliei partes agit, is cutcm 
sexies aut septios novaculd pcrqmuu Uwiter perstringit, 
et cornu arictjniun modlcd reeurvum, quod euourbitulas 
vice lungitur, npicc perforate, ot carlo molli eircmmlnto, 
partem leviter rcsectarn applknt. Time foramini labia 
admovet, ct quantum fieri poterit, nerainelusura oxsugit. 
Quum cornu exinanisset, curio torquendo et in foramen 
lingua protrudondo aeris irrnentis impetum prohibet. 
1 ostquam cornu partem scarificatmn arripit, delude 
pannos ex aqua calidn paulfim cxsiecatos circa imum 
ctimu superimponit, qui sanguinem ad partem provoccnt. 
Quum sanguinis scmiplemim sit, cornu turn cutcm re- 
linquit et dccidit, Eadem res iterum e r iteru in rope- 
titur, donee satis sanguinis mittatnr. Mulieres ot marcs, 
scarihcatione ot cornu bujusinodi uti vidimus, Res mo- 
rn oratu f rsitan digna est, ut enhn Romani antiquiores 
cucurbitis, sic Getse (sive quia cos Gothos nominaro 
maliti, ot omnos corum poster!, conubus ad sangmucm 
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ready advised, the morbid action in the joint, by 
correcting the altered state of the circulating fluid, 
and by procuring a free discharge from the external 
surface of the joint. After the operation of leeches, 
in such cases as may appear to require them, or 
without having recourse to them in other cases, 
where they are contra-indicated by the local or 
constitutional symptoms, — when there is little or 
no local redness, and no marked increase of heat, 
but considerable intra-capsular swelling, — small 
or moderate-sized blisters may be placed near 
each side of the joint, as when the knee is affected, 
and these may be repeated, or kept discharging, 
according to the effects produced. In other re- 
spects, the treatment of this form of the disease, 
as well as of the other subacute states, may be 
conducted conformably with the views already 
entertained. It may however be remarked, that 
the preparation of iodine, conjoined with cinchona, 
alkalies, &c., or with iron, sarsaparilla, &cc. when 
there is a deficiency of red globules, are more es- 
pecially indicated in these forms of the complaint; 
and that colchicum, conjoined with the iodide of 
potassium, the alkalies and cinchona, in these 
forms, is often very beneficial, especially in the 
more active states. When the disease attacks the 
more superficial joints, leeches and blisters should 
not be placed immediately over the joint, but at a 
short distance from it, so as to occasion a deriva- 
tion of the morbid action from the affected parts. 

120. In some cases of acute and sub-acute 
rheumatism, I have employed the oil of turpentine 
differently from the manner noticed above. After 
having evacuated disordered alvine secretions and 
excretions, and given a few doses of the decoction 
of cinchona, with an alkali and nitre, I have oc- 
casionally prescribed this oil in the following, or 
in a similar manner; endeavouring, however, at 
the same time, to preserve the bowels sufficiently 
open, and to prevent the irritating action of the 
oil on the kidneys, by a liberal use of demulcents 
containing nitre and an alkaline carbonate : — 

No. 333. R. Olei Tcrebinthirue, 3j ; Soda; vel Potassa; 
Bi-carbon. 3j ; Tinct. Cinchona; Comp. 3jss ; Tmct. 
Capsici, TU v ; Aqua; Menthae Piperita, Sjss. Misce. 
Fiat haustus bis terve in die sumendus. 

121. iii, Tmi Chronic Forms of rheumatism, 
when they appear primarily, more especially in 
an active form, or with nocturnal exacerbations, 
should be treated very nearly on the principles 
now stated. — (a.) After evacuating morbid ac- 
cumulations and excretions, the decoction of cin- 
chona , or the guaiacum mixture, may be given 
with alkalies and with colchicum. The preparations 
of guaiacum , especially when thus combined, and 
after the biliary and alvine secretions have been 
duly evacuated and promoted, I have always 
found more or less beneficial in this state of the 
disease, as well as in the sub-acute and in the 
more passive conditions. The good effects of these 
are more certainly secured if free excretion by the 
several emunctories be promoted, by a liberal use 
of diluents, more especially those already men- 
tioned <§ 103.). 

122. ( b .) In the states of the complaint now 
being considered, as well as in the advanced stages 
of the acute, and in the sub-acute and arthritic, 
forms, manifest advantage will accrue from the 
iodide of potassium in such combinations as the 
experience and tact of the physician will suggest, 
— more particularly when given in the decoction 
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of bark, or in the guaiacum mixture, with the 
solution of potash, or of carbonate of potash, or 
with colchicum, or aconite. Besides the forms of 
the disease just mentioned, both the active and 
passive states of chronic rheumatism will be re- 
markably ameliorated by these means, which may 
be aided by the external measures about to be 
noticed, and by a suitable diet and regimen. In 
these slates of combination, I have found the 
iodide of potassium extremely beneficial, and whilst 
Jess than two grains, given thrice daily, were rarely 
prescribed, more than five grains were as rarely 
taken at one dose ; a free use of diluents being 
always allowed. 

123. c. The cod-liver oil once enjoyed a con- 
siderable reputation for the cure of the sub-acute 
and chronic forms of rheumatism ; and was much 
employed in Manchester since 1766, when it was 
first introduced by Dis. Kay and Percival. 
Owing to the writings of this latter physician, and 
the reports of Dr. Bardsley, it came into use in 
Germany, where it is now one of the most com- 
monly used medicines for the chronic forms of the 
disease. The work of Dr. Hughes Bennett on 
this oil has revived the credit of this remedy for 
rheumatism ; and it is now very generally prescribed 
for some obstinate states of the complaint. It has 
from time immemorial been employed 8s a popular 
remedy for this and some other chronic disorders, 
both in Norway and in the Shetland Dies ; the 
liver of the torsk — the Gadus brosme, being how- 
ever preferred to that of the cod — the Gadus 
morhua. 7 he oil prepared in the manner de- 
scribed by my friend Dr. Edmondston of Shetland, 
in his communication to Dr. Hughes Bennett, is 
that which I believe to be the best. This latter 
physician has adduced the opinions of the earlier 
writers on this oil, and added his own, which are 
both discriminating and judicious. Dr. Percival 
remarks, that he had the fullest evidence of the 
successful exhibition of it in rheumatic com plaints, 
and considered it superior to the preparations of 
guaiacum. Dr. Bardsley, much later, 1807, 
states that he is enabled to speak of it, from long 
experience, “as a medicine of efficacious but 
limited powers. In some instances, where every 
means has proved unsuccessful, it has operated in 
a manner so decidedly beneficial as to excite as- 
tonishment.” The circumstances under which he 
found it most advantageous were,- — 1st, in the 
chronic rheumatism of elderly persons, when the 
muscles and tendons have become rigid, and the 
joints nearly inflexible, owing to excessive labour, 
dampness, hard fare, and cold. — 2dly, In women 
whose constitutions have been worn out by re- 
peated rheumatic attacks after parturition, and 
more especially in the decline of life. Dr. Hughes 
Bennett states that, judging from the mass of 
observations published in the German periodicals* 
and from what he has heard and seen connected 
with this subject, he considers this oil to be more 
especially indicated in three distinct forms of 
chionic rheumatism and gout, which may be de- 
nominated the general, erratic, and local. 

124. I have prescribed the cod-liver oil in 
several cases of rheumatism since 1844, and chit fly 
in similar cases to those mentioned by Dr. Bards- 
ley, and certainly with nearly similar results ; the 
quantity having been from two to three or four 
tabl e-spoonsful s id the course of the day. It was 
commonly taken on the surface of milk, of cold 
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coffee, or mint-water, or of some aromatic water ; 
and, in some eases, on the surface of the infusion of 
orange peel, to which a small quantity of the 
iodide of potassium was added. In two cases of 
sciatica in elderly persons it was quite successful ; 
hut in two cases of erratic chronic rheumatism, 
for which the patients luid been, aucl still con- 
tinued, in the habit of resorting- to opium, the oil 
had no effect. Was this result to be ascribed to 
the influence of opium on the system? Much 
useful information on this subject will be obtained 
from Dr.H. Bennett’s tieatiso referred to in the 
Biulioguai'iiy to this article. (Op. cit. p. 70 — 
92.) 

125. (cL) The compound decoction of sarza, or 
the fluid extract of sarza, largely diluted, espe- 
cially when conjoined with the solution of potash, 
or the sub-carbonate of potash, and the iodide of 
potassium, 1 have found one of the best medicines 
For the cure of the chronic and sub-acute forms of 
rheumatism. In order, however, to secure the 
good effects of this combination, the functions of 
the skin should be freely promoted by regular 
exercise in the open air ; and the other secretions 
and excretions ought also to receive due attention. 

X have preferred the compound decoction of sarza 
to other preparations, in doses of about six ounces 
or half a pint, twice or thrice daily, as it produces 
a much more decided effect upon the skin, espe- 
cially when taken in a tepid or warm state. 

12(5. (e.) The decoction of senega is also often 
extremely beneficial, when conjoined with the | 
iodide of potassium and potash, and with some 
aromatic water, which will enable the stomach to 
tolerate this decoction in full doses. In the com- 
plications of rheumatism with endocarditis or 
pericarditis, the combination of this decoction with 
the substances just mentioned is often most bene- 
ficial. Jt was found most efKcacious in several 
cases of this complication which came under my 
care, two of these cases having occurred in medical 
men. Whilst this decoction, especially as thus 
combined, promotes the excretions, it also tran- 
quillises the increased action of the heart. Tt may 
be given in the sub-acute, as well as in the several 
forms of the chronic disease. 

127, (/.) The Datura stramonium, or thorn- 
apple, first employed for rheumatism by Stoekck, 
and subsequently by Wedenbuxig and Onni-xius, 
and by Cooper and Baktram in America, has 
been found of service in the chronic and sub-acute 
forms of the complaint ; and especially in sciatica, 
and other cases of nervous rheumatism. It may 
bo given in the form of ex tract, thrice daily, com- 
mencing with a quarter or half a grain, and in- 
creasing the dose until dilatation of the pupil and 
giddiness are produced. I have prescribed this 
medicine in a few cases j but although it had 
considerable effect in alleviating the pain, the 
benefit derived from it was generally transitory. 
The Rhododendron chrysanthum has been recom- 
mended for thcsub-acute and chronic forms of rheu- 
matism by Faxt.as, Howe, Iyoelpin, Loefpeer, 
Willimet, and others, I have no experience of 
its use in this disease, but Dr. Craigie remarks, 
that two drachms of the dried leaves may be 
infused in ten ounces of boiling water all night; 
Surd the strained liquor may be taken either at once, 
or b divided doses during the day ; and that a re- 
the remedy for three or four days in 
aucee&iott generally effects a cure in the forma of 


the complaint just specified. Very probably this 
infusion, as well as the extractor stramonium, may 
prove much more beneficial when conjoined with 
alkaline medicines, or with other substances al- 
icady mentioned, than when given alone ; but 
under any circumstances the effects should be 
carefully watched. 

128. (g.) Arsenical preparations have been re- 
commended for the more chronic states of rheu- 
matism, by J kn kin son and others, Di-.Baudsley 
considered them la be of essential service in 
these states of the disease when conjoined with 
opium. 1 have recently given, in a very few 
instances, the combination of the iodide of arsenic 
and mercury — the liquor iodidi arsenici et hy- 
drurgyri as prepared in Donovan’s solution, both 
with and without opium ; and in these this solution 
appeared of service ; but it requires a further trial 
before a decided opinion as to its merits in this 
disease can be given. 

129. (A) Naphtha was prescribed for chronic 
rheumatism by Thomann ; and several forms of 
bitumen , rock-oil, or Barbadoes tar , or petroleum, 
have also been employed, most frequently as 
popular remedies. The petroleum is used both 
internally, as a sudorific, in doses of from ten 
minims to half a drachm, three or four times daily, 
and externally as a liniment or embrocation. The 
substance called British oil , procured by distil- 
lation from the stone-coal of Shropshire and Wales, 
and the empyreuinatic oil obtained during the 
formation of coal gas, are also popular remedies 
for this complaint. Of these X have had no ex- 
perience, but I have seen very decided benefit 
produced by the use of tar-water, and of iho Nor- 
wegian tar, this latter being taken in the form of pill 
with liquorice-root powder and magnesia. The 
exaggerated accounts of the virtues of tar and tar- 
water, which appeared at the commencement of 
the lust century, and the ridicule to which the 
use of it was soon afterwards subjected, have led 
to the disuse of u substance which is calculated to 
produce very salutary effects when judiciously 
employed, not only in chronic rheumatism, but 
also in several chronic and cachectic diseases. 

130. (/.) Besides the cod-liver and empy- 
roumatic oils just mentioned, several vegetable or 
essential oils nave been recommended by writers, 
both internally and externally, for rheumatism. I 
need not here add to wlmd I have already stated 
in favour of turpentine . It was many years ago 
praised by Kouum unci myself as an internal and 
external remedy for this disease ; and the cajeput 
oil T much used in the Bast, and brought to the 
notice of European physicians, is often a useful 
adjunct to turpentine, especially in the external 
use of this latter substance. It should not bo 
overlooked that olim oil was recommended both 
internally and externally for chronic rheumatism 
by BnocKLKsmjiiY ; and, when taken frequently, 
or in sufficient quantity, and so as to preserve a 
regular state of the intestinal secretions and excre- 
tions, it is certainly of considerable service. 

131. (/c.) Sulphur has long been employed as 
a popular remedy in both the active and passive 
states of chronic rheumatism, although it haB been 
, overlooked by writers with reference to this com- 
plaint, The pvecipitatecl sulphur may be taken 
nightly, either alone, or with the carbonate of 
magnesia, this combination being preferred when* 
with a dry or harsh state of the skin* there is ffa- 
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very decided effect upon the functions of the skin, 
both promoting and altering the excretions from 
this surface—— an intention of the greatest import- 
ance in the chronic and sub-acute forms of this 
complaint. I have usually prescribed the follow- 
ing every night, exhibiting occasionally, or once 
in the week, a purgative draught in the morning, 
consisting either of the compound decoction of 
aloes, or of equal parts of the compound infu- 
sions of senna and gentian with sulphate of mag- 
nesia, &c. 

No. 334. Sulphurispnectpit 3vj ; Magnesia Carbon. 
3ss; Pulv, Rad. Glycyrrh. 5jss; Pulv. Zingiberis 3j. 
Misce. Capiat ®gev cochi. j vel ij minima, in aquas vel 
Jactis pauxillo, omni nocte. 

132. iv. Of various other Medicines which 

HAVE been ADVISED FOR THE SEVERAL FORMS OF 

Rheumatism. — Having noticed the plans and 
means of cure most appropriate to the principal 
forms of rheumatism respectively, I shall briefly 
mention some others which have been employed 
more indiscriminately, especially by some writers; 
and remark upon their application to certain states 
of the complaint, before I proceed to notice those 
external measures and regimenal means which have , 
at sundry times and by numerous authors , been re - 
commended to the profession and the public. 

133. (a.) Of purgatives i little mention maybe 
here made beyond what has been stated when 
treating of acute rheumatism (§ 102.). This 
class of medicines was much employed in the 
several forms of the disease by Riverius and 
Buchhave, and in the bilious complications by 
Stoll and others. They are certainly required in 
all circumstances, especially early in an attack; 
but only to the extent of completely evacuating 
all faecal accumulations, and morbid secretions 
and excretions, and of preserving and promoting a 
free discharge of these. If employed beyond this 
intention, they may reduce vital power and re- 
sistance, without producing any beneficial effect 
on the disease in any of its forms, The choice of 
purgatives and aperients in this complaint is al- 
ways a matter of importance, I have already re- 
marked on this topic (§ 102.), but I may here add, 
that the stomachic, warm, or cardiac, should be 
preferred, and that these may be conjoined with 
alkalies or other deobstruents. 

134. ( b .) Emetic tartar was much employed in 
small doses by Brocklesbury, and much more 
recently by Balfour, in all the forms of the com- 
plaint ; but it has most commonly been conjoined 
with opium or with other diaphoretics. Unless 
James’s powder, it is the only preparation of 
antimony on which reliance should be placed in 
this complaint. It is most appropriate in hot, 
dry, or harsh states of the skin ; when the pulse is 
tolerably strong and full, and when the cutaneous 
excretion has been suddenly suppressed; but 
attempts at the restoration of this excretion should 
be made by other diaphoretics, when constitutional 
power is much depressed, and the pulse is very 
rapid or compressible, more especially by the 
liquor ammonias acetatis, with excess of ammonia, 
with camphor, and with the spiritus aethens uitriei 
in full doses, 

135. (c.) Various narcotics and sedatives, be- 
sides those already noticed, have been advised for 
the several forms of rheumatism, Of the pre- 
parations of opium, morphia , &c., as well as those 
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of colchicum, I may here remark, that they should 
rarely be confided m alone, or given, unless in 
such combinations as will promote their excreting 
operations — the former by the skin, the latter bv 
the intestines and kidneys,— and at the sametime 
prevent, especially as regards colchicum, their de- 
pressing influence on the nervous system, the 
combination with ammonia being one of the best 
which can he employed. In chronic forms of 
rheumatism, the preparations of colchicum are pro- 
ductive only of temporary benefit, and are often 
prejudicial, unless conjoined with cinchona, or 
quina, or with guaiacum, or with camphor or 
alkalies. Aconite is most appropriate to the more 
acute states of the disease, and to certain com- 
plications about to be noticed. Comum , which 
was praised by Stoerck, has comparatively little 
influence, unless continued in considerable doses. 
It is most serviceable in the forms of rheumatism 
which occur in females, and which are consequent 
upon suppression, interruption, or difficulty of the 
catamenia ; and in these circumstances the stra- 
monium, and even digitalis, are often of service, 
especially when conjoined with aloetic aperients," 
or with the iodide of iron, or with the biborate of 
soda, or with capsicum, according to the pecu- 
liarities of the case. 

136, (<£.) Several stimulants have been advised 

for the more chronic states of the disease. 

a. Phosphorus was recommended by Buchner 
and Hufeland ; but it is a too hazardous me- 
dicine to deserve adoption unless with great 
caution. The phosphoric acid, which may be 
employed with safety, has not been hitherto pre- 
scribed for this complaint. Probably neither 
this acid, nor the mineral acids, may be appro- 
priate in rheumatic cases, unless in as far as they 
may promote the digestive and primary assimilative 
functions, and may thereby prevent the generation 
of the lactic and uric acids. — ft Assafoetida was 
praised by Theden in the chronic states of the 
disease; and certainly both it and several other of 
the gnm-resins and balsams are not devoid of 
efficacy in these states, especially when used as 
adjuncts to other appropriate means. I have 
prescribed the Peruvian balsam income instances 
with very decided success.— 1 y. Mesweon has been 
employed by some writers; but it is in combina- 
tion with sarza and sassafras and guaiacum, as in 
•the compound decoction of sarza that it is most 
serviceable. — 5. The geum urbanum has been re- 
commended by Buchhave; the solanvm duU 
camara by Linn.eus, Pressavin, and Vieussiux - 
and the bark of the magnolia glauca , which is 
tonic and aromatic, by Barton. An infusion of 
either of these may be made the vehicle of other 
medicines, may promote the cutaneous functions, 
and, by this operation, as well as by their stimu- 
lant and tonic action on the organic nervous 

system, may remove attacks of the disease, 

The trifdium fbnnum was praised by Aaskiem 
and Brocklesby in the form of infusion, with the 
volatile tincture of guaiacum. — £ The Phytolacca 
decandra was prescribed by Barton. My friend 
Professor Dungltson remarks, that it is celebrated 
as a remedy for chronic rheumatism, and is given 
in the form of tincture of the ripe berries. An 
infusion and an extract of the leaves of the Taxus 
baccata, or yew tree, have been given in this com- 
plaint, but I am not acquainted with the results. 
— 7], The powder or extract of nux vomica, has 
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been recommended by 0 uerteuffer in chronic 
rheumatism, und for the removal of the stiffness 
and partial palsy of the limbs often attending the 
complaint. I have tried the alcoholic extract in 
a few instances, in doses of a quarter of a grain 
increased to a grain, twice or thrice daily, prefer- 
ring it to strychnine. It will be found of service 
in very chronic cases, when aided by other means ; 
but it is apt to produce headache, which, however, 
may sometimes be prevented by conjoining it with 
aperients, as the purified extract of aloes, soap, 
and the ox-gall. — Capsicum , or Cayenne pepper, 
was praised by An Aim It is the common re- 
source of many of the dark races, especially the 
Negro, in all the chronic and sub-ueuie states of 
rheumatism ; and, whilst they use it abundantly 
internally, they apply it externally over the pained 
part. I have frequently had recourse to it ; but 
chiefly as an adjunct to other means, and it has in 
this way always appeared to be of service. — 
Mustard seed has also been given by Adaixi. 
About 1825 it was an almost universal popular 
medicine, not only for rheumatism, but for all 
discuses. It soon, however, fell into disuse ; most 
probably because it really possessed some claims 
to attention in chronic rheumatism. 0 — The talkers 
and d'therial preparations have been prescribed for 
the several forms of rheumatism, but chiefly us 
adjuncts to other means; and probably chloroform 
will soon be added to the list of means available 
in the more acute or neuralgic states of this com- 
plaint, and be exhibited either by the mouth or 
by inhalation, the former being obviously the safest 
method. 

137. v. Of various external Means recom- 
mended Tjvr Writers. — All external means of 
cure, unless employed as adjuvants of internal 
remedies, und judiciously prescribed, are attended, 
either immediately or remotely, by more or less 
risk. Rheumatism, in all its forms, is an external 
manifestation of a constitutional malady, in which 
the organic nervous and vascular sy> terns and 
blood are chiefly affected; and if this manifes- 
tation be suppressed in one quarter, before the 
evil is removed in the systems more especially im- 
plicated, it will most assuredly appear in some 
other quarter, and not improbably in some im- 
portant or vital organ. External means, except- 
ing such as promote the depurating functions of 
the skin, ought therefore never to be resorted to 
unless in aid of, and contemporaneously with, or 
consecutively of, appropriate internal or constitu- 
tional treatment. 

138. (a.) Of the numerous external means and 
applications which have been recommended for 
the different varieties of this disease, the selection 
is most difficult ; and it should be guided entirely 
by the peculiarities and duration of the attack. 
The number of these means, although not so great 
as that of internal remedies, is almost sufficient to 


i * A credulous disposition to believe in quackeries < 
■ ome kind or other — religions, political, and medical, 
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absurd the doctrine, the more ridiculous the moans, ti 
more gross the humbug and imposture, the more credent 
such impositions acquire, and the more generally ai 
they adopted, not by the ignorant only, but by the elevate 
in rank and social position more especially. Thu publ: 
resemble a (lock of sheep, of which, when one breaks a 
direction, all run the same way, A fact 
♦ a ra r y woulc l be inclined to impute th 

flur7St the quantity of mutton annually devoured t 

vur countrymen ^ 


distract the inexperienced when an attempt is 
mude to employ them appropriately to the circum- 
stances of the case. Yet will a due knowledge 
and recognition of these circumstances and pecu- 
liarities prove the best guides to the selection of 
them, and to the periods of having recourse to 
them, this knowledge constituting the best kind of 
experience; for without it experience is only gross 
empiricism. The enumeration of this class of 
means may, in itself, appear somewhat foi mid able • 
but it will" furnish, with the remarks which I shall 
append to each, an imperfect guide, upon which 
the reflecting practitioner will make the required 
improvements when he comes to apply them to 
practice. 

. 139. (h.) Acrid topical applications of various 
kinds, and irritating piasters, have been employed 
empirically ns domestic means, and prescribed 
professionally. Lentin and others have recom- 
mended them ; but Banc, the very practical writer 
of Copenhagen, considers them not devoid of risk, 
unless they are prescribed in aid of judicious in- 
ternal remedies. Sinapisms, the moistened bark of 
the mezercon, and various similar applications have 
been resorted to, and often with benefit, when vital 
energy is duly supported, and when the cxcrelino 
functions are promoted at the same time — a prin- 
ciple of cure which ought never to be overlooked 
in the treatment of diseases caused by depressing 
causes, and attended by pain and impaired power, 
as. well as by morbid states of the circulating 
fluids. ° 

140. (c.) Acupuncture , or the gradual intro- 
duction of a sharp ntul tine needle or metallic 
wire through the integuments down to the sent of 
the complaint, in very painful cases of muscular 
or aponeurotic rheumatism, has been practised for 
many ages in the far East, especially in Japan and 
China. It was treated of, and the safety of the 
practice shown, os well as the temporary efficacy 
of it, by Mr. Cui’uoiur.L ; and it was also fre- 
quently employed in ffranca. I have seen it re- 
sorted to in several instances with some success; 
but I am not aware of much permanent benefit 
having, been produced by it. The practice has 
fallen into its deserved disuse. 

141. (d.) Artificial eruptions have been resorted 
to in rheumatism, more especially in chronic and 
sub-acute cases, by Tuilknius, Eentin, Ridjuut, 
Vicat, Antenrieth, and Junnkuj and emetic 
tartar, added to un ointment or plaster, bus been 
commonly used to produce these eruptions, which, 
however, especially when plasters lmve been em- 
ployed and allowed to icmaiti too long, or when 
the constitution has been cachectic, has sometimes 
been followed by foul, spreading, and obstinate 
ulcers. If resorted to at all, they should be 
watched; and they ought not to he produced im- 
mediately over a joint, although they may be 
brought out in the vicinity, in obstinate cases. I 
tried them many years ago in dispensary practice, 
in several internal complications of iheunmtism, 
with but little or doubtful advantage. 

142. (e.) Baths, warm , vupour, and medicated, 
have been long recommended for the more chronic 
cases. of the disea.se. Of thermal mineral baths 
mention will be made hereafter, but considerable 
advantage will often be derived from warm baths, 
which may be prepared at any place, under due 
direction ; and which may be general or local, ac- 
cording to the peculiarities of the case. Warm, 
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*}f a hl ® 11 temperature, or vapour baths, are 
generally most beneficial in chronic, passive, or 
cold states of the complaint, and for these the ad- 
dition of salt or mustard, or both to the warm bath 
whether generator local, will be of service. Even 
when sea water is used for a warm bath these ad- 
ditions are often of service, especially when the 
regimen and internal treatment is judicious. But 
baths are not confined to chronic cases only. 

, en in the sub-acute and acute states benefit will 
be derived from warm baths of a somewhat lower 
temperature, or tepid baths, containing an alkali, 
or alkaline sub-carbonate. Indeed warm alkaline 
baths will be found useful in both states of the 
disease, and more particularly when the skin is 
hot dry and harsh, during the evening and early 
part of the night.— Vapour-baths, both general and 
Joeal, have been much recommended by Du 
Moulin, Bardsley, and Blegborough, and their 
efficacy is undoubted in chronic cases, especially 
when the joints are affected, and when aided by 
a restorative treatment and regimen, and clue 


exercise in the open air .—Sulphur baths hw been 
employed with marked benefit in similar cases - 
and warm baths containing thesulphuret of potash 
have also been resorted to. These baths, general 
or local, or in whatever way they may be me- 
dicated, should be employed chiefly in aid of 
judicious internal treatment, and of a proper 
regimen. r r 

; 1 M 3, Ths warm doiLche and vapour applied 
locality have been found of service in many cases: 
but the remarks just offered are equally applicable 
to the use of these. To obtain advantage from 
them, they ought to be daily employed, to be 
followed by friction, exercise, and warm clothing 
and accompanied by the internal tieatment re- 
commended above. 

144. (g.) Blisters have been generallyemployed 
as external or local aids of constitutional means; 
but unless these latter means are appropriate the 
benefit derived from blisters is only temporary. 
Bowler, Rouppe, and others, have advised them ; 
but IIufeland, finding the advantage procuied 
from them by no means permanent, recommended 
them to be kept open by the substances usually 
employed for this purpose. .Blisters are seldom 
of use early in acute attacks ; they are most useful 
towards the decline of the disease, and when the 
action of the several emunctories has been duly 
promoted. They are more beneficial in sub-acute 
cases, and when the joints are affected; but they 
should not be employed immediately over super- 
ficial joints, but only near to them. The repeated 
application of blisters is generally preferable to 
keeping them open, 

145. (ft.) Embrocations , liniments , and rube- 
facients of various kinds have been employed, 
both empirically and with rational intention?,, as 
aids in the cure of the several forms of rheumatism. 
They have been even resorted to as the only 
means, and often as popular remedies and without 
medical advice. Several nostrums are employed 
in the form of embrocation or liniment ; and, 
although relief has often been procured by them, 
yet their inappropriate use, and the application of 
them whilst the morbid conditions of the nervous 
ancl vascular systems remained unabated, have 
been followed in some cases by dangerous and 
even fatal consequences, — by internal complica- 
tions, or by the supervention of disease of internal 
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surfaces or organs, with effusions or adhesions. A 
few instances of these results have come under mv 
observation, and have demonstrated the dancer of 
having recourse to means which may suppress tie 
local manifestation of a constitutional evil, without 
having prescribed judicious internal remedies for 
tnat evil, and without having employed agents cal- 
culated to throw off or to resist the tendency to in- 
ternal complications. It would be endless, and of 
doubtful advantage, to enumerate the various em- 
brocations, liniments, and rubefacients which have 
been praised for the several forms of the complaint. 
Most of the formula: comprised under the head 

Liniment a, in the Appendix (Form. 295 314.) 

may be used also as embrocations and rubefacients 
in this disease with great advantage, when a Ju- 
dicious internal treatment has preceded or ac- 
companies, the use of them. Under such cir- 
cumstances warm rubefacient poultices, and rtf- 
bejacient plasters will also be found of service 
more especially in chronic cases. * 

I) 1 '}, fictions, shampooing , percussion, 
and jiageilation, have been much employed in the 
more chronic and obstinate states of the com- 
plaint ; but these means, especially frictions and 
shampooing, are most serviceable after warm 
salt-water or medicated baths. The frictions may- 
be only simple,, as with the hand, or with sweet 
oil, or with variously prepared oils or liniments 
or with the hard Indian glove, or with the hair 
brush, or with any of the liniments prescribed in 
the Appendix. Percussion not infrequently re- 
lieves for a time the chronic pains of muscular or 
aponeurotic parts ; and fiagellation may have a 
similar effect; but it has been little used since the 
practice of^ medicine was rescued from the hands 
of monks in the dark ages, although it was em- 
ployed by the ancients. 

3 47. ( k .) Galvanism and electricity have had 
numerous advocates in the chronic forms of rheu- 
matism ; and they are sometimes of service, espe- 
cially electro-magnetism in the more passive states 
of the chronic disease. Several recent writers have 
furnished evidence in favourof the use of magnetic 
electricity in these forms of the complaint ; but I am 
unable to give an opinion respecting it from my 
own experience. I have, however, seen benefit de- 
rived, in a few instances, from Galvanic electricity. 

148. (/.) Insolation, or exposure of parts af- 

fected with chronic rheumatism to the sun’s rays 
has been advised ; and I have prescribed it with 
benefit in the passive or cold form of the complaint. 
The effect probably depends not merely upon the 
warmth thereby produced, but also upon the 
electrical agency of the sun’s rays. Much of the 
benefit derived from migrating to a warm climate 
in cases of obstinate rheumatism arises from this 
cause; but the change should be made to a dry 
climate and a clear atmosphere ; for if the situa- 
tion abounds in humidity or malaria, however 
warm it may be, the rheumatism will still continue 
or even be aggravated. ? 

149. (m.) Issues and setons have been men- 
tioned favourably by some of the writers who have 
recommended the production of artificial eruptions 
for this complaint. They are rarely required, or 
submitted to, in cases of simple chronic rheu- 
matism ; but I have prescribed them with marked 
advantage in certain of the complications?, or in- 
ternal extensions, of the disease, more especially 
during, or subsequent to, rheumatic endocarditis 
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or "pericarditis ; or when the spinal membranes 
have become affected. They are also of use in 
sciatica, and when the large joints are implicated, 
and in these cases they have been recommended 
by Barbsley ; but they should he prescribed in 
a suitable situation, so as to produce a derivation 
from the part or joint itself, and yet not be far re- 
moved from it. Two or even three issues may be 
required in some cases, 

150. («,) Moxas have been recommended, from 
tbe most remote times in the far East, for chronic 
rheumatism, especially when seated in the joints; 
and they hove been praised by Tuilenius, Bkse, 
Pascal, Naudau, and more recently by Larrey, 
Dunglison, and Boyle. They are often of 
service when applied in the situations advised 
for issues, and when a pnriform discharge from 
the parts cauterized by them is obtained. They, 
as well as issues and setons, arc suitable to the 
more chronic cases, or rather to the effects of 
rheumatism, than to recent attacks. 

151. (o.) Mineral waters and mineral baths are 
amongst the most beneficial and popular remedies 
for tbe several states of chronic rheumatism . Much 
of the benefit derived is, however, due to the 
change of climate, air, scene and occupation con- 
sequent upon visiting watering places. The na- 
tural thermal springs have been most generally 
recommended for the more chronic and obstinate 
states of chronic rheumatism, and for sciatica, 
especially those of Bath and Buxton in this coun- 
try; of Wtsbaden, Baden-Baden, Karlsbad, See. 
in Germany ; of Bareges, in France ; and of several 
in Italy. The chemical composition and tempe- 
rature of these several springs, will suggest the 
propriety of having recourse to them in the cir- 
cumstances of each case ; and it is chiefly with a 
strict reference of this composition to the pecu- 
liarities of individual cases, that a selection of both 
thermal springs and of other mineral waters should 
he made. Much information will, however, be 
obtained on this topic from the writings of 
Falconer and Barlow on the Bath waters ; 
from those of Robertson and Scudamore on the 
waters of* Buxton; from those of Granville, 
Osann, Lee, and Gairdner, on the German 
thermal springs; and from Carmichael's account 
of the water of Bai’eges and Bagneresde Bigorres. 
Not only may these waters he taken internally, 
but they are still more beneficial when used as 
general or local baths, or in the form of douche. 
The duration of these baths should depend upon 
the strength of the patient. It should be short at 
first, and prolonged with repetition; but benefit 
will seldom be derived until a number of baths 
have been taken. The circumstances of the case 
should, however, suggest both the duration and i 
the frequency of them. The same remark applies 
to the use of the douche. Immediately after the 
bath or the douche, the surface should be rubbed 
with dry hot towels ; und the patient wrapped up 
in flannel or in blankets, so as to promote, for se- 
veral hours, a copious perspiration. The use of 
warm chulebeate baths in chronic states of the 
complaint was much insisted upon by Brandts; 
of the waters of Behburgh by Albers; of sul- 
phureous waters and baths by many writers; and 
of numerous mineral springs by authorities of every 
^^eome of which will he found in the Biblio- 

A form of physical training has lately 


come into vogue for chronic rheumatism and other 
chronic, ailments, more especially such as result 
from dissipation, excesses, irregularities, 6ec. of 
various kinds; and this training, conjoined with 
change of air, occupation, scene, and mode of 
living, forming part of the system, and with bath- 
ing, the copious use of diluents and exercise, so as 
to produce a very free cutaneous discharge, is 
often productive of marked benefit, which is the 

more striking in those obstinate cases which 

have often become obstinate from the fault and 
neglect of the patient, and from recourse having 
been had to many physicians in succession with- 
out allowing any one of them time or opportunity to 
employ the salutary resources of science. What 
however, is denied the honest advice of a phy! 
sician, is readily accorded by the patient to the 
confident humbug of the charlatan, especially 
when it is sought for at a distance, and acquired 
at an expence which is felt as a recommendation 
although tbe only one. Regular modes of living’ 
active and regular exercise, temperance, and a 
copious use of diluents, a free excretion from the 
skin, procured by baths, diluents and exercise, and 
change of air, of occupation and of scene, have 
been recommended by physicians in all ages for 
many chronic complaints ; but they have ge- 
nerally been imperfectly followed out, or par- 
tially adopted, or altogether neglected, by those 
for whom they were prescribed. When, however 
they were ushered to the public, sane and insane,’ 
as the results of inspiration ; were surrounded by 
appliances calculated to excite the senses of the 
weak-minded, to attract the credulous, to allure 
the idle, the frivolous, and the intriguing, and to 
strike those whose consciousness reach but little 
further than their sensations, and who ure incapa- 
ble of observing and of reasoning on facts und 
occurrences; and when they were moulded into 
a plan, and popularized under the name of “ water* 
cure;'* and were thus recommended by every 
means of publicity to that largest class of the 
community now specified as an universal remedy, 
beyond till remedies the most efficacious, then 
were the results such us might have been an- 
ticipated by the philosophic observer of human 
nature, and of the constitution of the human mind 
as influenced by existing states of society. The 
most remote of those results already appear in n 
more accurate estimation of this universal “cure,” 
and in the recognition of the fact, that of nil the 
" vanities under the sun,” the greatest and the 
shortest lived are those by which charlatans gull 
the public, and jeopardise not only the lives of 
the credulous, the thoughtless, and the worth- 
less, but also the most important interests of 
families. 

.153. (q.') Sulphur, in the form of sulphur fu- 
migation, the oil of sulphur of former times, and 
the carburet of sulphur, have been locally or ex- 
ternally employed for the more obstinate forms of 
this disease. Otto, of Copenhagen, recommends, 
either alone or in conjunction with vapour baths, 
two drachms of carburet of sulphur in half an 
ounce of rectified spirit of wine, four drops of 
which are to be taken internally every two or three 
hours, and tbe parts affected to be rubbed with a 
liniment consisting of two dmchms of this carburet 
and half an ounce of olive oil. This treatment is 
most suitable to those cases in which the secretions 
and excretions have been duly improved and pro* 
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moted by the appropriate means before it is entered 
upon. 

154. ( r.) Urtication, or stinging, or flagellation 
with nettles, has been advised for chronic rheuma- 
tism as well as for some forms of palsy, by many 
of the older writers ; and it has in more recent 
times been prescribed by Hufeland. It may be 
resorted to with advantage after warm or vapour 
baths ; or in similar circumstances to those in which 
other rubefacients and external derivatives have 
been recommended, as warm terebinthinate em- 
brocations, &c. 

155. vi. Treatment of the Complications of 
Rheumatism.-— .4, It has been stated above that 
acute rheumatism may extend to the membranes 
of the brain , the disease either continuing in its 
more external seats, or subsiding in, or disappear 
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and more especially upon the unnatural practice 
pf hardening children by exposure and by fashions 
in dress. Hence the necessity of avoiding these 
causes, and of pursuing a treatment calculated to 
diminish or remove morbid effusion or change of 
structure, and at the same time to improve & the 
constitution of the blood, and to promote vital 
action and constitutional powers — objects which 
pay be attained, when these complications occur 
in young subjects ; although they may be only 
partially or contingently accomplished in older 
subjects. (See Treatment of Rheumatic Endocar - 
ditis and Pericarditis, in Art. Heart and Peri- 
cardium, § 144. et seq.) 

157. It is not unusual to meet with cases, in 
which this complication has occurred in early 
ina j life, or has appeared at some previous period, the 

svmntnm« the ” e ( se . e $$ 50 and 51 *)* ^ hen head : acute rheumatic attack having been entirely re- 

symptoms occur in the course of acute or sub- | moved, but the cardiac or Dericardiao 
acute rheumatism, the chief object is first to j continuing either with or without detection. In 


ascertain the cause and nature of this complica- 
tion ; to determine in how far it may be caused by 
the treatment ; and to observe the evidence for or 
against the existence of inflammatory action in the 
membranes, or of simple nervous disturbance, or 
of a combination of both. Delirium, if slight, 
wandering, and nocturnal, the external disease 
continuing but little or not at all ameliorated, may 
arise from the narcotics prescribed, or from too 
lowering or depressing agents, or from the ex- 
acerbation of the fever (see § 50.) ; and in these 
circumstances the indications are obvious. Violent 
or distracting pain in the head may also depend on 
the same causes, and be removed by similar means 
to those which these indications suggest, or by 
such as are prescribed for this form of headach at 
at another place. (See Art. IIeadachs, 50, et 
seq.) But when the head-affection appears to be 
dependent chiefly upon inflammatory action in the 
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some cases which have come under my observa- 
tions, for very many years after the rheumatic 
fever, complicated as now stated, had occurred, 
and even after every rheumatic symptom had dis- 
appeared, little or no ailment had been expe- 
rienced, until shortness of breath on exertion, or 
dropsical effusion evinced the mischief produced 
in the heart. In other cases, however, attacks of 
acute or sub-acute, or chronic rheumatism, have 
followed at periods more or less remote from that 
attack in which this complication first appeared, 
generally aggravating the cardiac or pericardiac 
lesion, but not having always this effect ; for I 
have met with instances, one of them in a medical 
man, in which an attack even of acute rheumatism 
has not increased the organic disease of the heart 
which had taken place during a previous seizure. 
158. A reference to the histories of cases of 


dependent chiefly upon inflammatory action in the this complication, which have come under my 
membranes, then the subsidence of the external j care in the course of a practice of thirty years and 
disease, especially that of the joint, will indicate | of which I have preserved notes, suggests their 
its nature and the danger of effusiou. In these : classification as follnWR * let fncoc in 


its nature and the danger of effusiou. In these 
circumstances, whilst active revulsion or derivation 
should be attempted by sinapisms applied to the 
parts affected previously, local depletions should 
be ordered, and be followed by blisters on the 
nape of the neck and occiput, or behind the ears. 
Calomel and antimony, purgatives and terebin- 
thinate enemata ought also to be administered ; 


uuuum? wcmaia uugiu <u*u lu uc uuunui&iereu ; ( atiacx oi i neumatism Having occurred. In a case 
and if somnolency or sopor, or coma be threatened, j now under my care, twenty-three years elapsed be- 
the head should be shaved and surrounded bv a ! twpen thp favor 


classification as follows: — 1st. CaseTin which 
rheumatic fever complicated with cardiac disease 
had been experienced in early life, but many years 
bad passed without any ailment having been 
experienced until shortness of breathing on ex- 
ertion and dropsy ultimately supervened, the 
patient dying of the cardiac disease, no second 
attack of i heumatism having occurred. In a case 


the head should be shaved and surrounded by a 
cloth which has been just soaked in spirit of tur- 
pentine, or which is imbued with an embrocation 
consisting of equal parts of the terebinthinate and 
compound camphor liniments. 

156. B. The complications with the several forms 
of cardiac and pericardiac inf animations and their 
consequences are the most frequently met with in 
practice (§§ 48 and 49.). The nature and treat- 
ment of these complications have been so fully 
discussed when treating of diseases of the heart, 
that I have left nothing to add respecting them at 
tliis place. I may however remaik, that further 
experience has proved the accuracy of the opinions 
I then stated ; and the propriety of employing the 
means of cure there advised. Rheumatic endo- 
carditis and pericarditis, so common in children 
and young subjects, especially in cold, humid, 
and variable climates, depend chiefly upon the 
fashions in clothing; upon low, damp, and ill- 
ventilated places of abode ; upon inodes of living ; 


tween the rheumatic fever thus complicated and 
the present developed state of the organic disease of 
of the heart, no rheumatic disease or other ailment 
having been experienced during all these years, al- 
though the cardiac affection had been slowly pro- 
gressing until it has reached its present state. — 2d. 
Some years after the occurrence of this complica- 
tion, the eardiac disease still existing, latent or de- 
tected, another attack of acute rheumatism has 
supervened, and has aggravated the cardiac com- 
plication, or even diminished the physical signs and 
symptoms of this complication, these different effects 
depending much upon the treatment and constitu- 
tion of the patient. I have thus seen two attacks of 
rheumatic fever take place after intervals of years ; 
the cardiac complication at last destroying the 
patient. In the case of a medical man, two such 
attacks, after intervals of some years, have left the 
cardiac disease, in respect of both the physical 
signs and the symptoms, much less extensive and 
severe than when I first saw him, fifteen years 
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aero.— -3tl. Much more frequently the patient who congestion, effusion of lymph or pressure on the 
has experienced an attacker cardiac disease in the chord appearing, issues or setons in the back or 
course of, or consequent upon, rheumatic fever, loins ; the bichloride of mercury, or the iodide of 
has suffered recurrences of the rheumatic affection potassium, in the decoction of sarza, and the other 
in a slight or chronic form, without any very ma- means advised in the articles on Palsy and Spinal 
idlest aggravation of the cardiac disease, which, Crioitn, will then be appropriate, 
however has cither slowly advanced, or has pro- • 161. D. When the diaphragm , or either its 
ceeded more or less rapidly according to his habits, pleural or peritoneal surj aces are implicated,, or 
modes of living constitution, and treatment.— when the costal pleura, or the peritoneum (§§ 54, 
4th In several instances, rheumatic fever has 55, 5(5.) reflected over the abdominal parieies, is 
occurred in early life, accompanied or followed attacked, the lymph thrown out soon excites in- 
by a cardiac complication, and no second attack (lammutory action in the opposite parts of these 
of rheumatism has appeared, or merely slight or membranes, and agglutination of the surfaces soon 
chronic rheumatic affection; but the cardiac follows. This complication not infrequently came 
symptoms, as well as the physical signs of cardiac under my notice many years ago m public in- 
dtseasc have gradually subsided until they have, stitutions, the affoeUou of these surfaces having 
after several years, nearly altogether disappeared, been an extension of disease from the adjoining 
or have been attended by little inconvenience. parts, the tenderness and pain of which often 
15H Jt is obvious that, in these several states masked the more internal mischief. When, how- 
0 f complication, the exact nature and extent and ever, the diaphragm is implicated, the symptoms 
consequences of the cardiac and pericardiac le- of diftp hrugmitis arc generally present m a very 
sions. demand the chief attention; and that the manifest form (see Art. Diaphiuom, §9 *«»?.)• 
treatment of whatever rheumatic affection may be In these associations of the disease the means 
present should be a secondary object. Fortunately, already advised, especially local depletions, ca- 
howover the very means in which 1 have for lomel, colchicum, and opium ; torebmthmate em- 
manv years confided in for the several forms of brocations, blisters, issues, &c., and various other 
rheumatism are also such as are most service- means recommended m the articles on inflam- 
able in the cardiac lesions most commonly as- matrons of those surface? [and on their consequences, 
soeiated with them. After what t have stated, may be resorted to. In many instances, these 
when treating of diseases of the Ueaut and Pn- forms of disease are not brought before the phy- 
mcMimmx (see §§ 14k ct sec ] .), 1 need only sician until they have arrived at advanced or 
enumerate some of the most efficient means which chronic states— until effusion, adhesion, &c. have 
may be prescribed in these complications, and taken place; and thou a judicious and persevering 
which moderate powers of observation will enable treatment will be required to produce any umeho- 
tbe physician to apply to the peculiarities of par- ration, aided by change of air, by suitable diet, 
ticular cases. Upon the approach, or in the and by whatever may promote the general health 
early sta^o of the cardiac complication, calomel and constitutional power. In many cases, however, 
with opium, or with aconite; or the tincture or the iodides already mentioned, taken in suitable 
extract of aconite with biborate of soda or with vehicles ; bichloride of mercury in small doses 
alkalies ; spirits of turpentine given by the mouth ; with sarza ; alkaline solutions with iodides ; Plum- 
alkaline aperients with colchicum ; camphor with mer’s pill, with soap and taraxacum ; repeated 
dvniuHs and henbane ; the alkalies in large doses applications of the tcrobinthinatc embrocation; 
with demulcents and diluents, and external re- repeated blisters, and issues, when aided by pro- 
vision are most efficacious in preventing the per regimen, will be productive of some benefit, 
deposition of lymph or fibrine, and the effusion of 'These external means are more efficacious than 
fluid. At an advanced stage, when either fibrinous the application of the turtar-emotic ointment, 
lymph, or serous fluid, has been effused, or when which I have not found of much service in these 
hypertrophy 1ms followed obstructive or other cases. 

changes of the valves and orifices of the heart, 162. E. T\\p association of affections of the sexual 
then the iodides of mercury or potash ; borax in organs with rheumatism, or the supervention of the 
camphor mixture ; the iodide of potassium, and the former upon the latter (§57.), requires means 
solution, or carbonate, of potash , with the com- adapted to the states of sexual disorder, such dia- 
pound decoction of Sana, or the decoction of orders being duly considered under their respective 
senega and an aromatic water; camphor with digU heads. But, in respect of these, as of other as- 
tnlh, and with either of these decoctions, or with soeintions of internal disease with rheumatism, it 
the infusion or tincture of hops; the iodide of iron should not bo overlooked, that it is not only such 
in the syrup of sarza; and an issue orseton near internal disease which requires appropriate treat- 
the margin of the ribs, are the means in which I ment, but also the rheumatic diathesis — the con- 
liuve most confided. stilutional affection, whether depending upon or 

160, C. When the membranes of the spinal seated in the organic nervous system, or in the 
chord are affected (§§ 52, 53.), the treatment blood, or in both,— and to this dia ihcsh, and to the 
should depend much upon the duration of the conditions constituting and indicating it, our means 
disease in this siluation. If the patient be seen of cuie should also be directed; using means cal- 
early, local depletion, chiefly by cupping, followed culated to support the vital power of this system, 
by calomel and opium with colchicum ; by pur- and to remove the morbid conditions of the blood 
gatives and terebinthinnte encmata ; by terebin- — objects which are more certainly attained by 
thinate embrocations in the course of the spine, the remedies I have advised for the treatment of 
anff by blisters, are most serviceable. If the case rheumatism, than by any other. Ilheuimitism in 
jpinder treatment at a more advanced period, females being so frequently connected with sup- 
CiSkiSe above means have failed, partial palsy or pression, or irregularity^ or difficulty, or the 
paraplegia or other symptoms of increasing cessation of the catamenia, or with leucorrhoeal 
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affections, due attention in the treatment should 
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therefore be devoted to these disorders. 

163. F. Gonorrkceal Rheumatism, or the states 
of rheumatism consequent upon gonorrhoea (6 44. 
et seq.), is one of the most difficult to remove. A 
severe case of it occurred in my practice very 
lately, and presented the mixed form of capsular 
and aponeurotic rheumatism, the knees, and limbs 
generally, having been severely affected. The 
iodide of potassium and solution of potash, in the 
decoction of bark, or in the guaiacum mixture, 
and frequently with colchicum, were the medicines 
chiefly prescribed. The case proceeded favoura- 
bly, and after a few weeks the patient was able to 
have change of air, and to take regular walking 
exercise. In more obstinate cases, I have given 
the spirit of turpentine internally until the urinary 
organs were affected with success ; or bark with 
alkalies and the iodide of potassium, whilst tere- 
binthinate epithems, or blisters, were applied on or 
near to the affected joints. In this form of the 
disease, a full dose of calomel, colchicum, and 
opium, taken at night, and a draught with castor 
oil and spirit of turpentine the following morning, 
in addition to these means, and repeated at in- 
tervals of one, two, or three days, will generally 
be of great service. I have seen the tinctura lyttae, 
and capsicum, given with the medicines now 
mentioned, until some degree of irritation was 
produced in the urinary organs by the former, 
and until heat or smarting at the anus followed 
the latter, prove most beneficial in this form of the 
complaint. If the affection of the joints become 
chronic, the internal use of the iodides, and the 
repeated application of blisters, or the formation 
of issues near the joints, and recourse to thermal 
springs, are amongst the most efficacious means of 
cure. If this form of the disease be neglected at 
an early stage and becomes chronic, it is not only 
removed with the greatest difficulty, but organic 
lesion of the joint is very apt to supervene. 

164. G . "Rheumatism is often associated with in- 
fluenza or catarrhal fever, or with ague , or with a 
remittent form of fever, and I have already shown 
that the complication is due chiefly to the presence 
of malaria in the humid and cold air to which the 
patient has been exposed, or to his having pre- 
viously been the subject of ague (§ 58.). In 
cases of either of these associations, the treat- 
ment which I have recommended for the rheu- 
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small cupping on the chest (seven ounces), and 
camphor with ammonia, small doses of the decoc- 
tion of senega and terebinthinate rubefacients, 
and due attention to the several secretions and 
excretions, especially to those from the skin and 
kidneys, were soon followed by recovery. Pneu- 
monia and pleuro-pneumonia associated with, or 
consequent upon rheumatism, have but rarely 
come under my observation ; and the association 
of scurvy with rheumatism is not more frequent, 
although these complications appear to have been 
of more common occurrence during the early part 
of the last century, according to the best practical 
writers on medicine in that period. More recently 
Umon-juice , which has been found so beneficial 
for the prevention and cure of scurvy, has been 
said to have been serviceable in rheumatism, but 
I have had no experience of it in this latter com- 
plaint. 

166. vii. Regimen, Diet, and Change or Am. 
— There are few diseases which require greater 
attention to these than rheumatism. During an 
attack of the acute form of the disease, the regimen 
and diet should be antiphlogistic. Such articles 
as are the least likely to occasion acidity should 
alone be taken. Saccharine substances ought to 
be avoided. As soon as convalescence has pro- 
ceeded sufficiently far to admit of removal, change 
of air should be recommended, — more particularly 
to a mild or warm and dry air, or to a place 
where warm salt-water baths may be procured, or 
thermal springs may be used, especially to Bath 
or Buxton. If the attack has not been complicated 
with, or followed by, any affection of the heart, 
regular and active exercise in the open air ought 
to be taken, as soon as the patient is able, so as to 
preserve a free excretion from the skin. If any 
cardiac affection is present, an issue should be kept 
freely discharging near the margins of the ribs. Ia 
more chronic or mild cases, the regimen and diet 
ought to be regulated according to the peculiarities 
of individual cases ; but, in every instance, change 
of air, active exercise in the open air, when it can 
be taken without detriment to the affected part ; 
flannel clothing nearest to the skin ; a diet regulated 
conformably with the state of the complaint ; and 
due regulation and promotion of the several 
secretions and excretions, are most important aids 
to a permanent recovery, and to the prevention of 
a future attack. 


matic affection is equally appropriate to the as- 
sociated disorder, the lowering means too fre- 
quently prescribed for the former aggravating not 
only it, but also the complication, and favouring 
the supervention of still more serious internal 
disease, especially of the fibro-serous, or serous 
surfaces. 

165. II. If Pneumonia or pleuro-pneumonia 
supervene in the course of acute rheumatism, a 
moderate general or local vascular depletion will 
be prescribed with advantage, if the patient be 
strong or plethoric; and calomel or antimonials 
with opium, and saline diaphoretics, will generally 
be required. Blisters will also be of service. In 
a case, which was under my care, caused by 
removal in an unfavourable state of weather and 
season, into a damp house, rheumatism, in a sub- 
acute form, disappeared from the arm after two 
doses of the wine of colchicum of ten drops each 
had been taken, and was immediately followed by 
asthenic pneumonia with lusty expectoration. A 
Vol. III. 
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RICKETS, — Synon . — Rhachitis (from fax®) 
tlie spine, or faxirijs, spinal), Glisson ; — 
Rachitis, Sauvages, Vogel, Boerhaave, Cullen ; 
— Tabes Pituitosa, Moi'bus Anglicus , Osteo- 
malacia, Mollities ossium, Osteosarcosis, Auct.; — 
Innutritio ossium, Darwin; — Osteomalakia , 
Swediaur ; — Scrofula rhachitis, Young; — 
Cyrtosis rhachia, Good ; — Tabes pectorea, Spina 
nodosa, Rachitismus ; — Rachite, Rachitisme, 
Riquets, Tr . ; — Englische hranhheit , Germ. ; — 
Rachitide, Ital. ; — Rickets, softening of the 
bones. 

Classif. — Class 3d. Cachectic diseases ; — 
Order 2d. Swellings (Cullen). — Class 
5th. Diseases of the Excernent Function. 
— Order 1st. Affecting the Parenchyma 
(Good). IV. Class. IV. Order. (Au- 
thor.) 

1. Defin. — Softening and curvature especially 
of the long bones, and swelling of their extremities ; 
the head being large, the spine bent, the abdomen en- 
larged, and the flesh emaciated and flabby, with all 
the signs of general debility and impaired assimila- 
tion. 

2. This disease was first described by Dr. David 
Whistler, in his inaugural dissertation ( De 
Morbo Puerili Anglorum dicio tl the Rickets.” 
Lugdun. Batav. 1645.) Glisson-, who soon af- 
terwards wrote on this complaint, states that he 
was induced to give it the name of Rhachitis, be- 
cause the spine was so often affected in its course, 
and because the term nearly resembled rickets, 
the name by which it was commonly known in 
England before the time at which he wrote. Dr. 
Cummin remarks that the works of Whistler, 
Glisson, Bate, and others, procured a currency 
for their opinion that the disease made its first 
appearance in the western parts of England to- 
wards the middle of the seventeenth century, and 
that it hence was called the English malady, The 
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first of these writers published in 1645* the 
second edition of Glisson’s treatise appeared in 
1650 ; and hence it may be inferred that the com- 
plaint had first appeared at a much earlier period 
Floyer, indeed, states that “ Rickets first ap- 
peared in England about the year 1620/’ These 
as well as other contemporary writers, contend 
that the disease was considered of recent date ; 
that it first appeared in the southern and western 
parts of the island, and that it had spread to the 
eastern and northern counties by the time when 
GliSson wrote. Softening of the bones, although 
most frequently observed in tbe young of the 
human species, is not confined to the species ; for 
it has been observed in monkeys, in the several 
domestic animals, in the ox, the horse, and in 
pigs ; and even in poultry, especially when ex- 
posed to cold, humidity, unwholesome air, and to 
improper diet. Viewing rickets as consisting 
chiefly of an imperfect assimilation, in which the 
bones suffer more especially, and evince more or 
less softening, I shall first and chiefly consider it 
as it appears in children — as common or true 
rickets ; and next, very briefly as it occurs in. adults, 
or as the mollities ossium of writers. 

3. I. Rickets as affecting Infants and 
Children. — Rickets has been observed in the 
foetus by several writers; but it is doubtful 


whether or not the imperfect ossification, and 
consequently softened state of the bones, Observed 
congenitally, should be viewed a&rickets, as, in 
this disease, there is, as will be shown hereafter, a 
change in the state of_ the affected hones different 
from a mere delay or simple imperfection of osseous 
formation. The complaint has been met with from 
the earliest months until approaching puberty ; 
but it is most commonly observed to commence 
during the first dentition, or from six or seven 
months to three years of age. M. Guerin states 
that, of 346 cases, 209 were affected from the age 
of one to three years. Three cases only were 
congenital, and 34 only occurred from four to 
twelve years. Of the 346 cases, 148 were males, 
and 198 females. 

4. i. Description. — The course of the disease 
has been divided by MM. Guerin and Guer- 
sent into three stages, 1st, that of incubation ; 2d, 
that of deformity ; and 3d, that of restoration or 
of irremediable atrophy, as the termination may 
be. From considerable experience of the com- 
plaint, I believe the division to be useful, and to 
be based on sound observation. — A. The precur- 
sory, or incubative period, does not constitute the 
complaint; but consists chiefly of that impaired 
state of the organic nervous or vital functions 
which occasions those changes constituting tbe 
malady ; and that state may be associated with a 
variety of ailments of the digestive and assimilat- 
ing organs. The transition from apparent health 
to the incipient state of the disease is always 
gradual, and consequently more or less slow ; but 
it may be masked by some other disorder, and 
hence not be recognised until this period has made 
considerable progress. The impairment of vital 
power originating the malady is most frequently 
associated with indigestion, or with chronic ir- 
ritation of the gastro-intestinal mucous surface, or 
with bronchitis, or with hooping-cough, or even 
with lobular pneumonia, and with more or less 
change of the urine, which, however, has generally 
been imperfectly examined. Nevertheless, cases 
T t 2 
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occur in which hut little oy no ailment, or merely vature outwards, and the concavity inwards. The 
slight debility of the digestive and assimilating femurs are sometimes curved forwards, but more 
functions, bus been remarked up to the time of frequently outwards, as are the tibiae. The knees 
the manifest appearance of the complaint. are sometimes bent inwards, and the feet thrown 

Q. With the approach of rickets, the child is outwards, so that the knees press against each 
dull, or sad, or peevish ; is averse from play or any other, and the patient rests on the inside of the 
action ; prefers to sit or lie, appears feeble or in- foot j and as often the knees are separated to an 
dolent, or complains of inability to use exertion, unnatural distance by the continued curvature 
and of pains in the joints and along the bones ; outwards of both the thighs and legs, the whole of 
the appetite is impaired or is capricious; the the lower extremities forming irregular curvatures, 
bowels are irregular or relaxed, and the stools with the convexities outwards and greatest at or 
morbid, or pale, or deficient in healthy bile; the near the knees. In some cases the angle formed 
face is pale, and the flesh becomes solfc and flab- between the nock and shaft of the femur is changed 
by ; perspiration is free on slight exertion, and is from an obtuse to a right or an acute angle, 
weakening and colliquative during sleep, and the Much of the deformity which takes place in this 
skin often moist during the day. The pulse is stage is owing cither to the manner ot carrying or 
quick, soft and broad or open, the external veins placing the child, or to the weight of the body and 
are large, and the jugular veins much dilated, head upon the lower extremities when attempts 
Thirst is generally present; emaciation becomes are made to stand or walk, and upon the upper 
evident, and the abdomen tumid. With all these extremities also, when the child crawls about on 
symptoms, however, no evidence of rickets may its knees and hands. 

exist ; for they may accompany or usher in 8. The head of the rickety child is generally 
other maladies ; but, when with these, the urine unusually large. The vertex is often flattened ; 
is more abundant than in health, and when it de- the forehead is prominent and broad ; and the 
posits a copious calcareous sediment, or abounds centres of # the parietal bones expanded. The 
in the phosphates, then the early or precursory fontanclle is wide and unclosed ; and, if the child 
stage of the complaint may be considered as be very young, the sutures expand or remain 
already present ; and it is in this stage especially open. The bones of the face are imperfectly 
that the salts are most abundant in the urine developed, or arc partially arrested in their 
(§ 16.). growth; and the under-jaw is often elongated. 

6. The duration of this period necessarily varies The process of dentition is arrosted or delayed; 
with the number and severity of the symptoms or if they have been formed they soon decay, 
now enumerated, with the age and constitution of owing to softening of the fangs, and of the alveolar 
the patient, and more particularly with the quantity processes. The clavicles arc, after the bones of 
of phosphates contained in the urine. It may thus the lower extremities, the most frequently de- 
wary from one or two months to six or seven ; formed. The long bones of the upper extremities 
"but, when the head is vevy large, and the bones are much less frequently curved than those of the 
of the bead imperfectly developed, or the sutures lower. The spine is generally also curved, owing 
not closed when the abdomen is very tumid, the as much to yielding of the ligaments as to soften- 
bowels lax, the stools pale and deficient in bile, ing of the bodies of the vortehrai. The curvature 
and the urine abundant, the second, or developed is commonly outwards, but it is sometimes also 
state of the complaint appears early. The con- lateral-outwards in the back or between the 
tinued operation of the causes, neglect or in- shoulders, where the curvaluro is also to one side, 
judicious treatment, and the occurrence of some and to the opposite aide in the lumbar region, 
local intercurrent affection, may shorten this pe* where also there is sometimes a curvature inwards, 
riod ; whilst a proper treatment and regimen may The, curvatures of the spine, especially outwards, 
remove all the symptoms, and prevent the de- are generally connected with a flattening of the 

velopement of the disease. In some cases, also, ribs laterally. The ribs are turned inwards, and 

the precursory stage may be hardly apparent ; the their sternal extremities, at their connections with 
first indication of the complaint being the actual their cartilages, are swollen into knobs. Whilst 
deformity of the limbs constituting the secondstage; the sides of the chest arc thus compressed, the 
the child may have appeared, up to the detection dorsal spine is pushed outwards, and the sternum 
of the flexure of the long bones, in good health ; also outwards, the diameter of the chest, from 
although closer observation and an examination of right to left, being thus much diminished, and the 
the urine would have detected more or less evidence “ pigeon breast ” formed. (Bee art. Chest, de* 
_ ... fortuities of.) The Hat bones, ns those of the 

7. B. 1 he second period is that which is cha- shoulder and pelvis, are also sometimes affected, 
racterised by more or less deformity of the bones. The shoulder-blade is, in a few instances, so 
The extremities of the long bones, especially those deformed as to embarrass more or less the move* 
of the ankles and wrists, and the sternal ends of ments of the shoulder; but when the bones of 

the ribs, are the parts which first evince this stage, the pelvis are softened, the deformity Is of the 

by their swollen or knobby appearance ; and the utmost importance, especially to the female, in 
lower portions of these bones now begin to yield, afterlife. The change of form in the pelvis is 
especially those of the lower limbs, when the child often remarkable, and is extremely various, the 
is so old as to attempt to walk. The increasing sacrum and pubis being carried either backwards 
softness and yielding of the bones are now ap- or forwards, the ilia directed inwards or otherwise 
parent in the gradual change of their forms. The altered, the lower part of tho sacrum pushed up- 
tower extremiiies are usually curved by the weight wards, and the outlet of the pelvis variously 
+ Ik ^ ieir ^ones yield more or less altered in form and diminished in diameter. The 

rS. v® ac tmn of themost powerful of the muscles, progress of deformity 13 generally from the ex- 
generally present the convexity of the cur- tremities to the centre of the frame, and more 
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especially from below upwards, particularly after 
the first year. 

9. 'The relative proportion of the alteration of 
the different bones in rickety patients has been 
stated by M. Guerin. But it should not be 
overlooked that, as the bones nearest the centre 
of the frame are the last affected, or are liable to 
deformity only at an advanced stage, and in 
neglected or ill-treated cases, the statistics he has 
furnished are open to the objections which may 
be urged against the statistics of other diseases — 
whether the relative proportion, or numerical cal- 
culations, he applied to symptoms, or to organic 
changes, or to remedial results, — objections based 
on the differences of disease owing to varying 
combinations of predisposing and exciting causes ; 
to endemic and epidemic influences; to seasons 
and weather, to modes and manners of life, and 
to numerous circumstances, to which it is needless 
here to advert. M. Guerin states that, of 496 
cases of rickets, eleven only had swellings of the 
extremities of the bones without curvature; and 
of the 485 with curvatures, 59 had at the same 
time deformity of the thorax, 48 deformity of the 
spine, 17 enlargement at the same time of the 
cranium, and 14 only deformity of the upper ex- 
tremities simultaneously with these alterations. 

" 10, During this stage, the deformity of the 
bones is not the only change. The alterations 
mentioned in connection with the first stage con- 
tinue during this. The abdomen continues tumid, 
or increases in size, and is more tympanitic, the 
limbs more emaciated and flabby ; the child more 
languid and weak ; the perspiration free and 
readily increased ; the thirst increased ; the pulse 
quick, small, and weak, with slight hectic symp- 
toms ; and pains are complained of in the bones 
and joints. The bowels are irregular, or loose, 
and the stools pale or almost devoid of healthy 
bile. The general emaciation and change in the 
bones allow the head to appear larger than usual, 
whilst it is often only large in proportion to the 
rest of the body j and whilst all other parts of the 
frame, the bones especially, cease to grow, during 
this stage, the head appears even to enlarge, and 
the faculties of the brain to be developed, some- 
times precociously. * The cessation of growth, 
particularly of the bones, during this period is most 
remarkable in the lower extremities, and less so 
from below upwards. M. Guerin states, that 
his comparisons of the skeletons of rickety subjects, 
with those «df the same age and sex who had not 
been rickety, gave the following per centage of 
reduction in the different bones : -—in the fibula, 
28 per cent. ; in the tibia, 25 ; in the femur, 22 ; 
in the cubitus, 19; in the humerus, 15; in the 


* Mental precocity is not, however, always seen ; for 
sometimes the child continues dull, taciturn, or stupid, or 
even idiotic. These opposite states have been explained 
bv supposing that the openness of the sutures has allowed 
the circulation and developement of the brain to advance 
at an increased rate, and the faculties of the mind to 
expand whilst the closure of the sutures, and the con- 
sequent unyielding state of the cranial bones, have con- 
fined and embarrassed the functions of the brain, and 
occasioned the opposite state of the mental powers. But, 
as far as I have observed, precocity has not always existed 
in connection with openness of the sutures ; nor stupidity 
with their closure. Perhaps the chemical pathologists, 
who attempt to explain all by chemical changes, will ac- 
count for the different phenomena by ascribing them to 
the state of the blood and to the excess of phosphates in 
it, during their passage from the bones to the Kidneys, by 
which they are eliminated. 


clavicle, 9; in the sternum, 8; in the spine, 5; 
and in the pelvis, 17 per cent. 

11. The duration of this stage necessarily varies 
with the persistence or removarof the causes 
during treatment, with an early or delayed re- 
course to judicious means, with the diet and regi- 
men, and with the local affections which may 
complicate the disease. In the more rapid states 
of the complaint this stage may not continue 
longer than two or three months, whilst in more 
chronic forms, and when the complaint has been 
long neglected, and unfavourable circumstances 
continue their influences, this period may extend 
even to several "years, the deformity and its at- 
tendant symptoms either very slowly increasing or 
remaining nearly stationary. 

12. C. The third stage, or period of restoration, 
or that attended by either a favourable or un- 
favourable change, is marked by no very sudden 
alteration from the state above described ; it ap- 
pears gradually, but rarely rapidly, unless some 
intercurrent disease, or local affection supervene ; 
and this is not infrequent. — (a.) If the disease 
does not tend towards recovery, the emaciation in- 
creases, the abdomen is more distended, and the 
bowels more disordered, whilst the secretions and 
excretions are still more morbid than before. The 
deformity of the bones continue or increase; and 
ultimately the child is carried off by disease of the 
lungs or of the abdominal viscera, or several 
lesions of the thoracic and abdominal organs may 
co-exist in the same case and terminate life, as 
congestion of the lungs with effusion into the 
pleura ; general bronchitis with gastro-intestinal 
irritation ; lesions in the digestive canal with en- 
largement of the mesenteric glands ; crude tuber- 
cular formations in the lungs, with tubercles iu 
the membranes of the brain, and effusion in the 
ventricles or between the membranes, &c. If the 
child is not carried off by one or more of these, 
and continues deformed, without any amendment 
of the symptoms, the softness of the bones is much 
diminished, their flexibility is lost, they are more 
atrophied, and they are more readily broken ; the 
deformity often still increasing. Recovery then, 
rarely takes place ; a complication of internal dis- 
orders, consequent upon structural changes, and 
upon a morbid state of the blood, ultimately ter- 
minating life. 

13. (b.) A favourable change from the se- 
cond stage is evinced at first by the states of 
the secretions and excretions. The urine as- 
sumes a more natural appearance and compo- 
sition (§ 16.) ; the stools are more healthy, and 
coloured more deeply by bile ; the abdomen ap- 
pears less tumid and less tympanitic ; the pulse is 
less frequent, and pains in the limbs are not so 
much complained of. The countenance presents 
more animation ; and the hectic or remittent febrile 
symptoms and thirst subside gradually. The ap- 
petite is less capricious and more natural; and, 
with the continuance of these changes, the flesh 
becomes firmer, and voluntary motion is made with 
oreater activity. The growth of the limbs, which 
had been suspended until now, proceeds with re- 
markable vigour ; the bones are gradually restored, 
and , if the deformity is not very great, it disappears 
by degrees ; the curvatures are either diminished 
or altogether removed ; the swellings of the epi- 
physes of the boDes subside, and ossification pro- 
ceeds with great rapidity, the affected bones ac- 
Tt 3 



RICKETS — Description op. 


646 

quiring greater density and strength than usual. 
The muscles also acquire a more powerful dove- 
lopement, so that persons who have been rickety 
n childhood have afterwards become remarkable 
for strength. 

14. (c.) During recovery an excessive ORsifie 
action often occurs, more especially in the parts 
which had been swollen and softened during the 
stage of deformity. Not only are the sound bones 
more dense, but, in some iutances, a state of 
hyperostosis or extoses more or less numerous, 
especially near the epiphyses and sutures, is 
observed, I have seen this occur most remarkably 
at the terminations of the ribs and commencement 
of the cartilages, the whole being more or less I 
soldered together, and also with the sternum. Oc- 
casionally slight accessions of fever are observed 
during recovery, and either advance the process 
of restoration, or are the mere concomitants of the 
change taking place in the bones and system 
generally. If the complaint occur in children 
about the second year of age, or later, although 
t may bo of considerable duration, amendment is 
generally rapid when it commences; and oven 
when the growth is stunted, and the deformity is 
still considerable, still the period of puberty may 
remarkably dcvclope growth and diminish the de- 
formity, especially when the advantages of a 
favourable change of air and out-doors exercise 
arc enjoyed. 

15. When the disease is attended by an out- 
wards or lateral curvature of the spine, or with 
llattening of the ribs and protuberance of the 
sternum (sec art. Cukst, deformities cf), re- 
covery is imperfect and protracted, and the more 
so the greater the deformity arising from the 
curvatures of the spine and the flattening or bend- 
ing inwards of the libs. In these cases the func- 
tions of the lungs arc impaired, and the more 
advanced parts of the assimilative processes are 
mpeded. in many of these *cases, especially in 
those which are the most deformed, and when the 
spinal curvature is so extreme as to form a dorsal 
hump, the deformity continues through life, the 
duration of which it may considerably abridge, by 
avouring the supervention of congestion of the 
lungs, or bronchitis or pneumonia, or even 
asphyxia, by pressure on the origins of the spinal 
nerves. In some, the curvature diminishes with 
the restoration of health, aided by suitable treat- 
ment and regimen ; but, in others, it increases, 
sometimes after having been long stationary, owing 
to some change in the general health, or to de- 
bility, or to disease, when ultimately a fatal 
termination takes place in the way now stated. 

16. JJ. The urine in rhachitis presents more or 
less change from the healthy state. Generally it 
is much more abundant than might be expected, 
considering the ' free transpiration from the skin. 
It is commonly pale, but it is sometimes of natural 
colour. The urea, and uric acid are diminished, 
whilst the salts are increased. A free acid is 
sometimes observed, which has been said to be 
the phosphoric, hut this requires further investiga- 
tion. The phosphates are more abundant than in 
health, and more especially than in healthy 
children; and a considerable sediment of oxalate 
of lime is not infrequent; and it has been ob- 
»^Ved that urinary calculiare frequent in rhachitic 
ch$tdrfen. As far as my own observation enables 
J&e testate; the increase in the fixed salts is most 


considerable during the advance of the first stage, 
and when l, lie deformity begins to appear in the 
bonos ; it is less remarkablo when the disease is far 
advanced, and the softening and flexures the 
greatest. The phosphate of soda and the earthy 
phosphates are most abundant. Jn a case ex- 
amined by March a no ( Lehrb . dcr Pkys. C hemic. 
p. 338.), the urine contained much lactic acid 
and lactates, and a great excess of the earthy 
phosphates. In a ease by Mr. Solly ( Transact * 
of Hoy. Med . and Chivurg . 6'oc. «3f <?., vol. xx. 
p. 448.), three or four times the usual amount of 
phosphate of lime existed in the urine. The 
exact composition of the urine during the third 
stage, especially during a return to the healthy 
state, has not been shown. 

17. E. Various (unity 11 cations often occur in the 
course of this complaint. Those may bo either of 
an acute or chronic nature. Rickety children 
may be the subjects of the usual disease of child- 
hood, ns hooping-cough, measles, scarlet fever, 
small-pox, &c., or of bronchitis, pneumonia, in- 
flammatory irritation of the digestive canal, en- 
largement of the spleen, scrofulous enlargement of 
the glands, tubercular productions in the lungs 
and other organs, cutaneous eruptions, &,o. Most 
of these are accidents by no means necessarily 
consequent upon the rickety constitution; hut, 
when the disease is far advanced, oris attended by 
deformity of the spine or chest, then the affections 
of the lungs, pulmonary congestion, effusions into 
the shut cavities, and disorders of the digestive 
organs, may be favoured by such deformity. The 
complications now mentioned, which are not spe- 
cific, and which result not front infection, are often 
produced by certain of the causes which combine 
to produce this malady, or by influences to which 
children in this state arc often exposed, more 
especially to various endemic influences, ns a 
(dose, cold, and humid air, and injudicious diet. 
M. CiuKitHhNT remarks, that ho 1ms seldom found 
rickety children the subjects of tubercles, although 
be has observed two-thirds of children who have 
died of other diseases present tubercular formations 
in some of their organs. M. Rm-’z also states, 
that in twenty rickety subjects he found tubercles 
only in six. There can he no doubt of these com- 
plications having the effect of aggravating and 
accelerating the unfavourable progress of the dis- 
ease in most eases; the only exceptions being 
when the eruptive levers occur in a mild form, 
and then, in a few eases, they have appeared 
to impart a new and favourable state of vascular 
action to the frame. In the most, severe and ad- 
vanced cases, other complications than those al- 
ready mentioned often occur, and, in the weakened 
state of constitution, frequently terminate life. 
These are chiefly colliquative diarrhoea; hectic 
with colliquative sweats ; congestion of the brain, 
with or without effusion, and attended either by 
coma or convulsions, fractures of the long bones 
on sudden motion, rctension of urine, complete or 
incomplete palsy chiefly in the form of paraplegia, 
and loss of otic or more of the functions of sense. 

18. F. The appearances after death possess in- 
terest, not merely as respects the state of the 
internal organs atul the lesions in them to which 
death is more directly owing, hut as regards the 
changes .observed in the bones themselves. These 
latter changes can be observed in the early periods 
of the disease, only when the patient is carried off 



BICKETS — 

by some complication ’ or intercurrent disease. 
M, Guerin has observed the alterations which 
take place in the bones during the three periods of 
the disease, and from his researches I am enabled 
to give the following account : — (a.) When death 
is caused by some acute disease affecting a rickety 
subject during thejirst stage , as sometimes happens, 
the long bones, when quite fresh and not pre- 
viously exposed to the air, are congested with a 
large quantity of dark blood, which exudes from 
all parts when the bone is divided either longitu- 
dinally or transversely. This blood appears° not 
to be contained in blood-vessels, but to be effused 
on each side, in the medullary canal between the 
medullary membrane and bone, in all the areolm 
of . the s P°ngy structure of the diaphyses, of the 
e piphyses, and in the intermediate tissue which 
unites these two.portions of bone, and under the 
periosteum, which is evidently injected and 
thickened. Blood is also interposed between the 
lamellae of 1 the compact structure of the bones, 
these admitting of an easy separation, and allow- 
ing this fluid to exude in numerous minute points. 
The blood is at first very fluid, and is readily 
removed from the surfaces on which it exudes ; 
but, at a more advanced stage, it loses its dark 
colour, becomes gelatinous and semi-transparent, 
and adheres firmly to the surface of the osseous 
tissue. It then presents the rudiments of minute 
capillary vessels. During these changes in the 
blood the vessels of thejbones acquire an increased 
developement ; the openings through which the 
vessels pass to and from the interiors of the bones 
are much dilated, and .the osseous system is the 
seat of a remarkable sanguineous congestion, in 
which the small and flat bones also participate 
more or less. 

19. ( b . ) In the second stage, the osseous tissue 
is manifestly more or less softened, admitting of 
flexures according as the weight, pressure, position, 
or muscular actions of the body may direct them. 
On examining closely the structure of the long 
bones, the swellings of the diaphyses and epiphyses 
are found to be owing to the developement of a 
very fine spongy tissue, of a new formation, which 
M. Guerin has named the “ spongoid tissue ” to 
distinguish it from the ordinary spongy structure. 
This tissue consists of very fine irregular areolae, 
which replaces the sanguinolent fi uid charging the 
bones in the first stage, and is found spread out 
underneath the periosteum, forming a coat from 
one to two lines in thickness. It is found also 
between the lamellae of the hones, where it may 
be detected by its darker colour ; and between the 
bone and the medullary membrane ; but it is 
abundant around the epiphyses. It is also abun- 
dant, and more dense at the concavities of the 
flexures than at the convexities ; and it is found 
in both the long and flat bones. The periosteum 
s more or less vascular and thickened. 

20. (c.) The third stage presents changes in the 
bones very different from each other, according to 
the termination it assumes. When recovery and 
consequent re-ossification take place, the spongoid 
tissue of the new formation is nearly altogether 
transformed into a compact structure, especially in 
the concavity of the curvatures ; and it is so 
abundant towards that part where the medullary 
canal is most contracted, as to invade the greater 
part of the canal by osseous lamellae. Whilst the 
compact structure acquires a very great density, 
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it becomes the whiter the longer the duration of 
the consolidation, until it assumes the hardness and 
appearance of ivory. Disseminated through this 
structure in the diaphyses, and in the epiphyses as 
well, irregular open spaces are sometimes ob- 
served, apparently resulting from a partial resorp- 
tion or from a retraction of the solid parts. When 
re-ossification does not take place, the compact 
structure is thin, fragile, dry, or compressible, 
especially around the epiphyses. The areolar 
tissue found within this thin osseous shell consists 
of large unequal or irregular cells, which extend 
throughout the whole of the medullary canal, which 
is filled with very fine osseous lamellae surrounded 
by an oleaginous fluid. This alteration, which is 
found also in the epiphyses, M. Guerin has named 
<( Rickety consumption of the bones ” 

21. ( d .) It must be evident from these altera- 
tions that the bones will present important chemical 
results upon analysis; and that the chemical 
changes will vary with the amount of softening, 
and of the alterations j ust described ; and as these 
latter jvary in different cases, in the same case at 
differentT periods*. and in different bones in the 
same subject. According to Bostock and Bec- 
queree, the earthy constituents of tihe bones are 
remarkably diminished during the early stages of 
the complaint. In two children who died of 
pneumonia during the early period of rickets, the 
bones of the cranium presented but a slight di- 
minution of the earthy phosphates, whilst the 
femur, the tibia, and the sternum, contained only 
from a fourth to a twelfth part of the proportion 
usually observed in health. 

2*2. ( [e. ) The complications of the disease 
above enumerated, will suggestmany of the visceral 
lesions observed in fatal cases of rickets ; for to 
these death is generally more immediately owing. 
The brain is found more or less large relatively to 
the rest of the body ; and fluid is often effused 
within the ventricles and between the membranes, 
which in a few cases have presented small or crude 
tubercular formations. Effusion of serous fluid is 
sometimes found in the pleural cavities ; and the 
lungs often are pushed downwards by the lateral 
pressure of the ribs. The bronchi are often in- 
flamed or congested, the lungs are congested, or 
in parts resemble the structure of the spleen, or 
contain, in some instances, tubercles in various 
stages of developement. The heart is often 
paler than natural, and, in a few instances, 
has presented incipient organic lesions, especially 
when the complaint has been of long duration, 
and the deformity of the chest has been consi- 
derable, The liver and spleen are often pressed 
downwards by the thoracic deformity ; and both 
organs are sometimes found more or. less en- 
larged — the liver frequently paler than natural. 
The alimentary canal is generally very much dis- 
| tended by flatus, and the mesenteric glands are more 
or less enlarged, and occasionally contain crude 
tubercles. The different series of glands contained 
in the digestive villous surface are either enlarged 
or ulcerated, particularly when the disease has 
been complicated with intestinal disorder. The 
muscles are generally very flabby, pale, and 
wasted ; the adipose tissue is wasted by absorption ; 
and what remains appears soft and almost fluid. 
The whole of the structures, visceral and external, 
present n state of flabbiness or softness. 

23. ii. Diagnosis and Prognosis. *— A. The 
Tt 4 
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Diagnosis of this complaint is sufficiently easy, extended to the spine, or to the chest, or to the 
excepting in the precursory stage j and then it is pelvic bones ; still more especially when it is com- 
often as difficult os it is important to detect the plicated with serious visceral disease or lesion, and 
approaching mischief. In this stage the complaint when the deformity is such as to impede the re- 
may be mistaken for several incipient diseases, spiratory functions, or when the head is affected, 
especially for tubercles in the lungs, for tubercular and sopor, coma, or convulsions supervene, or 
peritonitis, for tubercular disease of the brain or when the urinary functions arc disordered, then 
of the cerebral membranes, or of the spine. A complete recovery should not be expected ; and, 
short time and an atlcntive observation of the although life may in many cases be indefinitely 
symptoms, will soon show whether or not they prolonged, yet it may be very rapidly terminated, 
agree with those described as characterising the particularly in the latter circumstances. An un- 
first stage (§§ 4, et seq.) ; and when enlarge- favourable issue is the more likely to occur the 
ment of the ends of the long bones, and espe- earlier in infancy the complaint appears, the more 
cially when these become at all deformed, the serious the disorders which usher it in, and the 
diagnosis will be manifest. If any mistake should more manifest and marked the predisposing causes 
be made, or any difficulty of diagnosis between existing in the parents. 

the incipient states of these maladies should arise, 25. iii. Causes. — A due recognition of the re- 
but little evil need result, as the treatment would mote causes of rickets is of the utmost importance 
not be inappropriate to either of them. It is in preventing and in curing the disease, — A. Tho 
evident from the changes observed in the bones, predisposing causes arc not merely those which act 
especially those evincing reossification, that the externally on the child, but those also, and often 
softening of the bones of children, or true rickets^ especially, which arc derived from tho parents and 
is, in very essential points, a distinct disease from the nurse — those latter sources, which have been too 
tho softening of the bones sometimes observed in much overlooked at the present day, but to which 
adults, especially in females, although I have Boeiuiaave and his commentator have directed 
considered it at this place as a species of rickets, attention. — “ Maximo autom infestus habetur 
from the softening and deformity attending it. proli, cujus parentes laxa ct debili conditiono 
This latter, the true osteomalacia, or mollifies corporis, otiosi, mollea, opipara mensa, cibis pin- 
ossium, is never followed by reossification, es- guibus, saccharatin, pauea pane, vin'is dulcissimis, 
pecially when it is consequent upon chronic or ct aqua multacalida, usi, morbis chronicis, venerc, 
malignant diseases, or the puerperal state. Cur- estate, cxlumsti, tabi in prim is venerea), et iteratis 
vatures of the spine supervening in the course of gonorrhoeis, multum obnoxn, eflbetam forme gc» 
Tickets, should not be confounded with those nituram impendorunt genemndis libeiis. 5 ’ (§ 1482), 
curvatures caused by tubercular or scrofulous dis- — There is much truth in this enumeration of tho 
ease of the vertebra on the one hand, or by relax- predisposing causes derived from the parents. In 
, ation of the ligaments, &c. on the other. (Sec Art. respect of the influence to bo ascribed to the 
Spine). Nor should it be overlooked, that the cur- exhaustion produced in the parents by chronic 
vatures of the spine, so frequently observed con- diseases, venereal excesses, and ago, Van Swietkn 
nected with deformity of the chest, may exist in remarks: — ** Tales paventes, debiles, moibosos, 
children as well as in adults, or young persons about languidos, infantes gignorc, nemo dubitat. Unde 
the age of puberty, without the least degree of inter signa sanitatia optima) numeratin', si quis 
rickety change in the bones ; that this curvature, as natus sit parentibus sanis, vegetis, plena) astaiis, 
well as the deformity of the chest and sternum rara sed fervida venore vuentibus, Lycurgus 
(described in article Chest, deformities of), may qui validis exereitiia firmabat virginum corpora, 
exist, on the one hand, either separately or together, antequam viris jungerentur, voluit, ut rccens 
both in children and in adults, no other deformity nupti non cohabitarcnt, sed clam et furtiva quasi 
of the bones being present ; that either or both venere uterentur tnntum, adcoque rara et fervida. 
deformities may, on the other hand, supervene in Talem curam gessit robuatm ct bellicoste posteri- 
the progress of true rickets, and of mollities ossium, tatis. Tadic pntet, qualis proles expcctandu sit a 
\>r the rickets of adults ; and that, when curvatures decrcpitis, uti ct ab illis, qui, in ipso a: tatis vigore, 
of the spine are thus associated with true rickets, libidinc ac perditiasimo vivendi gcncrc exhausti, 
or with mollities ossium, the bones of the pelvis are conjugia ambiunt, dum, ante trigesimum annum 
generally also deformed or contracted in various jam im belles senes, lectissimas virgtncs turpitcr 
directions, more especially when the lower extre- decipiunt. ,# (Vol. v. p. 587.). 
mities continue much bent and shortened by true 26. There can be no doubt that these causes, so 
rickets, and when the softening occurs in adult strongly insisted upon by Boerhaave and Van 
age. It is worth noticing, also, that the extre- Swieten, predispose to this disease in the off- 
mities, especially the lower, not only cease to grow spring, by imparting an innate or congenital de- 
during the disease, but also continue much shorter bility to the infant constitution, although they 
during life, although they have acquired remark- cannot be viewed as imparting a moro especial 
able strength. tendency to it than to scrofula, or to other diseases 

24. J3. The prognosis depends not only upon the of debility to which this is more or less closely 
progress and severity of the complaint, but also allied. The children of parents who have married 
upon the combination, or persistence of the causes, at a premature age, or who have indulged in 
and upon the effects produced by treatment. If sexual excesses, or who have been guilty of self- 
the child be not remarkably debilitated, if the pollution, or who have become debilitated by other 
disease be not far advanced, and if the deformity causes of exhaustion, as by living in unhealthy 
tf have not invaded the spine, or pelvis, or parietes localities, or in the foul air of crowded factories, 
■^ the chest, a favourable result may be expected or by sleeping in close or crowded sleeping cham- 
^togTreatment 3 but when vital power is much bers, are predisposed to this, amongst other ma- 
4«formity is great, and has ladies, which are allied more or less to each other, 
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as respects their causes, ‘rather than as regards their 
forms or seats. Certain of the predisposing causes 
existing in the parents, to which Boerhaave im- 
puted a considerable influence, and which pro- 
bably did, at the time he wrote, and still more so 
when rickets first became a frequent disease, possess 
tbis influence, namely, the taint or constitutional 
debility consequent upon venereal or gonorrhoeal 
affections, may not, in the present day, produce 
this effect upon the offspring in so remarkable 
a manner as in those times; still I am convinced 
that they are not without some effect, although I 
believe that they are more influential in developing 
a scrofulous diathesis than in predisposing to 
rickets. 

27. The effect of leucorrhxa upon the offspring, 
more particularly as predisposing to rickets, may 
admit also of doubt ; still some of the best medical 
authorities have insisted upon the influence of this 
complaint in the parent. Stoerck contends that 
females who are subject to leucorrhoea, are liable 
to suffer abortion, or to have rickety children. 
— “ Monebat, tales mulieres, nisi integre curentur 
antequam nubant, facile abortiri, si conceperint. 
Bum felici arte cavebatur abortus ita, ut foetus ad 
maturitatem perveniret, notavit sequentia. Tales 
aulem j'xmma, pariunt pier nmqm infantes crassos, 
pingues, robustos , et hi tales manent per plures 
menses: postea vero emaciuntur, lassi funt et 
membra pendula gernnt; tandem subsequilur pes- 
sima rachitis , quce raro hue usque sajiari potuiU” 

28. The predispositions referable to the children 
themselves have not been sufficiently investigated. 
Rickets have been observed in all constitutions : 
in the dark, the fair, the delicate, and the ap- 
parently robust; but most frequently in the de- 
licate, in the sickly, in the soft and flabby, and in 
infants with large heads, whose fontanelles remain 
open, and whose dentition is delayed. Insufficient 
nourishment, unhealthy milk, early weaning, or 
i( bringing up by hand,” a watery farinaceous 
diet after weaning, a too exclusive use of Ve- 
getables, and the want of animal diet in cold and 
clamp localities, and the periods of the first and 
second dentition, favour the occurrence of the 
complaint, especially in the constitutionally or 
hereditarily predisposed. Indeed whatever debi- 
litates the frame not only predisposes to rickets, 
but also sometimes more directly developes it. 

29, B . No particular exciting cause can be 
adduced in some cases to account for the appear- 
ance of the disease, besides those which 1 have 
enumerated as being occasionally predisposing 
influences. But when these act in combination, 
and when other fortuitous circumstances aid their 
operation, they produce a more direct and exciting 
effect. Probably, however, residence in a cold 
and damp locality has a still more direct influence 
in developing rickets, even than those causes 
already mentioned, although without their aid 
this cause may not produce this effect. Indeed 
the disease is even endemic in those places which 
are cold and damp, and where the poor are insuf- 
ficiently fed and clothed. I believe that the abuse 
of spirituous liquors by either parent is not only a 
predisposing, but also an exciting cause of the 
complaint, and that it is more especially such when 
the vice is indulged in by the mother during the 
period of lactation. The murderous practice of 
giving narcotics to infants, so notoriously prevalent 
amongst many of the physically and morally de- 


graded of the manufacturing population, may 
produce a similar effect where it fails of causing a 
more rapid extinction of life. 3 

30. C. The proximate cause of the change in the 
bones, of which rickets is the result, is still un- 
ascertained. No satisfactory explanation of the 
changes which take place in this part of the frame " 
has hitherto been adduced. It has been suggested, 
that a superabundance of acid in the blood may 
cause the removal of the phosphates from the 
bones; but there has been no analysis of the blood 
in this disease, and the existence of an acid, and 
still less the kind of acid, in the blood have not 
been shown.* If the change were owing to the 
state of the blood entirely, it might be expected 
that the bones would undergo the same amount 
of softeningand of chemical alteration throughout 
the frame. But this is found not to be the case, 
for the bones of the lower extremities experience 
these alterations in a much more marked degree 
and much earlier than those of the head or trunk. 

It may therefore be inferred, that whatever agency 
the blood may exert must be directed or influenced 
by the vital or the organic nervous influence, to 
which the nutrition of the several structures is 
chiefly to be imputed. We only know that the 
disease results from many depressing causes, acting 
in various combinations, but always producing a 
constitutional debility, depressed organic nervous 
energy, imperfect assimilation and nutrition, and 
consequently a morbid state of the blood, with all 
the consecutive changes observed first in the 
softer structures, and ultimately in the bones ; but 
our knowledge has advanced no further than this, 
either in amount or in precision. 

31. iv. Treatment. — A, The prophylactic treat- 
ment of rickets consists chiefly of the avoidance 
of the causes which occasion it, and of the adop- 
tion of those hygienic means which are requisite at 
all periods of early life, and more especially 
during the -epochs of infancy and childhood. A 
healthy nurse, a warm and dry atmosphere, change 
of air, due ventilation, the animal warmth com- 
municated by a healthy mother or nurse, suitable 
food — suitable as respects the periods of lactation, 
of weaning, and of dentition ; attention to clean- 
liness, to dryness of the clothes, and to the warmth 
of the lower extremities, are the most efficacious 
measures, as far as concerns the child itself, that 
can be adopted for the prevention of this malady. 

32. B. The treatment of the successive stages of 
the complaint depends much upon the visceral and 
constitutional disorders attending them. These 
disorders, especially when neglected or improperly 
treated in the first stage, tend to develope the 
rickets ; and, in the second, either to retard re- 
covery or to endanger the patient. — (a.) When 
any of the affections, which have been mentioned 

* Although the existence of lactic acid in the blood 
has not been demonstrated, it may probably exist { for it 
is not unlikely that this acid is formed in excessive 
quantity in the digestive canal during the early stages of 
the disease, owing to the nature or the ingesta aud the 
state of the primary assimilation, and that, being carried 
into the circulation, it there affects the functions of nu- 
trition, and impairs organic nervous energy, although its 
accumulation in the* blood, in a large or very sensible 
quantity, will be prevented by the depurative actions of 
the skin and kidneys. It may also be remarked, that 
the formation of lactic acid in the digestive canal, and its 
excessive excretion by the emunctories, are phenomera 
of familiar occurrence in rheumatism, in the puerperal 
state, and in several diseases, during which softening or 
other changes in the bones have sometimes taken place. j 
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as complicating thejint stage , appear in conjunc- 
tion with those symptoms or indications of in- 
cipient rickets — more particularly with an excess 
of the phosphates in. the urine, the treatment of 
them snould he conducted with much caution ; 
for they have been too frequently viewed and 
treated as inflammatory, when they have been 
only the results of irritation, or consequences of 
the presence of irritating materials circulating in 
the blood, and of an asthenic state of organic 
nervous power. When, therefore, any of the 
disorders noticed above (§ 17.) arc observed 
to complicate this stage of the complaint, they 
should then bo removed by means directed more 
especially to the improvement of the secretions and 
excretions, to the mitigation of both local and con- 
stitutional irritation, and to the promotion of vital 
power. In order that these intentions should be 
fulfilled with due success, the states of the per- 
spiration, of the urine, and of the intestinal dis- 
charges should be carefully and almost daily j 
examined. The urine particularly ought to be 
tested and chemically investigated ; and, upon the 
states of these excretions, the choice of medicinal 
agents, as well as of diet and regimen, should 
mainly depend. The primary processes of as- 
similation especially require attention ; and these 
arc generally most efficiently promoted by a suit- 
able diet, and by a warm and dry atmosphere. 

33. When the urine, although abounding in 
phosphates, nevertheless presents an acid re-action, 
mid when it does not become rapidly offensive, 
then alkalies may be given with tonics, sedatives, 
or alteratives. The irritative fever and quickness 
of the pulse, frequently attending the first stage of 
the disease, have often induced the physician to 
prescribe lowering means, when a restorative 
treatment was actually required. But the at- 
tendant fever being characterised by nervous 
asthenia, by copious or colliquative perspirations, 
by pale phosphatic urine, by general palor, and 
by the softness of the pulse, these furnish sufficient 
indications for restorative remedies. The alkalies 
moat serviceable in these circumstances are, the 
carbonate of potash, the liquor potassaj, or Bran- 
dish's alkaline solution, or magnesia, with infusion 
or decoction of cinchona, or infusion of cascarilla, 
with aromatics. If the carbonates bo prescribed, 
small doses of the dilute hydrocyanic acid, or of 
the extract or tincture of conium, will be of use. 
If the urine present only a slightly acid re-action, 
or if it be already, or soon becomo alkaline, the 
mineral acids, especially the hydrochloric and the 
nitric, or the combination of both, may be given 
with aromatics, or with small doses of the hydro- 
cyanic acid, or of opium, or of conium. 

34. If the bowels be confined, they should be 
sufficiently opened, and all fiscal accumulations 
and morbid secretions evacuated by means of 
stomachic aperients, especially the compound de- 
coction of aloes, or equal parts of the compound 
infusions of gentian and senna, or rhubarb with 
aromatics. When the stools are devoid of bile, it 
will be preferable to attempt to procure an in- 
creased secretion by means of the nitro-mumlic 
aeids, given internally, or used externally at a 
warm or tepid temperature, than to administer 
mercurials, which tend to depress still further the 

impaired organic nervous power, Occa- 
ffiowe ver, the hydrargyrum cum creta 
benefit in conjunction with 


rhubarb, and cinnamon or ginger. If tbe pa- 
tient bo so old as to swallow a pill, these will 
be most advantageously combined with the in. 
spissated or purified ox-gall. If the bowels be re- 
laxed, or the stools yeasty, and the patient much 
griped, or pained generally, the alkaline medi- 
cines (§ 33.) may he given in lime-water and 
milk, with minute doses of tinctura opii, or of 
tinctura camphorm composite, or of tinctura lu- 
puli ; and an enema, containing the same in- 
gredients, may bo occasionally administered. In 
these latter circumstances, liniments or embroca- 
tions containing cither of tho balsams or turpentines 
or camphor, applied over tho abdomen, are of 
essential service. The tcrebinthmatca and balsams 
are severally of use, when given internally, but 
they ought to he prescribed only occasionally, and 
in small doses, so as not to irritate the urinary 
organs. Emetics have been advised, but they are 
of service only when this stage is complicated with 
hooping-cough or bronchitis, and even then chiefly 
with the view of procuring a discharge of accu- 
mulated secretion from the bronchi, when there 
is difficulty in expectorating it. During this period, 
as well as in tho second, when there are marked 
palor of the surface, and frequent sweats, the 
mistura ferri composite, made agreeable with 
liquorice powder, is eminently beneficial ; and if 
any pulmonary symptom exist:, conium should 
bo added. If the bowels are torpid, this mixture 
may be conjoined with the decoctum aloes com- 
posite m. 

35. In this stage, as well as in tho next, spong- 
ing tho back, loins, and thighs, with a tepid 
solution of bay-salt, or with tepid sea- water, is 
generally of service, especially when followed, or 
preceded by active friction of tho surface. The 
complaint in this stage is often quickly arrested by 
change of air, especially to a warm and dry situa- 
tion, and more particularly to such a situation 
near tho sea-coast. In the cases of infants at the 
breast, due attention should bo paid to the states 
of health and of tho milk of the nurses; and the 
treatment of the infant should be partly conducted 
by directing such means to tho mother or nurse as 
will correct or improve this secretion. If this 
object cannot, or is not likely lo be attained, a 
healthy nurse should be procured. Lf the com- 
plaint appear about or after iho’poriod of weaning, 
a sufficient quantity of ass’s milk should bo given 
daily; or tbe farinaceous articles of diet may bo 
allowed with mutton, veal, or beef broth or tea; 
or warm gullies, or the yolk of an egg, may ho 
takeu once or twice daily. 

35. C. In the second or deformed stage, the 
treatment should be in many respects the same as 
now described. The febrile irritation sometimes 
observed is still more remarkably the result of 
debility conjoined with a morbid state of the blood 
than in the first stage ; and hence it ought not to 
interfere with the adoption of tonic and restorative 
medicines, which, when duly selected, will be the 
most efficient means of improving the various 
secretions and excretions. As in the former stage, 
so in this, a particular attention should be directed 
to the urine ; and according to tho states of this 
excretion, as well as of that from the skin, the 
decoction or infusion of cinchona may be given 
with the nitric or muriatic acid, or with both ; or 
with the solution of potash, or with BnANWsiTs 
alkaline solution, or with a preparation of am- 
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monia, and some warm aromatic. The sulphate and the peculiarities of the case. Boerhaave, 
of quina with sulphuric acid may he substi- VanSwieten, and others, have advised, and I am. 
tuted for the above, especially when the skin is confident that the advice is judicious, that the 
flabby and covered with perspiration, and tif utmost care should be taken to preserve the beds 
there be obvious anaemia, or even in other eir- and bed-clothes clean, fresh, and perfectly dry ; 
cumstances, the compound steel mixture may and to dust the surface of the body with tonic, 
be given as above (§ 34.), or the muriated astringent, and aromatic powders, especially when 
tincture of iron in the infusion of caluinba or the perspirations are colliquative or weakening, 
quassia, or the iodide of iron in the syrup of sarza. and after warm salt-water bathing or sponging, or 
This is the best preparation of iodine for this after the tepid salt-water douche on the back, loins, 
disease ; although the iodide of potassium, taken or limbs. In this state of the complaint, tepid 
in a tonic decoction or infusion, is often of service, chalybeate baths, variously medicated baths, and 
In this stage, and not less so in the first, the cod- the thermal springs, recommended for chronic 
liver oil will be found very remarkably beneficial. Rheumatism (§ 142.), may be employed, as 
I have prescribed it for every case of this com- well as the Tunbridge waters, and the natural 
plaint which I have seen since 1344. This oil is or factitious mineral waters recommended for that 
now prepared by the principal chemists in the disease (§ 151.). The child should be kept 
metropolis from the fresh livers ; and, thus pre- as much in the open air as the temperature and 
pared, it is a much less unpleasant medicine than weather will permit, and in the sun-shine. The 
in the state in which it was formerly procured, utmost care ought to be taken that the position. 
But of the several fish-oils which may be pre- either when lying, or when being lifted or held 
scribed — those of the cod, of the ling, of the skate, up, should be such as not to bend the bones from 
&c. — the oil from the liver of the torsk is certainly their natural direction. As the weight of the 
to be preferred, according to my observation ; and trunk and head is apt to bend the long bones when 
it may be readily procured from the Shetland the patient is allowed to stand or walk, either too 
Isles, the only place in this kingdom where this fish early or in this stage; and, as the weight of the 
is abundant. head is liable to produce curvatures of the spine, 

37. In this stage more particularly several earthy when the patient is allowed to sit too long ? or too 
preparations have been recommended with the much, a recumbent or reclining position should 
view of furnishing the materials for the reossifica- be adopted at intervals, or for a considerable period 
tion of the bones. But, as the disease is not so during the day. A properly constructed couch or 
much the result of any deficiency of the elements bed, on which the patient may lie either on the 
of bone in the nutriment, as in the failure of back or on the abdomen, and use his arms and 
organic nervous or vital energy, whereby these hands without difficulty, wall prove of great benefit; 
elements form and unite in the tissues during the and a recourse to frictions of the surface, especially 
processes of assimilation and nutrition, so it may over the back and abdomen, will at the same time 
be inferred, that much less importance may be at- be of service. Galvanic *or magnetic electricity 
tributed to the administration of substances con- will be productive of much advantage in this 
tabling the constituents of bone, than has been disease, especially if aided by judicious treatment,, 
attached to it by some writers. Nevertheless, as regimen and diet. When the legs are chiefly or 
several of these substances are useful in controlling only affected, standing or walking should not be 
certain of the symptoms, or in exciting the actions allowed. In these cases, particularly when the 
of assimilating organs, or in rousing organic nerv- curvatures are outwards, I have often directed the 
ous power, they may be given with advantage, legs to be tied together, or confined by a broad 
especially 'lime-water charged with fixed air, band, bandage, or handkerchief, so as to prevent 
magnesia similarly charged, or effervescing, or walking, and to resist the curvatures, or press the 
either of these conjoined with other means; the flexures in a proper direction. For this, and other 
muriates or chlorides of lime, or of baryta in kinds of eurvature, various mechanical modes of 
minute doses, and the phosphoric acid and certain treatment have been employed ; and iron, or steel, 
of the phosphates ; but it is doubtful whether these or metal supports, or implements of different kinds 
latter are beneficial or injurious in any stage of and shapes, have been adopted* But these means, 
rickets. I have prescribed the chlorate of potash although sometimes of service in diminishing su- 
with other tonics in several instances with benefit ; perincumbent pressure, or in resisting the disposb 
and when the liver is torpid, small doses of tion to flexure, are often injurious by preventing 
mercury with chalk and rhubarb; or, when the the muscular .actions, and by embarrassing the 
stools are frequent, acid, and yeasty, with the circulation of the parts or limbs. Moreover, all 
compound cretaceous powder, or with this powder metal supports are injurious, however carefully 
and minute doses of opium. In these latter cir- they may be covered, by conducting the animal 
cumstances, the treatment above recommended heat, and the electricity always circulating through 
when colliquative diarrhoea is present (§34.) the frame and favouring the passage of both into 
may be adopted, or powders may be given the surrounding air. When the complaint is 
containing small doses of powdered cascarilla either so severe or so extensive as to implicate the 
bark cinnamon, and the carbonate or sulphate of vertebral column, or the panetes of the chest, or 
iron. Most of the preparations of iron are be- both the one and the other, the remarks I have 
neficial in this stage, more especially those already offered on deformities of the Chest, as well as oF 
mentioned, and the citrate of iron, the tartrate of those of the Spine, are altogether applicable to 
iron and ammonia, and the vinum ferri, either of those more extensive forms of rickets. (See Chest 
which are readily taken by children. and Spine). 

38. In this stage, the same external means, diet , 39. II. Rickets in Adults. — Synon. 

and regimen as was prescribed for the first should M ollities ossium ; Osteomalacia ; Malacosteon, 
be observed, varying each, according to the effect softening of the bones in adults, cec, 1 nis comr 
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plaint, although' resembling in many respects the 
rickets of children, is in others a different disease ; 
more especially as respects the changes which 
take place in the texture and fibrous membranes 
of the bones. It is more frequently observed in 
females than in males, and it oftencr affects the 
pelvis and spine than other bones ; but it may 
extend to nearly all the bones, such cases, how- 
ever, being very rave. I can add nothing at this 
place to what 1 have adduced respecting the causes, 
nature , and treatment of mollifies ossiinn, ov the 
softening if bones in adults , in the article Osseous 
System ($27 . ei sap), 

BmuoG. and It mint. — D. Whistler , Divert iruuig. 
do Morbo Fucnli Anglcrum, clicto “tho Rickets," 
l,ugd. Bntav. 10*15, — T. dc Gartmcicrcs , Flagellum 
Anglia*, seu Tubes Anglia*, uumoris omnibus ubsolutn, 
4to. Loud. KH-7 — Ji\ CUismi , Tractatus do Rachitide, 
sive Morbo Ihrorili, Rickets dicto, Bvo. Lond. — 
(12mo. La Have, 1G82. Edith) cum Obnervat. G. Bate , 
et A. Rugcniortcr) . — Ibid. Translated into English by 
P. Annin, 12mo. Loud. 1751 — J- Mayow , Tractatus 
duo, alter dc Rospiratlone, alter do Each aide, 8v o.Leyd. 
1071. — W. Sury, A Tract on the Rickets, 12wo. 
Oxf. 1(185. — Chuden , Method us nova curandi Atro- 
phlum Infantum, ct,per consequcns.morbum sic dictum 
Anglicum, Bvo. Loipz. 172(5.—)/. Boerhaave, Aphorism, 
do cognoscendis et curandis Morbis, &c. 1480. — Hoff- 
mann, Mod. Rat. System, t. iv. p. iv. — Stoerck , Do 
Cicuta, 1, il. cas. 23. et seq. — J. J*. Buchner , Do 
Rachitidc perfecta et imperfecta, Strasb. 1754 ; et in 
Ilalteri Disput. Med. vol. vi. — J. 15/. North, Do Uaobi- 
tide, in Sm elite's Theses, vol. iii. — G. B, Van Swictrn, 
Coimnentaria in II. Bocrhaavi Aphonsmos do cognosc. 
et curund. Morb. t. v. p. 584. — Lcvachcr de la Fcutric, 
Traite du Rakitis, on l’ Art do redresser les Eni'am 
contrefaits, 8vo. Paris, 1772. — IV. Farrcr, A parti- 
cular Account of the Rickets in Children, 12mo. Loud. 
1773. — W. Bromjield, Chirurgical Observations and 
Cases, 2 vola. Lond. 1773, vol. II. p. 25. — G. V. 
Tteviani , Trattato della Cura di Bambini attaeatl della 
Rachitidc, 8vo. Naples, 1775. — G. Varanti , Delia 
Rhnchl title, 8vo. Nap. 1775 — A. Mctgny, Mom, sur Ic 
Rakitis on Maladic do la Colonno vertebrale, 8vo. Raids, 
1780. — C. Pouteu, MGm* sur lo Rakitis, ot SpGciale- 
ment sur la Gibbosite, sur les Causes do cette Maladie, 
et sur los Rem&des proprea it la combattrc. In CEuvres 
Rosthumos, 8vo. Paris, 1783, t. i. p. 537. — J . C. Isen- 
Jlarnm, Vorsuch einiger praktischcn Amnerk ungen 
uober die Knockcn, Hvo. Erlang. 1)H2 — Itanoe, in 
Acta Reg. Soc. Mod. Haun. vol. iii. p. 377. — Lon tin , 

Beytriigo. b. iv. p. 341 Trnka da Krxountx, 1 listeria 

Rachitidis omnia JEvi Observata Mcdica continons, Hvo. 
Vien. 1787. — J. F. L. Cappcl, Verauch einor voll- 
standigen Abbandlung iiber die s. g. Englischo Krank- 
heit, 8vo. Berl. 1787 Be linen. Rat. Mod. Pr. pars ix. 
cap. 0. — J. P. Frank, Discnrsus do Rachitidc acuta 
et Adultorum. In Opuscul. Med. Argum. Bvo. Loipz. 
1790. — Sommer mg. Do Morbis Vasomrn absorben- 
tium, p. 92. — Bonhomnii .*, in Duncan's Annals of Me- 
dicine, vol.ii. p. 396. (Advises the Phosphas Soda: in- 
ternal!!/ and alkaline lotions externally.) — J, Vrirach, 
Abbandlung uebor die Rachitis, odor Englischo Krank- 
licit, 8vo. Stondal. 1794. — A. Portal , Observations sur 
la Nature et lc Traitement du Rachitisme, & c. Bvo. 
Paris, 1797. — Darwin, Zoonomia, vol. il. — L. Mon - 
courricr, Essai sur le Rachitis ou OstC'mmdaxio, Bvo. 
Paris, 1803. — M. A , Sat made, Fidels d’Obsorvat. 
pratiques sur les Mai. do la Lymphe, ou Afflictions 
Scrophuleuses et Rachitiquos, 8vo. Paris, 1830. — J. P. 
Janccu , Bssal sur le Rachitis et l’Atrophio Meson- 
tdrique, 8vo. Paris, 1808. — Morel , Sur los Causes quo 
contrib. ii rendro Cacliectiques ot Rhachltiquos Da En- 
fnns do la Villc do Lille, Paris, 1812. — F. Carvela , 
Considerazionl sulla Rachitide, 8vo. Pndov, 1817. — 
Monfalcon, Diction, des Sciences Mddicales, t. xl. vi. 
art. Itachitis. — Giuliani , Sul Racbitismo, 8vo. Nap. 
1819. — G. W. Weatherhcad , A Treatise ou Infantile 
and Adult Rickets, 12mo. Lond. 1820. — TV Wilson, 
Lectures on the Bonos, &c. 8vo. Lond. 1820. — D. A. 
G, Richter, Die Specielle Therapie. b. v. p. (575.— 
Romberg, De Rachitide congenitalo, Berol. 1827- — A. 
Mmro, Elements of Anatomy, vol. i. p. 27 — J. G. 
Picker, De Rachitide Morbisque ox cadem oriundis 
Comm. Med. 4to. Paderb. 1821. — OUo , Seltcuc Ileo- 
bftclitung. sam. i. tab. i. fig. i — M. Good, Study of 
Medicine, vol iv. p,<250. — Lobslein , Anatomie Putho- 
loglque, t. i. p. 54. ( The Thymus gland much enlarged 
rickety infants .) — C. F. Sartorius, Rachitidis 
ObMfvationes, 4to. Leipz. 182G — F. M. J. 
w^gmBglisclifiiOi Krankheit, 4to. Wurtzb. 1827. 
— Stawwi$a TywiSi of Medical and Chirurg. Soc. of 


London, vol. vii. p. 399. — A. Shaw, in ibid. vol. xvil, 
n 434. -M, Rcchcrchcs sur lc Rachitisme, &c. In 
Gazette Med. do Paris, 1834, p. G5. — Greet in Mem 
sur les Caractdres Generaux du Rachitisme 8vo* 
Paris, 1839 ; et Gaz. Med. do Paris, 1839, p. 433 &c — 
tV. Cummin, Cyclop, of Tract. Med. vol. iii. p. 015 
Guerscnt, Diction. dcMCdocino, 2d edit. art. Rachitisme 
(See for further notices (\f Rickets, Ploucuukt’s Medi- 
ci na Digest a, art. lihachitis). 


KOSE-KASH. — Synon. — Uascola (from rosa, a 
roan j or from the Italian Rosso, red), Willan 

Bateman, &c* ; llossulia 7 Itossanw, Auctor. 

Exanthisma roseola* Young ; — Exanthesis ro- 
seola, Good 5 — Rubeola spuria, Frank ; — Ros- 
scltina , Auet. ; — J lose ole, Eruption rosuege 
Eausse rougeole, !<>.; — Roth leu, Rather hund] 
Germ, ; — Red-rash, Raise Measles, 

Clabsiv. — 3d. Order, Exanthemata; 4 th. 
Genus , Boseoln; Jlose-colourcd eillores- 
cenec (Willan^, 1LX, Cmvsa. ULOhdeu. 
(Author). 

1 . I)X4FIMT. — An erupt ion of small rose-coloured 
patches, if irregular forms, very slightly devoted, 
not papular , transient, and passing into a deeper 
roseate hue as they slowly disappear ; the patches 
being either limited to a part, or to the limbs , or 
dispersed over the body, preceded and attended by 
slight fever, and non -infectious . 

2. Under tho term of roseola, modern writers 
have described several forms of eruption, which 
arc chiefly symptomatic, and which, in appear- 
ance, are intermediate between erythema and 
urticaria; but more closely allied to the former 
than to any other eruption. Indeed Bayer 
doubts as to the propriety of considering roseola 
as a distinct genus, and of not viewing it as a 
variety of erythema. Although approaching the 
appearances of the milder forms of measles and 
scurlatina, yet tho severer, the specific and in- 
fectious characters of these, can suggest neither 
resemblance to, nor alliance with this eruption. 

3. I. Dkscuiption. — This eruption is generally 
preceded by slight lever and disorder of the di- 
gestive organs, for two, three, or even four days, 
rose-coloured patches then appearing either on 
parks or over the body. The patches are largor, 
paler, and less uniform than the spots of measles. 
They are also more distinct, and are separated 
from each other by intervals of healthy skin. They 
are attended by itching and tingling, and fre- 
quently disappear in twenty-four or thirty-six 
hours; but they sometimes subside, and return 
alternately lor seven or eight days. The varieties 
of this eruption have been divided into the idio- 
pathic and symptomatic tho latter accompanying 
or complicating other diseases; the former de- 
pending upon less obvious changes, although fre- 
quently proceeding from disorder of the secreting 
and excreting functions. 

4. i. Roseola testioa is tho most severe of the 
more idiopathic varieties* It is preceded and 
attended by constitutional disorder, and generally 
appears first on the arms, face, and neck, spread- 
ing in the course of a day or two to tho rest of the 
body, and causing itching and tingling. The 
patches present the appearances just described, 
and arc at first of a lively red, but soon acquire 
a deeper tint. The pharynx often presents the 
same hue, and a roughness or dryness is felt on 
swallowing. The eruption continues fully out on 
the second day, but immediately afterwards begins 
to decline; slight patches of a dull red often con- 
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tinue to the fourth day, and disappear entirely on 
the fifth, with the constitutional disturbance. 
Sometimes the efflorescence is limited to parts of 
the face or neck, or breast or shoulders ; and is 
very slightly elevated. The patches itch very 
much ; but are without the prickings or stinging 
of urticaria. They last at most a week ; but they 
occasionally appear and disappear again and 
again, either owing to violent moral affections, or 
to spiced food or heating beverages, or to no very 
manifest cause. The recession of the eruption is 
ofteu attended by disorder of the digestive organs, 
or by headach, or by lassitude, which are relieved 
by the return of the efflorescence. This variety 
is met with in summer, most frequently in females 
of irritable temperament, and in delicate persons 
with an irritable state of the skin. It is often 
connected with disorder of the digestive canal ; 
and, in its external characters, is intermediate be- 
tween erythema and urticaria. 

5. ii. Roseola autumnalis attacks children in the 
autumn. It appears in the shape of distinct cir- 
cular or oval spots, of a dusky red colour, that 
gradually increase until they reach the size of a 
sixpence or shilling, and are observed chiefly on 
the arms and legs. The patches sometimes end 
in desquamation ; are not attended by itching or 
tingling, and rarely continue longer than a week. 
This variety is evidently very closely allied to, if 
not a form of, erythema. 

6. iii. Roseola annulata is attended in some cases 
by febrile symptoms, and is then of short duration ; 
but, in others, there is little or no constitutional 
disturbance, and the eruption continues much 
longer. It appears nearly on every part of the 
body in the form of rose-coloured rings, of various 
sizes, the centres of which are of the natural hue 
of the skin. The rings at first are only a line or 
two in diameter ; but they gradually enlarge to 
half an inch, or even more. They are less vivid 
in the morning ; but they revive towards evening 
or night, and are attended -with itchiness and 
tingling. As they vanish or fade, the stomach is 
disordered ; and languor, pains in the limbs, and 
vertigo, are complained of. In the chronic state 
of the eruption, the rings have a sallow or dis- 
coloured hue, and often recede and recur alter- 
nately, thus enduring for weeks, or even months. 

I agree in the opinion of M. Rayer that this is 
merely a modification of erythema annulatum . 

7. iv. Roseola infantilis presents spots of small 
size, and more closely grouped together; so that, 
looking only at the eruption, and without reference 
to other, especially the catarrhal symptoms, it may 
be mistaken for measles; but there is less rough- 
ness of the surface than in this latter. This mistake 
has, however, been often made. This variety of 
roseola attacks children during dentition, or during 
febrile affections or disorders of the digestive canal. 
It may occur only for a single night, or it may 
come and go alternately for several days. It may 
also appear in succession in different parts of the 
body. It is accompanied with febrile symptoms, 
and more or less disorder of the digestive organs. 
As respects the extent of eruption, and the sen- 
sations experienced, this variety closely resembles 
roseola aestiva. 

8 . v. Roseola variolosa is symptomatic of the 
natural and inoculated sra all-pox. M. Rater 
states that it precedes the former more rarely than 
the latter, in which it is calculated to appear about 


Description op. _ 60S 

once in fifteen cases, in the course of the second 
day of the eruptive fever, which corresponds with 
the ninth or tenth day after the inoculation. The 
efflorescence is first perceived on the arms, the 
breast and face, and on the following day extends 
to the trunk and extremities. The long, irregular 
and diffused patches leave numerous intervals 
between them. This variety of roseola is, in a few 
cases, characterised by an almost generally dif- 
fused efflorescence, slightly prominent in some 
points. It lasts about three days ; on the second 
and third, the variolous pustules may be dis- 
tinguished amid the roseola efflorescence, by their 
roundness, prominence, and hardness, and the 
whiteness of their summits. As soon as the pustules 
appear, the roseola declines. This variety has 
been regarded as indicative of an eruption of ' 
distinct small-pox ; but this is generally not the 
case ; more especially when the roseola is of a 
deep or dusky tint, and the eruptive fever severe, 
the small-pox eruption becoming then confluent. 
The earlier writers mistook this variety of roseola 
for measles, and concluded that measles were 
sometimes converted into small-pox. This variety 
occurs chiefly in persons having a delicate and 
irritable skin, and is very closely allied to 
erythema. 

9 . vi. Roseola vaccina is sometimes observed in 
children from the eighth to the tenth day after 
the insertion of the vaccine virus. It appears as 
small confluent spots or patches, or is diffused 
like variolous roseola, commencing when the 
areola is formed around the vaccine vesicle, from 
whence it extends irregularly over the surface of 
the body. It is accompanied with frequency of 
the pulse, anxiety and general disturbance ; but 
it occurs less frequently than the variolous variety. 

It rarely continues longer than two or three days; 
affects chiefly those of a delicate and irritable 
skin ; and, like the preceding, is intimately allied 
to erythema. 

10. vii. Roseola fehrilis and R. miliaris are 
merely modifications of erythema, and are, in rare 
instances only, observed in the course of fevers or 
accompanying miliary vesicles, especially when 
those are attended by much perspiration. The 
patches are of a bright rose-colour, of an oval 
shape, slightly prominent and smooth, and occur 
chiefly on the chest and insides of the arms. 
There is seldom itching. The patches usually 
disappear after two or three days. 

1 1 . viii. Roseola arthritica is the appearance of 
a rose-coloured rash in connection with attacks of 
gout or rheumatism . This, however, is only a 
rare occurrence in this country, the efflorescence 
either preceding or attending the arthritic disease. 
Dr.ScHONLEiN has described this variety under 
the term Pelliosis rhcumatica; and Dr. Tucks 
states, that the rheumatism which is thus com- 
plicated is endemic in Wurzburg; that it attacks 
adult males most frequently during winter and 
spring, when the air is cold and moist ; and that 
tne eruption is then oftenest met with. The pains 
are usually experienced in the articulations and 
extremities; remit, change their place, are in- 
creased by cold, and diminished by the warmth 
of bed. Gastric symptoms, shiverings followed 
by febrile reaction, dry and hot skm, loss of 
appetite, and furred tongue, usher in the eruption, 
which appears on the second, third, or fourth day 
after the commencement of these symptoms, 
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usually at first on the legs, and sometimes going ' 
no further, hut more frequently coming out on the 
arms and shoulders ut the same time, very rarely 
on the trunk, and never on the face. Tho cmpiion 
consists of small, distinct spots, varying from the 
size of a millet seed to that of a lentil, rounded, 
and of a deep red, or violet red hue. Tho spots 
arc not so numerous as tho vesicles of miliaria, or 
us the spots of measles. Upon the occurrence of 
the eruption the fever ceases, and the rheumatic 
symptoms abate. The spots, whose numbers may 
he increased by successive crops, grow pale, and 
terminate by a slight furfuraeeous desquamation. 
The arthritic roseola described by Pktzold and 
Humming, is similar to that just noticed ; but the 
exanthematous rheumatic fever, which was epi- 
demic in the West Indies in 1B27 and 182b, and 
which was described by Stedrian, Nxcxiol&on, 
and Cook, and supposed by Haver to have been 
this variety of roseola, was more nearly allied, as 
regards the eruption, to scarlatina than to roseola ; 
and it moreover* appeared to have been, in the 
opinion of, and according to evidence by these 
and other writers, an infectious malady. 

12. ix. llulmla choleriea is one of the forms of 
eruption which occasionally appears on the surface 
of the body during the consecutive lever of the 
choleric! pestilence. This variety was first noticed 
by Dr. Karri at Moscow, and more fully described 
by Dr. Bawinoton and MM, Duplay and 
IIayeiu But the eruption observed in some cases 
of this pestilence does not always present the ru- 
beolar characters ; for I have observed it to 
possess, in different cases, more of the appearances 
of scarlatina, of measles, of nettle-rash, of ery- 
thema, and even of erysipelas, with the attendant 
tumefaction, than of roseola. M. Haver describes 
the eruption as occurring most frequently in 
women, appearing first on the hands and arms, and 
extending to the neck, breast, abdomen, and lower 
extremities. At its commencement the spots were 
of an irregularly circular form, of a bright red 
colour, elevated above the surface, and but slightly 
itchy. They were most numorous on the bunds, 
arms, and chest; and in some places they wero 
crowded, or almost confluent, more especially on 
the chest, where they sometimes formed, by their 
confluence, patches as large as the hand, somewhat 
raised, and well defined. The eruption then pre- 
sented a dirty pink, or rose colour. About the 
sixth or seventh day, the epidermis cracked, and 
was thrown oil in largo scales, where the eruption 
had existed. M.Rayer has seen this eruption 
complicated with inflammatory affection or the 
fauces and tonsils, and its disappearance followed 
by an aggravation of the symptoms, and some- 
times even by death. 

13. XL Diagnosis. — a. Roseola, especially the 
varieties autumnalis and annulata, is distinguished 
with difficulty from erythema. In both kinds of 
eruption, the patches arc irregular and uniform in 
tint; but are generally smaller in roseola than in 
erythema. When the febrile disturbance of the 
former is welL marked, and the patches of eruption 
dispersed over the body, then the diagnosis between 
it and the latter will not be difficult. — ft. Roseola 
aestiva, and R. infantilis, most closely resemble the 
eruption of measles, for which they have been often 
Wtaken ; but the absence of catarrhal symptoms, 
thfi teas degree of fever, the larger size and more 
irregular facta of the patches, the progressive ad- 


— Causes— -Treatment or. 

vancc of the patches from the extremities to the 
trunk, and their uniform redness, distinguish these 
varieties from the punotifonn appearance of the 
eruption of measles. The infectious and often epi- 
demic nature of the latter should also betaken into 
account. Sydenham considered roseola to be a 
variety of measles, and several other writers be- 
lieved that the former was only a spurious variety 
of the latter. JIoitmann, lhmsuau, and Sklle 
pointed out the difference, and contended that ro- 
seola was an exanthem sui generis, and distinct 
from the other exanthemata. — e. Roseola may 
be distinguished from scarlatina by some of the 
circumstances just adduced; but more especially 
by the severity of the constitutional symptoms 
and the state of the throat and tongue. — <1, The 
light-coloured and raised spots and wheals of ur- 
ticaria can hardly he mistaken for the more uni. 
formly red patches of roseola. The itclnngs, ting- 
lings, prickings, and stiugings, arc much more 
severo and generally experienced in the former 
than in tho latter. 

14. XU. Causes. — Roseola occurs chiefly in 
children, in females, and persons of a delicate con- 
stitution, or irritable temperament. Jt is generally 
occasioned in infants and children by teething and 
irritation of tho digestive canal. In adults it is 
most frequently caused by errors of diet or 
regimen, especially during summer and autumn; 
by hot spices; by overheating the body by ex- 
ercise or exertion ; by drinking cold fluids, or 
exposure to cold air when tho body is perspiring; 
by eating shell-fish, or other indigestible sub- 
stances; by acid fruits, pickles, preserves, Ac.; 
by heating or exciting beverages ; and by what- 
ever irritates the stomach or bowels. It may be 
symptomatic of a morbid state of the blood con- 
sequent upon impaired or interrupted secretion 
and excretion, especially from tho skin, liver, or 
kidneys; and in females from the uterus. 

15. IV. Treatment, — Thin eruption requires 
but little trout inoul beyond the removal of tho 
causes, remote and pathological, as far ns they may 
bo manifest, and the due p romotiou of the secretions 
aud excretions. When the eruption occurs in the 
course of acute or constitutional disease it should 
be viewed as critical, and be interfered with as 
little as possible. When it affects children, small 
doses of hydrargyrum cum erotn, soda, and rhu- 
barb ; or simply tho grey powder and magnesia, 
followed after two or three doses, by a little castor 
oil, will generally bo sufficient to remove it; and 
if die gums be not or swollen, and tho state or 
period of dentition suggest tlm operation, scarifying 
die gums will bo of service. In acme cases, tho 
liquor ammonias aeotutis with spiritus mlhcris 
nitrici, in camphor water, or in any other suitable 
vehicle, will bo of further benefit* In adults, 
after duly evacuating the bowels, and promoting 
the alvino secretions, tonic in fusious or decoctions, 
with nitre and alkaline sub-carbonates, will be 
taken with immediate advantage. When there is 
much itching anil tingling of the skin, a tepid, or 
warm bath will give relief. When any of tho ex- 
cretions are disordered — whether the biliary, the 
intestinal or tho urinary, — the treatment should 
be directed accordingly; and, if menstruation is 
difficult, painful, or scanty, tho biborate of soda 
may be given with an aloetic preparation and the 
compound galbanum pill, and when the eruption 
has disappeared, the mistura forri composita, or 
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other preparations of iron, maybe taken in such 
combinations as the peculiarities of the ease will 
suggest. The more obviously symptomatic va- 
rieties of roseola should be treated according to 
the nature of the disease, of which it is merely a 
sympathetic, and generally a not very important 
manifestation, unless when it assumes a deep or 
aik hue, and then there is a manifest indication 
for the employment of tonic and restorative means. 
i he diet should be light, chiefly farinaceous, and 
phlog*'^ 6 7 aQ< * ^ le re ^ men * n other respects anti- 

s ec B T 0 c ?;T R ? FE h S Vi enha ™i Opera Med. 

sec. v. cap. I. — F. Hoffmann. Opera, 'vol. iL Bur- 
st ervus, Institut. Med Pract. vol. i Seller Pvreto- 

HHni P f 17 i — Present Method of inocu- 
lating for the Small-pox, 8vo. Lond. 1767. Walker 

Inquiry into the Small-pox, 8vo. Edin. f 1790. ch. 8. -I 

Pearson , m Lond. Philosoph. Magazine, Jan. 1809 

Bateman , Pract. Synopsis, &c. by A. T. Thomson , p. 143. 
“5;?^ i?, Bull ® fc % . des Sciences Med. de Ferussac, 
;• 111 • ?* m - “ Babmgton, m London Medical Ga- 

zette, vol. x. p. 578. — Duplay , in Gazette de Sunte 

0 ft ari T 3 1332, ® ee also tlie wor ks of Raver* 

Wilson, Plumbe, Dendy, Cazenaye and Schedel on 
Diseases of the Skin, referred to in other articles on 
Cutaneous Eruptions. 


KUBEOLA. *— Synon. — Morbilli scarlatinosi , 

Scarlatina morbillosa , Scarlatina hybrida ; 

Morbilli , Scarlatina Roseola , Rossania , Auct. 
Var. ; — Rougeole, fausse rougeole, Fr. ; — Rd- 

theln, Feuermasern , Germ. ; — Rosalia , Ital. ; 

Bastard measles, Bastard scarlatina, hybrid 
measles or scarlet fever. 

Classif.— III. Class. III. Order. (Au- 
thoi''). 

1. Defin. — Fever attended by coryza , redness 
and watering of the eyes, redness and soreness of the 
throat, pains in the head, bach , and limbs, attended 
on the third or fourth day by the sudden and gene - 
ral eruption of a red efflorescence, which terminates 
about the tenth day in desquamation ; the disease 
presenting the characters of measles and scarlet fever 
conjoined . * 

m 2. It is doubtful whether or not this should be 
viewed as a distinct or specific form of disease, or 
merely a variety of either measles or of scarlet 
fever, in which many of the characters of either 
the one or of the other predominate, I have, as 
will already appear, considered it as a hybrid, 
combining the chief characteristics of both these 
exanthemata. Since the days of the Arabian 
writers, until recent times, certain of the exanthe- 
matous fevers were considered as being merely ■ 
modifications of the same disease ; and it was only 
as late as the close of the last century that the 
distinctions between scarlet fever and measles were 
fully determined and generally recognised. More 
recently still the differences have been more ab- 
solutely believed in, than an extended and di- 
versified experience warrants; for the medical 
writings of the 17th and 18th centuries contain 
the histories of epidemics, which, according to the 
descriptions they furnish, present characters which 
belong both to measles and to scarlet fever. The 
experience of physicians, also, that has been pro- 
longed through a numbeT of years, or been ex- 
tended to different countries, has furnished in- 
stances of either sporadic cases, or of prevailing 
and malignant epidemics, in which some, if not 
the majority, of the cases have presented the mixed 
features of measles and scarlatina. Even the 
notices of measles contained in the works of 
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Retases and other Arabian physicians, furnish 
indications that this form of disease, to which the 
term rubeola has been applied by myself and 
others, was actually known to them, they viewing 
it as a variety of measles; although they afford no 
distinct proofs of an acquaintance with scarlatina 
3. Trom the description which J. Frank has 
given, it - : is evident that he misapplies the term 
rubeola to the more general and severe forms of 
roseola; and M.Rayer appears to entertain a 
similar opinion. Indeed the French writers use 
the word rubeola either with reference to measles 
or to roseola, to the former especially, and have 
not recognised this hybrid malady, which has 
engaged the attention of so many German writers 
since the commencement of the present century 
and whose existence clears up many of the dif- 
ficulties which present themselves on reading the 
accounts of epidemics that have possessed the 
mixed characters of this malady. — Richter and 
Hildenbrand have defined Rubeola to be a spe- 
cies between measles and scarlet fever. The latter 
writer states “ that Rubeola holds a place between 
measles and scarlet fever, the name being derived 
from its deep red colour. Authors differ^much as 
to. its nature, and have applied the term indis- 
criminately to measles and to other species of 
exanthem. Neither in France, nor in Italy, are 
these names appropriate to measles and to rubeola 
individually; rougeole, in the former country and 
rosolia m the latter, being applied indiscriminately 
to both. . The Arabian writers viewed the erup- 
tion to which recent German writers have applied 
the name rubeola as a variety or modification of 
measles; and at a much later period Ingrassias 
Forestus, Ballonius, Sennertcs, and others* 
have so confounded rubeola with scarlet fever as 
that the accounts they have given are equally ap- 
plicable to either species of disease, owing both to 
their short and imperfect descriptions, and to their 
arbitrary or indiscriminating use of the terms ru- 
beola and scarlatina. Towards the cl ose o f the last 
century, Selle described measles (morbilli) and 
rubeola as distinct affections, and during the com- 
mencement of the present century, several German 
writers, especially Ziegler, Reil, Fielitz, Jahn, 
Hufeland, Schaeffer, Forme y, Fleisch, and 
Heim, have given correct descriptions of epidemic 
rubeola. 


4. I. Description. — (a.) During the febrile 
stage, rubeola furnishes most of the catarrhal and 
febrile symptoms observed at the commencement 
of measles and scarlet fever : a defluxion from the 
nostrils, redness of the eyes, frontal headaeh, 
cough, watering of the eyes, great heat and dry- 
ness of the skin. Sometimes rheumatic pains, 
retchings, somnolence, dull headaeh, itching of the 
eyes, are observed to precede the eruption. In- 
flammatory redness of the fauces, tonsils, and pen- 
dulous velum of the palate, is never absent unless 
in the slightest cases. According to Heim patients 
emit a similar odour to that exhaled by those af- 
fected by scarlet fever. 

5. (b.) On the third or fourth day an eruption 
or exanthem breaks out over the whole body, as 
if at a single effort. Xt is however more scanty on 
the face; and it presents two forms, the one con- 
sisting of red spots, with irregular margins, vary- 
ing from a line to a line and a half in diameter, 
and remaining distinct throughout their course; 
the other of red spots, of the size of millet seeds, 
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possessing no distinct margins, and becoming paler 
from tho centre to the circumference. In mild 
the efflorescence is discrete; but in the 


severer cases, it is much more abundant, and the 
spots larger, being about two lines in diameter ; so 
that, on the second day of the eruption, it imparts 
to the whole surface a deep and almost equal red 
colour. Rubeola may now be readily mistaken 
for scarlatina; but it may be distinguished by the 
circumstance of the red spots being diueront horn 
the scarlatinous exanthem, those pressed on by 
the finger becoming pale, but very quickly re- 
gaining their red hue from their centres to their 
circumferences. The general redness of rubeola, 
which equals that of scarlatina, fades after two 
days, the spots still remaining, and small miliary 
phly dense appear and impart a roughness to the 
skin, and become filled with a little whitish and 
thick fluid. During the eruption the constitutional 
symptoms of the first stage are increased, and 
others often supervene, as hoarseness, or loss of 
voice, severe cough, oppression in the chest, vo- 
miting, delirium, or convulsions in young subjects. 
After the eruption 1ms come fully out, which takes 
place within twenty-four hours, it continues from 
six to ten days, retaining its assigned form, and 
tho anginous and febrile symptoms undergo a 
marked diminution, unless when the affection of 
the throat becomes aggravated, which sometimes 
occurs. 

6, (c.) About the tenth day from the com- 
mencement of the disease, the eruption becomes 
pule and disappears, desquamation supervening in 
proportion as this change proceeds, the anginous 
and febrile symptoms equally subsiding with the 
progress of desquamation. This change is often 
connected with a critical evacuation, as sweats, 
hypostatic urine, epistaxis, &c. Desquamation 
proceeds from the centre of each spot, the scales 
presenting a round or stellated appearance, and 
without any unpleasant sense of itching. 

7. (d.) In the most unfavourable cases, rubeola 
either terminates in death, owing to tlm same cir- 
cumstances and changes as are observed in measles 
or scarlet fever, or occasions those visceral affec- 
tions and their consequences, iyhich are described 
in connection with these maladies, and which often 
render the ultimate issue doubtful. Of these con- 
secutive affections, tho most frequent are those 
of the respiratory passages and lungs; of the 
glands, and of the digestive and urinary organs ; 
and dropsy, especially anarsaca. Rubeola, although 
frequently a mild, is sometimes a most severe or 
even dangerous malady, especially when it is 
epidemic. The epidemics described by Sur.r.E 
presented a malignant character, and were fatal to 
many ; and that noticed by Eormey was of a 
putro-udymic kind, and was very fatal in Berlin* 

8. II. Nature.' — Several authors believe rube- 
ola to he a specific contagious disease, and therefore 
belonging to the class of pestilential fevers. Some, 
however, considerit a variety of one or other of the 
diseases which it so closely resembles— of either 
measles or scarlatina. IIildenbrano states Cl that 
some consider it wiffl Hufeland, Shaffer, For- 
mX.y, and Heim, as a variety of scarlatina ; and 
that KArr, Wichmann, and Reil view it rather 
as allied to measles; whilst Ueberlaciier, Jahn, 
Eeeisch believe that no essential difference 
eMta between measles, rubeola, and scarlet fever.” 

to this last opinion, rubeola should be 
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viewed as the connecting link between measles 
and scarlet fever. That rubeola, on the one hand, 
is very nearly allied to scarlatina, is shown by the 
affection of the throat, by tho intense redness of 
the skin, by the mode of desquamation, by the 
peculiar odour proceeding from tho patient, by 
the contemporary existence of both forms of ex- 
anthem in different persons in the same locality 
and by the consecutive appearance of dropsy in 
some instances ; but that rubeola, on the other 
hand, is equally allied to measles is shown, by the 
catarrhal symptoms— by tho coryza, cough, water- 
ing of the eyes, andboarsencss ; by the form of the 
segregated spots, forming a part of the eruption, 
and by the occasional prevalence of it^at the same 
times and places as measles, ns IIiedenuran estates 
that he had himself observed. Many writers fur- 
ther allege, as proofs that rubeola is merely a 
variety of measles, the belief in scarlatina being a . 
comparatively recent disease, whilst notices of ru- 
beola are found in connection with measles in the 
writings of the Arabian physicians* I believe that 
rubeola is not a disease, sui gene,ris, nor yet a 
modification merely of either measles or of scarlet 
fever, but a hybrid of these two fevers, presenting 
sometimes a predominance of the symptoms cha- 
racteristic of the one, at other times of those dis- 
tinguishing the other, and not infrequently on 
equal combination of the features of both. In 
this opinion I differ little from that held by Hie- 
denbrand. Reil believed rubeola to be a species 
of exanthem between measles and scarlet fever 
whilst Marcus considered it to hold the same rela- 
tion to both theso exanthems as exists between true 
and spurious small-pox. But ifc may bo asked, to 
what cause cun this hybrid state of disease be im- 
puted! Can the copulation of measles und scarlet 
fever be assigned to epidemic states of the air, or epi- 
demic constitution, or to the conditions of season or 
weather? Or may it bo considered an accidental 
combination, or a coincident appearance of both 
maladies, in an epidemic form, at tlio same time, and 
amongst tho same population, the characteristic fea- 
tures of either malady predominating according to 
the predisposition, constitution, &c. of the indivi- 
duals affected 1 This latter view appears by no 
means unreasonable, although tho dogma of John 
Hunter, so long believed in, but now disproved, 
that two diseases cannot exist in the human (Eco- 
nomy at one time, may still appear to some, but 
without sullicient reason, to militate against it 
(See Measees, § 48.) 

9. XU, Treatment. — The treatment of ru- 
beola must entirely depend upon the type or 
character it assumes, either sporadically or epi- 
demically ; and hence the principles of treatment^ 
assigned to such types of the discuses of which it 
is the hybrid — of measles and of scarlet fever, -- 
should guide the physician in his treatment of this 
mixed malady. When the disease is mild, then our 
means should also be mild, and bo directed chiefly 
to the promotion of the secretions and excretions f 
— and consist chiefly of cooling diaphoretics aa^ 
aperients, and of diuretics ; avoiding at the same 
time all causes, both intrinsic and extrinsic, that 
may favour the supervention of internal complica- 
tions, or of unfavourable sequelae, and restoring 
and promoting the functions of the skin by ex- 
ternal warmth and other means which circum- 
stances may require. When the type of the dis- 
ease is truly inflammatory, then antiphlogistic 
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Measures should be prescribed, but with the re- 
collection that however inflammatory it may 
appear, that it is generally characterised by more 
or less asthenia, and by an obviously morbid state 
of the blood, pathological conditions requiring 
much circumspection as well as decision in the 
choice and administration of our means of cure. 
If, on the other hand, the disease assumes ady- 
namic, nervous, septic or putrid characters — fea- 
tures of more or less malignity, — as observed in 
some of the epidemics which have appeared on the 
Continent, remedies of a tonic, restorative, as- 
tringent, stimulant, antiseptic, or alterative nature, 
should be prescribed j combining, varying, or 
adapting each and several of these to the patho- 
logical condirions of individual cases, as I have 
attempted to illustrate when discussing the treat- 
ment of Measles, and of Scarlet-fever. 
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Rubeoiamm et Morbillorum Discrimine, Konigsb. 175S- 
— G. F. A. Ziegler, Beobachtungen.aus der Arzneywis- 
senschafc, &c. Leips. 1788. p. 81 — Sclle, Medicina Cl mica, 
2d ed. p. 171 . — Jahn, Neues System d. Kinderkrankh, 
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RUMINATION. — Synon. — Ruminatio hi - 

muna; Human rumination; Merycismids (yrj- 

pmo-fibs, ruminatio ); Merycisme , Fr.; — das 

Wiedevliiiuen j Germ : — • 

Classif. — I. Class. — I. Order. (Au- 
ihar.) 

1. Defint. — The regurgitation of food, which 
hud passed into the stomach , and which is remasii - 
cited and again swallowed. 

2. This affection is of rare occurrence, especially 
in a simple and complete form. It is much less 
rare as an occasional, incomplete, and associated oc- 
currence ; and in alliance with some form or other 
of dyspepsia. 

3. I. History of.— I t is difficult to determine 
whether or not this affection,— for itmay notbecall- 
e 1 a disease, seeing that it is attended by considerable 
enj oy ment, — was known to the ancients. "When 
we consider the habits and luxurious indulgences of 
the civilized and wealthy amongst the Greeks and 
Homans, and the means which the most notorious 
gourmands, in their respective eras of luxury, em- 
ployed to unload the stomach in order that a 
second gratification of the palate should be entered 
upon, it may be inferred that this affection would 
have been viewed as a source of supreme grati- 
fication j and as one to be indulged in or cul- 
tivated, and not one to be got rid of. And pro- 
bably the enjoyment would not have been marred 
even if a similar opinion had been entertained by 
their physicians to that promulgated by honest 
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Fabricius ab Aquapendente, who believed that 
the human subjects of this affection are endowed 
with a double stomach, and that other bestial 
endowments might, in process of time, appear in 
them or in their descendants. 

6. Galen must have had ample opportunities of 
observation amongst the cases of indigestion he 
could not fail of having met with in the luxurious 
but peaceful court of the Antonines, yet he does 
not furnish us with a single instance of rumination ; 
and amid the various stomach-aches and affections 
of Marcus Aurelius, which both- puzzled the 
brain and caused the anxfety of this immortal 
physician to such a degree as to make him afraid 
that a glass of spiced wine might be too hazard- 
ous a remedy for the good emperor, the faculty of 
regurgitating his food for a second mastication 
appears not to have entered into the number; 
unless we suppose that, this not being considered a 
disease, the interference of Galen was not re- 
quired, upon the ground that matters of taste, in 
the animal as well as in. the mental application of 
the word, give a heightened enjoyment by their 
deliberate rumination. 

5. Fabricius has furnished two of the earliest 
instances of human rumination on record. The 
first was that of a nobleman, in whom it generally 
took place an hour after his meals; which, whether 
solid or fluid, were always returned to undergo a 
second and more deliberate mastication. Fa- 
bricius has thought it just to mention, that the 
father of this person had a horn growing from his 
forehead ; and with great good iaith has added, 
“ex quo forte datur nobis intelligi, parentis semen 
aliquam habuisse cum cornugeris animaUbus, 
neque mirum fuisse genitum filium simile, quid a 
parente contraxisse,” — that, although the son did 
not inherit his father’s horns, yet he possessed the 
accompanying faculty of rumination. 

6. The second instance, with which honest Fa- 
bricius has favoured us, was in a monk, who, 
although possessed of a most ravenous appetite, 
died of marasmus. This monk combined the 
bestial attributes of both the father and son just 
mentioned ; for, in addition to his faculty of ru- 
mination, he had bis forehead adorned with two 
horns, which, in a monk, he avers was the more 
singular. John Burgower, who visited this 
monk, in the company of Joseph Prevot and 
Thomas Minadous, wrote a volume on this very 
illustrious person, and furnished Fabricius with 
the particulars which are in-erted in his works. 
Burgower also adds that the brother of this monk 
was also adorned with two budding horns,- — 
li duorum cornuum vestigia gestasse/’ a strik- 
ing feature of family likeness ; or, as this author 
will have it, fr quod enim fratris erat, id monaeho 
ruminanti simul gratis impertiunt.” But this in- 
teresting individual did not ruminate, unhappily 
for the argument of Thomas Bartholin, who, 
from these two instances, has hastened to the con- 
clusion, with true medical logic, and with faithful 
dependence upon the obvious analogy ot the 
te comugerae pecudes,’ 31 that all human ruminants 
are adorned with horns ; and has also averred, with, 
equal truth, that they will be found, on dissection, 
to be possessed of a double stomach. This in- 
teresting doctrine cost the laborious Conrad 
Pyer no small trouble to refute : and he has 
concluded in his turn, taking his honour to witness 
(for he has treated the subject with great gravity) 
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that this did not agree with his experience, for cases of this affection, one of the subjects of which 
there are many homed individuals who do not was idiotic, one was a female, and the three were 
ruminate, rustics; and ho sagely endeavours to prove, from 

7. Daniel Senneut has furnished an account the circumstance of these persons having been 
of a man of forty who possessed the ruminating rustics and cowherds, that the frequent sight of 
faculty from a child. Ho found no difficulty in the ruminating process had impressed their brains 
accounting for the existence of this affection in with a similar propensity, which, although at 
that instance, when lie learnt that this individual, first imperceptible, lmcl nevertheless ripened into 
when an infant, had lost his mother, and been fed maturity. 8lauk has recorded, in the Philmphi - 
during his nonage with the milk warm from a cal Transactions, at a time when the 1 loyal Society 
cow. SiiNNimr accordingly, more soberly than was less fastidious as to the publication of papers, 
legitimately, concludes, that ho sucked it in with the case of a Bristol man who ruminated not only 
liis nurse's milk: — “Quamobrem deficientc cdu- the more solid ingest, a, but also fluids, as milk 
cuttone, cum orbus infans, ot institutionis humnnne and soups. But, amid such imperfect information 
inops nutrieem vaccam observavorit tuoreturquo as philosophers in those days were quite satisfied, 
nttentius, ipse ruminationi pnullulim assuevit, with, 1 find it stated that his victuals always 
sodalilh familiaritatc degenerate, &c. I" — Philip seemed to descend imperfectly into the stomach, 
Salmutii has adduced a case of human rumiua- and to lie in the lower part of the throat. How- 
lion which he observed, and stated a fact illustra- ever, the portion first: taken was the first ru- 
tive of its cause, that is met with in most human minuted. Nevertheless, I suspect that this case 
ruminants. The subject of the affection ate raven- was one of sacculated oesophagus similar to 
ously, swallowed his food after very imperfect those which have been more recently published 
mastication, and ruminated about a quarter of an by my friend Wohtuinoton and others, 
hour after leaving table. 11. More recently several cases of human ru- 

8. S os r, nr Fabku Lynceus has immortalized mi nation have been recorded by MM. Taubes, 
the highly respectable Anthony Kkcchi, who, Pkucy, Laiiuent, Oullwhimu, and still more 
dinner being concluded, and seated over his cups recently by M. Jltciu:, Scuumiutmann, and my- 
with his friends, was always obliged to retire, self. The first case which came under my ob- 
about half an hour after the meal, into a remote serration was treated in 1810 and 1820 , and the 
corner of the apartment, and then ruminated the history of it fully detailed in the forty-fifth volume 
ingesta, undisturbedly, anti as quickly as possible ; of the London Medical and Physical Journal* The 
which having done, ho enjoyed uninterruptedly subject of it is still ( 1848 ) alive and in good 
the society of bis friends. <( Having been asked health. Since the publication of that case, two 
liow be became obliged to indulge this propensity, others, one of them in a medical man, have been 
be answered that, from a hoy ho had been subject treated by me , and 1 have bad reason to believe that 
to acid eructations ; and that, after having reached instances of partial or occasional rumination are 
bis thirtieth year, he found it impossible to resist not so rare in the bureau subject as is generally 
admitting into his mouth the food that constantly supposed. 

regurgitated from his stomach. Being further 12 . II. Symptoms.' — Thooasas of this affection, 
interrogated whether the second mastication of his which X have seen, were of several years’ duration 
food afforded him any gratification, ‘ Indeed,’ he before they came under my cure. The affection 
replied, * it is sweeter than honey, and accom- was stated to have, boon partial or occasional at 
panied with a more delightful relish.’ This nf- first, and hud become more const ant and complete 
fection might be said to have been in the family by neglect and indulgence, and by the habit of 
of the distinguished Bi-cciti ; for he was blessed quick or voracious eating. The symptoms of the 
with two grown sons, the elder of whom was also fully developed case, which continued for some- 
endowed with this delightful faculty, but had it time under my cure, were as follows The pa- 
more under control than the father, ns ho could lient was n married man of about twenty-seven or 
prevent it altogether when in company. The twenty-eight years of age. Rumination took place 
younger son had not then corac to its possession* after all his principal meals, IBs appetite was 
, 9. G. H. Vklsou has recorded the case of always good, ;and his food was taken in large 
an inhabitant of London, who, in the fortieth year mouthfuls, was masticated hastily and imperfectly, 
of his age, and of sound health, always returned and swallowed eagerly, chiefly in order to resume 
his food to undergo a more deliberate mastication, his avocations. There was no thirst. His bowels 
Humiliation always took place in this person from were habitually costive. His sleep was sound, 
one to two hours after a meal ; and even at the 13. Usually rumination commenced from a 
second hour it still preserved a pleasant taste, and quarter of an hour to an hour after a meal. At 
was without any degree of acidity. This, how- its commencement, a sense of fulness was felt at 
ever, was not the case with a young woman seen the cardin, followed by n fuller inspiration than 
by Daniel Ludovic, for she returned Her food usual. As soon as inspiration was completed, a 
with insufficient pleasure ; and the regurgitated bolus of the unchanged food rose rapidly from the 
matters were often possessed of a disagreeable stomach, during the expiratory act, or preceding 
taste. He states that bitters and stomachic pur- this aet ; and so rapidly did expiration succeed to 
gattves did not remove this affection, which, how- regurgitation of the alimentary bolus, that the 
ever, was not always regular in its occurrence; latter appeared as pari; of the expiratory act. The 
and although emetics and cathartics prevented it ruminating process was never accompanied, at 
for a short time, it soon returned. With all due any time, with any degree of nausea, nor with 
-respect For Daniel Ludovic I consider this af- para or disagreeable sensation. The returned 
%-tion more allied to apepsia, than to rumination, alimentary bolus was attended by no unpleasant 
•* 8late i nteme diate between them. flavour, was in no degree acidulous, was equally 

TCk Jqsefh Coniiad Pyeu has recorded three 1 agreeable* and was masticated with greater plea- 
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sure, and much more deliberately, than, when first 
taken. 

14. The whole of the food taken at any one 
meal was not thus returned for remastication, only 
the part which had undergone this process in- 
sufficiently, and which often constituted the greater 
part of the aliment. That taken at the commence- 
ment of a meal was generally first disgorged ; but 
this order was sometimes not observed, much de- 
pending upon the articles partaken of and their 
comparative degrees of comminution and digesti- 
bility. The more fluid portions of a meal were 
not always returned unless along with the more 
solid or imperfectly masticated parts ; and it was 
often then observed, if a considerable time had 
elapsed from their deglutition, that the former was 
more or less acid, whilst the latter possessed the 
same taste and flavour as when first swallowed. 
When the stomach was distended suddenly by a 
large meal, the fluid as well as the more solid con- 
tents were generally regurgitated and again swal- 
lowed after more or less mastication. 

15. In this case, as well as in the others, this 
affection appeared to have been partially under 
the control of the will ; for, although - it some- 
times took place when'the mind was merely un- 
conscious of the process, yet it never occurred 
when the individual was sound asleep. If sleep 
supervened soon after a meal, either it was broken 
by the occurrence of the ruminating process, or 
it prevented this process, particularly if it con- 
tinued for some time. In tbis latter case, acrid 
eructations, flatulence, &c. took place, owing to 
the gastric juices being insufficient for the imper- 
fectly masticated ingesta. Sometimes, when the 
ruminating process was thus prevented, or volun- 
tarily suppressed, the ingesta were not returned 
until after some hours ; but were then acid, often 
acrid and bitter, and were occasionally regurgi- 
tated in so large a quantity as to fill, or even as 
more than to fill, the mouth. This, however, was 
unattended by cardialgia, or gastrodynia, or by 
any feeling of nausea ; and even these disgorged 
matters were attempted to be remasticated, al- 
though more generally thrown out on account of 
their disagreeable taste- In a case related by M. 
Cullerier, the subject of it ruminated only 
when he was urgently pressed by his occupations 
and ate his meals in a few minutes, with little 
mastication. On becoming more at leisure, and 
being able to pass an hour at -table, he ceased to 
ruminate. Human rumination is to a certain de- 
gree an involuntary act, and yet the individual 
has certainly the power of hastening or suspend- 
ing it to a certain extent. 

16. Dissections have not thrown any light on 
this affection. Nor can it be expected that, even 
in the event of sudden death taking place in a 
ruminating subject, any very manifest alteration of 
structure would be found. Fabricius and Bar- 
tholinus were confident of finding two stomachs 
at least in ruminating persons, from the analogy 
of the cornuted animals ! Pyer and Morgagni 
justly ridiculed the idea, and argued that there 
were animals which ruminated without a double 
stomach. The first instance, in which inspection 
after death was made was in the case of the monk 
already alluded to. It was made by Francis 
Plazzoni, and is related by Rhodiijs and Bonet, 
the former of whom states,^ 4 Monachus cum 
voluptate cibum ruminavit, Medici brutorum 
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more genuino ventrieulo praditum putabant. Ipso 
defuncto, F. Plazzonus oesophagum repent undi- 
quaque carnosum instar musculi, reliquis universi 
corporis partibus se recte habentibus/ 1 The phy- 
sicians of the seventeenth century were not much 
enlightened by the opening of this monk, but their 
dreams of the existence of two stomachs were 
henceforth dissipated. J. P. Frank mentions the 
case of an old hypochondriacal pharmaceutist who 
ruminated for forty years. He died greatly ema- 
ciated, and on dissection the pancreas was found 
scirrhous. In a case noticed by Bonet, the only 
change observed after death was the very great 
size of the stomach and the rough or corrugated 
state of its villous surface. 

17. III. Causes. — The predisposing causes of 
this affection in man are manifestly debility of the 
stomach with increased organic sensibility, and 
an insufficient secretion of the gastric juices for 
the quantity and state of the ingesta. The exciting 
cause is manifestly an imperfectly divided, and 
insufficiently masticated and insalivated condition, 
of the more solid food, together with a too rapid 
distension of the stomach. Probably the former 
would be insufficient to excite the affection without 
the latter, otherwise the numerous persons who are 
incapable sufficiently to masticate their food, owing 
to the state or the want of their teeth, would be 
much more liable to this disorder than we find to 
be the case. It is not unlikely that more depends 
upon the state of the organic sensibility and con- 
tractility of the stomach, especially at its cardiac 
opening, than upon the other conditions singly now 
mentioned. It is most probable that, as the more 
digested and digestible matters are propelled to- 
wards the pylorus, the least divided or masticated 
aliments irritate the cardia, and thus, by a reflex 
action, originating in the stomach, or rather in this 
region of the stomach only, regurgitate or propel a 
portion of the unmasticated contents upwards and 
along the oesophagus to the mouth for their better 
preparation. As digestion commences and pro- 
ceeds and the stomach contracts, the chyme or 
more altered parts are propelled to the pylorus, 
and the least prepared or least soluble parts are 
thereby placed nearer the cardia, whence they are 
simply regurgitated and remastieated, or where 
they occasion, according to the states of the organ, 
or the states of their preparation in the mouth, or ’ 
their nature, if not rumination, partial or complete, 
acrid eructations or cardialgia, or any other form 
of indigestion. 

18. IV". Treatment. — This affection should be 
treated simply as a form of indigestion, due atten- 
tion beiag paid to the state of the biliary secretions, 
and indeed to all the secretions and excretions. 
But the means of cure will frequently fail if the 
patient neglect to take his meals deliberately, and 
masticate his food sufficiently, or if he take more 
than his digestive powers can duly dispose of. In 
the cases which occurred in my practice, a grain 
of ipecacuanha with a sufficient quantity of the 
pilula aloes cummyrrhh, or of the extractum aloes 
purif. to preserve the bowels open, was given twice 
daily, and a tonic draught about an hour before 
dinner; or only the pills prescribed in the Ap- 
pendix (Form 558.). These were aided by warm 
salt-water bathing, followed by frictions of the 
surface; by cold sea-bathing, or the cold shower- 
bath ; by attention to diet, by eating in moderation, 
and by masticating deliberately. In other re- 

Uu % 
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speeds, and according to the associations which 1 
this affection may present in practice, the treat- 
ment is altogether the same as is recommended in 
the article Indigestion.* 
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JIUPIA. — Synon. — Ulcus a tonic wn, Rcphlysis 
Ilhypia (Good); — Tlhyparia ; Rupia (from 
ftfnros, filth) ; — Pldyzttcia , Alibert ; — Atonic 
ulcer, 

Cr.Assir . — Order 6th . V csicular eruptions. 
Corns 4th. Offensive vesicular eruption 
(Wilton and Bateman). 1 V. Class. IV. 
Odder. (Author). 

1. Define — Au eruption of small, jluUencri, and 
distinct [ml he, surrounded by inflamed urrola:, filled 
i with a serous, piriform, stinimts > or dark bloody 
fluid , and. followed by thick, prominent, dark- 
coloured scabs, covering' 'unhealthy ulcers. 

2. T, Description. — This eruption is observed 
chiefly in delicate, debilitated, or cachectic con- 
stitutions, It is so closely allied to Pemphigus as 
to justify the arrangement of both ns species of the 
same genus. Most of the recent writers on diseases 
of the skin have described three varieties of rupia, 


# Saovaoes add no or an interesting case of human 
rumination which occurred in a rustic, who accelerated 
and promoted tho ruminating process, or rather the re- 
gurgitation of his food for muastication, by pressure 
over the stomach. After thus promoting at will this 
process, and resorting to it for several years, without 
any detriment to his health, liis Gonfesior admonished 
him against it. But rumination continuing, notwith- 
standing the means employed to promote it were laid 
aside, he was told to reject the regurgitated food. Ho 
did so fora fortnight, but ho became so debilitated that 
he had recourse to medical aid. His physician advised 
him to instantly re-swallow tho substances which were 
regurgitated, without submitting them to a second mas- 
tic&tton, and prescribed for him tonics, stomachics and 
aperients ; and after a lew days he was freed from his 
i-uininitlonand alljhis ailments. 
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namely, ,R upia simplex , 11. pcominens, and R. es- 
charotica. 

3. i. Rupia simplex commonly appears on the 
legs, sometimes ou the loins or thighs, and seldom 
on other parts. It commences with one or more 
flattened, isolated bull at, varying from the size of 
a sixpence to that of a shilling, that contain at first 
a transparent serous fluid, which soon becomes 
turbid and purulent. This fluid grows consistent, 
and is finally changed into scabs pf a chocolate 
colour, thicker in their centres Hum in their cir- 
cumferences, the outer layer being continuous with 
the epidermis, which appears detached at the 
margins by the fluid underneath. Under the 
scabs, which are detached within a few clays, the 
skin is found excoriated or ulcerated superficially. 
The sore, if left to itself, either heals up, or is more 
frequently covered by another scab, which is 
thrown off at a later period ; and thus the process 
may be repeated for several times. When the 
ulcer heals, the part retains, for a very long time, 
a livid or deep red hue. 

4. ii. llupitt. prominens presents larger bull® 
than the preceding, and the scabs are thicker, and 
the ulceration underneath is deeper. Kacli bulla 
is preceded by a circular red spot, over which the 
cuticle is detached aud slowly raised by a dark 
thick fluid, which soon concretes into a scab, the 
thickness uml size of which increase for some days 
afterwards. The circumference of the scab is sur- 
rounded by a reddish border, a few lines in breadth, 
the epidermis of which is raised by a serous fluid, 
which forms a new incrustation, adding to the 
extent of that already produced. The areola also 
increases in breadth, around the base of the scab, 
which itself increases in breadth and thickness, 
during three or four, or even during seven or eight 
days. When the diameter of tho scale is large it re- 
sembles the outer surface of the convex shell of an 
oyster ; but in this variety, tho incrustation projects 
in the same degree us it spreads, becomes conical, 
and resembles the shell of a limpet. The scab ad- 
heres firmly, and generally requires emollient ap- 
plications to facilitate its removal. When it is re- 
moved, the surface underneath the scab appears 
ulcerated more or less in extent and depth. If the 
part remain exposed to tho air, either a new crust 
or seal) is formed, or ulceration extends more 
deeply aud spreads until it approaches tho breadth 
of a half-crown, or erovvn-pieeo. The ulcerated 
surface is pule and readily bleeds. The atonic 
ulcers thus produced heal very slowly ; and the 
cicatrices winch they leave retain for a long time a 
brownish livid hue, and are liable to break open 
afresh. 

6. iii. Rupia escharotica occurs chiefly in ca- 
chectic children and infants, and occasionally in 
aged persons, or in adults who have suffered 
severely from chronic rheumatism, or constitutional 
syphilis. It commonly appears on tho legs, the 
thighs, the scrotum, tho abdomen, the upper part 
of the chest and neck ; but it rarely is seen 
on tho upper extremities. This variety, in in-* 
fants, is almost, if not altogether, identical with 
pemphigus infantilis (see Puiuiunous, § 9.). It 
begins by one or two red and livid spots, oyer 
which the cuticle is soon raised, by the effusion 
underneath it, of n serous orsero-sanguinolent fluid. 
The bull® thus formed go on increasing in an ir- 
regular manner; the serum they contain becomes 
turbid, and of a blackish hue; they afterwards 
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break, and the dermis, left exposed, appears ulce- 
rated, softened or gangrenous, in different points* 
A bloody and an offensive sanies bathes the surface 
of the sore, the edges of which are livid, but not 
very painful. In infants the bullae do not gene- 
rally reach so large a size as those in adults, but 
they follow each other in greater numbers ; the 
sores becoming painful, causing fever and sleep- 
lessness, and even fatal exhaustion in the course of 
two or three weeks. In adults, this variety some- 
times acquire the dimensions of rupia prominens, 
and small portions of skin and cellular substance 
often sphacelate, and are detached slowly from the 
ulcerated surfaces. In every instance cicatrization 
is tardy, restoration being often arrested or sta- 
tionary for a time. This variety is always attended 
by marked constitutional disturbance. 

6. Rupia is sometimes complicated. U, simplex 
is frequently associated with ecthyma, or with 
scabies. The other varieties are occasionally com- 
plicated with purpura, or with the cachexia pro- 
duced by very chronic rheumatism, by con- 
stitutional syphilis, and by long-neglected dis- 
order of the digestive, assimilating, and excreting 
organs. 

7. II. Diagnosis. — Rupia can be confounded 
only with ecthyma and pemphigus. — ( a .) Ecthyma 
differs from rupia in being a pustular eruption 
from its first appearance. The highly inflamed 
areola surrounding the pustules, and the hardness, 
small size, the embedded position, and the closer 
adherence of the scabs, further distinguish ec- 
thyma. — ( b .) Rupia is distinguished from pem- 
phigus by the smaller size and flatness of the bulla* ; 
by the turbid and sanguinolent contents, as con- 
trasted with the usually limpid and transparent 
fluid of pemphigus; by the thick, rugous, and 
imbricated scabs; and by the ulcerations of va- 
rious extent and depth. 

8. III. Causes. — Scrofulous children ; the off- 
spring of debilitated, drunken or dissipated parents; 
and persons who have been weakened or exhausted 
by depressing causes, by sickness and unwhole- 
some food, are the most frequently the subjects of 
this eruption. It appears, especially during the 
winter, amongst the insufficiently clothed and fed, 
and among those who neglect personal cleanliness, 
and who live in low cellars, or in close, crowded, 
and ill-ventilated places or apartments. It is also 
liable to occur during convalescence from small- 
pox, scarlatina, measles, &c. ; and in both young 
and aged, who aie the subjects of some degree of 
anaemia in connection with impaired excretion. 
Its association with cachexia, especially as an 
effect of this state of the frame, and of consti- 
tutional syphilis, in some other instances, is a 
circumstance of great importance in forming our 
intentions, and in selecting our means of cure. 

9. I\ r . Prognosis. — Rupia is not in itself a 
dangerous, although often an obstinate, and, when 
the eruption is abundant, a serious disease. When 
it appears on the legs, the ulcers are always 
intractable. The duration of rupia cannot be 
stated with precision ; but it is always chronic, 
and often very protracted ; much, however, de- 
pends upon the age and constitution of the patient ; 
the number, the size, and the situation of the 
bullm; on the staLes of the consequent sores; 
upon the character and amount ot the consti- 
tutional disorder ; or of the cachectic taint, or of 
existing visceral disease when this is present. 
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10. V. Treatment. —The intentions of cure 
are first to improve the state of constitutional 
power, by suitable diet, regimen and medicines ; 
and next to improve the state of the ulcerated 
parts. — (a.) The various remote causes should be 
removed; and the excreting functions of the skin 
and the assimilating actions promoted by means of 
warm, or warm salt-water, or alkaline baths ; by 
a generous, nutritious and digestible diet; by a 
fresh, dry air ; by tonic decoctions or infusions, as 
those of cinchona, cascarilla, gentian, absinthium, 
&c., with alkalies, or with the nitro-muriatic 
acids; and by the preparations of iron, when in- 
dications of anasmia are observed. But, whilst 
these objects are pursued, the alvine secretions and 
excretions ought to be promoted by stomachic 
aperients ; or by a combination of mild purgatives 
with tonics, or vegetable bitters, or other restora- 
tives. If these means should fail, a course of the 
cod-liver oil should be prescribed, as I have 
lately found it successful in two obstinate cases. 
When this eruption appears in children, the 
health, and state of the milk, of the nurse re- 
quire attention. A healthy nurse should be se- 
lected for the child, and change of air recom- 
mended if this may be accomplished. When 
rupia occurs during or after weaning, a nutritious 
and wholesome diet should be prescribed, and 
asses' milk, diluted, or fresh whey allowed for 
drink; but change of air, especially to a dry and 
open situation, or to the sea-coast, ought to be 
most strenuously insisted upon. 

11. (A) The" local treatment of rupia consists 
c&iefly of puncturing the bailee early, and allow- 
ing the morbid secretion to escape, and of having 
recourse to such applications as will exclude tire 
air and restore the healthy action and tone of the 
vessels of the part. When the scab is formed over 
the sore, with the natural intention of protecting 
diseased surface from the action of the, air, then 
the morbid secretion thereby confined underneath 
or around the scab perpetuates the irritation, and 
the healing process is prevented. Hence the^ne- 
cessity of having recourse to such applications as 
will at the same time exclude the air and restore 
the healthy slate of the parts. The water dressing, 
by excluding the air, is beneficial, as well as by 
allowing the immediate escape of the irritating 
secretion from the surface cf the sore ; but it does 
not restore the tone of the affected vessels. Strap- 
pings, isinglass plasters, and similar means, do not 
allow the escape of the irritating secretion, and 
hence, if not often renewed, they fail of bemg 
of service. But when frequently renewed, after 
the parts are stimulated by suitable application, 
they are then very beneficial. Lotions contain- 
ing the nitrate ot silver, or nitric acid, cr the 
bichloride of mercury, or tincture cf iodine, or 
the sulphate of zinc, or alum ; or sponging 
the surface with spirits of turpentine ; or oint- 
ments containing either of the balsams, espe- 
cially the balsam of Peru, or one of the turpen- 
tines, are generally of service. Biett recom- 
mends an ointment containing theproto-iodnret of 
mercury (cj to an ounce), or deuto-ioduret 
(gs. xii. to Jj). Rayer, advises the surface of 
the ulcers 'to be dusted with cream of taitar. 
A cretaceous powder, containing the oxide of 
zinc, is pi durable to this. An ointment con- 
sisting of one-third or a half-part of the unguent, 
hydrarg. cxido-nitricum is often of service. 

* ° TV.. O 
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trial emanations, and of other supposititious causes 
in producing it, whilst the most obvious and true 
cause is entirely overlooked. The physicians who 
have written from their experience of the epidemic 
in the West Indies and North America, two years 
after the prevalence of it in the East, have given 
the fullest accouutof its symptoms and treatment, 
but without being acquainted with its previous ap- 
pearnnee in the East J udics, 
ft- This disease made ii 


mz 

HinTJor.. ANn Rbpbr. — Lorn/, Be Morbis Cut. P-7G. 
ft. V turnin', A Bract. Treatise on Diseases ot the felun, 
Hvo. Lomu 1824. p. Wfi — A. attentive, m l)»ct. do Med. 
‘id edit. art. Ilupitt. See the Bibliography ami hejcrcnccs 
to the article Pemphigus, 


SALIVATION. — See Mercurial Salivation , and 
other forms of Salivation in art. Poisons, §580. 
el seq, 

SCABIES. — See Trcir. 


SCABLATINA RHEUMATIC A. — Svnon- 

}?(>{), 'is Exalt Ihr.miUica articular is ; ICxun- 

thesis Jrlhrosiu; Planlarui ; Dengue ; Dcmga ; 
Debris pcculiaris epidemical ; — Giraffe, Bouquet, 

’•p,.. . Dan dp ; — Eruptive articular fever ; 

Epidemic eruptive rheumatism , Cock ; — Epi- 
demic. (main do us disease, Stcdman j — Peculiar 
epidemic fever. 

Ci.assug — III. Class. III. Oitnim. ( Ati - 
thor ). 

1. Devin. — Severe paid commencing suddenly 
in the smalt joints, followed by local swellings and 
chilliness, or shivermgs ; to these succeed heat of 
shin, intense pain in the head and eye-balls, tvhich I 
soon become general; and on the third or fourth 
day a scarlet (florescence appears on thcpalms of the 
hands, spreads rapidly over the body, and continues 
two or three days, after which the symptoms ; sub- 
side ; the malady being infer Gums and epidemic . 

2, The epidemic fever, which has been vari- 
ously named, but which may ho justly called 
an eruptive articular fever , or eruptive arthri- 
tic fever, has been somewhat differently de- 
scrilkul, end probably it has presented modifi- 
cations with the climate, season, locality, and 
circumstances in which it appeared, and with | 
the treatment prescribed for it. But wherever it 
has, occurred it has prevailed almost universally, | 
few persons having been exempt from it It has, 
in every. place, however, presented distinct cha- 
racters which constitute it a disease sui generis — 
different from others in combining an exanthema- 
tous eruption, ushered in by fever, with most severe 
rheumatic or neuralgic symptoms, — the course of 
the malady being so divided by intervals or re- 
missions, as often to give rise to tho idea of 
relapses having been a common feature in its 


progress. 


The first account of its existence was 


brought from Bangoon in the East Indies, in May 
1824; and it appeared in Calcutta in June. It 
extended in various directions to the different 
presidencies. Dr. Mouat states, that it prevailed 
not only in Berhampore, hut in many other places 
in the vicinity, in March, April, and May 1825. 
The secretary of tho Medical and Physical Society 
in Calcutta says, that it was particularly severe 
in the populous towns of Patna, Benares, Cliun- 
nrghur, and numerous other places. Dr. Mouat 
describes it as an epidemic fever/’ which was 
ffiarnc tensed by “the suddenness of its attack, the 
redness and watering of the eyes, the acute pain in 
all the joints, rendered excruciating on the slightest 
touch/the scarlet or crimson efflorescence on the 
surface, and its sparing neither age, sex, nor habit 
of body/ 1 Tho accounts furnished by the East; 
Indian physicians of the symptoms and treatment 
of this epidemic fever, agree in the essential cha- 
racters, hut are desultory, and very imperfect in 
tiftny respects, and are mixed up with speculations, 
as usual, as to the influence of too much rain, or 
of too Me rain, of electrical conditions, of terreS' 


3. This disease made its appearance in the 
Island of Bt. Thomas, in the West Indies, in Sep- 
tember 1827, and soon extended to the rest of 
these islands and to the southern states of America. 

It advanced westward among the islands during 
the winter, and spread to the ports on the Gulf of 
Mexico. Thence it travelled northwards, and 
reached New Orleans >in the ensuing spring. 
During the summer Savannah and Charleston 
were severely visited by it. A few cases of it 
appeared in Philadelphia and New York; but it 
did not extend farther north. It has been de- 
scribed by tho several writers referred to hereafter, 
but with much difference in many particulars ; and 
it does not clearly appear whether or no the dif- 
ference was owing to tlio influence of climate and 
locality, or to the treatment adopted by the writers. 
Dr. Btedman, who practised in the Island of St. 
Thomas, whore it. first appeared, and Dr, Dickson 
of Charleston, have given good descriptions of it. 
The former states, that of a* population of 12,000 
in the principal town of St. Thomas, scarcely one 
escaped. It appeared so suddenly, and spread so 
rapidly, as to have caused great alarm ; hut it soon 
was discovered that although a most painful, it was 
not a dangerous malady ; yet it often left much 
I suffering, and even disease, after the decline of the 
more severe symptom?. 

4. J. Description. — Dr. Stkowan divides the 
course of the disease into three stages. — («,) In 
the first , the invasion was somewhat different in 
different cases. Usually a person in perfect health 
was suddenly affected with stiffness and pain in 
one huger, commonly the little finger. The stiff- 
ness and pain increased and extended up the hand, 
along the arm to the shoulder, Tho fingers of both 
hands became swollen, stiff, and very painful, and 
incapable of being bent. Sometimes the affection 
commenced in tho lower extremities, always in 
the small joints, and extending to the large, and 
to the trunk. These symptoms were followed in a 
short time by restlessness, depression of spirits, by 
nausea, in some cases by vomiting, and by chilli- 
ness or shivering. But Dr. Dickson states, that 
shivering was either slight, or wanting in the dis- 
ease, as it prevailed in Charleston. To these suc- 
ceeded fever, with great heat of skin, intense 
headaoh, acute pain in the back, knees, ankles, 
and in every joint, with violent pain in the eye- 
balls, which felt to tho patient as too large for their 
sockets. In some cases, whilst tho extremities 
were cold at first, the rest of tho body was in- 
tensely hot. As the fever and heat of skin were 
developed, the whole body, particularly the head, 
eyes, back, and joints were racked with pain. In 
some, the features were swollen and distorted, 
especially the eye-lids ; in others, with swelling of 
the face and distortion of the fingers, soreness of 
the mouth or ptyalism occurred. Patients often 
complained in this stage, as well as in those which 
followed, of a feeling of great cold, even when 
the skin was very hot to the touch. ’When Dr, 
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Stedman had the disease, lie covered himself with 
three blankets, although the weather was sultry at 
the time. The severe pains, restlessness, and 
nausea, rendered this stage the most distressing of* 
any form of fever, excepting rheumatic fever. 
These symptoms generally continued with more or 
less severity for twenty-four or thirty-six hours. 
The fever then abated, and with it also the pains. 
The patient, however, continued in a state of 
languor, irritability, and restlessness for three days, 
but without fever ; and generally without hunger, 
thirst, and altogether without taste, the tongue 
being loaded, and the mouth presenting small 
aphthous sores. The pulse was in this stage much 
accelerated, the urine high-coloured, and the 
bowels confined. 

5 . (b , ) The second or eruptive stage commenced 
the third or fourth day after the primary fever, 
generally the third, with a return of fever ; and 
with an efflorescence which appeared on the hands 
and feet, mid rapidly spread over the body. This 
eruption is differently described, both as to its 
characters and time of appearance ; and probably 
it was modified in different cases ; hut in this, as 
in other respects, the descriptions arc loose, devoid 
of scientific precision, and by no moans creditable 
to the writers. Dr. Studman describes tbe erup- 
tion as that of u a blotch or wheal of red-coloured 
skin, between that of scarlet fever and that of 
measles.” Others state the eruption to resemble 
that of scarlet fever ; others that of measles, some 
that of roseola or erythema, and some the nettle- 
rash. It was attended, u in the severer cases, by 
swelling of the feet, hands and face, particularly 
tho eyelids, and by a distressing tingling, which, as 
the eruption disappeared, became an intense itch- 
ing. The efflorescence generally began t.o fade 
on the second day, and was entirely gone before 
the third morning of its existence. This was fol- 
lowed in almost every case by some degree of des- 
quamation,” which, in a few instances, gave rise 
to troublesome consequences. After this eruptive 
stage, many patients began to recover their spirits 
and strength, a complete want of taste often re- 
maining for some days ; but many patients also 
became subject to tho next stage. 

6 . (e.) The third , or rheumatic stage, sometimes 
immediately followed the eruptive stage, but often 
not until one, two, throe or four weeks, or more 
had elapsed ; and however early or late it appeared, 
it was generally of considerable duration, the pains 
and paralysis being greater than at first, “These 
pains were not accompanied with fever; and they 
generally fixed themselves in one or two joints, 
and continued to excruciate tho patient for weeks.” 
They were always severest in the morning, and 
wore off in some degree towards evening. Some 
were tormented in addition by most distressing 
itching of the skin ; and in others tho joints, par- 
ticularly those of the fingers, wore painful, stiff, 
and swollen, so as to produce deformity. The 
secondary paius wore chiefly in tho fingers, toes, 
wrists, ankles, and knees; confined persons to 
their beds, and were ho aggravated on motion as 
to call forth groans mid shrieks from those who 
suffered this stage severely. Except these pains, 
and the irritation they occasioned, “ no other 
symptom of disease remained. The appetite was 
goon, although the sense of taste was 11111111011.” — 
“ In a period varying from three to four, or six 
days, the pains began gradually to subside, de- 


serting one joint after another until they remained 
fixed for some time in one. This process occupied 
several weeks, and was often attended by re-' 
lapses.” This description, however, applies only 
to the severest form of the malady ; endless grades 
of severity, as well as differences in the stages 
having been observed ; “ for while some, who 
underwent the primary fever with the utmost 
mildness, had the eruptive attack vvitli great vio- 
lence; others who had passed gently through 
both, and were congratulating themselvevS on their 
escape, were suddenly crippled by the secondary 
pains.” It was remarked, that those whose un- 
avoidable occupations forced them to exertion, or 
who had resolution enough to exert themselves, 
got sooner rid of the pains than those who gave 
way to them. 

7 . (d.) The differences or modifications men- 
tioned by those who have described tho disease 
were numerous. Dr. Stedman remarks that the 
negroes were much less severely attacked than the 
white inhabitants; and yet the only three fatal 
cases which occurred in the island wore negroes. 
Dr, Dickson, of Charleston, states that excessive 
determination of blood to the head was frequent, 
and that; delirium was present in several instances; 
but that it went off with the fever of the first 
stage, which did not remit, but subsided in a 
short time — on an average, in about thirty-six 
hours. The skin at this stage was at first hot and 
dry ; but an abundant perspiration was thrown 
oul, attended occasionally by a rash or miliary 
eruption. This eruption appearing in the first 
stage (not tho characteristic eruption) was very 
various, and not the regular or true one. Children 
were often thus affected by it, and in several 
adults a thick crop of pimples was the first token 
of disorder. On tho third or fourth day, little or 
no fever being present, the tongue became coated 
with tt yellowish fur ; the stomach uneasy or dis- 
tressed t tho patient low-spirited, impatient, fretful 
and restless nt night. Frequently there were grout 
lassitude and debility, nausea,' vomiting, and a 
distressing fueling of oppression. About tho sixth 
day of the disease these symptoms were more or 
less relieved by the coming out of an abundant 
eruption, which must he regarded as an essential 
or characteristic part of the malady. It consisted 
of irregularly shaped patches, red and elevated; 
tho feet and hands swelling with thickening and 
numbness. There were much itching ami burn- 
ing of tho skin, and nt this period n second febrile 
paroxysm often came on ; and the pains of the 
joints wore in many aggravated to their former 
severity.” In Home cases, the first stage of tho 
disease had passed over with very little notice or 
complaint, and yet in them this eruptive or second 
stage was very violent. “ Many became sensible 
on the third or fourth day of an inflammation and 
enlargement of the glands in the groin, mulln, 
neck, &.c. and these glands continued swollen and 
painful a long time after convalescence was esta- 
blished,” 

8 . Very young children were liable to the dis- 
ease, oven from u few days -after birth ; some were 
supposed to be bom with it. In these the skin 
was of a Bcaidct red, and the tongue and lips 
smooth and fiery Tho infant could not bear to 
be disturbed; k screamed violently when lifted 
or when any of its limbs wore moveih .Below five 
years of age convulsions very commonly attended 
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the invasion, and sometimes continued with great 
frequency throughout the whole of the attack. 
Pregnant women were very liable to abortion, in- 
stances of miscarriage having; boon numerous. 
They were usually seized at the very common co- 
in exit with violent pains in tbo buck and loins, ex- 
tending into the Hughs, occasioning the expulsion 
of the foetus, in old persons, the disease oc- 
casioned excessive prostration of strength; and in 
several of these, it left behind it an erysipelatous 
inflammation, of one or both legs. Thorn was 
often soreness of the mouth; looseness, lividness, 
and sponginess of the gums, with slight salivation. 
Ulcers sometimes formed in the mouth, which were 
occasionally painful, irritable, and diflieultto heal. 
Very few died in Charleston ; but tbo aged, tbo 
intemperate and corpulent were severely .shaken 
by the malady, and remained long debilitated and 
emaciated ; few persons above the age of sixty lmd 
absolutely recovered from it after two or three 
months from the attack. 

9. J.L Causes. — JN early all who observed this 
epidemic in tbo western hemisphere have con- 
sidered it infectious. Drs, Stkdman and Dickson, 
who have given the fullest account of it, concur 
in this opinion. The introduction of the disease 
from one island to another, and the propagation of 
it from persons and places to others, were so fre- 
quently and so incontrovertibly proved, that no 
doubt as to the fact of its infectious nature was 
entertained. 3kit bow did it originate? for there 
was nothing in the medical topography, the sea- 
son, the weather, or the climate of St. Thomas, 
where it first appeared, in the West Indies, to 
account for the occurrence. Dr. Stmdman states, 
in his very disjointed, although tolerably full 
account of the epidemic, that it was supposed to 
have been brought to the island by a vessel from 
the coast of Africa ; but that this fact was not 
satisfactorily ascertained. Nor, indeed, does it 
appear, that any trouble was taken to determine 
the matter. Dr* Dickson states that the disease 
was imported into Charleston by the captain of a 
ship who brought it from the I lavunna and com- 
municated it to his family; and that the trans- 
mission of the disease was traced from one subject 
to another. Dr. D, considered it n contagious 
eruptive fever; and remarked, that, in a few 
cases, in which the eruption in the second stage 
did not take place, the patient was liable to a 
second, third, and an indelicate number of returns 
of the disease, whilst those “ who ware properly 
covered with the eruption about the shih tlay were 
'prelected from unif future uttackP Ho states this 
to have been a rule to which there was no excep- 
tion in his practice, and that this protection bud 
particularly attracted bis attention. 

10. 111. Nature. — The descriptions which 
have been given of this disease show it to have 
been an infectious eruptive fever, sui generis, at- 
tended by severe arthritic, or rheumatic, or neu- 
ralgic pains, to which all were predisposed who 
were not protected by a previous attack. In this 
it agreed with scarlet fever, measles, small-pox, 
tkc. ; and with these diseases it also agreed in its 
specific eruption appearing at a definite stage of 
its progress. The eruption itself has not been de- 
scribed with precision ; but it appeared to have 
closely resembled that of scarlet fever than 
another, or to have been intermediate between 
it and measles. It appeared to have consisted of 


large scailet blotches, which were smooth and 
slightly elevated, owing to the congestion of the 
nnmitosub-eulieularvessols, and which terminated 
in desquamation. The violent articular pains, 
swelling, and stillness were evidently results of a 
remarkable alteration of the organic sensibility, 
with a consequent change oi the capillary circula- 
tion in the synovial and other tissues of the joints, 
us well ns in Ihc vascular rote, of the skin. 'W hilst 
the cutaneous eruption, occurring at a cerium 
period, and continuing only a slant time, entitles 
the disease to rank amongst the exanthemata, the 
painful slate of the. joints imparts to it the rheu- 
matic character. That it was not a hum of 
scarlet fever is shown by the severity of the rheu- 
matic or neuralgic symptoms; by its having at- 
tacked persons who had previously had scarlet 
fever; by the absence of the nephritic disease and 
dropsy so often consequent upon scarlet, fever, as 
well as of the internal ufloetmu so frequently 
complicating this lever. That, it was not a rheu- 
matic fever was shown by the undoubted pro- 
pagation of it by infection, by the, character and 
time of the appearance of the eruption, by the 
course of the disease, by the uhsmieo of any cardiac 
or other internal complication, and by the protec- 
tion which a full evolution of the eruption alhmled 
from a second attack. Dr. Dickson doubts that, 
this was a new disease, and believes it to have 
resembled a form of remittent fever observed and 
described by Dr. Husir in 1790; but the dif- 
ferences between them are loo remarkable to 
admit of any resemblance, and be was unac- 
quainted with tbo accounts of the prevalence of 
the epidemic in the Dust, contained in the Trunmie- 
tions of tho Medical amt .Physical Society of (kil- 
cutui* According to those accounts, as well as to 
| those given of it in America, the disease appears to 
have possessed an asthenic character; as those 
[ who were bled, especially in large quantity, were 
long in recovery, although a modeiule bleeding 
was beneficial in the plethoric or those lately 
arrived from Kurope; ami it maimed to have pur- 
sued the usual course, particularly as respected 
the first and second stages, whatever means were 
used — to have been incapable, like the other 
oxautbemata, of being cut short by any treatment, 
however much its violence was mitigated — * a mi- 
tigation which was best accomplished by an 
emetic, followed by mild purgatives and diuplioie- 
tics. The very few deaths winch occur! ed dining 
this epidemic appeared to have arisen either from 
pre-existent organic lesion, or from Home coin- 
cident or iutoreurrent disease produced by its usual 
causes, and presenting no necessary connection 
with this malady. 

11. JV. Treatment. Dr. Sti; mu an states 
that the first, cases which appeared at St/I humus 
were so mild that he, prescribed only purgatives, 
the warm hath, pediluvium and diaphoretics. 
When the pains were severe patients lehmed pur- 
gatives, owing to the distress tmensimmd by tho 
least motion. As the eases became more unvote in 
the course of the epidemic be bud recourse to 
bloodletting, during the CHtabUshnicutof the febrile 
excitement of the first stage taking away from 12 
to 20 ounces, but never more, nor ever repeating 
the operation. After bleeding; and purging he 
gave Dover’s powder ot bud-time. During the 
eruption he gave cooling aperients and cooling 
beverages, and prescribed the usual wadies for tire 
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soreness of the month. Dr. Cock adopted a si- 
milar plan of treatment to that of D^Stedman. 
Dr. Dickson states, that he, as well as others, at 
first prescribed bleeding, purgatives, and warm 
diaphoretics ; but the great severity of the pains 
induced him to give large doses of opium, and the 
relief and success following the practice induced 
him to persist in it and to relinquish bloodletting, 
as he believed that not only was the vital fluid thus 
husbanded, but the subsequent sufferings were 
lessened in severity and duration. He considered 
that, beyond the preservation of an open state of 
the bowels, cathartics effected very little benefit; 
and that an emetic was less objectionable, but was 
in most instances unnecessary. In addition to a 
h'ce recourse to opium he employed camphor, 
adder, and sinapisms externally. Restoratives 
appeared to have been required at an advanced 
stage of the disease, especially in aged and delicate 
persons. 

12. In the East Indies, the softness of the pulse 
and the general depression deterred many medical 
men from bleeding from a vein; but some had 
recourse to the application of leeches, and others 
considered that bleeding in any form was pre- 
judicial. The most successful practice appears to 
have consisted of the administration of an active 
emetic, followed by purgatives so as to freely 
evacuate the bowels ; and these by opiates or 
anodynes with diaphoretics; restoratives and tonics 
having been given after the subsidence of the 
eruption of the second stage. 

Unmtoo. and Uk.fku T. MeUis, Remarks on the In- 

flammatory Fever or Epidemic lately prevalent In Cal- 
cutta ami its Environs: in Transactions of the Medical 
ami ^ Physical Society of Calcutta, Bvo. Calcutta, 1K*2.\ 
vol. i. p, ,*> 1 0 — W, Twining, Observut. on the Fever which 
prevailed in Calcutta, in June, July, and August l HIM, in 
ibid, vol, li. p. 1. — 11. Cavcll, Observations ou the Epi- 
demic of June, &(!. in ibid, vol.il, p. ,‘12, — J. Mount, On 
an Epidemic Fever at Ihtrhampore, &(\ in ibid, vol.ii. 
p.dl.— ■ <V. IV. tiled man, Some Account of an anomalous 
.Disease which raged In the Islands of St Thomas and 
Santa Cruz, &e. in Edinburgh Medical and Surgical 
Journal, vol. xxx, p. 227 — T. Nicholson, On a peculiar 
Arthritic Exanthmn which prevailed in Urn West, Indies 

in IH‘27 and 1H‘2S, in Ibid. vol. xxxl. t». 110 JV.IL Cod, , 

Observations on the epidemic Eruptive Rheumatic Fever 
of the West Indies, ^c. in ibid. vol. xxxlh. p. *1 
F/tr/ongc, ltenmrks on the Dundy which prevailed in the 
West Indies, &e. in ibid. vol. xxxiil. p. Dl. — AT. 11. Dick- 
son, Account, of the Dengue as it appeared in Charleston, 
S. 0., during the summer o IT 828 : in the American Journal 
of the Medical Sciences, vol. ill. p. 8. — 0. 1<\ Lehman, 
Account of the DihOiise called Dengue, Ike.., in Ibid, 
vol.ii. p. 477. — «/. Hays, On Dengue, in ibid. vol. iii, 
p. ITS, — Sautter, On a singular Description of Disease 
which prevailed in the, Island of St. Christopher, &•<*. In 
London Medical and Physical Journal for July, 18*28. — 
J). Osgood, Uomurks on Dengue : in Boston Medical mid 
Surgical Journal, vol. i, no. 110, — P.J. Lumaresq. in ibid, 
vol. b no. 112. 

SCARLET FEVER, — Synon. — Scarlatina 
(from the Italian, Scarlatta , scarlet, a deep 
red), Sau vagus, Vogel, Juncker, Cullen, J. P. 
Frank; — Morbilli ani/luentcs } M.ignci; Ru- 
beola confluens ; Fcbris purpurata ; Jlosalia, 
.11 ossa li a, It. squamosa, And. ; — - Morbus s car- 
ta tinosus ; Fcbris scarlatinosa ; Fcbris scarlatina, 
Sydenham ; — Purpura scarlatina, Rurserius ; 

* — G a Her is morbus cpidcmicus Forest i ; Fcbris 
rubra, Ilobcrden ; — Typhus scarlatinas , Crich- 
ton ; —Typhus scarlatina , Young ; — Fmn thesis 
rtmlia, Cood ; — Pcbris scarlatina-miliar is an- 
ginosu ; Vorphyrismts ; — Povphyrismn 7 Plouc- 
quut ; — Fierro rouge, F\ pourpree, Fr. ; — 
Scharlach , Scharluchjicber, Sob aria ch hr a n kh o it. 


£charlachaufschf,ag,Germ. ;— Scavlattina , ItaL; 
■ — Scarlet fever, Rash fever. 

Classif. — 1st Class, Febrile Diseases;— 
3d Order, Eruptive Fevers ( Cullen ): — 
3d Ckass, Diseases of the sanguineous 
Function; — 3d Order , Eruptive Fevers 
(Good). — III. Class. Ill, Oitnui (Au- 
thor in Preface ). 

1. Defin . — An infectious continued fever ; on 
the second day of which, or sometimes later, a scarlet 
efflorescence generally appears on the fauces and pha- 
rynx, and on the face and neck, spreads over the 
body , and commonly terminates in desquamation 
from the Jifth to the seventh day ; the fever being 
accompanied with affection of the kidneys, often with 
severe disease of the throat, or of' some internal 
organ, and sometimes j allowed by dropsy , and oc- 
curring only once during life. 

2. There is reason to doubt that the Greeks 
and Romans were acquainted with this disease, 
and the doubt applies equally to the Arabians, 
although a few passages in Riiazes might support 
the idea that scarlatina was confounded by the 
Arabian writers with measles. The first writer 
who distinguished the disease is stated by Hil- 
denmiand and J. Fiia nk to have been Ingiuksiaf, 
who remarks that before the period at which he 
wrote it was called Rossalia or Rossania, from 
rosso, red ; and that, although it was generally 
considered as the same malady as measles, yet ho 
was convinced, by his own observations, that the 
one was different from the other. J. Cornvwi, a 
physician of Fortiers, published an account of an 
epidemic which prevailed in 1557, having the cha- 
racters of this malady ; and Foukstijn states, that 
the epidemic at Amsterdam in 1517, described by 
T yen Gins, was this malady. According to Wik- 
iuus and Schenk, this fever appears to have been 
prevalent in Lower Germany in 1561 and 1565 ; 
imd_ JlAf.i.oNiua states that it was epidemic in 
Paris in 1581. Du Hkiubiia describes it by the 
appellation of u Angina maligna The disease 
which was epidemic in Naples in 1620, and of 
which accounts were published by ( 1 a hnf.vat.a, 
Nona, and ^gamuakti', was probably scarlatina 
jingiuosa, which was then variously denominated, 
Lmt most frequently as “epidemic phlegmonous 
anginn,” u a pestilential affection of the fauces,” 
&c., although Iln.nKNimANb entertains a differ- 
ent opinion. From this period accounts of several 
epidemics of scarlatina were furnished by writers, 
the symptoms and characters of which appear to 
have varied then us in more recent times. D. 
Sknneut was the first to give a true description 
of scarlatina, in 1639. Subsequently Wink urn, 
in 1642, Wklsch of JLoipsio, and &<:»mjx,kk in 
Poland, observed severe epidemics of this malady, 
and described it by the name of “ malignant pur- 
pura,” by which it was then known. The epi- 
demic described by Sydhniiam, from 1667-76, 
Appears to have been comparatively mild ; whilst 
that observed by Mouton, from 1 (372 to J6H6, 
seems to have been much more severe ; but he has 
noticed it as differing ft om measles, c hiefly as respects 
the character of the eruption. During the eigh- 
teenth century this malady became mure and more 
frequent, and the general prevalence arid the great 
fatality of its^ epidemic visitations roused medical 
attention to its nature and treatment. bVroiten, 
Huxtiam, Stofjuv, FoniEuon.L, Hi:iu-:uj)fn, Dk 
IIaen, Dicker, Blackihirnk, (Jit ant, Sacjusf, 
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IvriKVsro, Withering, Kktjss, and many others, 
have described these visitations. During the early 
part and middle of that century, scarlet fever was 
variously named, and not only distinguished from 
other diseases attended by efflorescence, hut more 
especially from measles and roseola- The writ- 
ings of iUmuioEN and FoTiituionmin this coun- 
try were the first to show the distinct nature of 
this malady; and those of WrnuttuNu placed 
this fact beyond dispute. At the present day 
scarlet fever is never absent, either in a sporadic, 
or epidemic form, from any country in Europe, 
although in different degrees of severity and of 
prevalence. In warmer countries it appears chiefly 
as an epidemic, and generally after considerable 
intervals of immunity from its devastation. 

3. 1. Dkhcuiu>txiw ov Iti’.cun.An on Nor- 
mal Scarlatina. — The course of scarlatina 
has been divided into three periods, or stages, by 
some writers, and into four by others; these latter 
dividing the second stage into two, 1st, That of 
invasion, or that preceding the eruption; — 2d, 
That of tire eruption (comprising, the periods of 
eruption and of efflorescence) ; — and, 3d, The 
stage of desquamation. Wheu scarlet, fever pro- 
ceeds in its more regular or usual course, those 
periods arc generally very distinct; but when it 
assumes certain varieties, forms, or complications 
hereafter to be noticed, they are often indistinct, or 
even not altogether observed. 

4. jU The first stage of regular or normal scar- 
latina — stadium, invasion, is 7 s, initationh - — is 
attended by general uneasiness, lassitude, head- 
ach, or giddiness; by a sense of depression, and 
loss of strength. The patient dislikes food, nau- 
seates animal food, and complains of chills, hor- 
ripilations, shiverings, or rigors. These are suc- 
ceeded by heat of skin; great acceleration of 
pulse ; by urgent thirst ; by increased headacb ; 
by pain and redness in the throat, with difficulty 
of swallowing. The eyes arc often red, and in- 
tolerant of light. These symptoms arc the most 
constantly observed ; but in severer cases nausea, 
vomiting, violent pain in the head, with aching of 
the back and limbs ; augmented sensibility, sleep- 
lessness, occasionally delirium, or even convulsions, 
in very young subjects, are also observed,, Fever is 
always present, although often slight ; and either 
exists alone, or precedes or accompanies the an- 
gina. It is often severe, the pulse being very rapid 
and full, the skin dry and burning, and the face 
congested, tumid, or slightly suffused. The ledness 
of the fauces and pharynx is frequently great on 
the first day, sometimes in the course of a few 
hours, and the tonsils are swollen. The redness 
and congestion sometimes extends to the posterior 
narcs, causing a stuffing sensation in the nostrils, 
and occasionally there is hoarseness. The tongue! 
is covered at its base with a whitish or yellowish 
coating, is red at its edges and point, and its papilla*, 
ai c eiect or excited. The bowels are costive, or 
irregular; and the urine is scanty, high-coloured, 
voided frequently, and is sometimes albuminous 
or soon afterwards presents theso characters. In 
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conce. The perspiration possesses a peculiar 
odour, which has been variously described by 
I Um and others. ' J 

5. H. The second stage commences with the 
eruption, which appears generally about the 
second day, — sometimes on the, evening or night 
of the first day, and occasionally not until the 
I bird, or oven fourth day. Tim efflorescence 
appears first on the neck and face, especially the 
cheeks, the tint of which is commonly deeper 
than that of other parts of the countenance. 
Sometimes the chest or trunk, or the extremities, 
or even the hands and feel, first exhibit the erup- 
tion, which extends more or less over the body, 
'flic eruption consists of an infinite number of 
minute red points, which appear in a rose-coloured 
ground, and am not visibly or sensibly elevated. 
Those points, which are liner, redder, more regu- 
lar, and more continent, than those of measles, are 
transformed into patches, which are, not elevated, 
and appear smooth or continuous with the sur- 
rounding surface. The patches, at first distinct, 
enlarge, and thus coalesce ; ultimately imparting 
a scarlet tint to the skin, which disappears mo- 
mentarily from the pressure of the linger. Tim 
skin is now very hot, dry, and somewhat rough to 
tlie touch, if, is sometimes diffusely tumefied, 
from the cutaneous mid sub-cutaneous congestion, 
especially in the neck, face, feet, bunds, and 
flexures of the joints; and is often the seat of a 
disagreeable stinging or pruritus. 

(>. The redness of the, fauces anti pharynx, and 
the swelling of the tonsils ami adjoining glands, 
arc now considerable, often occasioning occlusion 
of the throat, and, externally, more or less tume- 
faction. The swollen tonsils are covered by a 
thin, soft, anti whitish exudation of lymph. The 
tongue sometimes retains its coating, hut as fre- 
quently it; is gradually deprived of It from the 
edges to the middle, and it then presetUs a deep 
red hue, and appears so smooth as if varnished : 
occasionally the. elevation of the papilla* gives it 
u strawberry appearance. About the third or 
fourth day the eruption bus reached its height. 
It is usually most vivid about the groins, the ffi. 
sides of the thighs and lower purls of tin; abdo- 
men, and on the inner flexures of the. joints ; and 
it continues tlm longest in these si! nations, * It, iy 
redder during any excitement, or when the child 
cues; and is paler in tin; morning, ami deeper in 
Jho evening and night, when the fever is highest. 
/ ho redness of the skin, nt its greatest pitch, has 
been likened by V. Frank and others to that of a 
bmled lobster, and by others to scarlet cloth, ft; 
is the most continuous, general, and deep in the 
most severe eases, and when the febrile symptoms 
arc the most acute, Tim skin is remarkably hot, 
varying from 10T* to 10«‘* of Farenheit’s scale : 
hut not so hot ns reckoned by (Juiuuu, 

7. During the eruption, the countenance ex- 
presses anxiety and suffering when tin; disease is 
tints severe. Thu eyes are animated and brilliant ; 
delirium and restlessness often occur at. night, ; 
and a sleeplessness, wldeh resists tin; usual menus 
of procuring rest* is caused by the heat and simp- 
tng of the surface, and the affliction of the throat. 
This affection is sometimes so severe, the swelling 
of the subjacent cellular tissue, nnd the exuda- 
tjmtof soft lymph from the inflamed mu face of 
the tonsils, fauces, and pharynx so considerable, 
and the secretion from the salivary glands so viseid 
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a nd scanty, as to materially increase the distress three weeks have elapsed ; but it usually follows 
pi’ the patient. Thirst is now urgent ; respiration the same order as that observed by the progress of 
hs accelerated, somewhat difficult and laboured, the eruption. 

and the breath is hot. The pulse is very rapid, 9. II. Or the Types and Irregular Forms 
full, broad, and compressible. In some cases and Complications of Scarlet Fever. — The 
slight sopor is observed ; in others a sense of sink- types, forms, or varieties of scarlatina vary re- 
ing is felt. The bowels are generally costive ; but markably, not only in individual sporadic cases, 
a slight diarrhoea occasionally supervenes, with but even in different persons of the same family in 
colicky pains. The urine is scanty, frequently the same epidemic. The forms are remarkably 
voided, and high-coloured, sometimes albumi- modified as respects — 1st, The characters and 
nous. The patient exhales the peculiar odour duration of the eruption ; — 2d, The type or cha- 
ulruady noticed, which is difficult to be de- racter of the constitutional affection — tho nature 
scribed, although readily recognised by the ex- of the fever; — 3d, The seat and nature of the com- 
perienced observer. After five, six, or eight days’ plication; — and, 4th, The nature and prevalence 
duration — generally after a longer period than in of the sequela), reliquiae, or consecutive diseases, 
measles — the cfilorcsccnce fades; at first assum- The irregularities, or anomalous forms (as they 
ing a violent tint, and afterwards a pale rose or have been usually termed) of this malady require 
coppery hue. Generally the mucous membrane a much more serious attention than the more 
of tho mouth and throat continues still red ; and regular states ; for these latter are not more fre- 
oflen it is not until now that the tongue is deprived quently met with than the former, and are seldom 
of its coating, and shows its characteristic redness attended with danger, unless they arc neglected or 
and prominent papillm. The swelling about the mismanaged ; whilst the former are for many years 
nock and throat now diminishes, and the next the most prevalent forms of the disease, and are 
stage supervenes. much’more frequently attended by danger — some- 

th C. The third stage , or that of desquamation, times "the most imminent danger — as regards either 
commences at various periods, in the different their invasion and . progress, or their sequela), 
forms and complications of the disease; and even Like measles, but still more remarkably than that 
iu the more regular typo it varies remarkably as malady, scarlet fever presents the utmost diversity 
to the time of its occurrence. If the fever and of form, severity and complication — a diversity 
eruption are slight, desquamation may follow the depending upon epidemic constitution, upon local 
fourth or fifth day. if both the fever and tire or endemic causes, upon the accumulation of 
eruption are intense, it generally is not observed morbific exhalations, and upon undue crowding 
until after tiro seventh day, or not until tho eighth and the absence of sufficient ventilation, 
or ninth. With the subsidence of the fever' and 10. Of these several circumstances tending to 
of the redness of the surface, the furfuraceous tics- modify the nature and form,, or to extend or limit 
quumation commences. Occasionally this change the prevalence, or to complicate the character of 
is ushered in by u slight; perturbation or oxaeer- scarlet, fever, there is none more hdluoiitial than 
button of the various febrile symptoms, followed the prevailing epidemic constitution '-- the “ Ctowjfli- 
by slight diarrhoea, or by epistaxis, or by the tut h mmhorum stationuriaf first insisted upon by 
catamenia in adult females, or by a copious dis- Sydenham, and recently by Autenubith, and by 
charge of turbid urine, depositing a whitish or one of our best and most practical writers, X)r. 
rose-coloured sediment; or by a free perspiration, Graves. There is no kind of fever which displays 
having a strong and peculiar odour. The aflfec- a greater diversity in its nature and complications, 
lion of the throat in this regular type of the ma- according to the prevailing epidemic constitution, 
lady becomes less severe; although, in some than scarlet fever, or which manifests the character 
cases, it is not ameliorated until u later period ; of such constitution more remurkably than it. 
and the external swelling continues somewhat Upon whatever muse this stationary epidemic 
longer, the internal exudations still remaining, or constitution may depend — whether or not it may 
proceeding for a short time. Tho pulse evinces he connected with the long prevalence of dry, or 
less irritative excitement ; is less full, less quick, of wet, or of cold, or of hot seasons, either of which 
hut still accelerated, and soft or weak. The bus been observed to occur for several years in 
tongue is clean, but red and flabby; and it succession, giving rise accordingly to cither in- 
does not regain its natural hue* until after the flnmimitory, or adynamic, or gastric, or other 
guttural affection is removed. As desquamation forms of the malady, — or whether or not it may 
proceeds, the surface becomes paler ; the cpider- he aided by prevailing states of tho electricities 
inis exfoliating in small furfuraceous whitish scales influenced by these conditions^ the seasons,— 
ou tho trunk of the body, and in largo scales or there can be no doubt of its influence, — an in- 
lamella) where tho epidermis is thicker, as in the ilucncc which lms been duly recognised by those 
extremities, and in the bands and fool. With the whoso experience has been of sufficient duration to 
desquamation tho function of cutaneous tmnspirft- huvo observed the changes of those epidemic cen- 
tum is gradually restored, and convalescence stitutions, or whoso learning lias made them Re- 
commences. I hit tho pulse often continues tic- quainted with the experience of other observers, 
colerated or weak, or very compressible ; the The /urns and complications of the disease, there- 
in no sometimes albuminous, or the bowels dis- fore, which will require an especial notice at; this 
ordered ; and convalescence becomes interrupted, place, are, 1st, those which respect more particn- 
deiayod, or entirely arrested by Rome serious con- larly the appearances of the eruption ; — 2d, those 
smitivo affection hereafter to be mentioned, and which consist chiefly of the state of vascular ne- 
which should be anticipated and guarded against, lion and vital power ; — and 3d, those predominant 
In some* instances, tho desquamation does not affections which arise either in the course of the 
occur for several days after the redness of the disease, or as a consequence or ecmacquola of it, 
skin lms disappeared, or not until a fortnight or 11. i. The Aitea ranges of the Emu too n or 
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efflorescence are always deserving of attention, for 
the purpose not only of diagnosis, hut also of 
furnishing indication of the state of vital power,— 
A. The eruption may be partial ; in this case it is 
observed chiefly in the neck or chest, or on the 
trunk, or on the flexures of the joints, or on other 
parts, in the form of red patches, of variable ex- 
tension, Sometimes the redness is excessive, deep, 
and extensive, or general ; at other times it is 
slight or pale. Frequently redness is uniform 
throughout. Occasionally a number of small 
violet-coloured points are dispersed through the 
reddened ground ; these points differing, however, 
from the punctuated form of eruption, lu some 
cases a miliary eruption — or miliary vesicles — 
the scarlatina inil'ijorrim of E. Fuank — more or 
lees abundant, appear at the commencement, more 
frequently than at the decline of the efflorescence, 
and arc found most frequently on the neck and 
chest, and on the insides of the thighs and arms. 
These vesicles are sometimes interspersed with 
sudamina, or with papula), but very rarely with 
true pustules. Owing to the existence of these 
secondary or intercurrent eruptions, scarlatina has 
been termed miltj'ormis , or papulosa , or phlyotcnosa , 
These irregularities arc not indications of any de- 
parture from the usual course of the disease, nor 
of on unfavourable result. 

12, lUiuss, Rahman n, and UnamNniUNi) have 
observed, in rare instances, the eruption on the 
second day of the efflorescence, of hulUc o fat lurk 
red colour, above the size of a nut, containing a 
yellowish serum, amt resembling that produced 
by a blistering plaster. The cuticle breaks, and, 
the fluid being discharged, a sore remains, which 
follows the cour&c of the constitutional malady — 
scarlatina pemphigodcs, IIumdskhiiani). The few 
cases in which this state of eruption has been ob- 
served, have been characterised by a remarkable 
degree of heat of skin, with a disposition to a septic 
or putrid condition. The only instance in which 
I observed this appearance of the eruption was 
that of a man of middle age, referred to hereafter, 
who accidentally allowed the discharge from the 
throat of his child shortly before death from ma- 
lignant scarlatina, to remain on parts with which it 
had come in contact for some time. In the more 
malignant or dangerous states of this fever, the 
eruption assumes a deep, or dark, or livid appear- 
ance, or an almost violet tint; the darkness of 
the hue being great generally in proportion to the 
malignancy or putro-adynamia characterising the 
malady — to the depression of vital power, and 
to the change in the blood. In some of these 
cases, petechia; or ecchymosos are found more 
or less abundantly interspersed in the deep red, 
or livid surface. In rarer instances the skin ex- 
hibits, in patches, altered dark blood e flu sod 
between its layers — Scarlatinal purpura. This 
haemorrhagic tendency, arising from extreme 
deficiency of vital power in connection with u 
poisoned or altered state of the blood, in which 
the fibrine has lost its power of vital cohesion, is 
remarkable in some epidemics, especially in those 
of a malignant or pulro-adynamie character. 

13. B. Besides irregularities in the form and 
appearances, the eruption may bo abnormal in its 
course and duration . It may be long in appear- 
ing,; the fever continuing three, four, or five days 
before any eruption breaks out. This not infre- 
quently occurs in the more dangerous uud com- 


plicated cases. On other occasions the eruption 
is remarkably early, especially in very favourable 
eases, when it sometimes almost immediately fol- 
lows the fever, the symptoms of which may ho so 
slight as to escape, detection, or may be masked by 
some antecedent or existing affection. The efflores- 
cence, having made its distinct orcaily appearance, 
may either disappear prematurely or suddenly, or 
it may continue an unusually long time. The 
retrocession of the eruption may bo occasioned by 
cold or by an internal complication, or intercurrent 
affection. Occasionally the ei option disappears 
on the first or second day, and reappears again, 
after two, three, or more days. In rare cases, l 
have observed it continue nearly its usual time, 
and reappear after seven or eight days, and then 
proceed the usual course, lu other eases, the 
efflorescence comes out freely, then fades, and 
soon afterwards is again abundant, thus assuming 
a remittent form, the remissions appearing chiefly 
on alternate days, the eruption being mosq, abun- 
dant; when the febrile action is highest. The erup- 
tion may, moreover, be of unusually long duration 
—may' bo prolonged to the ninth or tenth day. 
This Is most apt: to occur when it is general and 
intense ; the persistence being longest in the ex- 
tremities. 

M, C. The absence of eruption in true scarlet 
fever has been doubted ; but 1ms been admitted by 
1 1 XI X If AJM , EoTHNWUU., AaMvOW, S'l'Ol.l,, r«,\K(l, 
Ran oi<;, Rum sky, Danck, (Iukusant, Tuoum'Kau, 
Bkuton, and others. The oucuumlunee of in- 
dividuals having the constitutional affection, either 
with or without sore-throat, during the epidemic 
prevalence of the disease, and the existence of it 
amongst the other members of the same family, in 
its more usual forms, arc proofs of this a flection 
being actually scarlet fever, nit hough unaccom- 
panied with eruption j and die propagation of tins 
malady fiom cases of non. eruptive scarlatina, 
further confirms this opinion. Some epidemics 
arc remuikahle for the number of ca-cs in which 
the eruption is not observed, the dieemo being 
characterised by the other usual symptoms, espe- 
cially by the sore throat, by the' appearances of 
the mouth and tongue, occasionally by the des- 
quamation of the cuticle, especially in adults ; 
and by consecutive dropsy, these ca-uis commu- 
nicating the eruptive disease. Sometimes, how- 
ever, the eruption appears in so slight, partial, or 
evanescent, n form as to escape observation* In 
these eases, the state of the mouth, fauces, and 
throat, and the constitutional affection, are tho 
chief proofs of the presence, of this malady, es- 
pecially when viewed in connection with the pre- 
valence of it in the vicinity, or iti tho same homo 
or family. It should not, however, be ovet looked, 
that soie-throut. with fever, both the local amt 
constitutional affections being eluiraetensed by 
remarkable asthenia, amounting even to putro- 
adynamia, may occur sporadically oreudomieully, 
or even epidemically, independently of any con- 
nection with scarlatina, and amongst persons and 
families who have already been the subjects of 
scarlatina* Of those occurrences I have met. with 
several instances, the greater part of a family, all 
of which had previously bad scarlet fever, having 
beeu thus attacked. (Sec art. Throat.) 

15. But a child in the same home or family in 
which scarlet fever h unequivocally present, may 
have the constitutional affection, not only without 
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the characteristic Eruption, but even without the 
sore-throat also ; both these essential features of 
the malady being either entirely wanting, or so 
slight, or so evanescent as to escape detection. Is 
the fever which is alone present — without the 
usual local affection — truly scarlet fever in these 
cases; and is it, admitting the affirmative, capable 
of propagating the true and characteristic form of 
that disease? — That the fever — the constitutional 
affection — is scarlet fever, notwithstanding the 
absence of the eruption and of the sore-throat, I 
believe for the following reasons, namely — 1st, 
its occurrence in individual members of a family, 
the rest of which are about or near the same time 
the subjects of scarlatina ; — 2d, its occasional 
complication with the internal affections, some- 
times complicating scarlatina; — and 3d, the very 
frequent appearance, in these cases, of renal af- 
fection, of albuminous urine and consecutive dropsy 
or inflammation. This form of the disease may be 
j ustly cal led latent scarlet fever . 

Hi. ii. The Forms of Scarlet Fever de- 
pending upon the States of Vital Power and 
Vascular Action. — Upon the type or character 
of the constitutional affection. — It is of the utmost 
importance to estimate, with tolerable accuracy, 
the stales of constitutional disturbance existing in 
individual cases, and constituting in the aggregate 
of cases the prevailing epidemic character. In 
no disease is more discrimination requisite than in 
this, in determining both its type or diathesis, and 
the nature of its existing complications; and, as 
to none besides has more misconception existed, 
or lias more false and mischievous doctrines been 
promulgated. tl The blind have too oflcn at- 
tempted to lead the blind ;” and the credulous 
and docile many have submitted to the guidance 
of those who formed and promul gated their opi- 
nions from insufficient experience, or from an ac- 
quaintance with a single epidemic only, and who, 
estimating with as little modesty as accuracy their 
own opinions, denounced or ridiculed the greater 
experience and the juster views of their enlightened 
predecessors mid contemporaries. 

17. The constitutional character of scarlet fever 
is dependent upon several circumstances which 
arc fully stated hereafter; and which combine to 
produce the pathological condition observed even 
m sporadic and mild, although most remarkably in 
extensive and fatal prevalences of the malady, 
'flic slates of season, weather, and stationary and 
prevailing epidemic constitutions; animal exha- 
lations, putrid cllluvia, and every form of malaria, 
especially when aided by warmth, humidity, and 
imperfect ventilation; and crowded, low, or close 
habitations, are the chief causes of the several 
dangerous constitutional forma and complications 
which tho disease assumes — causes, however, 
existing in intimate connection with tho concen- 
tration or dose of the poisonous emanation — of the 
Bpocilie animal poison, and with the states of vital 
power, or resistance of the infected. The combi- 
nations, conditions, and operations of these causes, 
are especially concerned in the epidemic occur- 
rences of the more malignant types or states of the 
disease which are to be particularised in the sequel. 

18. A. ScARTiATiNA.Mrns, — S. simplex . — Mild 
or simple scarlet fever may prevail cither in a 
particular district, or season, or still more exten- 
sively, and for several seasons. It may even be 
the most general form of au epidemic during suc- 


cessive seasons. It is met with in all circum- 
stances, and seasons, and even in some of the 
members of the same family, in which malignant 
and complicated cases exist ; and in the regular 
form above described ; the disease being "cha- 
racterised chiefly by the mild or moderate decree 
of fever; by the efflorescence which generally ap- 
pears early, or on the^second and third day, and 
disappears with desquamation of the cuticle, from 
the fifth to the seventh ; and by the slight affec- 
tion of the mouth and throat, which, in ninny 
cases, js but little complained of, although, on 
inspection, the edges of the tongue, the fauces, 
pharynx, and Schneiderian membrane and internal 
surface of the eyelids present more or less redness. 
However mild the constitulional affection, or 
slight the affection of the throat, and however free 
from internal complication the complaint may be 
during its course, nevertheless the sequela may be 
serious, but chiefly as respects the disorder of the 
kidneys and the consecutive dropsy. Indeed, 
when very slight or mild attacks occur during the 
more severe or malignant prevalences of the 
malady, then these mild cases arc the most apt to 
bo followed by dropsy, unless the treatment during 
convalescence be most judicious, and even al- 
though the requisite care be taken. 

19. B. Scarlatina anginosa. — S . injlam - 
materia, Hildenisrand and Naumann. — -This 
variety presents every phase from tho mild to the 
malignant, and the most varied and serious com- 
plications. In this the fever is generally severe 
or intense, even before the eruption appears, and 
is ushered in by rigors, stiffucss, and soreness of 
the throat, by intense redness of the fauces nrnl 
pharynx, and painful deglutition. The tonsils are 
swollen, and n viscid secretion from the salivary 
glands, and raucous follicles, adhere to the in- 
flamed surface, with patches of lymph of a greyish 
or whitish-grey lme, which cover the tonsils mid 
pharynx, aud often also the fauces, but very 
rarely the larynx. The pupil he of the tongue arc 
enlarged mid rise through the whitish or yellowish- 
white fur or mucus. 'The eruption is generally 
delayed to the third or fourth day ; but it occa- 
sionally appears earlier, or even us early as tho 
first clay ; tben subsides prematurely, and not re- 
turns ; or it re-appears in various grades; or con- 
tinues with great and general intensity even be- 
yond the usual period. Those irregularities of the 
eruption depend much upon the nature and 
severity of the internal complication when this 
exists, and upon tho violence of the fever, which 
is often greatest on the second or third day. The 
heat of the skin is then very remarkable, varying 
generally from 104 to 108. Thirst is urgent; the 
pulse is very much accelerated, full, and strong, 
but not hard or constricted. The affection of the 
throat is now severe, and the swelling so great us 
to impede or even prevent deglutition. The in- 
flammation frequently extends along the Eustachian 
tube to the ears. The fever is aggravated towards 
evening and night, and delirium then supervenes. 
During the third or fourth day, especially if the 
eruption fades or suddenly disappears, some in- 
ternal complication of an inflammatory nature 
frequently occurs; or nn internal affection of an 
inflammatory or actively congestive kind may have 
commenced with tho appearance of the sore throat, 
or with the febrile action, and have entirely pre- 
vented or delayed, or rendered irregular, the 
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eruption. In some of these a dark efflorescence 
continues for three or four days, or even longer, 
on the backs of the hands, and on the logs and 
feet. In this state of the disease, internal com- 
plications are frequent ; the gastro-enteric mucous 
surface, or the membranes of the bruin, or the 
lungs, or pleura, or even the pericardium, or the 
peritoneum, evincing a predominance of morbid 
action ; the kidneys being also more or less im- 
plicated, although not so manifestly as during con- 
valescence. The patient has complained of, and 
still experiences pain or aching of the loins and 
limbs ; and the urine is very high coloured, turbid, 
or even bloody in some eases, and generally scanty, 
and voided frequently. The inflammatory action in 
all these complications is modi (led more or less from 
the sthenic condition characterising the primary 
inflammations occurring in persons whoso vital 
influence and circulating fluids arc not conta- 
minated by an animal poison or infectious agent. 
The poisonous emanation which has infected the 
frame, and is multiplying itself to an indefinite 
extent, so as to propagate the malady to all who 
are predisposed to it, reinforced by obstruction of 
the several emunctorioq so changes the states of 
vital power, of vascular action, and of the circu- 
lating fluids, from the healthy sthenic conditions, 
as very materially to modify the local complica- 
tions, as respects both the state of vascular action 
and the morbid products or consequences of that, 
action ; so that these complications, although 
inflammatory in their nature, or as regards the 
disordered vascular action of the part affected, 
are imbued by a certain vice or diathesis apper- 
taining to, aud imparted by, the specific poison 
contaminating the frame, and arc further nifeetud 
by the interrupted functions of the kidneys and 
skin, so as to modify them remarkably from pri- 
mary, sthenic, or pure inflammations ; and the 
modification is great in proportion to the de- 
pressing and contaminating action of the poison, 
and to the accumulation of excrcmentitious mat- 
ters in the blood, — to the adynamic, putro- 
adynamic or septic character of the fever, — the 
same relations subsisting between the constitutional 
and local morbid conditions in this disease as were 
shown to subsist in other fevers. (See art. Lever, 
§§ 109, 110.) Although this type or form of 
the disease is often complicated, and irregular as 
respects the eruption, yet it frequently assumes 
the regular form described above ($ 4.), the 
febrile action being generally more intense. 

20. C. Scarlatina maligna; Peatilens fuu- 
ciuni uf'ectn of Scam rati ; Angina pucromm 
epulemica of Bartiioijn; the Carotilb of Za- 
ccctus Lusxtanus, — the Peidanchme bimodes of 
Severinus ; — the Angina maligna of L)r I Iktikma; 
the Malignant ulcerous sore throat of Huxiiam; 
the Purpura epidemical maligna of Schultz; the 
Malignant sore throat of Johnstone; tho 0>/- 
nanche maligna of Cullen ; 'the Putrid sore throat 
of various authors, — The type of the disease which 
has been last described passes into this by insen- 
sible gradations, not only as respects different 
cases occurring during the same season, in the 
same locality, but even in the same family. Some- 
times even the attack may present an inflammatory 
character at its outset, and soon afterwards assume 
^My^mic, typhoid, or malignant form. But it 
usually commences in an adynamic or asthenic 
torm, ^egially in autumn and winter, and in 


delicate, relaxed, or exhausted subjects, in those 
debilitated by other diseases, and in weak female 
children, or those living in low, damp, aud close 
situations. The patient is first affected with lan- 
guor, lassitude, weakness, and vague pains through 
the body. These are succeeded by giddiness, 
chilliness, or shivering, followed by great heat. 
These latter alternate for several hours, until at 
last the heat becomes more constant and intense. 
Tho patient then complains of faintness, great pain 
in the head, and of violent sickness with vomiting, 
or purging, or both, especially in children, more 
rarely in adults. Heat and soreness are felt in the 
throat, and stiffness and tenderness in the neck. 
The face soon appears md or flushed, swollen or 
bloated, occasionally pale and sunk ; the eyes are 
red, watery, heavy, or suffused. There me great 
frctfulncKR, restlessness, anxiety, leipothymia or 
faintness, and remarkable dejection ol spoils. 

21. Tho pulse from the first is quick, small, and 
fluttefftig ; m some soft and full, but weak and ir- 
regular, but always without that firm ness and 
strength observed m inflammatory diseases. Dr. 
Jo unstone remat ks, that if blood he taken from a 
vein soon after the attack, instead of forming a 
firm crasKumcntum, “it continues in the state of 
a gelatinous texture.’ 1 'The urine at first appears 
crude like whey ; as the disease advances it be- 
comes yellower, as if bile were diluted with it; 
or turbid, scanty, high-coloured, and sometimes it 
contains dissolved or decomposed blood-globules. 
At the same time as, or soon after the attack, the 
fauces, uvula, tonsils, and pharynx become rod and 
Nwoliou ; and soon afterwards covered in parts by 
ash-coloured or dark exudations, which appear as 
sloughs. The tongue is now deep red or brown, dry 
and glaml, und sometimes so tender and chapped 
as to readily blued, Thu throat soon acquires a 
dusky-red, brown or livid hue, and the exudations 
on the fauces and tonsils are darker, and often 
cover gangrenous ulcers. The. febrile or constitu- 
tional disturbance presents an extremely typhoid or 
asthenic diameter, or putro-udynamm. 'The skin 
is hot ;Jmt there is little thirst, although t hi; mouth 
is dry; and tho teeth aud lips mo covered by 
sorties, or by an ueffd fluid from the excoriated or 
ulcerated throat. The breath is remarkably foetid 
and contaminating. 

22. Tho efflorescence ’often appears on tho 
second or third day of the disease, and the hands 
seem us if they were stained by the juice of rasp- 
berries, It frequently soon recedes and recurs; 
and is generally irregular* Wlmu it is abundant, 
it is often dark, dusky, or oven livid ; and it is 
often accompanied with petechias mom rarely 
with oedema. The breaking out of the eruption 
sometimes relieves the vomiting and puiging often 
ushering in the disease. The parotid mid sub- 
maxillary glands swell and become painful. Tho 
neck aud throat are oedema tons, tlm swelling some- 
tunes extending to the breast. In this case, suf- 
focation is threatened, the breathing being rattling 
as if the patient were being strangled, A viscid 
secretion, scanty and adhesive, is produced by tho 
salivary ^ glands ; and an acrid thin dtKcfmrgo 
exudes from tho nostrils and from tlm angles of 
the mouth, the lips and cheeks exhibiting' an 
aphthous appearance. Tho affection of the throat 
often extends along the tubes to the ear ; and not 
only does gangrenous ulceration affect portions of 
the velum or fauces, but the tympanum uud bones 
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of the ears are destroyed 7 and an offensive acrid 
discharge flows from these parts. When the pa- 
tient; swallows the excoriating fluid exuded by the 
affected throat, diarrhoea, with excoriations of and 
about the anus, is of frequent occurrence. In 
these cases the pharynx occasionally is remarkably 
affected, and is covered by deep sloughing ulcers, 
extending in some instances to the cellular, mus- 
cular and ligamentous structures anterior to the 
cervical vertobrm and intervertebral substance. 
The larynx and trachea, the former especially, are 
not infrequently implicated, occasioning sudden 
suffocation and death. The lesion of the throat 
often extends further than the pharynx, and even 
implicate!) the upper part of the oesophagus, deglu- 
tition being difficult or painful, or the fluids being 
rejected forcibly through the nostrils. 

23. The febrile action is often in young children 
attended by coma, and generally in older subjects 
by delirium, which often lapses into coma. The 
delirium is commonly low or muttering ; but it is 
sometimes violent or frenzied. If it ceases in the 
morning, it; generally recurs in the evening, or is 
even constant. In the more violent cases, the ef- 
florescence either suddenly disappears or becomes 
livid ; the fauces arc black, and tbc breath most 
offensive ; the eyes lose their lustre, and the swell- 
ing of the neck increases. The stools and urine 
arc evacuated involuntarily, the former being 
frequent, watery, and most offensive, sometimes 
bloody; the hitter,- turbid, brownish, or sup- 
pressed. The surface becomes cool ; the counte- 
nance bloated, cadaverous or oedematous ; the 
parts pressed upon excoriated or sphacelated ; the 
tongue brown, hard, or dry ; the breathing la- 
boured or interrupted by singultus; and death 
follows, with insensibility, congestion of the lungs, 
and great alteration of the state of the blood, and 
of all the circulating and secretodj fluids. This 
result may appear very early — on the second, 
third, or fourth day. 1 have seen it occur on the 
second day, owing, in some instances, to the ex- 
tension of the affection of the throat to the larynx, 
the patient dying asphyxiod ; in others, to a sudden 
cornu, caused probably by serous effusion and al- 
teration of the blood ; and, in some, to congestion 
of the lungs, the depression of organic nervous in- 
fluence produced by the poison, and the morbid 
state of the blood, occasioning or increasing these 
local changes, and consecutively abolishing the 
vital functions, especially those of the brain, lungs 
and heart. 

24. 1). SCARLATINA St NR EXANTUEMATK. — 
S, ervptionc, H. Williams. — Scarlet fever may 
occur without any eruption, cases of this kind ap- 
pearing chiefly during severe or fatal prevalences 
of the malady, and often in the same family in 
which it; pursues a regular course. In this variety 
the nature of the disease is indicated by the morbid 
affection of the mouth, fauces, ami throat, and by 
the febrile action, which is generally of an asthenic 
or Jow character. Dr. Joiinhtonk remarks re- 
specting the malignant angina, prevalent shortly 
before the time at which he wrote, that “ in some 
cases people have been seized with a severe angina 
of this kind without any eruption at all ; yet even 
in these cases a groat itching and desquamation of 
the skin have come on. This, however, has always 
happened among adults, not at all in children.” 
(p. 33.) — This variety is not always so limited, 
for I have observed it on several occasions in 
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children, but in them the absence of tlie eruption 
appeared to be owing to the internal complication 
so frequently attending it in them. Dr. Will an 
observes, that “it is evidently a species of scarla- 
tina, because it affects some individuals of large 
families, while the rest are labouring under some 
form of "scarlatina, and because it is capable of 
communicating by infection all the varieties of 
that disease.” Dr. Sims, Ranoe, Fiona, JIao- 
stroem, and Struve, on the Continent, noticed this 
variety ; and Filter, Sjpjeu n, and others, remarked 
that desquamation of the cuticle frequently oc- 
curred during convalescence nevertheless. Dr. 
Hebe n den says, that he has seen the eruption so 
partial as to be limited to the hack of the left 
wrist. J. Frank, that both lie and others have seen 
many cases of scarlatina without any eruption at 
all. Mr. Murray mentions the occurrence of 
twenty cases without any eruption when the dis- 
ease prevailed at Aford, in Aberdeenshire. Mr. 
Wood adduces sixteen cases which lie observed 
during the occurrence of the disease in 1832 and 
1833 at Edinburgh, in which no eruption was 
observed, and ho considers these cases to have 
been those of scarlet fever, because none of these 
patients became afterwards affected with the fever 
and eruption, though very freely exposed to con- 
tagion in the sick rooms and convalescent wards. 
Dr. It. Williams remarks, that “ there is seldom 
a year in which scarlatina has been in any degree 
epidemic, that cases have not occurred m which 
patients, not having previously had the scarlet 
fever, arc seized with severe fever and sore throat, 
unaccompanied by any eruption ; and on sub- 
sequent exposure to the contagion of scarlatina, 
they have been found insusceptible of the action of 
that poison ; and hence it is fairly inferred that 
the disease they have passed through must have 
boon n variety of scarlet fever.” During the many 
opportunities I have had of observing scarlatina, 
cases of this variety have come before me ; but on 
no occasion have they been so numerous as in 
1848,' But it should not ho overlooked, tlmt 
cases of most severe fever and sore throat, with nil 
tho indications of malignity, or putro-adyuunmi, 
may occur, as I lmvo observed in several cases, 
in persons who have already had scarlet fever ; 
and they may thus appear in several members of 
the same family, probably owing to the existence 
of endemic contaminating causes, to which 1 have 
had occasion to impute them. It may appear 
singular, as indeed Dr. Willan has observed, that 
the slightest and the most violent cases of eruptive 
fevers — cases which vary us much in fatality as a 
flea-bite anil the plague — should be associated 
together and .spring from tho same origin. Ex- 
perience has, however, proved that scarlatina 
simplex, thcanginosn, the maligna, and the scarlet 
sore throat, without the efflorescence on tho skin, 
are merely varieties of the same disease; and tlmt 
all of them proceed from, and communicate the 
same infection# 

25. There arc certain points respecting this 
variety of tho disease which have not been suf- 
ficiently investigated; namely, — 1st. Is the non- 
appearance of the eruption owing to the idiosyn- 
crasy! — -2d. Is this occurrence owing to the ex- 
istence or severity of some internal complication? 
— 3d. Is it more frequently followed by affections 
of the kidneys or other sequelm than the forms of 
scarlatina already considered.— (a.) It is difficult 
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to determine the degree of influence exerted by 
idiosyncrasy in this or in other maladies, as the 
reference of an anomaly to this cause is merely an 
attempt to escape from a dUHculty, and oven when 
the most confidently asserted, it is often no more 
than an unsubstantiated opinion. — (/;.) As to the 
second point, my experience induces me to con- 
clude, that this variety of the disease infrequently 
complicated, or followed by dangerous sequelae ; 
hue I am unable to state the exact frequency or 
the numerical amount of these morbid associations, 
more particularly in comparison with the other 
varieties of the malady, l may add, that the 
fever characterising this variety is most frequently 
of an asthenic or adynamic kind, even although 
the affection of the throat may not he very severe 
or malignant, which, however, it often is, espe- 
cially in some epidemics ; and that complications 
are frequently found at an early period, upon close 
examination, but that they arc often more or less 
latent, or masked, until they have reached a 
formidable height, or they often escape observa- 
tion, until they arc seriously advanced, or are 
displayed by a post mortem inspection, — (<\) As 
to the third question, l believe that affections of the 
kidneys are not merely occasional sequela,*, but 
are either concomitants or early complications of 
some eases of this form of scarlatina ; for l have 
observed that the urine has boon more or less 
albuminous in most cases, and even during, as 
well as after the disease, although dropsy bus not 
supervened. It may be further remarked that 
obstruction of the functions of the kidneys in the 
course of the malady, and the consequent accu- 
mulation of morbid matters in the blood — the 
deficient depuration of the blood, — are the causes 
not only of the consecutive dropsy, but also of the 
more immediate complications, or inflammatory 
congestions and sequoias observed in the course of 
this and other forms of scarlet fever. 

2(h F. Sc a u datin' a. i.atknh- — Latent scarlatina, 
— Suppressed scarlatina Masked scarlet fever . — 
Scarlatina without eruption and without sore-thront. 
Both in public and private practice, chiefly the 
former, rare instances of dropsy, especially ana- 
sarca, have for many years hack come before me, 
commonly in children, and in. families or localities 
where scarlatina prevailed ; and I have been told 
by the parents that neither eruption nor sore- 
throat had been complained of previously to the 
appearance of the dropsy. I generally disbelieved 
the report, knowing that the mildest forum of 
scarlatina arc most frequently followed by ana- 
sarca ; and inferred that either sorc-throat or ef- 
florescence had existed, but in so slight and eva- 
nescent a form as to escape detection. It was not 
until early in this year (1848) that X became 
fully convinced of the actual existence of this 
variety --of n latent scarlatina j and that the 
constitutional affection may be produced by this 
specific poison without developing its two principal 
or characteristic features — the eruption and the 
sore-throat; the infection causing, nevertheless, 
lesion of the kidneys, with other concomitant 
sequehe of a most dangerous kind. To one of 
these very serious and complicated cases of latent 
scarlatina, I was called in this year by my friend, 
Mr* Joseph Boulton, who had also recognised 
the .scarlatinous nature of the disease, the case 
haylhg occurred in a house where this malady 
existed. D uring 1848, other cases of the same 


kind came under my notice ; all of those, which I 
then saw having been of a complicated nature ; 
and 1 have hoard of several similar instances from 
oilier practitioners. Judging from the cases which 
1 have seen, the dropsy consequent upon, this la- 
tent form of scarlatina is more severe, complicated 
and fatal, than when it follows the more regular 
or usual forms of the disease. Is this owing t,o an 
early or premature affection of the kidneys result- 
ing from the scarlatinal poison having prevented 
the manifestation of the disease in the skin and 
throat --the predominant, lesions in this variety 
oneurriug in the urinary organs and serous mem- 
branes, and not in the usual situations? And 
is n certain amount of vascular action, with ulfec- 
lion of either the throat or skin, or both, requisite 
to prevent the consecutive obstruction or lesion of 
the kidneys, productive not merely of dropsy but 
also of other concomitant, or consecutive lesions ? 
If it bo admitted that, the morbid ell cots of the 
scarlatinal infection or poison arc exerted primarily 
and chiefly on the kidneys and serous membranes 
or other internal parts in these eases, it may be 
reasonably inferred that the usual ummleMtntum of 
the infection on the skin and throat will be thereby 
prevented mu l suppressed * and that the danger of 
the disease will be greater, when these important 
organs and parts are attacked, than when trie skin 
and tlmml. are moderately and not malignantly 
uifected. Upon referring to authors respecting this 
variety of the disease, l can litul no notice of it 
excepting in the clinical leeUmis of Dr. (iiuvus, 
where he states, that some years ago scarlatina 
attacked all the children in the family of a medical 
practitioner, with the exception of one young lady, 
who, when the children were convalescent, was 
attacked by ummrea. Her father was much 
struck with the occurrence, amt felt convinced 
that it was the result of latent scarlatina. One 
topic as to this variety is worth consideration, viz. 
the relation subsisting between the infection, the 
fever caused by it,, and the renal and other con- 
secutive adcctums, — as to whether tin* disease of 
iho kidneys and the often associated uflee.tions of 
serous surfaces, and of other jmrt^ are the imme- 
diate effects of the poison in the-e eases, no 
eruptive fever, either with or without its usual 
concomitants of sore throat and cllloreseenee hav- 
ing existed ; or whether this fever and theno con- 
comitants actually preceded the renal and other 
alfections, but in such u slight ami evanescent a 
manner as entirely to have escaped observation, 
I'Yom what I have myself observed, (‘special ly 
during 1848, I conclude that HCiirlutitm may bis 
prevented from being developed on external purls, 
owing either to the Mute of tins constitution of the 
person u libeled, or to the primary operation of the 
scarlatinal poison on the urinary organs and serous 
or other structures. That tile state of tlui re- 
cipient has something to do with this irregularity, 
or latent form of the disease, w indicated by the 
circumstance that most of the patients in whom 1 
have Been it were cachectic or mummed, their vital 
energies appearing msulliekmt for the develop- 
ment of the dmmetcrbtie local and external ma- 
nifestations of this malady. It is not unlikely, 
however, that the primary fever, consequent upon 
the infection, may have been fio slight to all its 
phenomena as to have escaped detection ; and yet, 
as in the slight but more obvious eases of eruption, 
to be followed by severe consecutive disease, those 
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latter cases being admitted to be the most liable 
to such consequences. 

27. iii. Complications or Scarlatina. — The 
complications, or predominant affections of vital 
organs or parts, constitute the most important 
topics in the history and pathology of scarlet 
fever. It may be remarked generally as regards 
them, that their nature and tendency depend 
chiefly on the character of the constitutional dis- 
turbance — on the states of vital or nervous power, 
and of vascular action, in connection with the con- 
dition of the blood ; and that they may be inflam- 
matory, ox* actively or passively congestive, or 
either of these associated with so remarkable a 
loss of vital power and cohesion, as to be rapidly 
followed by disorganization. In all complications 
occurring in the course of scarlatina, or of other 

’’ilic infectious maladies, the local affections 
Jkruiu he viewed as prominent lesions only, the 
whole frame being more or loss infected or 
poisoned by the animal miasm, rather than as 
independent morbid conditions requiring a special 
treatment. However inflammatory, or however 
congestive the complication or prominent disorder 
may seem in these maladies, it should never bo 
viewed, either pathologically or therapeutically, 
in the same light as inflammation or congestion 
occurring primarily or independently of a specific 
infection. The former has a peculiar character 
imparted to it by the specific poison, lowering and 
modifying organic nervous power and contaminat- 
ing the fluids, whilst the latter is devoid of these 
poisonous influences and changes, and of their 
progressive consequences. Accordingly we find 
that t.ho same means as arc successfully employed 
to remove inflammation, or congestion or effusion, 
taking place primarily or independently of a 
specific infection, would be either quite inefficient 
or even injurious, if employed against these, 
when supervening as complications or prominent 
disorders in the course of scarlet fever or other 
infectious maladies. These latter are imbued with 
the constitutional characters of these diseases — 
and partake of the type and diathesis which they 
manifest, — The most important of the complica- 
tions or prominent ejections observed in the course 
of this malady, are — 1st, Congestion or other le- 
sions of the urinary organs ; — 2d, diffusive or as- 
thenic inflammation extending from the throat to 
parts in the more immediate vicinity ; — 3d, diffu- 
sive, or asthenic inflammation of the gnstro-intes- 
t in'il villous surface 4th, affection of the. mem- 
branes or , substance of the brain ; — 5th, asthenic 
pleniitis or pericarditis, or both ; - — <>th, as- 
thenic pneumonia, or congestions of the lungs; — 
7l,h, affection of the synovial membranes with ef- 
fusion into the joints. Other organs or parts may 
bo seriously affected, or even disorganised in the 
enursu of, or during convalescence from, scar- 
latina; hut certain of these will be comprised 
under the head of seqnehc ; and two or more of 
the affections now enumerated may even exist in 
the same case either eoiitancously, or in rapid 
succession. 

28. /f. The kidneys may become affected in a 
vety prominent manner early in the course of the 
disonsG: indeed 1 believe them to ho always more 
or less affected at an early period, although this 
affection has been overlooked at this period, and 
recognised only during the processes of desquama- 
tion and recovery. At is chiefly at certain seasons 
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and during certain prevalences of the distemper 
that this early obstruction of these organs is most 
remarkable. I have met with it on many occa- 
sions; very few authors have mentioned the oc- 
currence even of its usual consequences at this 
period. Johnstone, however, observes that ‘‘in 
some the face is much bloated and very sallow, the 
whole neck much swelled, and has a cadaverous 
look, and the whole body oedemntous to such a de- 
gree that an impression made with the finger will 
remain fixed. The breath, towards the fourth or fifth 
day, becomes more and more foetid, and the patient; 
spits up a large quantity of stinking purulent 
mucus, sometimes tinged with blood and of a livid 
colour.” (p. 38.) In the cases attended by more 
or less oedema, or anasarca, during the period of 
the eruption, or associated with a deep or chirk 
coloured eruption, the patient, if not delirious or co- 
matose, generally complains of much aching in the 
loins and pains in the limbs ; and the urine either is 
very scanty, very high-coloured, of a muddy brown, 
or dark-red colour from the mixture of blood 
globules, sometimes albuminous ; or it is more or 
less or altogether suppressed. The importance of 
ascertaining the existence of this complication 
during the early stages of the disease is extremely 
great, inasmuch as the issue will depend much 
upon the treatment adopted for it. 1 cannot he- 
sitate to state my conviction that, in many cases 
which terminate fatally at an early period of the 
disease, whether the eruption be abundant or 
scanty, or altogether suppressed, this issue is in 
great measure owing to the early implication of 
the kidneys having been overlooked ; for X have 
remarked, in many instances, as respects both the 
symptoms during life, and the appearances of the 
kidneys after death, sufficient evidence to convince 
me that, these organs are remarkably congested, and 
their secret htg and tubular surfaces are the seats of 
a similar vascular injection or florescence to that; 
existing in the vascular rete of the shin ; and that 
this efflorescence on the surfaces of the vriniferous 
tubes, i life., and the associated, smelling and congestion 
of these organs, during the early stages of the ma* 
Indy, cither impede , or interrupt, or altogether sup- 
press the function of urinary excretion , and thereby 
occasion an accumulation of excrement hint and 
contaminating materials in the blood, and consecu- 
lively an increase f the poisonous act, ion of the in- 
fected blood upon the nervous system and on vital 
organs and, parts, thereby producing further com- 
plications , move especially those about ttr be de- 
scribed. 

2ff. Tn this early period of the disease, the in- 
terrupted functions of the kidneys, produced in 
the manner now stated, has the dficot not merely 
of preventing the discharge by these cmunetoncs 
of the usual excremcntal matters in the blood, but; 
also of arresting the evacuation of those morbid 
materials evolved in the blood from the action of 
the infectious miasm upon the nervous and vas- 
cular systems. The obstruction, of the kidneys, 
arising as just explained during the early stage of 
the disease, produces a more immediate and a 
more intense or acute effect, than the obstruction 
so frequently caused subsequently, and during or 
after the process of’ desquamation, by the accumu- 
lation and infarction of the epithelium scales 
thrown off' from tho uriniforous tubes. The ob- 
struction in the urmiierous tubes, caused by the 
accumulation of epithelium scales in them during 
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this latter period, b entirely the msuU of a species Urn most malignant oases ; and oven in more rave 
of desmnnimtum, as respects these tubes, eon- insluuees of this kind which recover, tlui morbid 
sequent upon the vascular action, congestion, mid action has extended posteriorly to the tissues mid 
tuuwhuitimi of which they, with other pnrtH of Urn parts between the pharynx and bodies of the 
kidneys, urn the seat in tho eruptive or early stage, ecrvienl vertebras* until these latter, and the inter- 
mul which, in this slap.es frequently heoom os, m vertebral substances and ligaments, have become 
j us t stated, the source of the most acute and fatal implicated, and dangerous, if not fatal, sequelm 
eomnfwtttiom The obstruction of tho kidneys in have, followed the pharyngeal complication. Of 
the early stage, arising, us now shown, is often more, thin I have met with several instances in the course 
complete and rapid iu its accession, than that of practice (§*17.), 

which follows in the lust stage us a process of ties- TL (<\) The extension of the ungimum affection 
(ummation, ami hence the eouscqueuces are go- along the Kuauchhui tubes Lorn* vr both cmes, is a 
norally not so severe nor so fatal in this last stage, frequent anil most distressing complication of the 
especially vvlu»u due precautions are used during more severe hint cm of this fever, and is not in- 
the pijrliud <of desquamation, frequently attended by destruction of portions of 

no. /h iijlnmwuiiou of n more or less « sthenic the soft palate, and of the. small bones and mem* 
or (Hi/ Vi mV* kind may extend iu more than mm brami tympaui of the. ears. In some mstnuees, 
tlireelum from the tfmmt,' especially in the. more caries of a portion of the temporal bones, and the 
malign nut states of scarlet, fever; anil this com- extension of irritation and milummutiou to the 
plication nuiy be more frequent in certain Hcasous membranes, ami even to the substance, of the 
ami ephlmdos than in others, — (m) The most, brain, have followed, either immediately or rc- 
(latiguvouH and rapidly fatal of these extensions of mutely, upon tho occurrence of uu mthutfo otitis 
thu letuii affectum are luri/ngHis and tMeheitis, iu the course of malignant or severe scarlatina* 
When tho angina attending scarlatina is not of a In these cases, u discharge more or less copious, 
malignant Vital, and when the pulse und affection and always offensive, takes place from tho ours, 
of tliu throat, do not indicate much vital depression and in rare instances even Innnonhnge from Urn 
or uiisligtumey, the epiglottis und larynx very cars occurs. I have md observed any instance 
rarely bet i ay any disorder. Hut. in malignant whorc tho luemorrhage from tho ear has been 
cases, nml in adults, especially those who have excessive ; but Dr. (In a vrs has adduced u ease in 
been tiddicted to the use of spirituous liipmrs, or which it was so great us to proves latal ; und it has 
wliosii constitutions are broken down, this exton- also been noticed by I'Vnnmon.i.. 
sum of iallumnmtiou to the larynx and trachea, HIT yL) Fpkttt. iin may occur in the course of 
and motiHCiquetit asphyxia, arc not rare. In most of Ncurlautm from very different, pathological slates, 
these cases the larynx is otdy or mainly ahbeted ; It may attend, or appear early iu, the stage ot 
but in others, espociully in children, the trachea, is eruption, especially in plethoric children, in those 
also implicated. In the more malignant cases, accustomed to epunuxis, or in those of a sanguine 
death may occur in little more than twenty.four temperament and hummrrhugic diathesis. It it. be 
hours from the commencement of tho attack, moderate, or even considerable, it may alleviate 
owing to this complication. Of this 1 have met the cerebral symptoms, and be cveueiideul uv 
with two or three instances, in adults, one in a beneficial. Tins, however, occurs chiefly in the 
man agud between 50 und (JO. In the cases of more inflammatory slides of the disease,. Hut 
thb Vind which I have had an opportunity of ex- when it is excessive, or when it accompanies the 
turning after death, there was much firm lymph malignant form, it nmy bo only one of the modes 
tixacied over the tonsils and pharynx extending in which a fatal homo takes place. Even in the 
Into tliu larynx, the tissues underneath being more inflammatory or Mtbeum forum of scarlatinal 
swollen* injected, and oedematous. angina, au iuterem'ront, cpistuxiH nmy bo mo ex- 

131. (/;.) Pharyngitis is generally present in a cessivo ns to lower the power of vital losistunco, 
greater or less degree in most of' the severe eases and the put iunt may sink either from exhaustion, 
of tho Uliginous form of scarlet, fever, and more ami from tho want, of correspondence between tho 
especially, and in a most asthenic form, iu the capacity of the vascular system und the amount of 
mail gnu ut variety. In many of these, especially blood contained in this system ; or In* may suffer 
in ccrtnin epidemics or seasons, the morbid action another complication, favoured if not. more di* 
extends to the posterior nurcs, tho nostrils ami reetly caused by tho haemorrhage, namely, the 
fauces, on the one hand, and to the upper portion extension of inflammation, iu nn asthenic or dif- 
of the tJtisophngus on the other, anti is uceounmniod fu.sivo form, to the, cellular tissue und glands of 
with tho exudation of greyish lymph which coa- the neck. When epmtuxis oecurs iu the course 
gulutes on portions of tho affected surface, and of malignant scarlatina, ami is preceded by au 
imparts the appearance of sloughs. In some cases, offensive discharge from the mouth, nostrils, or 
instead of this exudation, au acrid or sanious dis- ears, it may be viewed us n consequence of gan- 
ultargc of an excoriating nature is observed with g return* or sloughing ulceration of tho fauces, 
sloughing ulcers, but these latter are more fro- jiharyux or posterior nitres, uud generally it then 
[piesntly found in some epidemics of this malignant tins tens or causes dissolution, Kpistiixis and 
malady than in others. In most of these cases bleeding from the throat, tu these eiremustanees, 
attempts at deglutition are cither very painful and are not rare, uml have been notin d us more fro- 
difficult, or altogether abortive, matters being quent occurrences in some epidemics than iu 
thrown, out through the nostrils on attempting to others , Those complications have been mentioned 
swallow them. Sloughing ulceration is most fro- by Uuxijam, I'Viuimmu,, (Juavim, and others, 
'ju&titly observed in tho tonsils, mid is more rare JbVmr.no urn remarks that ** the sick sometimes 
fc^hMauces, pharynx, or its vicinity; but this bleed at the nose towards the beginning of tho 
•'Mte ^ ^ohanges in the throat vary much in dif- disease ; and the menses very often appear in those 
They are observed chiefly in of tho female sox who are of an ago to have them*** 
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(H trrkHi volt i. p, 875.). And at another place ho 
stnIfH that, M ilium happened iu thin diatom per that 
lmmmn Inigos from the mute and mouth have nud- 
(l(!oty (Mimed off the. patient, J have heard of the 
lik(» accident from bleeding ut the ear* .Hat thene 
hdul dMmrgcH most commonly huppou after the 
patient haw been ill .several daynj and it Minus 
inure probable that. they proem! from the HOpura- 
tion ot u slough* rather than from a fulness of the 
vessels* or tin effort of nature to relieve he, mdf by 
u wt hit ary crisis,*' (p,*t7f>.) 

01. (e, ) Uijjusirr tn\ asihenw 'wjhimmalUm of 
(ho cellular tiMtto of the neck U one of the most 
dangerous complications of Hcurhitiuu, and is npt 
to occur when the thioat is most, malignantly 
allceled* Ur, J oiiNsioN n hits remarked upon the 
frequency of this oonqdicuthm in the. epidemic 
scarlatina of 177th u The parotids also swell,” 
he stall's, “prow hard and painful to the touch, 
ami, when the disease is violent, a large (edematous 
tumour Mtmiuwls the neck, extends to the breast, 
and greatly increases the deeper, dim hieiithiug 
then beeomeK more dillienlt,, with a kind of rat- 
tling noise us if the patient was suffocating.’ 1 Thin 
extension of the disease to the gland# and cellular 
tissue of the neck is frequent duiinp; the preva- 
lence of malignant searlntina. 1 have often ob- 
served it, and it lam been duly remmked upon by 
Ur. Ki nn'Mox, (iuavih, (Until. v, (,’uaui.ton, end 
othees, 'Thin ddfusive, Htute of inflammation may 
he greutesd on one Hide, or it may surround the 
whole neck and throat and descend to thepeetoml 
muscle^ It may aeee.lerute or cause death before 
poking into gangrene or wippurutiim, into either 
of which it may rapidly lapse ; and it, may exist 
with the eruption nr without it, or tin* parts at- 
footed only, may present a dark or dusky ery- 
sipelatous hue. It is evidently the result of local 
contamination,, spreading from the ulcerated and 
infected throat.} and it may nupurvtmu cither an a 
complication or sequela, of the distemper 5 but 
however it may appear it require* tins iaUm- 
tioUH and menu* of cure described in tho article 
on <1 illusive milummiuion of the tbmnunAH 
Tim mm* 

(b Anihemti <>e dijfmdm ftttHhwnterhi dig* 
onfer is a very frequent complication or prominent 
ndeetion la the more malignant ease# of Huh 
malady. It may occur either with, or without 
vomiting 1 , or it may only commence with this 
aymptom; and it may be attended by uu eruption 
of a more or less deep tint ; or it may euumi tho 
sudden suppression, or tho mm-uppearauee, of the 
ci upturn, It may be caused by the pannage of 
the excoriating dmcharge from the throat into tin* 
stomach, especially in ehihbuo who seldom npit 
out the diMcnurpc, tin* cuHtro-ehterm hurfaee being 
imitated or excoriated by thin morbid matter ; or 
it may arlie primarily uh n prominent phemmteuou 
of thin fevei, mid by itsincmim* or goueml dif- 
fusion over the digestive mucouH Mirfueo, prevent 
the evolution of the otlloreHceuee on the cutaneous 
imrfaee. t )r,J on nkmn e lemutkH, that the acrid 
mutter passing from the throat into the at munch* 
<d‘ (ddldreu is “one mourn why they are attacked 
with thene violent griping#, dysentery, and exco- 
riations of the amis and buttocks which sometime# 
attend tho distemper, and show t hut tho Mimics 
retains its virulence throughout the ulmmntiuy 
eauul.” (p.dfb) The mum* statement had, how- 
ever, heuu made by Ur, IfkmtMtmu, thirty yearn 


previously, and nearly in the anmo word* (mi 
ft is WorAi, vol. i. p»JJ74.). IIpxua m also re- 
marks that a (sudden atop page of the dmehaigo 
from ** the mouth imd nostril « uctunlly choked 
uevcrnl childreu ; mid .some swallowed hucIi 
qumititicH of it un oeea.Mioned excoriutimiN of the 
intestines, violent gri pings, dysentery* &c,.* nay* 
oven excoriations of the antis mid buttocks/ (Yb/, 
i'Vrm, p.2H 0.) Hr. 0 ua vi.h adduecH u ease in 

which these excoriations wore observed around 
the anus* but iu it the euumemm eruption w.ei 
intense. In most, of the enHcs in which J have 
observed irritability of stomneb and dhutluni, 
with or without excoriations of the iimis, in the 
ammo of Hoarluliuu, the eruption was either sup-* 
pressed, or partial mid scanty, or prevented front 
appearing* the. t hi out, however, hcinj* more or less 
uiieeted. In the liist two cm cs of this complication 
which came under my cure, and which 1 attended 
with Dr. Cnu’iTi.uutinv iu Dfdd, the eruption din 
appeared, diarrhoea occurred, mid profound coma* 
with unconscious ovucuuliuiiM, supervened and fur- 
ther complicated the dkcsre, Fs'evmt, tides.# both 

cases recovered. When dianhten complicates this 
dintemper* especially tn ehddn a, cornu, or eouvul- 
sicuiH* or iiiHcimihility bom vital exhaustion* not 
iuftequemly supervenes, When the diuriluea in 
uiodemto and not attended by vomiting, and when 
tho ovncmiiuuiHuru UiliouH or feculent, thou it may 
lie salutary, or ut least nut injurious ; but when It 
is consequent upon severe ufteetum of the throat* 
or is attended by (edematous swelling of tho neck, 
or is severe, the stools being watery or slimy* 
muddy, and very olfetrave, if, is liable, to be InU 
lowed by cornu or futsd exhaustion. 

:W. IK ('em uKiow-, e«t mu, ami tremors, are be- 
queutly nbst rved in tbe eom'so of the moie >,t vrn; 
(Msea of fearlatiua* and in the more nervous form 
of the dUeusc ; or tu ulnltben of a nervous and 
Hiiaeoptiblu tumpurumeut, etumdsmnx* didirium* 
oimm und trumurn may occur in hu rues* ion, Timms 
eumplii'uiious, hke many othein, may nppmir eitla*r 
when the eruption is very full and general* or 
when it maidenly or prematurely holes or when it 
become , n partial or recurrent ; hut generally tin* skm 
eamtimtes hot and dry,-*-tm) In very yntmg chil- 
dren, emmlmnt muy tuku pluco ttt or during tho 
commencement of the diatom per } and in tin* ou*u 
they genemlly ualmr in u muligmtnt or miveru 
attack } and they muy not appear idturwitnK 
Hut they may oeeur at any petuul* or nut mild 
ueur tlm fatal trnmnntum ot the disease. Th<*y 
am seldom uttemb'd hy Htpiinling, ami the pupils 
of tlm eyes are rarely diluted *-«*• gmiemlly tlicy are 
etmtrmded,-— ( /a) ( Umm may huperveno very early; 
Uttt m eluldicu above live or mx yearn of age it h 
generally preceded by delhium* and* iu cliildreu 
under this agi' especially, it in often ut tended by 
puttiid eonvahamm, \S hen eoam takes place curly 
m the d’mum, il eaimot bo imputed to srmus et- 
luwioit bet wet'u the membranes or iu tlm ventricle i 
of tin* brain j but wither to coupe*, tarn or to u lies 
of eeruhiid jmwer ; mid, even when it, Mijmi vmo i 
ut u nrnie utlvimeed pi'riod, it in to be nitnbuted 
ratbtsr to tberns Htntt'H thnu to olheaou, although 
vital mtlittimtiou and the morbid Htute of ties blood 
may uUo bn emmet tied in raiwiug it, In most 
matuneoH* and iu whatever stupe of tin* de.eiee m 
which ilt occurs, tlm pupils mo generally eon 
(meted* Although u dangerous it in tmf a total 
(•umplie/atum, for 1 have imm ruweml pate nts re- 
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cover from it. 40 When, however, it is attended 
by disappearance of the eruption, by a glassy state 
of the eyes, puller mid sinking of the features, 
tremors or startings of the tendons, and other signs 
of sinking of the powers of life, a fatal issue soon 
follows. Coma, convulsions, and other nervous 
symptoms, may occur also ns sequela; of scarlet 
foyer, but generally in connection with renal 
obstruction and anasarca ($§ 41 etseq*). > 

37. R Congestion of the lung s', bronchitis, con- 
gestion, or asthenic pneumonia, and even combina- 
tions of these, with or without p/ourdw, arc fre- 
quently prominent affections in the course of the 
more severe forms of scarlet fever. In most in- 
stances both lungs area fleeted, and bronchitis and 
lobular pneanumianre not infrequently associated, 
or are rapidly consecutive of each other. In the 
most severe cases, the general diffusion of disease 
through both lungs, added to other existing morbid 
conditions, has terminated life in from thirty to 
forty hours, or even in a shorter tjmo, after the 
first appearance of the pulmonary complication 
la those eases the substance of the lungs soon 
become solidified, especially in parts, and infil- 
trated with a bloody serum ; the state of conges- 
tion insensibly passing into asthenic solidification, 
or splcnization, especially in the posterior or de- 
pending parts. The complications now mentioned 
may also occur in the milder or loss malignant 
states of the disease; but generally either in an 
advanced stage or as sequel m ; and in these cir- 
cumstances they approach nearer to the usual 
character which those affections present, although 
more or less modified, and requiring, owing to the 
state and nature of the constitutional disturbance 
and contamination, a peculiar mode of treatment, 

38. F. PleurUis and pericarditis may take 
place cither separately or in combination, or in 
connection also with affection of the lungs. The 
occurrence or association, of these varies much in 
different epidemics and seasons, whether appearing 
as complications or as sequehe of scarlatina. As 
complications they are met with cliiedy in severe or 
irregular cases, in which the eruption either is 
suppressed or does not appear ; and, as sequela, 
they most frequently follow mild cases, and in 
connection with anasarca and disorder of the 
urinary excretion ; and, in these circumstances, 
they are soon followed by effusion, especially into 
the pleural cavities. These prominent lesions may 
exist and escape detection, cither until they arc 
far advanced, or until disclosed by a post mortem 
examination. This is particularly the case with 
respect to pericarditis, and even as regards pleu- 
ritic A very careful and frequent examination is 
required to determine its presence iti young chib 
dren during the severer slates of the malady. 

39. G . Peritonitis may appear as a complication 
of scarlatina, either consecutively of diarrhoea 
and vomiting, or independently of these. I have, 
however, rarely met with it during the stages of 


* Hilpenbiund observes: — “ Tnnignom vero, et quasi 
mnatam, febris scarlatina: miasma ad mmnlmmas serosas, 
ct in primis ad merabranam araehnoidoam cncophali 
hanet procllvitatcm, Ita quldcm, ut non solum owintlic- 
mate derepento represBo vienrte in oerebro Uliontisahnc 
subnascantur mctioncs, verum attain lrctiaaimo llo route 
manifesta evolvantur congestion is ceplialica>, nut vero: 
^epualitidis, Indicia. Quod autom nrnehnoklou, et mm 
•stmtur menlnx, effusiones serosae In poremptorum 
ns3 8 f >lcu£fi evincant.’*— ^istituL Pram, 


eruption ; but more frequently as a tloqtiela of the 
malady, and in connection with obstruction of the 
kidneys and anasarca. It may generally he re- 
cognised, at whatever period it occurs, by the 
tenderness, fulness, and tension of the abdomen; 
by vomiting, and the heat and dryness of the 
surface of the trunk ; and most, frequently by the 
disappearance of the eruption. It usually soon 
terminates in effusion and in death, if not early 
detected and treated by means which will arrest 
the morbid action without depressing the vital 
energies, an intention winch on a few occasions 
may ho accomplished. 

40. //* Affections of the joints, erysipelas, gun-* 
gveno, &a\ may occur during uu advanced stage 
of Urn more malignant, slates of the distemper, or 
evou us sequela*, during the period of dempmmu- 
tion, and, with the rest of the complications already 
noticed, arc to bo attributed dually to the follow- 
ing pre-existing changes: — 1st. To the change 
produced by the infectious miasm upon the organic 
nervous influence and vascular system. —2d. To 
the alteration of the. blood arising from this pri- 
mary change, and from the action of the miasm 
on the constitution of the blood itself.*— 3d. To 
the active congestion, obstruction, and consecutive 
changes taking place in the kidneys at. uu curly 
stage ns well as during the periods of desquama- 
tion and convalescence, witcrchy the blood is 
further changed by the luumuniktiou of cxcre- 
mentitial elements or materials in it, owing not 
only to the obstruction of the kidneys, hut also to 
suppression of the functions of the skin, — two of 
the chief umunctoricft, by menus of which effete 
and hurtful materials are earned out of this circu- 
lation, — these two chief organs of depuration 
being more or less interrupted or ohsti noted in 
their functions, during this disease, Owing to 
these consecutive series of changes, serous effusions 
take place not only in l he larger shut, cavities, 
with more or less ‘irritation or asthenic inflam- 
mation of serous membranes, hut also into the 
cavities of the joints, irritating the synovial mem- 
branes, and eroding the curtilages, Owing to 
these changes also, the internal surface of the 
blood-vessels, in predisposed parts, become in- 
flamed or obstructed, and eliminating surfaces 
irritated or diffusively Inflamed j this affected parts, 
owing to the depressed jstutu of organic nervous 
power, and to the morbid condition of the blood 
circulating in it, soon losing their vital cohesion, 
and passing into sphaeelatiou, — changes readily 
need united and increased by pt ensure and 1 ho 
contact of morbid secretions or excretions. 

41. HI. Tim SimuKi.m of MoAnmvrtNA. — 
Having given the complications or prominent, local 
affections of scarlet fever that amount, of con- 
sideration which their importance demands, and 
which has not been accorded to them by previous 
writers, and having pointed out the sources or 
causes of their origin, of their severity, and of their 
fatality ; and having stated that an attentive ex- 
amination of the early us well as of advanced phe- 
nomena of scarlatina, and the lemons observed 
after death, show these sources or causes to be chiefly, 
or in great measure, the changes which take place 
in the kidneys at a much mom early period of the 
distemper than has hitherto been belieoed, X now 
proceed to consider the more important sequehe of 
the malady, and with due reference to their sources. 
If the inferences at which l have arrived from an 
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attentive observation of the phenomena of scarlet 
fever be received, the sequels as well as the com- 
plications of the disease may be assigned to nearly 
the same sources. The primary obstruction of the 
kidneys is chiefly concerned, as shown above 
(§§ 2b, 29.), in rapidly developing or increasing 
the complication * , aided, however, by obstruction 
of the functions of the skin $ and the secondary or 
consecut ive obstruction of the same organs is equal- 
ly concerned in producing the sequela 1 , as already 
stated (§ 29.), and with the same aid. The 
very same organs, surfaces, or parts which are the 
scats of the complications or prominent affections, 
may also be seats of those lesions which consti- 
tute the sequoias. Indeed the local changes de- 
scribed above as complications may appear so late 
in the disease as to be considered with propriety as 
sequoias, whilst those usually denominated and 
viewed as sequelm, may supervene so early as to 
deserve the former appellation. 

42. It has been stated above, that the complica- 
tions are most apt to occur in the more severe 
states of the distemper, whether inflammatory or 
malignant ; and that the early affection of the 
kidneys — as early probably as the occurrence of 
horripilations, faintness, vomiting, pains in the hack 
and limbs, &c. ushering in the attack, or soon after 
this period, — by obstructing the functions of these 
organs, and thereby augmenting the contamina- 
tion of the blood, increases, in the first place, the 
intensity and malignancy of the febrile action — 
of the constitutional disturbance ; and, with such 
increase, next dcvelopes local lesions of a severe or 
fatal character. The state of the skin probably 
aids also in producing these effects. If this be 
admitted in respect of the more severe cases, it 
follows, that the milder cases of the malady are 
attended by a much more slight affection of the 
kidneys, and that the urinary secretion does not 
manifest so much disorder or obstruction in these 
latter cases as in the former, blow this is exactly 
what is usually observed. But it has been very 
generally stated, that these milder cases arc most 
likely to be followed by renal disease and dropsy. 
This is partly true; and is observed to obtain in 
some seasons more than in others, and more espe- 
cially in certain epidemic prevalences of the dis- 
temper. It may be inferred, from what I have 
stated, that the sequela; should be the most severe 
after the most; malignant cases; hut the obstruc- 
tion of the urine in many of these is such as fatally 
to increase the malignancy ; and those who recover 
very frequently experience a general and profuse 
perspiration, or copious discharges from the ali- 
mentary canal or other parts, which arc some- 
what vicarious of the obstruction of the kidneys, 
or which derive from these organs and diminish 
the consecutive affection. Besides, the amount of 
the consecutive obstruction may not he always 
great in proportion to that of the primary affection ; 
lor this may be rapid in its accession, and great in 
its amount, in respect, both of tho secreting struc- 
ture and of the uriniferous tubes, and yet the 
obstruction caused by the desquamation of the 
epithelium, or the accumulation or infarction of the 
desquamated epithelium in the tubes, may not be 
so great as to cause any serious change either in 
the blood, or, through it, in other parts. When 
tho functions of the skin are restored, ami deter- 
minations of blood towards the kidneys, ami con- 
gestion. of these organs, by exposures to cold and 
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other causes, are prevented, the desquamation of 
the uriniferous tubes may take place gradually 
and without obstructing the urinary excretion, 
whilst such obstruction would very probably occur 
if the kidneys were the seats of vascular deter- 
mination or congestion, caused by constriction of 
the cutaneous surface, and by the arrest of the 
cutaneous excretion. 

43. The frequency of sequelae arising out of the 
obstruction of the kidneys, and the severity of those 
sequelae, often are greatest after very mild cases, 
and in the latent states of the disease (§26.). 
So very remarkably is this the case, as respects 
the latent form, and so dangerous arc the asso- 
ciated afieclions sometimes attending this form, 
that I have had reasons to doubt whether the ob- 
struction of the kidneys was, in this form, actually 
consecutive of an antecedent febrile attack, un- 
attended by eruption or sore throat, or whether it 
was the primary change produced by the infec- 
tious miasm, which, instead of developing either a 
cutaneous eruption, or a sore throat, had affected 
the kidneys in so severe a manner as to prevent 
the more external evolution of the disease, and to 
obstruct tho urinary excretion, thereby increasing 
the contamination of the blood, and the amount of 
its watery constituents, and occasioning other dan- 
gerous consequences, more especially the several 
forms of | dropsy, with or without irritation or in- 
flammation of vital organs or of serous membranes. 
However the renal obstruction may arise, — 
whether secondarily, as usually admitted, or both 
primarily and secondarily, as now first contended 
for, or sometimes primarily only, as just suggested 
— the consequences of its existence upon the stale 
of the blood must be most serious. Tho blood neces- 
sarily becomes altered, both as inspects nu increase 
of its watery constituents and of its saline and solid 
ingredients, and, as regards the formation of inju- 
rious materials from tho elements furnished by the 
processes of ultimate assimilation, of absorption, 
and of imbibition or omlosmose, oven indepen- 
dently of, and in addition to, the more special 
changes produced by the poisonous miasm, or in- 
fectious ferment, in the progress of the develop- 
ment of its effects and of the multiplication and 
dissemination of its kind. Tho more manifest con- 
sequences as regards tho blood arc an increase of 
the serous portion, and a diminution of the vital 
crasis, of the fluid and of the cohesion of tho erun- 
samentum. The globules or molecules which 
concrete into fibrine, either partially or altogether 
cease to cohere in such a manner as to form this 
substance, causing an apparent deficiency of 
fibrine, although these globules or materials which 
form it are actually not deficient, or are even in 
excess. The depression of organic nervous or vital 
influence, and tiio primary and secondary changes 
of the blood, diminish or otherwise ufl'ect the lib mm 
by depriving the globules, or the material principle 
constituting this substance, either partially or 
completely, of the power of cuhuring.sc> firmly sis 
to produce it, with its characteristic propel ties, 
more especially in the advanced stages of the 
distemper. 

44. The consequences of an excess of the 
watery portions of the blood, and of the other ex- 
cromcntUml matters, and of the existence of other 
injurious products, which may be reasonably in- 
ferred to be present, although not. admitting of 
demonstration, maybe briefly slated as follows; 

X x 3 
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— 1st, The development of irritative fever, the 
pulse becoming very rapid, vital power depressed, 
and the skin burning, Ac. ; — 2d, Over-distension, 
oppression, or congestion, of the vascular system, 
more particularly of the, veins and capillary ves- 
sels, in predisposed und weakened organs : — Od, 
With the continuance or progress of these states, 
asthenic irritation or inflammation, with more or 
less effusion, serous or sanguineous, into serous 
cavities, or into cellular or parenchymatous struc- 
tures, according as pre-existing conditions, or 
previous lesions or predispositions may favour their 
occurrence. — dims wo observe, not only us com- 
plications of the several stages of scarlet fever, but 
also us jf eijui'.U during desquamation and conva- 
lescence, various modifications und associations of 
the pathological conditions just stated-— modUien* 
tioun and associations caused by states of predis- 
position, by the dose or amount of the infecting 
animal poison, and by the grade and kiud of 
alteration produced in the circulating fluids, and 
consecutively in serous, mucous, und cellular 
parts. 

45. Having shown the origin of the chief sctpwl<i\ 
of scarlet fever to be obstruction of the kidneys, 
frequently aided by constriction of the vessels, 
and obstruction of the functions of the skin, but as 
frequently arising without such aid, it; is unneces- 
sary to add more than to brie By notice the chief 
affections which supervene, either from this cause, 
or from the disease of the throat, during desqua- 
mation and convalescence. Certain of these re- 
quire merely an enumeration at this place, al- 
though they are moat important as repeats the 
amount of lesion which attends them ; but these 
lesions, when thus produced, aro more fully con- 
sidered under those heads to which they more 
legitimately belong—- namely, as consecutive 
alterations or diseases of the structures or organs 
in which they aro seated. Although obstruction 
of the functions of the kidneys and skin, with more 
or less of structural change of tho former, is pro- 
ductive of a large proportion of tho sequelm of 
this rmdady, still the lesions, which were situated 
in the throat and its vicinity during the curly stages, 
cither by their continuance, their extension, or 
their severity, or by their recrudescence, owing to 
obstruction of tho depurating functions, or to ex- 
posure to cold or humidity or currents of air, 
sometimes deserve to be ranked among the most 
serious sequelm of scarlatina. 

46. A. Tho most important of the sequelm which 
are produced chiefly by the affection of the throat 
are, the extension of dimm to the ear , with the 
consequences of this extension, especially destruc- 
tion of tho small bones of the organ ; inflamma- 
tion, ulceration, and perforation of the tympanum ; 
chronic otitis with offensive discharge; inflamma- 
tion, and ulceration of tho membrane lining the 
cochlea and semicircular canals; caries of the 
petrous portion, or mastoid process, or other parts 
of the temporal bone ; and even the extension of 
inflammation, suppuration, or ulceration to the 
membranes and substance of the brain, may su- 
pervene, and, as respects these latter changes 
especially, not infrequently at remote periods from 
the primary affection of the throat and the exten- 
sion of lesion to the internal cur. When disease 

io so far advanced as to implicate the. 
odne m which the organ is lodged, the conse- 
quences are serious, not only as respects the organ 
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itself, but also ns regards adjoining vital parts, the 
affectum of which often occasions great and pro- 
tracted suffering, und ultimately fatal results. 
(Sec arts. Buain and its JMmmmuankh, §§ 58, ct 
/iff/, and Hah, §§ 20. at wv/*), 

47* /h Tim extension of inflammation, and oven 
of ulceration from the posterior pharynx to ike 
cellular, muscular, und ligammUnts tissues interposed 
hetnmn this part and the base, of the cranium and 
upper cervical vertebra* , 1ms been noticed above 
in connection with the advanced aoursoof the 
malady (§81.). _ But this lesion is met with not 
only as a complication, lmt also ns a sequela of 
scarlet fever. ,Ju either form, in the latter more 
especially, it. is often attended by spasm, contrac- 
tion, or painful distortion of the head or neck ; and 
in this state, the lesion has often been viewed as 
merely consisting of irritation, or of simple “crick 
in the neck,” or of rheumatism from cold, und 
been overlooked until it has advanced to disease 
of tho intervertebral substance, to destruction of 
tho ligamentous or cart flag hums structure, and 
even to caries of tho bones at the base of the skull, 
or of one or more of the cervical veitebrm, with 
thickening of the ligaments and of tins theca of tin 
canal, and complete or incomplete, partial or ge- 
neral paralysis. Of this sequela 1 have mu 
several instances, und two of complete recovery 
with much shortening and stiffness of the neol 
from destruction of one or two of tho eervicu 
vertebrae, and ossiffe adhesion of those adjoining* 

48, C. The parotid glands, tho lymphatic glands, 
and tho adjoining cellular tissue, are not infra- 
quontly enlarged, congested, or inflamed after au 
attack of scarlatina, especially in scrofulous sub- 
jects, and in delicate persons residing in low, 
damp, or unwholesome situations. These, are often 
merely the persistent or exacerbated states of tho 
sumo affections which commenced at an early pe- 
riod of tho fever; but they sometimes do not appear 
until much later, and although tho connecting 
cellular tissue may be somewhat swollen, it in 
much nioro rarely the seat of diffusive inllmmniUum 
than in tho early stages of the malignant form of 
the disease. Whether existing merely us the re- 
mains of an early complieftthm, or us a more or 
less remote sequela, these affections are often 
troublesome, especially when they advance to 
chronic suppuration or abscess, as most frequently 
is tho case in these circumstances ; enlargement of 
the parotids often accompanying’ the other sequel ai 
of tho disease. 

49. J)* Affection, of the kidneys, after scar- 
latina, and Us eomuuj unices. («,) 'When tho 

pulse continues very quick or sharp after scar- 
latina, for a longer time and in a more marked 
degi eo than may he attributed to debility mere- 
ly* or to H»mu degree of amemiu, the conti- 
nuance of irritation in an intermit organ or part, 
or the existence of obstruction of a depurat- 
ing or excreting 1 organ may bo inferred ; und tho 
same inference may be drawn, although the febrile 
symptoms had subsided, from tho recurrence or 
supervention of this state of the pulse, during or 
after desquamation, especially if there be also pre- 
sent languor and peevish ness, heat and dryness of 
the skin, utmsea or vomiting ; pain or aching in 
tho loins and limbs, drowsiness or stupor. Whoa 
these symptoms appear, or if, with these, tho tong ue 
is loaded or furred, the bowels costive or irregular, 
and thirst increased, with or without horripilations, 
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thou should the urine and the region of the kid- 
neys be carefully examined, and the approach of 
oedema or anasarca be expected, if indeed either 
be not already present. In many cases the symp- 
toms which precede the anasarca are so slight as 
to escape observation until oedema or fulness of 
the face, or indications of commencing anasarca 
evince the nature of the affection. In other in- 
stances the febrile commotion, with the symptoms 
now mentioned, are more or less manifest for a 
short time before, and contemporaneously with, 
the first appearance of anasarca. In every case 
the urine is at first scanty, often high-coloured, or 
turbid and albuminous ; it is more rarely bloody, 
or of a pale red colour ; sometimes it resembles 
water in which flesh 1ms been washed; and there 
is always a frequent desire to pass it. In the less 
severe cases the urine U more copious, but is still 
turbid, and sometimes it contains numerous small 
fibres consisting chiefly of epithelium flouting in 
it. After the face, the feet, ankles, wrists and 
hands first become oedematous; and in some in- 
stances the dropsy may not advance much farther ; 
but more frequently the trunk and body generally 
become anasarcous; and in the more severe cases, 
or when the urine is very seuuty, bloody, and al- 
buminous, or altogether suppressed, either con- 
temporaneously with the iueipient anasarca, or 
during its progress, symptoms of effusion on the 
brain, or in the cavities of the chest, or in the 
abdomen, or even in all, make their appearance 
and sometimes rapidly terminate life. These ra- 
pid and complicated cases of effusion arc, in some 
epidemics, more frequent than in others, and are 
more especially so in the latent; fon# of the dis- 
ease (§ 26.), or when there has been no ante- 
cedent eruption or sore throat, or when the dis- 
ease is apparently attacking the kidneys and se- 
rous surfaces primarily, the evolution of its more 
external features being thereby prevented. The 
vascular excremontitial plethora produced by the 
obstruction of the kidneys occasions effusion into 
etillular parts, effusion from serous membranes, 
and asthenic or diffusive inflammation or oedema 
of parenchymatous organs, which, with the morbid 
state of the blood produced by die urinary obstruc- 
tion, become the more immediate causes of death, 
but chiefly in the severer forms and more com- 
plicated states of the disease. 

50, ( b , ) Anasarca and its morbid associations may 
occur at any period after the eruption, as well as 
more rarely J but occasionally, in some epidemics, 
even during the eruption; but commonly from the 
fourteenth to the twenty-eighth day from the com- 
mencement of the disease, the 21st, 2‘2d , 213d, 
and 24th days, being those in which it most fre- 
quently appears. The proportion of instances in 
which these sequoias or reliquiae of scarlatina are 
observed differs much in different seasons and pre- 
valences of the distemper. The dryness or hu- 
midity and temperature of the air, tbo weather, 
the prevailing epidemic constitution, and the treat- 
ment, must necessarily cause considerable dif- 
ferences in tbo ratio of these sequelae at different 
times. Dr# Wiu.iams states that at IIekiot's 
Hospital, in 1832 and 1830, nine cases of dropsy 
occurred in forty-five; and that in the London 
.Foundling Hospital only three were affected with 
dropsy out of 100 cases of scarlatina. Mr. Ha- 
mi iiTOM says, that a larger proportion of the nu- 
merous cases of scarlet fever which he attended in 
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Edinburgh in 1832 and 1833, became dropsical. 
According to my observations, dropsy from ob- 
structed kidneys, in all its forms and associations, 
have been common consequences of scarlet fever 
for several years up to 1848, during which year 
it was most frequent, and most complicated. But 
it appears to have been more or less frequent, in 
all epidemics of this fever which have been fully 
described; the two occasions of its rare occurrence 
just mentioned being the most remarkable with 
which I am acquainted, 

51. (c.) The origin of this dropsy was formerly 
ascribed to the state of the akin, and especially to 
obstruction of transpiration from this surface, in 
connection with loss of tone of the capillaries sup- 
plying the parts in which the effusion occurred. 
More recent researches have shown that, however’ 
these states may aid in the production of these 
sequehn, the affection of the kidneys should he 
viewed as the chief source of the effusion, and 
even also of the asthenic or diffusive inflammation 
and irritation of one or more vital organs some- 
times associated with effusion into the shut cavities, 
whether occurring us complications during the 
eruption or as sequoias ((§ 28. 41.). 

52. ( ci. ) In the most favourable cases utdetua, 
or slight anasarca, may only occur and be ushered 
in, as already stated (§49.), with neoulemtiou 
of the pu.se, scanty urine, and other febrile symp- 
toms. But the anasarca may ho excessive; or, 
even without being excessive, effusion of serum 
may also take place in the brain, in both cavities 
of the chest, in the pericardium, or in the peritoneal 
cavity. It more rarely is confined to one cavity 
than' extended to nearly all, although in different 
degrees. As far as 1 have observed, when it takes 
place into the pleural cavities, a slight effusion is 
not infrequent into the pericardium also; and the 
twigs and pleura are then sometimes injtumed , but 
more frequently congested; inflammation rarely 
advancing further than the state of splomssation, 
but usually evincing the appearances ot congestive 
or diffusive inflammation. 

53. (e.) Effusion into the ventricles, or between 
the membranes of the brain , may take place without 
effusion into any other cavity, ami even without 
anasarca ; but it may also be associated with one 
or more of such affections. When it occurs ns a 
sequela of scarlatina it is generally not so rapid or 
acute as when it appears us a complication, nor is 
it so frequently attended by convulsions ; although 
the stupor or coma may he as profound, and the 
organs of sense as much affected. 

54. (/’.) Effusion into the cavities of the, chest is 
generally pi needed by anasarca, by congestion or 
inflammation of the iungs or pleura, or of both; 
and U sometimes attended by oedema of the lungs, 
and by effusion into the pericardium. The affec- 
tions of the lungs and pleura, with effusion, are 
the most frequent internal complications of the 
anasarca, or remote consequences of the renal 
obstruction ; effusion into the peritoneum being 
very* muesli less common. The associated affec- 
tions of the lungs and pleura are generally far 
advanced before they arc fully manifested — are 
more or less latent in their early stages, and are 
seldom confined to one side, although one lung or 
pleura may be mote diseased than the other. 
Dropsical effusion into the peritoneal cavity is 
generally preceded by oedema or anasarca, being 
in some instances an association of the latter ; or 
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bvdiurrliccn. Jt is occasionally attended by signs surfaces arc implicated, not infrequently is as" 
of inflammatory initation of the membrane, but seriated with tue consecutive dropsy ; but it also, 
i\ im yions may have been wanting or obscure, although much more rarely, occurs independently 
-dihouuh indications of general peritonitis with of any ante, cedent or attendant redeem or anasarca. 
eUuhiott are found upon dissection ; the early su- When thus complicated, and even when occurring 
nerveutum of effusion probably removing the more simply, it is generally owing to the state of Urn 
severe local symptoms , sib welt as partially rca solv- blood, arising, as shown above (${» 4JI. Hart],), 
in«v the attendant, inflammatory state. from the primary and consecutive changes oi this 

*V> (<>•) Hvmddhvuse im\ tlwjmt, as sequela' of fluid, uutl the existing disturbance ol the urinary 
scarlet fever, may occur in patients of any age; ami cutaneous exactions. The organs ami sum 
hut much more frequently in children from two or faces which are most liable to be thus secondarily 
three years of age up to thirteen or fourteen, iulhmiwl, either m cum mmtum with, or ludopoud- 
q'litiY are wort common in the ill-clothed and ill- cully of, dropsical effusion, are the membranes of 
fed and in those who live in low cellars or oil the, brain, the longs or filrtnvi, or both, the pm- 
-round floors, and in cold damp situations, or who cardinm, the peritoneum, the a iPmutl membranes, 
are exposed to cold or vicissitudes of weather soon the parotid glands and the integuments; and it is 
after J or durum desquamation. They are much not rare to find not merely one, but two or more 
more rare in tliu children of parents in comfortable of these to be affected m the same case, more es- 
cireumstanees than among the poor ; from a peeiully when the ajle(!tioims assoemted with a mm, 
fourth to u third or oven more of the cases of the and with maudest disorder ol the huuwm, and with 
Jailer being probably thus attacked, especially in albuminoid or oUhtwihu wifir/nr/ wrriir C>^ f 
some epidemics, and late in autumn and beginning fob (It*) lb 1 large m eat amt chrome uiilanmuilum 
of winter. There is probably hardly a ease of MwymdUl gland*, with of usimio! Herum, lymph, 
dropsy after scarlatina, or of inflammation of an and purilbrm matter into the surrounding cellular 
01 mm or serous surface, particularly when usso- tissue, and engorgement or mlhumnutum o( the 
dated with dropsy in connection with this disease, lymphatic glands, are amongst the most. frequent 
that has not its origin in renal obstruction, ul- sequohu of scarlet (ever, and are often associated 
though the interrupted functions of the skin, and with codumu or anasarca, or with mtlummalum ol 
the antecedent states of the blood, caused by the the organs and parts just enumerated, and not 
infectious miami, may be admitted us concurrent infrequently with chronic disease oi one, or of 
causes. The kidneys are, however, so generally both oars, producing oileustvu discharge, periora- 
implicated, as 1 have contended above (j$ 24. 28. lion of the tympanum, and caries of the hones ot 
H sett,)* in till the stages of scarlatina — - both the ear. Chronic otitis following scarlatina is go** 
primary and secondary— as to allow the inference, norally of long continuance, sometimes occasion* 
that the affection of these organs may exist in a ing curies the mastoid cells and process ; amt 
grade sufficient to occasion indications of its pro- even more extensive disease of the temporal hone, 
sence, if attentively inquired after, and especially In some cases the disease extends to the mem- 
the symptoms mentioned above (§ 49.), with lmmes and amuses of the brain, and even to the 
more or less alteration of the quantity, appear- brain itself, as shown at another place (set*, art, 
ances, and constituents of the urine, without pro- Uuain, §§ fob ^ wif.) > but these results seldom 
ducing such obstruction of this excretion, or such supervene until after several months, or even 
change of the constitution of the blood, as to be years. 

followed by dropsical effusion, this result super- 59. IV. Statu of tuu Ib.oon tN mnua 
vening chiefly in the more acute and complete Fkvku. — Notwithstanding the chemical analyses, 
states of the affection of these organs. The con- which have been made in Uenmmy and I'Tunee, 
secutive inflammations, so frequently associated of the blood tnkuufnnn the subjects ul scarlet 
with the dropsy, also chiefly depend upon the fever, it is doubtful if any real or useful progress 
renal obstruction, aided however, ns just stated, has actually been made in this department, of 
and as already more fully shown (§§ 44,45..), by pathological research during the last century 
the states of the skin and antecedent alterations of and a mut. Tim analyses, especially ns regards 
the blood. this lever, have been lew, mul the results, iu 

56. (7i.) The renal and dropsical affections con- connection wit h the visible uppeunmees mul pliy- 
sequentupon scarlatina, especially when severe, are sical states of the blood, and With the Hinges 
often followed, during convalescence from them, and .state of the disease, have, not been stated 
by more or less mmmia; the alteration of the con- with [the least degree of precision. As regards 
solution of the blood — the contamination of the the appearances and physical Hiatus of the blood, 
blood, directly and indirectly, by the infectious it may bo remarked, that these depend upon 
miasm, and consecutively by the obstructed the type "of the fever, or the states of vital 
emunctorios — not only impairing the vital emis power and vascular action, mul vary must; ro- 
of this fluid, but also hastening the changes in, markably with these stales, oh observed in other 
and the destruction of, the red-globules or luumato- feveifl and maladies attended by inmUumimlhm of 
globulin, whilst tbs primary and secondary fuue- the circulation, and us described in the articles 
tions of assimilation — the formation of healthy Huron (§§ 1 15. ct seq.), Fj4Vku($ 1)U. 110. 520,), 
chyle and the conversion of chyle into blood, or of and Pokiu*«uat. Kkvhuh (§§ 215, el set}.)* It is 
the chyle-globules into blood-globules — are chiefly in the more inflammatory types of scarlet 
slowly and imperfectly accomplished, owing to lever that blood has beuu taken and its appearance 
the debilitated state of the several assimilating observed. In the more malignant forms blood has 
organs. rarely been taken from a vein, and on the few 

57. (i) Inflammation, generally of a diffusive or occasions on which this bus been dime, it 1ms pro* 
astlm&m kind, and attended with more or less seated similar characters to those staled above 
effusion of a turbid serum, when the serous I (§§ 43,56.), and to those mentioned iu commotion 
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with the fevers just referred to, and in the article 
Blood (§§ 78, et scq.). Andiial and Gavauret 
analysed the blood of three persons in scarlet 
fever, and Lecanu in two cases j but the results 
which these analyses furnish are not materially dif- 
ferent from those obtained from the analysis of 
the blood of a healthy person. It is chiefly in the 
more malignant, or putro-adynamic type, and in 
the advanced course of the malady, that the blood 
presents morbid appearances such as are stated in 
the articles referred to ; but in these circumstances 
it lias not been chemically examined. 

h'O. V. The Urine. — The urine in scarlet fever 
]) resents the most important changes as respects the 
pathological states characterising the several stages 
ol the disease, and as regards the treatment of these 
states. These changes are various, not only in 
different cases, hut also in the same case at dif- 
ferent periods, and even in the course of a few 
hours, and hence have arisen the opposite or vary- 
ing statements respecting this excretion which have 
hitherto appeared. The appearances and consti- 
tution of this fluid, moreover, have been very im- 
perfectly investigated during the early stages of 
the malady ; and the symptoms connected with 
the kidneys at these periods very insufficiently in- 
vestigated, if not entirely overlooked, by most ob- 
servers and writers on this disease. 

61* The urine is always paler in children than 
in adults, and hence the deep colour of it in the 
former should attract more particular attention 
when observed in them — the most frequent sub- 
jects of scarlatina. — (a.) The urine at the com- 
mencement, and during Lite early stages of scarla- 
tina is always scanty and very high-coloured, and 
often of a deep-red hue when there is much fever. 
It generally has an acid re-action in the 7 n\ld and 
inflammatory or sthenic J'orws of the disease. In 
the septic or asthenic types, and especially when 
the affection of the throat or the eruption presents 
malignant characters, the urine is either neutral or 
alkaline and very turbid j sometimes it contains 
blood-globules j and is always very scanty, al- 
though in these, as well as in the more sthenic 
forms, it is voided frequently, or is attended by 
dysmia or scalding. In most instances, even vory 
early in the disease, it rapidly becomes amtno- 
niaeal ; but, in the more malignant states, it 
deposits a viscid whitish sediment at an early pe- 
riod, consisting of the earthy phosphates and 
mucus, and it contains urate of ammonia and uric 
acid. When the urine is of a dark-brown colour 
and turbid, or deposits a loose sediment of this 
hue, the presence of partially decomposed blood- 
globules in it may be inferred. Albumen is also 
sometimes present in the early stages, but in vari- 
ous or slight quantity j and it may be detected, or 
even be considerable, at one period, and not be 
found some hours afterwards, and yet be soon again 
present. 

(>2. (/a) ’During the advanced stages of <he mild 
and more sthenic forms of scarlatina, 1 I 10 urine 
becomes more abundant, of greater specific gravity 
from the abundance of saline matters, and presents 
the characters usually observed during the decline 
of inflammatory and continued fevers. In asthenic, 
septic or malignant cases, the urine becomes, with 
the progress of the malady, of a dark brown or 
yellowish colour, is very scanty, and of a specific 
gravity varying from 1020 to 1025. It has an 
alkaline reaction, with a disagreeable ammouiacal 
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odour, and it occasionally contains blood and 
mucus, or partially dissolved liaunato-globulin, 
either diffused or in flocculeut deposits, but rarely 
any or much albumen. It throws down a dirty 
white sediment consisting of earthy phosphates, 
urate of ammonia, urate of soda and mucus, with 
other animal matters. In these cases particularly, 
and less rapidly in others, the urine becomes 
more decidedly ammouiacal and offensive. 

63. (c.) When the disease is com plica ted in the 
early stages or in its advanced progress, the urine 
is even still more changed from the natural state 
than above stated. If the attack he malignant or 
complicated from the commencement, and more 
especially if there be coma, or signs of inflamma- 
tion of the lungs, pleura, or other internal organ or 
surface, with or without effusion, or external 
oedema, or if these complications occur in the 
latent and non" eruptive forms of the disease, the 
urine will be* either bloody , or albuminous , and 
scanty, or it will be found to have been for some 
time previously either altogether suppressed or 
remarkably scanty, and high-coloured or bloody. 
Sometimes it appears like to the washings of meat, 
and is voided either frequently or iuvoluntmily • 
and in others Juana t aria is decidedly presen 1 . hi 
some cases urine has not been passed for many 
hours, and yet little or none has appeared to ho 
ictained in the bladder, indicating an arrest of the 
secreting- function, owing either to suspension of 
the organic nervous influence of the kidneys, or to 
extreme congestion, or to both. In these cases, 
aching in the loins and lower limbs, nausea and 
vomiting, with general t urge, sconce or oedema, 
headache, &.C. may, or may not be present, wiih 
one or more of the complications described above 
(§§ 27. ct soy.)*, but the pain and aching of the 
loins and limbs arc not so great as usually ob- 
served in acute suppurative nephritis, although 
suflieicntly indicative of suspended function uiul 
congestion of the kidneys, especially when viewed 
in connection with the state of the urine and the 
sympathetic phenomena. The connection of the 
renal affection, of the morbid and deficient urine, 
of the states of the blood and of vascular action, 
and of the consecutive inflammatory irritation, 
serous effusion, &e. with each other, and oven the 
usual procession of these diseased states, in the 
course of scarlet fever, will he more readily un- 
derstood, by a due and practical consideration of 
th8 topic, and of what 1 have already saidrespeet- 
ing it 28. 41.). 

64. (d.) During desquamation the xuino gene- 
rally contains albumen. Simon remarks, that 
observations regarding the presence of albumen 
during this period arc so contradictory as to render 
it ft matter of interest to have tho matter settled by 
further researches. <( Wo have dropsical symp- 
toms with albumimum, dropsical symptoms with- 
out albuminuria, and albuminuria without dropsical 
symptoms. Solon found albumen in the urine in 
twenty-two out of twenty-three cases of scarlatina. 
On the other hand, Jhiinrr observed in Berlin at 
least sixty cases in which albumen was not de- 
tected.” 

65. In most cases, the urine is of a straw - 
colour in this stage, contains mucus-corpuscles, 
and is turbid owing to this circumstance, and to 
the quantity of epithelium, either in single scales, 
or in fragments of a connected series of scales, 
swimming in it. The sediment contains much 
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epithelium, occasionally formed by lymjiU into 
cylindrical fibrinous casts of the tubes, and crys- 
tals of lithic acid. Them changes arise from the 
desquamation of the uri ailerons tubes, amt are 
sometimes antecedent to the desquamation of Urn 
cuticle. This early desquamation ot these tubes 
furnishes a proof of the curlier and men* eourtant 
affection of the kidneys than has hitherto been 
supposed ; and evidence of the important part 
performed by the patludogic.nl ctmdUioim ot these 
onrans at the commencement <d the malady tor 
which 1 have contended ($$ 2B, el m/ : ). Iu 
favourable circumstances no albumen is found in 
the urine, in most, cases, during desquamation and 
convalescence, or the quantity is slight. But it is 
found in small or mmleratc quantity, m a few 
instances, without either inflammation or aulema 
or dropsy in any form being' prescut* In Home, ot 
these a slight febriculais obsevved, and soon passes 
off without either of these results. 1 When, how- 
ever, dropsy or inlUttnmutum follows scarlatina, 
the urine becomes albuminous generally with, or 
previously to, the febrile symptoms ushering in, 
during convalescence (§§ 41 ),), the dropsy or 
inflammatory affection, and continues to present 
this state, more or less manifestly, during the per- 
sistence of these sequelm. It; is often most re- 
markable in those cases of dropsy or iullaummtion 
which are consequent upon the latent aud nuu- 
eruptivu forms of the disease *, aud is sometimes 
further attended by disease of the glands ot the 
neck. When the urine becomes very albuminous 
during desquamation and convalescence^ then 
acute febrile symptoms, and inflammation ot some 
internal organ or part, or dropsical effusion, or 
both, cither pathological state preceding the other, 
soon supervene, and rapidly assume a severe or 
dangerous form . The urine during this stago often 
contains an increased quantity of the uniimd ex- 
tractive matters usually existing in this excretion. 

66. VI. ApPKA R ANCISB, APTKI l 1) KATII. — TllCSO 
differ remarkably, according as this issue takes 
place at an early or an advanced stage, and more 
especially according to the nature of the local 
affections complicating or following the disease 
In the malignant form, decomposition follows dis- 
solution sometimes with remarkable rapidity. — *1. 
When death occurs at; n, nearly period, (a.) the sur- 
face of the body appears either of a livid or of a violet- 
coloured hue, generally in patches, whan the erup- 
tion was present ; but not infrequently all traces of 
the exanthem have disappeared. U pun dividing the 
integuments, the vascular rote is usually found 
more than commonly injected, and thusuh jueeuloel- 
lular tissue is less turgid than during lifts .—-(A) Cic- 
neritlly also the redness of the mouth and pharynx 
disappear after death. The tonsils present dif- 
ferent states according to the prevailing typo of 
the disease. They are frequently enlarged, soft- 
ened, pultaceous, or gangrenous ; and sometimes 
they are covered by a soft membranous exudation. 
The mucous surface of the pharynx and oesophagus 
is considerably softened, and that of the former is 
occasionally ulcerated, softening and infiltration 
of the adjoining parts being manifest. Tho palate 
sometimes is partially [destroyed by sphacelating, 
or septic ulceration, especially when tho tonsils are 
gangrenous, or the pharynx ulcerated and softened, 
-^(c*) The digestive mucous surface varies with 
tho -^racter of the fever. In the more asthenic 
or cases, it is softened, discoloured, and 
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readily detached, (jhmemlly Buwnnf.h’s glands 
aromoro developed than natural, and thengminated 
glands of Pimm more tumid. The mesenteric 
glands arc only occasionally enlarged and more 
vascular. Thu spleen is frequently onlurgud, 
sofUiiicd and friable; sometimes it is almost pultn- 
ceous. Tho liner anil lungs are often more or less 
congested ; und the blood found iu the auricles of 
the heart, and veins is dark, semi-fluid or grumuus 5 
and, iu the malignant eases especially, this stale 
of the blood is still more remarkable. The 
bronchial mucous membrane is injected with dark 
blood, and the bronchi often contain some mucus,- - 
(</,) The kidneys ms always congested, tumid, and 
often of a dark mottled lme externally ; whilst 
an inereuHcd vascularity, varying in degree, in the 
different htrne lures, is found at this period of the 
disease, upon dividing the organ longitudinally. 
Tho urinary bladder is commonly contracted, uud 
contains little or no urine. 

67 . II W hen seurlatinu presents any of [he pri- 
mary complications » or prominent, affections men- 
tioned above el set].), during the second 

stage especially, tins ttppeaniueoH arc very differ- 
ent from those just stated ; for, whilst those, exist; 
more, or lews manifestly, others are supemdded. * 
(u) If the patient have been the Hubject of cere- 
bral eomplieutiowq the membranes , and even the 
substance of the brain, present, increased vascu- 
larity, with some Herons effusion between the 
mombnmeM, especially at. the base of tlm bruin, 
und in the ventricles, particularly iu those eases in 
which tlm urine has been very seamy or sup- 
pressed.-* (6.) W hen the patient Ims been suddenly 
destroyed by the extension of the pharyngeal dis- 
ease to the epiglottis, larynx and trachea , con- 
siderable oedema of the glottis, between the 
chorda* vocales, Ike.., arul general tumefuetion of 
those parts, some times with the effusion of a dirty 
friable lymph upon the surface, partially dclaeluui, 
or but slightly adherent, and occasionally spread- 
ing down a portion of the trachea, are observed. 
This state of parts was seen by me, at uu early 
period of my practice, in a man, aged about fiO, 
who died of scarlatina with sore throat iu tweuty- 
lbur bourn from the commencement of tho disease, 
owing to the extension of the local affection to 
the larynx. In these eases the lungs are always 
found remarkably congested with black fluid 
blood, and tho surfaces of the bronchi am dark or 
livid, and injected, the, tubes often containing a 
bloody mucus. — (r) When l\ie. parotids me much 
enlarged, und the neck tumid, and the surrounding 
cellular tissue, is the seat of asthenic or spreading 
inflammation, thou these glands, und generally the 
lymphatic glands, are found enlarge, d, injected, 
und softened, uud the adjoining cellular tissue is 
infiltrated with a sanguineous serum, or lymph, or 
puriform matter; each of three several kinds of 
morbid effusion predominating in different parts 
of the neck in the same case. If the patient nave 
lived afmv days, the morbid fluids infiltrating tins 
cellular tissue have sometimes contaminated, uud 
ultimately destroyed the vltalily of this tissue ; 
until the sphacelation which results lum left the 
muscles and vessels of the nock almost as if dis- 
sected, and huB even onroad to tho sternum. In a 
ease to which I was called, the gangrene advanced 
us far as the pectoral muscles ; but. death generally 
takes place before disorganization proceeds so fur 
as this. The changes observed In the ear and its 
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vicinity have been already noticed (§§32. 46.); 
but these are chiefly of the nature of spreading 
inflammation along the Eustachian tube to the 
internal ear, and sometimes also to the mastoid 
cells, cochlea and semicircular canals, and are 
occasionally remotely followed by disease of the 
bone containing these parts. 

68. (d.) Whenpaeamo/u’acomplicatesthedisease 
both lungs are generally affected, although in 
different degrees, and the appearances vary some- 
what with the type of the fever. Most frequently 
the lungs present in various grades, in different 
parts, but most remarkably in the posterior aspect, 
congestion with effusion of a serous or fluid lymph, 
or with a more firm lymph in some places, giving 
rise to varied grades of splenization, death or re- 
covery taking place before the change can proceed 
further. The pleura is frequently either decidedly 
inflamed, or contains fluid with or without ma- 
nifest inflammatory changes; and often in con- 
nection with pulmonic congestion or inflammation. 
In the more sthenic forms of the disease, lymph, 
in some instances, is exuded, with or without, 
most frequently with, serous effusion, and some- 
times witli adhesion of the opposite surfaces by 
bauds of fibrinous lymph, or more continuously. 
— (<»,) In the asthenic or malignant states, the 
marks of inflammation are less obvious, but the 
effusion into the pleural cavities is greater ; and 
similar changes are sometimes observed also in 
the pericardium,— (f.) Inflammatory appearances, 
generally with a turbid serous effusion, and occa- 
sionally with slight or partial adhesions, are some- 
times found in the peritoneum. — (g.) The synovial 
membrane of the joints, in a few instances, has 
presented marks of inflammatory action, with 
more or less effusion into its cavity. 

69. C. When death occurs during desquamation 
or subsequently, owing to either of the sequela — 
or secondary complications *— noticed above (§§ 
41. el seq.), the appearances differ but little from 
those just mentioned, with reference to their re- 
spective affections ; excepting that they either 
consist, in great measure, of dropsical effusion of 
greater or less extent and amount, or are associated 
with other lesions of an inflammatory, congestive, 
diffusive, or of a mixed kind. — (a.) The most fre- 
quent changes exist in the kidneys and in the shut 
cavities and cellular tissue, in the form of effusion, 
often with inflammatory appearances. The kidneys, 
in the more rapidly fatal cases, and in those which 
occur at an early period of desquamation, are 
frequently injected, or congested, mottled or 
marbled externally; and, internally, the consti- 
tuent tissues present various appearances, certain 
of them being very vascular, others pale or amende. 
Hence the substance of the organ often is mottled, 
and generally not much increased in bulk, unless 
when the congestion and vascularity predominate. 
On examination by the microscope, the Malpighian 
bodies are often seen to be pale, and the surround- 
ing capillaries injected, whilst the tubuli are filled 
with epithelium colls or scales. In those cases, in 
which dropsy occurs later in the course of re- 
covery, and which are of longer duration, the 
kidneys generally present somewhat different ap- 
pearances, which more nearly approach those 
observed and described in the articles 1) horsy 
(§ Eh), and Kidney (§§ 2H. el set/.), when treat- 
ing of the changes connected wil.lt albuminuria* 
Although the surfaces of the organs arc sometimes 
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mottled, and more or less congested, their struc- 
tures, on division, are pale, especially in spots, as 
if anaemic, or from the deposition of lymph or 
albumen, and approach the characters of granular 
degeneration. The Malpighian bodies and the 
surrounding capillaries appear pale and bloodless 
under the microscope, and the tubuli are filled, in 
various places, with epithelium cells, and in others 
with what appears to be a mixture of albuminous 
matter or lymph, and oil-globules, or of these with 
detached epithelium.*— (6.) As respects the edinlur 


* Affcor this nrticlo was sent to, and whilst it was pass- 
ing through, the press, Dr. G. Johnson’s very excellent; 
article on the kidney, in. the Cyclopedia of Anatomy and 
Physiology (Art. Hen), was brought to my notice, as 
well as his valuable paper in the Transactions of the 
Modico-Ohirurgical Society (vol. xxx.), in both which 
places the morbid anatomy of the kidneys after scarlatina 
is ably described. Dr. G. Johnson', who was tins (Irst to 
detect oil or fat in the kidneys, in granular disease of these 
organs, states that ho has not found oil In the urinary 
tubes after scarlatina. I observed some oil-globules in 
two cases of a morn than usually chronic: duration, as 
stated above; but Dr. Johnson, who has examined more 
of these cases than l have, without meeting with this 
change, justly considers the scarlatinal alfortimi of the 
kidneys as very distinct .from the granular disease of the 
kidneys described by Dr, Jluidiir ; and whilst he deno- 
minates the former “ acute desquamative nephritis," he 
terms the latter "fatty degeneration of the kidneys." I 
believe that thoranro acute or rapidly fatal eases oi dropsy 
or inflammation after scarlet fever rarely present any oil- 
globules in the urinary tubes ; but that, when the scar- 
latinal nephritis becomes chronic, and is followed by 
change of structure, then oil-globules arc found in the 
tubes. In one of the cases in which I observed them after 
scarlatina, the man who was its subject was between :i() 
and 40 years of age, and was probably irregular in his 
habits; the consequent anasarca having been of con- 
siderable duration. 

u Acute desquamative nephritis," of Dr. G. Johnson, 
occurs frequently as a consequence of scarlatina, and is 
occasionally produced by oilier animal poisons, as that of 
typhus lever, smallpox, or measles. I have mil iced, in 
tlio article Kidneys f§ no. rt seq.), the connection of this 
form of nephritis, which I have named “ consecutive, or 
secondary asthenic nephritis" witli febrile and other dis- 
eases, and the various circumstances of this connection. 
In relation to scarlatina, 1 have contended above that it 
occurs either primarily or secondarily ; and that often 
there Is thus a “ primary scarlatinal nephritis " and a 
“ secondary scarlatina/ nephritis" (see also art. Kiunhym, 

§ no.), or (nil animation of those organs cither associated 
with the scarlatinal fever, or occurring as a consequence 
of this favor. 3)r. (». Johnson describes the nephritis 
consequent upon scarlatina ns follows ; — “ The kidney 
in these cases is enlarged, apparently by the deposit of a 
white material in the cortical substance; the vessels In 
the cortical portion where they aro not compressed by 
this now material, arc injected, and of a bright red lmc ; 
the medullary coin's arc of a dark red colour, in con- 
sequence, of the large veins which occupy these portions 
of the gland being distended with blood. The appear- 
ance of the entire organ is quite that of a part in a state 
of acute inflammation. 

“ When the kidney has been in a softened condition 
before |tho occurrence of Urn inflammatory disease, as 
often happens in elderly persons, the lobules on the sur- 
face appear larger and coarser than natural; the veins 
being less compressed than when the natural texture of 
the Kidney is Armor and more unyielding, are much dis- 
tended wit It blood, so Unit the entire organ Is of a dark 
slate colour, 

“ On a microscopical examination the convoluted tubes 
are seen filled, in uifl’oreut degrees, witli nucleated cells, 
differing in no essential character from those which lino 
the tubes of the healthy gland. Tim Malpighian bodies 
an' for the: most part transparent and healthy, but. the 
vessels of the tuft are sometimes rendered opaque by an 
accumulation of small cells on their Hurfacc. Home of 
the tubes contain blood, which has doubtless escaped from 
(lie gorged Malpighian vessels. There is no deposit ex- 
terior to the tubes. 

“ The condition of tlm urine In these car.es is dearly 
iudicativn of the process going on in the kidney. After 
it; has been allowed to stand for a short time, a sediment 
forms ; and on placing a portion of this under the micro.. 
ncopo, there may be seen blood-corpuscles, with epii heiial 
cells In groat numbers, partly free and partly entangled 
in cylindrical fibrinous casts of the urinary tubes, and 
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tissue and the serous cavities, it nerd only be added, 
that tl»u former is generally more or less loaded with 
scrum, the latter sometimes contain effused fluid 
with, or without, slight or marked inflammatory ap- 
pearances, although these latter are not so frequent 
or so marked as in the primary complications no- 
ticed above (§§ 27. ctseq.). The oil union, u-uvcll 
as intlummatory changes, may exist, only in one of 
the cavities, or may extend to two or more. Both 
pleural cavities are generally implicated, but 
sometimes in different degrees ; and the parotid and 
l\ jmphatic glands mv. often enlarged, and {\\c joints 
occasionally inflamed.— (e.) I have likewise seen 
the vertebra: of the neck, their ligaments and inter- 
vertebral substance seriously affected, curies of 
the former with chronic inflammation, thickening, 
&e. of the theca supervening and occasioning 
cervical paraplegia ov general palsy (§ 47,)* 

70. VII. Diagnosis. — Scarlatina can be con- 
founded only with measles ( MorbiUi ), or with the 
mixed or hybrid disease which I have described by 
the name of Hubcola,~~~A» Ur. E. Wimuamh has 
stated that the earlier appearance of scarlatina after • 
exposure to infection, and of the eruption after the 
primary fever, may serve to distinguish this dis- 
ease from measles. But, although these circum- 
stances frequently obtain, and may he viewed as 
the law, still the exceptions furnished by different 
epidemics and by individual eases are so nume- 
rous, that but slight importance should be at- 
tached to them. This will bo still more apparent 
upon referring to what I have adduced respecting 
the periods of latency in these maladies in the 
article on 'Infection (J§ 31, 32.). The appear- 
ances of the efflorescence in both maladies, and 
the signs furnished by the inlets to the digestive 
and respiratory passages, and the states of the 
urinary functions are chiefly deserving attention in 
establishing a diagnosis between scarlet fever and 
measles. In the former, the tongue presents red- 
ness of the point and edges and strawberry surface, 
and the fauces more or less redness at an early 
period, whilst the tonsils are enlarged or soon af- 
terwards are ulcerated. There is seldom, or very 
rarely, sneezing or coryza, both which usher in 
measles ; and in the luttef, the affection of the 
throat is either altogether absent or very slight, 
whilst cough is often severe, Th u period at which 
the eruption appears differs much with the con- 
stitution of the patient, the seuson, and chtu actor 
or typo of the prevailing epidemic, as regards both 
maladies ; and although deserving of mention as 
respects the description, cannot bo depended on in 
the diagnosis. In scarlatina the patches ure large, 
and the surface covered by them generally ample ; 
but in measles the eruption consists of small cir- 
cular dots like flea-bites, and when most confluent 
the patches or clusters are small. The colour of 
the rush is that of a vivid red in scarlatina, whilst 
it approaches a raspberry hue in measles. The 
former can hardly be mistaken for roseola , which 
is preceded by very little fever, and rarely by any 


very commonly numerous crystals of lithic acid are 
present. 

“ As tho'dlsease subsides, which under proper treatment 
it usually does in a lew days, the blood, tlbriuoui easts, 
and epithelial cells diminish In quantity, and llnally dis- 
appear but traces of the casts may bo seen some days 
alter ttoeurine has ceased to coagulate, on the application 
acid,” — {Cyclop. Anac and I'hyml, 
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affection of the throat ; and the rose-coloured and 
irrcguhu* spots of which differ much from the 
large patches of scarlatina, In most cases, the 
eruption of scarlet fever is more general than that 
of other exanthematous diseases ; whilst the fever 
is more persistent, and does not abate with the 
development of the eruption, and but slightly, or 
not at nil, with the disappearance of it, but often 
continues many days, or even some weeks after- 
wards ; or is sometimes considerably exacerbated 
after having abated. In measles, the fever usually 
subsides with the disappearance of the rush, 

71. /h 'flie kidneys are not nearly so liable to 
bo affected in measles us in scarlet fever, in which 
they are remarkably disotdered, both primarily 
ami secondarily, and the mine is either partially ov 
altogether suppressed or otherwise morbid. The 
infectious miusm of scarlatina lms a special in- 
fluence cm the states of the kidneys, us shown 
above (^2B. et $<•</,), mid thereby often induces 
several secondary affections not observed to follow, 
or very randy, the oilier exanthema Unis fevers, 
more especially dropsies, diffusive or congestive 
inflammations with serous effusion, i\e., affections 
of the joints, gangrenous erysipelas, \ <?. 

72. " C. Thu diagnosis of the primary fever of 
scarlatina is often ddUcult or impossible, if the uli- 
ginous affection bo absent, and if no eruption have 
appeared. The circumstance of the disease being 
in the same family, house, or immediate vicinity ; 
the states of the tongue, throat, flexures of the 
joints, and urinary excretion, ami the character or 
typo of the fever will sometimes aid the diagnosis j 
although the severity of the disease, the affection 
of the head, the convulsions or delirium, the 
vomitings uud thirst may lead to the belief that, 
the first stage of meningitis is actually present. In 
most cases, however, of this period of scarlatina, 
the severity of the vomiting ; the pains in the buck 
and loins j the remarkable scantiness and morbid 
appearances of the urine; the burning beat, and 
dryness of the skin; the enlargement of the pa- 
rotids, or the existence of some complication ; the 
great vapidity of the pulse, and the acuteness of 
the attack, should induce suspicions of scarlatina, 
especially in the circumstances just mentioned, 
although neither eruption nor tlimat-alfectimi is 
present (sec above § ■!., and art. Mmami.uh, § dll.), 

73, VIII. TnoGNOHis, It bus been at- 

tempted by some writers to impart an udeuptundum 
precision to the prognosis of scarlet fever that the 
subject does not admit of, by calculating' the pro- 
portion of deaths in this disease. But it is obvious 
that the rate of mortality will vary with the several 
forms, types, complications, & e. $ with Urn com- 
binations of predisposing causes, and with the 
treatment. — A. iuthu simple, mild, and more sthe- 
nic types of the malady, the prognosis is favourable, 
although the contingency of secondary disemu 
should he taken into account, yet this may he 
generally guarded against and prevented. YVhen 
the malady is complicated, imigulnr, malignant or 
asthenic, then the danger is considerable, although 
numerous circumstances may indicate either a 
diminished or an increased risk. It is chiefly from 
the existence of certain symptoms that danger is to 
be inferred ; but them are circumstances connected 
with the pre-existing state of the patient which 
often increases the risk, us the first period of denti- 
tion, the period of weaning;, 1 he cnehnia pmduced 
by unwholesome or insuiliclout food ; a bloated, 
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leucophlegmatie or plethoric habit of body, and j cases which were under my care, both of which 
the pregnant and puerperal states. In some epi- are now alive and quite well, excepting a stiff and 
tlemie visitations, and in some seasons, more than shortened neck- 

in others, pregnant and especially puerperal fe- 75. C. Dropsy, in the form of anasarca, or lak- 
males are liable to be attacked by scarlatina ; but ing place in any of the cavities, in connection with 
the liability is not so great as the danger to those scarlatina, varies much in danger, with the season 
who arc infected ; for the pregnant are prone to and the prevailing epidemic, with the seat of 
abortion, and when this occurs the disease often effusion, with the nature of other associated morbid 
assumes a most dangerous form ; and if the die- states, and more especially with the states of the 
ease occurs soon after parturition, recovery rarely kidneys and urinary excretion. The occurrence 
takes place, more especially as observed in some of anasarca during the eruption, or of effusion in 
epidemics. In these latter circumstances the scar- 'any shut cavity, at this period, with or without 
latina often assumes the appearances of, ancl can inflammation, is an indication of danger, more 
hardly be distinguished from, the most malignant especially if the urine be very scanty, very deep* 
form of puerperal fever. Scarlatina thus occurring coloured, or suppressed. Anasarca occurring alone 
soon after parturition has been described as follows during desquamation or convalescence, although the 
by JM a lfatti. — “It usually attacked patients urine is albuminous is generally cured, if no fur- 
iinmediatoly after delivery, and caused the utmost ther complication take place, and if the urine is 
prostration of strength, and slight pain in the not very scanty, or very albuminous, or bloody- 
throat. The eruption assumed either the miliform But if the urine assume either of these states in*a 
or levigated character, and was of a dark violet ^remarkable degree, the supervention of most dan- 
hue. The strength of the patient now sank ra- gorous internal effusion or inflammation, chiefly 
pidly, and to a burning heat succeeded coldness of the meninges of the brain, of the pleura, peri- 
of the extremities, and a very frequent and small cardium, or peritoneum, or of the lungs, lkc. f may 
pulse. To these symptoms were added great anxi- be expected. The danger and the frequency of 
oty, haamorrlmge from the nose, and a foetid and these secondary complications of scarlatina, as 
copious lochia.” He adds, that the infected, in well as of the primary associations, vary much in 
this state, all died, <f qualiscumque adliibita fuerat different epidemics, and with the numerous causes 
medela.” or occasions concurring to render the infection 

74. B. The symptoms which more especially in- intense, or to reinforce the operation of the poison- 
dicate danger arc the occurrences of convulsions ous miasm, and with those more especially which 
at or soon after the attack, or of delirium on the are about to be mentioned (§§84. ct seep), 
first and second day. In these cases the child 7(5. IX. Causes. — i. Tiie Specific Cause, 
often dies, as remarked by Dr. R. Williams, on on .Poison. — A. Scarlet fever is caused by ls a 
the third or fourth day, and the adult on the miasm or emanation from a person already the 
eighth or tenth ; but this issue sometimes in these subject of this disease ; but the exact and intimate 
takes place even earlier, more rarely later. A nature of the miasm, and the origin of it, arc un- 
ite vero affection, or sphacelating or foul ulcerating known; wc know only the effects or phenomena 
state, of the fauces and tonsils ; a brown state of which this cause produces, and most of the cir- 
tho tongue, or a clean, raw tongue, or a glossy cumstauc.es which favour its operation ; and wc 
state of the tongue or throat, with a rapid flut- further know, that, however these effects vary in 
tering pulse, are very unfavourable symptoms ; severity, in form or in character, they are always 
ns also is a sudden fading of the eruption, or the of a specific nature ; the seminium attending them 
changing of it to a livid hue ; or the appearance of multiplying and disseminating itself, and spreading 
petechias or of purple spots. The supervention of its kind, whenever circumstances favour the pro- 
coma, or of pericarditis, or of double pneumonia, negation. Upon these circumstances, the premi- 
er plcuritis, or peritonitis, is unfavourable, but lenco of the malady chiefly depend ; for limy 
not necessarily fatal; but the danger of these, as favour tho operation of the specific poison or 
well as of all the other primary and secondary infectious miasm which produces it, — 1st, by pre- 
complications of the malady, is remarkably disposing the system of individuals to tho invasion 
heightened by suppression of urine, or by a very of this miasm, — 2dly, by concentrating and incrcas- 
scanty or bloody state of this excretion, and by ing the dose or quantity of the poisonous emanation 
other indications of serious affection of the kidneys, invading the frame. During many ages, and espe- 
Pcrsi, stent vomiting, a severe or obstinate diar- dally when the earlier accounts of the malady 
rhoea; acrid or excoriating discharges from the were furnished, either the combinations of those 
mouth, throat, and nostrils, with or without hie- predisposing circumstances were greater at distant 
morrlmges ; haimaturia, or melama; the associa- intervals, or their absence was more complete in 
tion of two or more of tho complications or local these intervals than at the present day, or tho 
affections already described, especially in a severe infectious or poisonous miasm was entirely absent, 
form; the appearance of diffusive inflammation of or remained latent or concealed, for prolonged 
the cellular tissue in the vicinity of the parotids, periods. Either of these conditions may havc ox- 
nnd extending down the neck, or of extensive isted ; or the infection, having produced its effects 
abscesses, or sphacelation, in this situation, arc on all who had come within its sphere, had ceased 
very unfavourable occurrences. The same may to spread, and had ultimately disappeared from a 
ho said of affections of the joints, erysipelas or place for a longer or shorter period, until it was 
local gangrene, and affection of the cervical introduced by a poisoned or infected person, or 
portion of the spine, with consecutive caries of by contaminated articles or fomites. This latter 
one or more cervical vertebras. But these are circumstance — this ve-appcarance of the malady 
not necessarily fatal, although very dangerous; ip a place long entirely exempt, from it, suggests the 
even from the last of these lesions, recovery may following questions as to its origin, — 1st, Whether 
take place, a result which was obtained in two die disease is caused only by a specific seminium,, 
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which had originated at some unknown period, and, 
having infected one and more persons, and sub- 
sequently nil who were predisposed to the infection, 
had then ceased to produce its uflcotn, but wan re- 
tained by substances capable of preserving it under 
certain favourable circumstances, until it was 
;u gain brought to net on those predisposed to Hb 
influence'! — •"idly, VV bother the disease is always 
thus perpetuated by the preservation of the infec- 
tions scminium by individual, or rave, or scattered 
cases, and by fondles ; or is it produced, th mnv, 
by the combination of those causes, hi an intense 
form, which arc usually viewed as concurrent and 
predisposing causes, and, being thus produced 
anew, is then propagated by the infectious ema- 
nation proceeding from those thus attacked'! 

77, 1 incline to the first of these opinions, be- 
cause we have no sufhoient evidence of the repro- 
duction of this malady by the combination of tho 
causes usually favouring it, predisposing to it, ami 
modeling attacks of it malignant or complicated^ 
and because an infectious scminium, ns in the 
ease of small-pox, may he preserved, propagated, 
and become epidemic • — may almost disappear for 
a time, and then unexpectedly breakout — with- 
out the means of its preservation, the sources of 
its infection, or the causes of its prevalence, and 
of its multiplied (die els, being made manifest, or 
even admitting of solution, on many occasions. 
Hut the difficulty of tracing infection to its sources 
on all occasions, in this amt in other infectious ma- 
ladies, is by no means an argument against its 
existence ; for causes are often inferred from their 
effects with greater certainty I, ban from some other 
proofs upon which firmer iclianco is often placed. 
The laws of infection, and the numerous circum- 
stuuces connected with tho sources, the preserva- 
tion and the dissemination of infectious somin in, 
admit, not of a rational doubt of the perpetuation 
of these seminin, although their effects may bo 
sparingly or rarely disseminated, or even deve- 
loped after long intervals. Indeed much of wlmt 
is known of these favours a firm belief in this 
source of scarlatina, as well as of measles and 
small-pox, on all occasions and in all instances. 
We know that the vitality of several kinds of Heed 
may be preserved for many ages; and why should 
not the poisonous properties of an animal fluid or 
miasm ho preserved for months, or even for years, 
when exclusion from the air and other circum- 
stances favour the preservation '1 Admitting this, 
allowing also that tho sominium ofteu requires 
many days to take root and to dovolopo itself into 
full ellhwsconee, knowing, moreover, the diversi- 
fied media by which the morbid or poisonous 
emanation may be preserved, conveyed, and 
brought oven into unmwgnkiblo operation, it 
cannot be a matter of surprise that the source of 
infection frequently admits not of demonstration. 
Two powerful circumstances in favour of the ex- 
istence and operation, of a specific infection or 
poison have too frequently been kept out of view, 
namely,^ — 1st, the non-existence, or non-appear- 
ance, at any time of this disease in several secluded 
or isolated localities and islands, although the 
several causes tending to favour the dissemination 
and malignancy of the disease— -those very causes 
which have been Unlived by some to be capable of 
l ' ie ma ^ a( ty ^ novo — have been there 
pref^liatho most pregnant forms of union and as- 
s ^ to ^«^fWty,l*ef0. O tthat |W l 1 etiUiodi8ease 


has mtulo its appenmneo in such places, it has 
always been traced to the introduction of infection, 
and, having exhausted itself on all t lie predisposed 
to it, has entirely ceased and disappeared for 
years, until again introduced by tho infected or by 
fomiUiH. 

7B. If wo refer to what is known (and our 
knowledge in this ami in other allied topics is very 
imperfect) respecting the statistics of diMuuo in 
most of our cities and large towns, wo Hindi that, 
that at no time arc eases of scarlatina altogether 
absent, 1 believe, moreover, that eases often occur 
which are either riot recognised at all, or not as 
cases of this disease. Hence sources of infection 
are rarely absent from these localities, irrespective 
of the chances of transport to, and transmission 
from them, or, if absent for some time in mm 
place, they are present in other places, from which 
they are transmitted to those winch have been for 
a longer or shorter time exempt, from them, anil 
which, from this circumstance, furnish subjects 
predisposed to infection. 

79, jfh The media by which this disease is 
transmitted from those affected to the healthy, tire 
generally tho atmosphere surrounding tho sick, and 
substances which imbibe, the, miasms emanating; 
from those who are, or have been, recently at- 
tacked, and which retain it for a time, hut Bonn 
impart it, to the air — J'omiics (sec, art. In mum on, 
§§ If), 17.). It has wot been demonstrated, nor 
indeed does the matter readily admit of preeeo 
demonstration, how fur the miasm of scarlatina 
may extend, by means of tho atmosphere, from a 
person sick of the disease. Much will depend 
upon the state of the air as to humidity, motion, 
&c., and upon tho predisposition of those exposed 
to it. It has been supposed, that tho appropriation 
of a room in schools for such children as may lie 
seized with either scarlatina or measles may prevent 
the spread of the disease among the healthy. This 
has been attempted in many instances ; uml by 
myself, in respect of those diseases on several 
occasions, ami on two occasions with complete 
success, in others with partial hut very consider* 
able success. Much depends upon the size and 
construction of the building, and the strictness of 
the seclusion and of the precautions as to iomites, 
This measure failed in Uomu’M Hospital, Aekworih 
School, and tlm 1 aunhm hound bug \ I capita l, where 
the buildings furnished excellent menus of isolat- 
ing tho infected. Hut, l suspect that tin* precau- 
tions taken failed in preventing the traimmiHHirm 
of the infecting miasm by persons or clothes. 
I hidden, when a school is largo, some of its in- 
mates may have, boon ho hug; the. subjects of tho 
eruptive fever before tlm disease is recognised, ns 
to have infected others previously to their removal. 
'When tlm building furnishes the means of com- 
plete isolation, the attempt at, thus preventing tlm 
spread of the disease should ho made ; for It is 
butter that tho iulccted should receive due attertt iou 
in Hindi circumstances at the, place of infection, 
than that they should bo returned to their friends, 
whore they may transmit the disease to many 
others ; and it is even better that those in tho in- 
fected school, who have not yet; sickened, should 
not be allowed to leave it, inasmuch us they may 
convey tho dinoase ia their persons or clothes to 
tho families to which they would return* 

Blh 0. FomilMy or substances impregnated with 
the miasm exhaled by persons wick of scarlatina, are 
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frequent media by which this diseases may be system, the blood being altered by the state of 
transmitted to the healthy, either in the vicinity this system, on the conditions of which this fluid 
of the sick, or in places at a great distance. The is so intimately dependent, 
duration of the period in which the capability of 83. F, The coexistence of scarlatina with men- 
infection is possessed by fomites is uncertain, and sles, with the vaccine disease, with erysipelas, 
it has not been ascertained. It may be inferred and with small-pox, has been contended for 
to bo very short when the impregnated substances by some, and denied by others. I believe in its 
lmve been exposed to a free current of air; and coexistence with measles, and in the production 
much longer when they have been shut up and in consequence of the hybrid disease described 
entirely prevented from imparting or losing the under Rubeola; and its coexistence with the 
retained miasm. Feather beds and woollen bed- other eruptive maladies just mentioned, especially 
clothes retain the infection for the longest period, vaccinia, is not unlikely to occur under circuni- 
cspecially when undisturbed or shut closely up. stances favouring the operation of their respective 
The duration of the power of infection, in respect poisons upon the frame at the same time. Dr* 
of these articles and of woollen body-clothcs, has (JitEGonv states that he has seen at the Smull- 
not been and is not likely to be determined ; for pox Hospital “several unequivocal cases of the 
various circumstances will cither shorten or pro- simultaneous existence of small-pox and scarlatina 
long the period. Dr. Suns remarks “that the anginosa,” And JYlv. Maiison, surgeon to that 
iulection seemed to remain in a house some, but hospital, remaiks that, in the course of eleven 
not many weeks, after alt the family weie rcco- years, “ he has seen seven persons who had vari- 
vered.” In large airy houses, where ventilation oln and scarlatina simultaneously.” — (il led. Chh\ 
and means of purification are adopted, a very few Transact, vol. xxx. p. 121.) 
weeks may be considered sufficient to removo the 84, ii. Piik disposing Causes on Cineuivi- 
infectious property ; especially if the beds and stances. — ‘The causes predisposing lo the infection 
bedding arc subjected to a high range of torn- if scar let fever are numerous, and may be referred to 
perature, as advised in the article on the pre - the Mates if individuals exposed to infection, and 
reniion of Pks'iu-knce (§77.). Jdut, where these to the circumstances or conditions favouring the 
means are neglected, and in close, dirty, and low concentration and the invasion or operation of the 
apartments and houses, and in crowded localities poisonous miasm. — A. As the made in which this 
and liouses, where the hods, bed-clothes, hang- disease is generally infected, whether the infectious 
mgs, &c. are foul, and insufficiently aired, the emanation proceeds directly from the sick or trte- 
power of retaining and transmitting infection may dintely or by means of fondles, is by the inspiration 
exist for several, if not for many weeks. When of air contaminated more or less with the poisonous 
fo mites are shut up, and excluded from imparting miasm, which affects, nearly at the same lime, or 
the retained miasm, the disease may be thereby in quick succession, the organic*, nerves of the 
conveyed to distant or remote parts, and even respiratory surfaces and the blood distributed to 
without the source of infection or llie media of these surfaces — morbidly impressing the former, 
transmission either being recognised or admitting and passing by end osmose through the latter — it 
of recognition. ( follows that the susceptibility to infection must 

81. JJ. The propagation of the disease by inocula- depend much upon the states of the organic nerv- 

tum, and by the contact of the morbid secretions ous power, and of the vascular system, and thut, 
of the disease, has been demonstrated. Sir B, when the energy of the one is impaired, and the 
U ahwooo and others have tried to inoculate action of the other is lowered, the frame will be 
healthy children with tfie fluid from vesicles more liable to be invaded by 1 lie poisonous in- 
sometime, s intermingled with the .eruption of finance. Hence some individuals are mere prouo 
scarlatina, in hopes of producing a milder disease, to infection than others, and hence the same person 
as in small-pox ; but, although the disease was is more predisposed at one time than at another, 
Urns communicated in many instances, nomitiga- according to the varying states of nervous tone 
I, ion of its type was thereby obtained. In a case and vascular action. The conditions of the at- 
which came under my cure, the disease was pro- mosphoro, as powei fully modifying these states, 
dam! by the contact; of a small portion of the have considerable influence in predisposing to in- 
dijjeUargo from the throat of a person with ma- faction; but to this and to the immediately pro* 
lignaut anginous scarlatina, and the patient thus ceding tonic, loan add nothing to what l have 
infected had the disease in the most severe form, stated in the article on Induction (see 44 — 53.). 
and recovered with difiiculty. 85. Ji. There is no cause of predisposition more 

82. 77m susccptibilit}/ to the infection or con- generally manifested than the age of childhood . 
tag ion of scarlatina is exhausted or annihilated The susceptibility of infection appears to be greatest 
after the disease has run its course — after the from the period of weaning to fully adult age. 
scarlatinal poison has produced its specific effects. After thirty or forty years of age the susceptibility 
This law obtains as remarkably m respect of is remaikably diminished; but although 1 have 
scarlatina as of small-pox. The impossibility of seen several cases from thirty-live to fifty years 
being infected by this malady a second time has of age, I have met with one only between fifty and 
been fully ascertained by Dr. Willan and many sixty, and he died in twenty-four hours owing lo 
others; but a very few exceptions to the law have the extension of the disease to the larynx. As 
been recorded,— so few as not to amount to moro the susceptibility of infection U greatest in child* 
than one instance amongst two or three thousands hood, and as the proportion of those who have had 
constituting the law. This immunity from a second the disease at this epoch is very great, it, follows 
attack may be viewed ns a proof that the disease that the number of noil-infected at adult, and ad- 
is not merely one of the blood alone, but is also, vanced age is comparatively small. Although 
if not chielly, one primarily alfecting and cluing- cases of the disease at these ages are thus few, yet 
ing the susceptibility of the organic nervous ' they are generally of a most severe character, 
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especially about and after forty years of ago, ns 
respects not merely tlio complicaiimm, bn t; also the 
ly pc of the. eruptive fever, from its eoimnem’emeut, 
aiul the danger is thus iueronsed with advanced 
years. According to my experience, tlx* younger 
the child the milder is the attack ; but, there are 
numerous exceptions to ties law arising out. of the 
nggmvntmg circumstances <u>imoelnd with weaning 
amt dentition, and 1.1m numerouu comuirring pre- 
diaiming tut uses, observed among tho poor — of 
which the most influential are, ill-clothing j iusnf- 
iU'.ient and unwholesome food ; low, ill-ventilated 
and malarious abodes ; exhalations from cuss- pools, 
privies, and sewers, and matUmUon to cleanliness, 
with various otliem tending to lower the oonsdtu- 
tionul powers ami the vital rewinlaneu to the invasion 
of infection, to eomurnlrate the infectious emana- 
tion, mid thereby to inemtse the dose of the poison. 

t!(). ’Infants during the period of suckling very 
frequently escape the disease, alt hougU every other 
member of the family may ho attacked. 1 have 
seen, on several occasions, every one of a family 
of eight or nine children affected in a very .short 
period of each other, and tho infant at the breast 
to escape. The cause of this comparitthw immunity 
is not, very apparent. Probably infants at this 
period are less exposed to the infectious emanation ; 
but this depends much upon tho circumstances of 
families; unionist the poor the exposure is net 
materially less. U is rather to he imputed to a 
less susceptibility of infection at this period, de- 
pending probably upon the circumstance of the 
infant being then nourished by a secretion directly 
from the secretin" organs of the mother, and thus 
possessing some measure of an invigorating vital 
emanation, thereby enabling tho infant to resist 
the infection. I have observed, in many instances, 
that, persons who have oxperioneod a very severe 
attack of measles, have escaped the infection of 
scarlatina, although much exposed to it. Tibs 
circumstance is deserving of further observation ; 
hut, from whatever cause, some, persons resist this 
infection, although frequently exposed to it from 
an early age. Out of 2014 cases recorded by 
Mr. Fannin his fourth report, 2419 were children, 
1,92 adults, and 111 aged persons. Scarlatina may 
attack tlio /irt/ns in utern. Inslanees of this have 
boon furnished by several writers. Dr. (f rumour 
states that, “on the 211th of April, 1 HDD, his 
youngest child was horn, evidently suffering from 
fever, Thu throat was nlfented the following day, 
obviously from angina maligna. Krupthm was 
never developed. Tim Infant drooped and died on 
the first of May.” (p. 14(j.) 

07, C. Scarlet fever effects both win in equal 
proportions, and very remarkably so. In London 
it destroyed, in IHllO, 747 males and 111 females ; 
in 10111), 1241 nudes, and I2f>8 females*, and 
throughout England and Wales, in 1040 (exclu- 
sive of the metropolis')*, 0927 mules, and U905 
(hinnies. This disease appears to be most preva- 
lent in temperate climates, it is Minted to be 
comparatively rare in Bengal. Dr. (Inaaouv re- 
marks that i)r. Jackson 1 , formerly of Calcutta, 

1 could not rectal to mind any cases which ho had 

* Tho following will show tho comparative prevalence, 
W the nw&roptilis, of war let J't’ik'.r, mt'tisfrs, mul smatl-po,r, 
frotn 1&$ to 1W18, hath years Included —during iho last 
years. It must lie manifest that the numbers as. 
signed can be an approximation ouly to the true amount, 
as the causes of death are in many instances arbitrarily 


seen in India deserving the name of scarlatina. T 
never met with a term within the tropics. I be- 
lieve that the. disease hast not yet been imported 
into Australia, Van Diemen's I .and, and New 
Xealaud* It was brought, to North America in 
!7JT>, and its progress was very slow, hut very 
fatal. Tho epidemic, iu 174b’ in that, continent 
was most pestilential, “Villages were depopu- 
lated by it, and parents bud to bewail the loss of 
nil their children.” 

ftft. /). As to the t'omplfitr immunity consequent 
upon an attack of this malady, it may ho remarked 
that this is to be imputed to ihe exhaustion of hum- 
eeptibiUty produced by this poison, ns by several 
other animal poisons, as respects their .several 
specific effects. That the poisonous emanation or 
material should fail of producing any e licet, upon 
a parson who has, at Homo morn or less remote 
period, been nlFootud by it, is a, most important 
law in this and other exanthematous and pesti- 
lential maladies, especially us respects the safety 
of the species. The protection tints obtained is 
tho chief means of preventing the depopulation of 
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During ttie last eleven years the deallm, In the me- 
tropolis, from srar/cl frtirr ’have been greater (Into from 
w<v.v/e.v, or from small -/w.r, or from htniju'ny-caaph, or 
from continued fanar. In only three of fcheiui years have 
tin* deaths by measles been nival nr than those' by scarla- 
tina; mul in only two lets (he mortality bum mhutl pox, 
exceeded that ol wearied fever. In pill and (M Id (ho 
mortality of soarlul tan and me, riles was low ; and in (be 
latter year that of small-pox was tins lowed,. In isan, 

I SCI. IMS I, the mmt.dily of both scarlet fever and measles 
was high. During I him the death's from scarlatina were 
about three time:; (treater (ban the uvoruKcoftlie former 
yearn. Thu maximum mortality from me, idea occurred 
m IHlb, mid from small-pus m |MI{;j, 

Tim urealest number of deal Us from scarlet fever or. 
cur among the pom- owlnit to Ihe eirounc.luuccM, winch 
both pre* I ispofio to in fori mu, and render (he di’.easi* 
more malignant,; ami even those i*am.e » which develop" 
the; netpieltc of tho disease and render (hem f dal mcr f> 
•IV. ,) are also moat. prevalent in tin* IdvvcrVbr'ies, If the 
above amount, do not comprise the deaths from dropi.y, 
or otlmr diseases consequent upon scarlatina, the moda- 
lity from thin malady must have been jpeafer (ban here 
statist. Tho above results will show that there are few 
diseases— perhaps none, .from which the pen *ral amount 
of modality, and of dan, 'ter, hi creator than in scarlet 
Inver, and yet (Hero is not one, of which Ihe pathology 
and treatment has received leas attention ami elucidation 
in modern time;, (ban If,, 

Ti \o proportion of ntaliyaant (o wild cases of srarlaf ilia 
cannot, be truly estimated, im il dlllWs in dillereiil wotuotet, 
In different localities, and lit diilWent onidottiie preva * 
leuetH, l)r. Wiu.\n found It In he one of Hie funner to 
four of tho latter; and Dr, (Tajik, one to two ; and mm 
of six had dropsy during convalescence, The rata <*/' 
mortality must necessarily also dltler with the above 
causes — the flueiuatiou sometimes observed being re* 
markable, — being from one iu forty to one In six cases, 
Dr. Unwsauv consider* that Mm uvnrny.n morl.vhty is 
about, six percent.; and that, wldlc ihrnunhnut I'injp'aud 
ami Wales, l ( .l,Kl(! deaths occurred it) lain (a \eur of 
avernpo mortality for I.oudou) the t.olal number of 
Semites must have amounted, according to (Uls calcu- 
lation, to about UdOjUdd iu that year, tor tho whole of 
i Enjjlaiub 
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istricts where any of these maladies break out j 
nd accordingly it has been observed, that where 
3arlet fever, or measles, or small-pox has been 
Produced for the first time, or after the lapse of 
ery many years, the whole, or a large proportion 
f the population being susceptible of infection, 
ie destruction of human life has been there most 
jrriHc. That the immunity obtained, by an uc- 
ick of those diseases which infect the constitution 
nly once, cannot be imputed to any change in 
le blood consequent upon such an infection, muy 
e inferred, — 1st, from the impossibility of a per- 
manent change in this fluid that could prevent the 
3currence of any alteration in it which had taken 
lace on some former occasion ; and, 2dly, from the 
radual and entire renewal of this fluid after 
inger or shorter periods, a renewal of susceptibi- 
ty inevitably supervening, if this property resided 
l the blood. Wo must therefore refer the im- 
i unity from a second infection to the organic 
ervous system, and view the susceptibility of this 
ystem to have been so affected or specifically 
hanged by the first operation of the poison as no | 
mger to be capable of being roused, by any 
ubsequent application of the same species of 
oison as previously affected it, to a similar series 
f morbid changes and actions. 

89. E. The Period of Latency or Tncubation — the 
re cursory or formative Period. — The time whiedi 
lapses between exposure to infection and the 
ommenccment of the febrile action, may be ex- 
uded to vary much, as it actually does vary, ac- 
oi'ding to the susceptibility of the individual either 
,’om constitution or from the influence of predis- 
oring causes, or fiom the concentration or dose 
f the poison. I have stated much of what is 
nown as to this matter in the article on Ini-motion 
§32,). All that can be advanced is, that the 
oviod is very uncertain. It may be only a few 
ours, or it may extend to ten or twelve days. 
)r. JYIaton has recorded some cases in which he 
onsidered this period to have been prolonged to 
wenty-four or twenty-five days. The most com- 
ao n peiiod is most probably three or four days, it 
eing rarely shorter than two days, or longer than 
tglit. In a case refoired to by JVI.Rostan, in 
diieh the disease was induced by inoculation, 
even days elapsed before the appearance of 
ruption. 

90. X. Patiiot.ooioat, Inferences. — It may 
ie useful to conclude this view of the pathology of 
cnrlet fever with certain inferences as to those 
>pics connected with the nature of the malady, 
hat have an important relation to the treatment of 
, and that should furnish the basis of our inten- 
ions of cure. — The cause of scarlet fever 
ppears to be an animal miasm or poison of a 
pacific kind — a specific animal seminium repro- 
ucing itself to an indefinite extent. — b. ll is not 
.roved that this Minimum, or specific form of fever, 
s generated, or appears de novo , from the com- 
unation of circumstances or states shown above 
o favour the extension of the malady; but, on 
he contrary, it is much more probable that the 
Lease occurs only from the opera lion of this 
ominium, or specific infectious agent, proceeding 
ither directly from a person labouring under the 
nalady, or mediately by fondles which retain, 
envoy, and communicate the seminium. — c. The 
r/g/n or source of this seminium is not known ; 
mt very probably, like smalbpox, the disease -was 
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first generated by the lower animals, or occurred 
among them as a pestilence or epizooty, and not 
unlikely among the equine race, and was thence 
communicated to man — the seminium formed 
among these animals having effected the human 
species in circumstances favouring the extension 
of it from the former to the latter, among whom 
it has been preserved ever since.— -d. The spread 
of the disease is favoured by certain conditions oj 
the air , hut what these conditions are is chiefly a ' 
matter of inference : a humid, close, and malari- 
ous atmosphere appears to favour the extension 
and operation of the poison * and all the other 
conditions shown in the article Infection to favour 
or to restrain the extension of infectious agents, 
exert similar influences in respect of this. Ex- 
tremes of temperature seem to diminish the spread 
of the malady, and to render attacks of it more 
mild. — &. The states of those exposed to the 
morbid poison proceeding from the affected appear 
either to favour or to resist the action of this 
poison ; and, when favouring it, very remarkably 
to modify its operation and effects (§§ 84. el set].), 
conformably with predisposition, susceptibility, 
diathesis temperament, and existing constitutional 
or visceral conditions ; the susceptibility of a 
second infection by the seminium of the malady 
being annihilated by an attack. — •/*. The poisonous 
material infects the frame of the healthy in the 
wanner fully explained in the article on Infection 
(§44. et seq.), and developes its effects in the 
course of a period, varying in duration from two 
to twelve days, or even in a shorter, but very 
rarely in a longer time, nocoiding to the suscepti- 
bility and predisposition of the recipient, and tin; 
concentration or dost; of the poison (§ 7b\). 
— g. The effects of the poison, like those of all 
morbid poisons, arc exerted primarily upon the 
organic nervous system, and consecutively upon 
the vascular system and the blood ; and as re- 
spects this malady.eppecially, secondarily upon the 
kidneys , the throat and shin ; either of these parts, 
or any two of them, or even all of them, evincing 
these effects, in a more or less manifest manner; 
these latter, or local effects constituting the specific 
characters of the disease* — h. The early affection 
of the kidneys in this disease, especially when the 
affection is such as to impede or to interrupt, or to 
altogether arrest the urinary excretion, produces 
a change in the blood, in addition to that already 
occasioned by the infectious agent acting cither 
directly upon this fluid, or through the medium of 
the organic nervous system ; the change in the 
blood thus produced often occasioning asthenic or 
diffusive inflammation of serous surfaces, or of 
predisposed organs, with serous, or scro-al bum in- 
cus, or aero- fibrinous infiltration or effusion of a 
watery lymph. — causing the several primary com* 
‘plications described above (§§27. et seq.), and 
already more fully explained (§§ 41. et seq.)i — 
i. After this malady has run its usual course, it is 
more liable than any other exanthematous fever, 
to be followed during desquamation and recovery, 
— during a period varyingfrom seven or eight days, 
after the fueling of the eruption, to four, or even six 
weeks at the utmost, — by a consecutive affection 
of the kidneys , indicated by scanty, albuminous, or 
even bloody urine, and by the presence of epithelial 
cells inthis fluid, sometimes moulded in the (i brine 
or lymph into the form of the urinary tubes, and 
.consecutively by a' demo, amt surra, or inflammation 
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of internal parts, or by effusion into serous cavities . 

— k. These sequela* or secondary complied Hons re- 
sult from the consecutive affection of the kidneys 
(§§ 4 2. el seq,), which up pours to consist ehioily of 
an obstruction caused by the accumulation of 
exfoliated epithelium in the tubuli and of a de- 
position of albuminous lymph in the structure of 
the organ, this latter obstructing the circulation in 
the capillaries by its pressure, whilst the accumu- 
lated organic detritus in the tubuli obstructs the 
passage of the secretion along these canals, unci 
impede# or interrupts the function of the. organ* 

— /,. The consequences of the affection of the 
kidneys, at an early stage of the disease, and or 
the consecutive obstruction of these emunetorios, 
at a much later period, are, as shown above (§§ 

41. ctseq.), morbid or contaminated states of the 
blood — a state af excremmiiul plethora, consist- 
ing of an excess of watery elements and of effete, 
deleterious, and irritating materials, and saline ' 
ingredients. The accumulation of those excrcwen- 
tit in l matters in the circulation, as well as of those 
usually eliminated by the skin , occasions the several 
complications — whether inflammatory or dropsical 

— observed in the course of the malady, or sub- 
sequently as sequela} or reliquiae — m. Not the 
least important of these latter is the amv.mia ol>* 
served not infrequently to follow the renal and 
dropsical affections during or consequent upon 
scarlet fever. — n. The occurrence of the usual 
sequela: of scarlatina is favoured by several phy- j 
sicul causes, to which the patient is liable to ho | 
exposed during the process of desquamation and 
recovery; and it is often prevented by measures 
calculated to restore the functions of the skin, and 
to prevent vascular determination to, or congestion 
of the kidneys, and to diminish these, with the 
other consecutive or associated causes of obstruc- 
tion of these organs. 

91. XT. T iU'.atmt'.nt. — The treatment, of scarlet 
fever has hitherto been unsatisfactory, and in the 
wor-it forms of this disease most unsuccessful. 
This has arisen chiefly from our imperfect know- 
ledge of the successive pathological changes pro- 
duced by the scarlatinal poison, and from the 
varied character of these changes with the dose of 
the poison, with the constitution and circumstances 
of the recipient, with the season and weather, and 
with the prevailing epidemic constitution. It must 
be obvious that, if the earlier changes produced 
by the infecting or poisonous agent be either mis- 
understood or not recognised, the consecutive al- 
terations will he very imperfectly, if not most in- 
juriously combated ; and that our means of cure 
wilt be either inappropriately selected, or mis- 
directed. W hen treating of vv.vkus, l have insisted 
in several places upon the importance of promoting 
the secreting and excreting functions in all our 
attempts to preserve from, as well as to cure, these 
maladies; for it is chiefly by such measures as 
promote the depurating action of the emunetories 
on the blood, through the medium of the organic 
nervous system, as shown in several parts of this 
work,' that these great ends of practical medicine 
can bo attained, 

92. i. PnEsimvATivE Treatment. — The fa- 
tality of the more malignant types of this malady 
induced physicians to recommend means for the 
protection of those exposed to infection ; and these 
moans were more frequently advised, and more go* 
neralty Adopted in former times than at present* j 


The uncertain efficacy, or frequent failure of those 
means, and the hopes of escaping the move dan- 
gerous forms of the malady, probably induced a 
want of confidence in them, of which they are not 
altogether deserving, especially in some circum- 
stances in which the disease presents itself. 

93. Or, VVmumiNo remarks, that during the 
prevalence of the malignant form of the disease 
m 177B, when every one was alarmed for himself 
or Jus connections, means of prevention were 
anxiously inquired after. ** Some smoked, some 
chewed, anil others snuffed tobacco ; some daubed 
their bauds and faces with thieves' vinegar ; many 
more camphor auho pit of the stomach; and still 
more swallowed bark and pottwine, Hut those 
who were much conversant, with the disease had 
too ample occasion to observe that none of these 
methods were effectual.'” Hut l)r. WmmuiNO 
had his own notions of prevention based upon a 
supposition as to the mode in which the poison 
invades the frame. I lo believed that the scarlatinal 
poison “first makes its lodgement upon the mucus 
separated by the pituitary membrane lining the 
nose and fauces;” mid that those who are exposed 
to the infection should frequently spit out the 
mucus that, collects in the fauces end promote the 
discharge from the nostiils* lie further advised 
those who already had imbibed the poison, and 
had experienced the premonitory symptoms, *< im- 
mediately to take an emetic; frequently to wash 
their fauces with soup-leys diluted with water, and 
to snuff something up the nose that will make 
them sneer, off After the operation of the emetics 
he directed the patient to go to bed, and drink 
plentifully of wine whey with spirits of hartshorn, 
lie states that: a large experience enables him 
confidently to assert that, if these precautions 
be attended to, the infection will be either alto- 
gether prevented, or else very trilling in its couse* 
quences. 

94. In the latest edition of Dr. WmoatisoV 
treatise, arid after an extensive experience., he 
adds, that the progress of infection may he stopped 
by precautions which may be adopted in almost 
every house,* He had observed that, when hoard- 
ing-schools were infected and the children wore 
sent home, tlm disease was mere widely spread ; 
and that he therefore adopted the suggestion of 
Dr. llAvcAirnt, and had for several years past 
never thought it necessary either to break up a 
school or to disperse n private family, u Allotting 
apartments on separate floors to the sick and the 
healthy ; choosing for nurses the older parts of the 
family, or those who had already had the disease, 
and prohibiting any near communications between 
the sick or their attendants and the healthy, with 
positive orders instantly to plunge into water all 
the linen, k<\. used in the sick chambers, have 
universally been found suflieUmt to check the 
further progress of infect ion,” These recommenda- 
tions are deserving of adoption, and omiiimx the 
opinion which t have stated above (§ 79.), 

95. .Dr. Wt ms remarks, that the best preventive 
of the disease was found by him to be rhubarb 
taken in the morning hr such quantity as should 
produce one loose motion m the day, lie did not 
see one who used this confined afterwards to bed, 
though several persons began it after they were 
infected, but before the time of their sickening. 
Dr, II, Wiujams considers Dr, Alias’ authority to 
be quite as veritable as that of Hahnemann, and 
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his charm even more valuable than that of the 
latter. Probably any single prophylactic , of what- 
ever kind, owes much of the influence it may 
exert to the confidence reposed in it by the person 
who has recourse to it. As fear favours, so does 
confidence resist infection ; and when, the object 
of confidence is such as promotes the several 
assimilating, excreting, and depurating functions, 
without lowering vital resistance, it combines the 
virtue of a charm — of a mental agent, with its 
physical operation. The hypothesis of Hahne- 
mann is, that diseases are best combated by reme- 
dies which produce morbid actions similar to those 
constituting the diseases themselves j and conse- 
quently, as belladonna is capable of producing an 
efflorescence similar to scarlatina, that it is a pre- 
servative against this disease. He asserts that one- 
eightieth part of a grain of belladonna given twice 
a day will preserve a susceptible person from an 
attack of scarlatina ; — or that three grains of the 
extract dissolved in an ounce of distilled water, 
and three drops of the solution given twice daily 
to a child under twelve months old, and one 
drop more for every year above that age, will be 
sufficient for this purpose. It is possible that bel- 
ladonna, by its irritant and alterant effects (see 
art. Poisons, §537. ct seq .), may render the system 
insusceptible of the scarlatinal infection, inde- 
pendently of the principle or law for which Hah- 
nemann has contended, empirically and absurdly 
and in defiance of both reason and argument. It 
may possess this particular virtue, by producing 
its specific effects, without furnishing any support | 
to the irrational doctrine, the monstrous absurdity, 
and the most nefarious practice, which he has origi- 
nated and promulgated — a practice which knaves 
alone can adopt, 'and to which fools only will submit, 
it is obvious that belladonna can exert, no protec- 
tive influence until it produces, by the continuance 
of its use, or by its dose, its specific effects, and 
hence that, even admitting its efficacy, in viituo 
of these effects, it must frequently fail when it is 
not given in due season. As to its efficacy, opinions, 
even in Germany, arc much divided ; some, with 
Ettmulleu, Si* run, JJkundt, Koukfe, IIufk- 
lanii, &c. confiding in it; others, with Salheu, 
and several beside, stating that they have found it 
inefficacious; whilst many agree with Hildjbn- 
uhani) in treating it with ridicule. 

96. Calomel was recommended by Kreysig 
and Slug as a prophylactic, and as tending to 
lessen the severity of the attack, when it failed of 
averting it altogether. Thbussink advised the 
calomel to be conjoined with the golden sulphurct 
of antimony. Eiciiel believed in the efficacy of 
emetics, as advised by WmmniNG, especially 
when they are followed by diaphoretics. Several 
writers have recommended the mineral acids, 1 
have reason to believe that the nitre-hydrochloric 
acids are not devoid of efficacy as a prophylactic; 
and that capsicum may be placed in the same 
category, especially when conjoined with small 
doses of camphor and quinine. The most certain 
prophylaxis is, however, to be found in the adop- 
tion of those measures which 1 have fully detailed 
in the article Infection ($<$ 55. at seq .), when 
treating of its prevention and counteraction, and 
in that on Pestilence, Photection from. 

97. ii. Curative Treatment. — It is obvious 
from what has been advanced, that the treatment 
of scarlet fever should be directed with strict 
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reference — 1st, to the type and form of the dis- 
ease, — 2d. to the character of the prevailing or 
stationary epidemic constitution, as insisted on 
above ($10.); — and 3d. to the pathological 
conditions, primary and secondary, to which 
I have endeavoured to direct special attention. 
With these objects in view, 1 shall Jirst describe 
the means which are most appropriate in the dif- 
ferent forms of the malady ; and next remark upon 
the several remedies which have been recom- 
mended by the best authorities, and the circum- 
stances in which they may be most beneficially 
resorted to. Without failing to give these autho- 
rities their due weight, I shall be guided chiefly 
by the results of. my own observation and expe- 
rience. 

98. A, Simple Scarlatina — • S. Mitis — S. Sim- 
plex. — Mild or simple scarlet fever ($ 18.) may 
require but little treatment beyond attention to 
ventilation and diet, and to the several excreting 
functions, especially if the febrile symptoms be 
slight. If, however, the pulse is quick, sharp, or 
rapid, or the skin hot, the quantity, appearance, 
and character of the urine should be carefully 
examined, and if this excretion be scanty, and the 
fever considerable, although the disease may ap- 
pear simple and regular, yet it may assume, even 
in the course of a few hours, a much more severe 
form. If there bo vomiting at the commencement; 
and more especially if the retchings be attended 
by pain in the loins or limbs, and scanty or 
suppressed urine, au emetic should be exhibited, 
and its operation be promoted by demulcent 
diluents, and warm diaphoretics; and the func- 
tions of the skin be promoted by the tepid bath. 
The action of the emetic tends both to remove the 
congestion of the kidneys either already existing or 
apt to supervene in these cases, and to determine 
to the surface of the body. If tire patient be 
strong or plethoric, anti if tire prevailing epidemic 
constitution do not contra-indicate this measure, a 
small or moderate cupping over the loins ; and, 
in different circumstances dry-cupping in this 
situation, may lie practised if the symptoms are not 
mitigated by those means. The bowels should be 
evacuated by suitable aperients — by one or two 
doses of calomel and antimony, followed by saline 
aperients, as the phosphate of soda, Are. taking 
duo care merely to promote and to evacuate the 
secretions and excretions without causing unneces- 
sary irritation. 

99. The chief intentions directing our practice, 
in the milder eases of the disease, are, — 1st. to 
prevent the increase of febrile action, — 2d. to 
promote the excreting and depurating functions, 
— 3d. to remove local congestions and determina- 
tions, whenever and wherever they occur; and 
4th. to preserve or to restore the functions of the 
skin and kidneys after the subsidence of I he erup- 
tion, and during the process of desquamation. If 
we fail in the complete fulfilment of these inten- 
tions, the indications and means about, to be de- 
scribed should be adopted, appropriately to the 
phases through which the disease may puss, and 
to the complications which may supervene*. Al- 
though tire mild and regular form of the disease 
generally proceeds favourably, yet, owing to 
many disturbing causes, and not infrequently in 
consequence of the niiriia diligomia medici, it. may 
assume a serious or complicated form, more espe- 
cially when vital power is suddenly reduced, when 
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excreting functions are interrupted, or whoa local 1 
determinations are favoured or occasioned. 

100. B. Scarlatina angina* m — S. injlanma - 
taria. — -The more inflammatory types or stales 
scarlet fever (§ 19.) generally require prompt 
and active measures. But it ought not to be 
overlooked, that the terms here employed to 
designate tine more sthenic t forms of the malady are 
altogether arbitrary — that many mild, as well a» 
all the malignant states of the disease are anginous ; 
and that, whether simple, regular, mild, anginous, 
or malignant, it may also he inflammatory j the 
great and essential diflereoeo being the degree in 
which sthenic or asthenic action is present — in 
the amount of organic nervous or vital power, and 
in the state of the circulating fluids. This type 
or form of the disease requires a modified, or evep 
very different, treatment according to the phases it 
may assume, and the grades of vascular action and 
vital power, asdilfeient or individual cases pass 
through the various phases from the mild to the in- 
flammatory, or from the simple and regular to the 
complicated or malignant (§ 20.). 

101. (a.) In the more sthenic diathesis, or in - 
fiammatory typo, of this fever, an emetic of ipeca- 
cuanha, or of ipecacuanha and antimony, is. ge- 
nerally of service, especially at an early period ; 
and its operation should he promoted by warm 
diluents. It is not the less beneficial when vomit- | 
ings arc already complained of, and the mine is 
scanty, and pains in the loins are present. In these 
latter circumstances, especially when the pulse is 
full or strong, the abstraction of blood from the 
loins by cupping, the quantity taken being such as 
the age, habit of body, and peculiarities of the 
patient will warrant, is generally beneficial ; but 
bleeding from a vein is seldom of service — more 
generally prejudicial, unless in the more sthenic 
diathesis and robust constitutions. If generally 
adopted, bloodletting is a destructive practice, 
unless in i arc epidemic visitations, when the pre- 
vailing epidemic constitution admits of the prac- 
tice, will) such limitations and cautions as the 
nature of the disease and the peculiarities of the 
case suggest. During the stationary epidemic 
constitution from about 1810 to 1020 or 1825, 
bloodletting, even in this disease, especially in its 
more inflammatory typos, was much better tolerated 
than subsequently ; ami some writers considered 
their recommendations of it as sulliciont to con- 
stitute it the chief remedy, in all circumstances, 
and for all time; denouncing those who had pre- 
ceded them for advising different means, although 
more appropriate for the types of the disease for 
which these means were employed. More recently, 
and since late writers have ascertained that blood- 
letting should he most cautiously employed, even 
in the most inflammatory type, cupping on the 
nape of the neck, or the application of leeches 
behind the ears, has been advised for the more 
sthenic anginous form of the malady, and often 
practised by myself for many years. But, when 
pain in the loins and limbs, and scanty, high- 
coloured, or otherwise morbid urine, or suppression 
of urine, are present, I then have preferred the 
abstraction of blood by cupping over die regions 
of the kidneys, to an amount, dictated by the pe- 
culiarities of the case, and have pi escribed the 
following embrocation, to be applied by menus of 
flannel or ypongio-pilina around the nock and 
or either of the liniments in the Appendix 
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(see Form. 295, 291). 807. 811.) to bo thus em- 
ployed. If either of these applications produce 
external inflammation or discharge from the sur- 
face, the consequences are never troublesome, as 
sometimes observed when blisters are used. 


No, 33B. B Liniment! Tcrcbintldiuc, 7,1,1; Llnimenti 
Oanmhorn' Comp. 73 ; <8(1 01tvn\ fllij ; Otoi Cajuputi, 

3J. m. Mat Eiubrocutto more dicta utendu. 

102. When the emetic action has subsided, the 
bowels should be gently or moderately evacuated 
by means of calomel, either alone, or w ith rhubarb 
or jalap, or with the addition of magnesia or the 
dried sub-carbonate of soda ; and followed by 
manna, salts, &<•.,, in the infusion of roses or of 
senna; or by castor or olive oil, according to cir- 
cumstances; or by equal purls of the compound 
infusions of gentian and senim, with the carbonates 
of soda and ammouin. 

103. The gieat heat of skin in this state, of the 
disease suggested a recourse to the ujf'umn of cold 
tenter on the surface, as too strenuously and indis- 
criminately advised by Dr. Co nun:. When I 
commenced practice 1 adopted this treatment in 
scarlet fever, and extended it to several other dis- 
cuses, and certainly with moie benefit in them 
than in this. For, in the more sthenic forms, it 
was soon followed hy an equal, or even by mi 
increased heal, of the surface, and in the mmo 
asthenic conditions it appealed to favour the dc- 
vclopemeut of internal complication*; itnuosl of 
the forms of the malady, it contingently favoured 
congestion of, or dotevniiimtion of blood to, the 
kidneys, and thereby aggravated the disease. I 
therefore relinquished the practice, and substituted 
the tepid bath, or the cold or tepid sponging of the 
surface, using simple or medicated Hindu for this 
purpose, according to existing states of the fever; 
and preferring of the latter, such as were emollient 
and alkaline. 

KM. After moderate evacuations from the bowels, 
saline mixtures or draughts, of a diaphoretic ami 
diuretic kind , in a sluto of eflerveseeuee, will always 
beagreeuble, uud tend to moderate the febrile action, 
as the acetate or citrate of potass, with the mud hi 
excess, in the more sthenic cases; or the acetate 
or citrate of ammonia, with the ammonia in excess, 
in the more asthenic; and with the spirits of nitric 
a* the r with either, will he generally apptopiiatc. 
Jn this form of the disease , gurgks have been very 
generally recommended, and are sometimes of 
service when their composition is such us suit the 
state of the ease. Those which are cooling, or 
which contain the nitrate of potass, or the hydro- 
chloride of ntmuouin, are the most grateful and be- 
neficial. Children can use them only as washes 
for tlm mouth ; but they are useful ns such ; and 
they may be injected into the mouth and throat of 
younger children ; or a clean sponge, attached to 
a piece of whalebone, may he moistened with them, 
and be employed to cleanse the mouth and throat 
from time to time. The infusion of roses, or of 
cinchona, or decoction of cinchona, or red wine 
and water, or camphor or rose water, may bo em- 
ployed iw the vehicle for these suits, or for the 
other substances which may he used in this manner. 
(Bee Form. 158 — 1(>7, in tlm Am, mux,) j 

105. A prompt recourse to the means now' 
advised will generally prevent the occurrence of 
the complications (§$ 27, d set},) often met with 
in this form of the disease, more especially if these 
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means secure a free excretion of urine. But if 
any local determination or complication arise, not- 
withstanding j or if it have taken place before the 
treatment was commenced, the agents used for 
combating it should have strict reference to the 
existing state of vital power. Local depletion will 
often be of service when power is not much re- 
duced; but we must not expect that the com- 
plication, however inflammatory it may seem, is 
to be removed by depletions only or even chiefly. 
r lhe pathological source of these complications, as 
already explained (§§ 28. et seq .), will show the 
futility of the expectation. Whilst the local de- 
pletion may tend to reduce the vascular fulness, 
local and general, means should be employed to 
rouse the action of the kidneys, to determine to 
the cutaneous surface, and to promote the secre- 
tions and other depurating functions. In the cir- 
cumstances now being considered, there are no 
means more efficacious, especially in restoring the 
functions of the skin and kidneys, and in deriving 
from the seat of local affection, than flannel cloths 
Coming out of hot water, freely sprinkled with the 
spirit of turpentine, or with the embrocation just 
prescribed (§ 101.), and applied either over 
the epigastric and abdominal regions, or over the 
loins. This epithem should be covered with oiled 
silk, or with a warm napkin, so as to confine the 
fumes from it as much as possible to the surface 
of the body. In most of the complications of this 
form of the disease, the bowels should be preserved 
in a model ately open state, by the means al- 
ready mentioned (§ 102.), or by castor or olive 
oil ; and their action may be promoted by the 
occasional administration of an enema , containing 
cither or both these oils, with spirit of turpentine. 
The cooling diaphoretics and saline medicines ad- 
vised above (§ 104.) may also ho given from 
time to time in a state of effervescence, or other- 
wise. If the bowels be irritated or too much re- 
laxed, the liquor ammonia) acetatis may be given 
with the ammonia in excess, and with the tinctura 
camphoric composita, or the syrupus papaveris; 
and the epithem or embrocation already prescribed 
should be assiduously applied over the abdomen. 

106. (6.) When the an gi no us or inflamma- 
tory form of scarlatina assumes more of the 
asthenic diathesis or type, and according as it 
approaches the malignant form, the treatment 
should bo modified. In these states even local 
vascular depletion is cither inefficacious or injuri- 
ous. But emetics, especially early in the attack, 
are generally beneficial. The other means al- 
ready stated are also of service, more particularly 
Iho terebinth mated epithem or embrocation , and 
the saline diaphoretics ; and, if congestions of in- 
ternal parts take place in this state of the disease, 
the epithem or embrocation should bo energeti- 
cally employed. If an aperient he required, a 
moderate dose of the spirit of turpentine should 
be added to the oils, advised above (§ 105.), 
and be administered by the mouth, or as an 
enema, as the circumstances of the case will 
suggest. In the less urgent or dangerous cases 
of this form, and in the complications which may 
supervene, the internal and external means al- 
ready recommended will generally be appropriate; 
but the urinary excretion should id ways receive 
attention ; and when it becomes scanty or sup- 
pressed, an ipecacuanha emetic should be given, 
and the terebinth inale epithem or embrocation be 


applied over the loins, and the spiritus aetberis 
nitrici and liquor ammonia) acetatis be prescribed 
in sufficient quantity. In proportion as the case 
assumes, either primarily or consecutively, a ma- 
lignant character, so ought the means about to 
be advised for the next form of the disease to be 
employed. 

107. C. Scarlatina maligna— -Malignant Scar- 
let Fever (§§ 20'. et seq.), is often so sudden in its 
seizure and so rapid in its progress as to require 
the most efficient means, with the utmost promp- 
titude; and, if the means be either inefficient or 
delayed, the extension of the affection of the 
throat to the adjoining passages, and the super- 
vention of complications, which vary or differ in. 
different cases, are common results. The severity 
of the affection of the throat, in these cases, has 
frequently induced the practitioner to apply 
leeches to the neck or behind the ears ; but they 
are generally injurious, more especially when the 
pulse is very rapid and compressible. Even local 
depletions in this form of the malady are rarely of 
service; and when leeches are applied to the 
neck or throat, diffusive inflammation of the 
cellular tissue, in connection with enlargement 
of the parotids, &c., either extending from the 
internal pints, or excited more externally by the 
leeches, is not an infrequent result. Whatever 
may be the state of the urine, — however morbid 
or scanty this excretion may be, as it usually is, 
in these cases, — an emetic, consisting either of 
ipecacuanha or of sulphate of zinc, or of both, to 
which a little pulvis cupsici may be added, should 
be given without delay, and its operation be pro- 
moted by drinking a warm infusion of chamomile 
floweis, or of bark, — -the latter made weak in 
proportion to the quantity to be taken, — and 
the tctebiulinnate embrocation or epithem ought 
nisi) to be applied over the loins, in the manner 
advised above. The throat should also be sur- 
rounded by either the embrocation or the epithem. 
In a very short time, the relief which the patient 
will experience, especially ns respects the slate of 
the throat, will be remarkable ; hut, to render the 
relief permanent or progressive, further means 
should be employed. 

108. In this state, the decoction of cinchona 
should be given every three. or four hours, with 
the carbonates of soda or potash, or ammonia , 
cither in a state of effervescence, the alkali being 
in excess, with acetic or citric acid, or with the 
carbonate of the alkali only. If the decoction 
be not taken with the acid, the fixed and volatile 
alkalies may he given at the same time, with tl\e 
addition of the spiritus akheris nitrici and tincture 
of serpentaria. It is often difficult to determine 
whether or not the decoction should be combined 
with an acid or with an alkali , in the more malig- 
nant states of scarlatina. The choice should 
depend, in some measure, on the state of the 
urine. If this excretion be not suppressed, and 
if it be alkaline or contain phosphates, the cin- 
chona should be conjoined with hydrochloric acid 
and hydrochloric ether ; or the sulphate of rjnina 
may be given, in the infusion of roses, with dilute 
sulphuric acid and sulphuric either , or the com- 
pound spirit of icthcr. When, however, the urine 
is suppressed, or nearly so, and when it presents 
an acid reaction, or is albuminous, or bloody, 
after having recourse to emetics and terebinthirmto 
epitbems over the loins, I have generally preferred 
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a combination of the decoction of cinchona with /'’m r without eruption should bo treated with 
the liquor ammmmn aeelatis ami the carbonate of strict reference to the dmiacter ot the attendant 
ammonia ; or with either of the alkalies, in a state fever and to the state of the throat. Some of 
of e Her vo scon co with a vegetable acid. (See those cases present more or less of an hdhummi- 
Amw'Nmx Form. 385. UHtt." 4U>. 4:17.) More l-ory diathesis, whilst others are remarkably 
tlmu half a century ago J)r. Gminktt rocom- asthenic, or are at tended by extreme depression of 
mended the chlorate of pota ah, with or without the vital power. According us these different states 
decoction of hark, in malignant scarlatina; and occur, so should the treatment be directed, eon- 
l)r CurrroN the lntdrochhvic ivlhn\ 1 have forrnably with what has already boon advanced, 
often prescribed them both since 11120, in public When vaseuWr depletion is indicated in this form, 
and private practice, and with marked benefit, in the evidence which l have observed of congestion 
the malignant, or putro-adynumie states of the of the kidneys and the stale o( the urine have 
disease, appearing either primarily or cousccu- induced me to direct cupping cm the Imtis, fol- 
tively. If the symptoms are not ameliorated, an lowed by the tortd>inthiimte o/ffihem or embrocation, 
emetic should be again administered, and even in that situation ; and around the neck and-throat, 
repeated, hut it should be conjoined with cupsi- if the fauces are much aflected. I have already 
cum or some other stimulant ; and the decoction contended, that the primary ain’t. non of the kid- 
of cinchona, combined as above, should be. con- neys, in this form of the malady, very often pro- 
tinued afterwards, with the ndditiou of either the vents the dovolopetncnt; of the cutaneous crop- 
compound tincture of bark, or the tincture of tioo, andthauho consequent imported depuration 
serpentaria or of capsicum, the embrocation or of the blood by these organs causes various m 
opithem being repeated, and the bowels mode- tcrnnl complications^ The removal of this eon- 
rately evacuated by the means already suggested gostion or a (lection (d the ludueys should t bandore 
105.). - be a primary intention of cure ; ami when the 

^ 109. In the more putro-adynamic or malignant, state of constitutimml power does not admit of 
states of the disease, chlorine, and the alkaline vascular depletion, as now ndvnmd, it should he 
chlorides have been given with benefit, either attempted by fclut exhibition of emetics, by dry- 
alone or conjoined with the moans already men- cupping on the loins, and by the toiolunthinato 
tinned ; but the external applications advised application ahoudy mentioned. Vurgulim, oh- 
above, and the evacuation of morbid secretions pecially those already mentioned, administered by 
and excretions by emetics and the aperients al- the mouth or in enonmta, and the other means 
reaily prescribed, should not be neglected. Fro- specified above, uncording to the character ot the 
micnt and considerable doses of powdered carbon ,, lever and state of. vital power, are generally also 
or charcoal, have also been given, and on several required. .In this form, various complications 
occasions by myself, conjoined with quinine, or are apt to appear, either at an early or at an ad- 
powdured cuscurilla and cinnamon, or with the vanned stage, generally owing to the pathological 
addition of camphor, creosote, and two or three cause already assigned. The head, the lungs, 
drops of the tinctuie of capsicum . These, mixed the pleura, or the digestive mucous surface, 
in treacle, have a good eflec.l; in correcting the or even two or more of these, may manifest the 
morbid action and secretions in the throat and most serious and even the most, rapidly disor- 
fauces, especially when aided by the application ganizing change, and require the most efficient 
of the terebintiiiuate embrocation around tlm and prompt measures. If the morbid action 
throat. When the throat and fauces me nmcti approach, and according as it possesses, a sthenic 
affected in this form of the disease, ns is generally character, local vascular depletions are necessary j 
observed;, not only should these substances he bat no dependence should he placed on those 
taken, cither in treacle, or in syrup or conserve of atone. Tim functions of the kidneys should be 
roses, or such other vehicle as would form them strictly examined, and the treatment bn directed 
into a linctus, but: the gurgles mentioned above to them, (hipping or dry-cupping, followed by 
($ ]Q4.)> or those referred to in the Accmndix, the terebintliinatc applications, in that y wirier, 
should be. employed, in the manner there pur- emetics, Hidiuc diaphoretics conjoined with diu- 
ticularised, in the intervals between the adinmis- reties, warm medicated baths, especially warm 
tuition of the other means. Gargles, however, arc baths containing salt or ciubouatcs of the alkalies, 
often unavailing, and in children can he employed with mustard, arc amongst the chief menus of 
only ns washes in the manner already noticed. In euie in these and similar cases. When vitql power 
the more severe and malignant alfections of the appears extremely depressed, or exhausted, the 
throat and fauces, the application, by means of a tonic and restorative remedies advised above 
brush, or sponge attached to a piece of whalebone, ($$ 108, 10!).) must, be proscribed in order to resist 
of a strong solution of nitrate of silver (Dj. or the tendency in tlmse circumstances to eontuminu- 
588. to «n ounce of water), or of alum in acetic tion of the circulating fluids and to fatal sinking. 
acid, will be much more efficacious, especially 111. Blisters have been recommended by many 
when early adopted. In this very malignant as derivatives, especially when internal emuplioa- 
stato of the disease, it may bo necessary not to lions occur in this form of the malady ; mid, in 
rest satisfied with quinine, or preparations of cm- adult subjects, they arc often of service, although 
cbona or serpentaria, capsicum, camphor, am- not so immediately and generally beneficial as 
monio, chlorine, &c,, as severally above prescribed, terebintliinatc epithems and embrocations, when 
but also to give wine, or even brandy, with various these latter arc judiciously employed. In chil- 
farinaceous or dietetic substances, as sago, arrow- dren, blisters, even when cautiously managed, 
root, yelk of eggs, &c., or with certain beverages, are often dangerous applications in scarlatina. 

.Seltzer water, soda-water, or ginger-beer, or Mustard poultices arc preferable, but are much 
6pri|ce-l)eer. inferior in efficacy to the tcrebmtluuato embro- 

' IlOv .D. Scarlatina sine Bxanthcmate . — Scarlet cation. 
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112. When the affection of the throat is very 
malignant or threatens to extend to the adjoining 
passages, especially if it advances to the tayrnx, 
then emetics, especially such as have been advised 
above (§ 107.), should be administered, and the 
constitutional powers fortified by tonics so as to 
resist the extension of the local mischief ; and the 
throat and neck should be surrounded by a tere- 
binthinate epithem or embrocation. Blisters in 
these cases are generally more injurious than 
beneficial ; and the same may be said of mustard 
poultices , when applied to the throat. Emetics 
consisting chiefly of mustard have been given in 
these cases, but they often irritate the throat too 
much during deglutition, and are not so immediate 
or certain as the sulphate of zinc or ipecacuanha, 
or as a combination of these. When an ichorous 
or excoriating discharge proceeds from the throat, 
fauces, &c«, or when these parts indicate or mani- 
fest a sphacelating state of ulceration, then the 
application of pyroligneous acetic acid with creusote, 
or the strong sol ution of nitrate of silver , prescribed 
above (§ 109.), by means of a sponge, to the 
affected surface, or the use of gargles containing 
these substances, with the addition of the tinctures 
of myrrh and hr a menu, and the administration of 
tonics and restoratives internally, are chiefly to be 
eonlided in. 

113. K. Scarlatina La tens — Latent, suppressed, 
or masked Scarlet fever, in which neither eruption 
nor sore-throat appears, is comparatively rare, but 
it is a most serious, and often a fatal form of the dis- 
ease when it occurs (§ 26.). It would seem, as 
above stated, that the scarlatinal poison or infection 
primarily affects the kidneys, in this form, or both 
the kidneys and serous membranes, primarily and 
chiefly ; the affection of these parts preventing 
the developcmcnt of the disease in the ihioalaml 
skin, and rapidly increasing the couth minatioQ 
of the blood, and the effusion into serous cavities. 
In those cases, the disease has proceeded to effu- 
sion either into the cellular tissue, or into a serous 
cavily, before medical care is required. In all 
the instances which I have seen, the urine was 
either suppressed or very scanty, albuminous 
and sometimes bloody, from the earliest period of 
the recognition of the nature of the affection : 
and there were, moreover, febrile symptoms, with 
sickness and vomitings, and pain in the loins ami 
limbs, for at least one, or two, or even more days, 
before any indications of aulema or internal local 
affection had appeared. When, therefore, these 
phenomena are observed in susceptible persons, 
in the same family, house, or locality in which 
scarlet fever prevails, then should energetic mea- 
sures be instituted to remove the active vascular 
congestion manifestly existing in the kidneys, and 
not infrequently also in other parts, and rapidly 
inducing further and most irremediable changes. 
But these measures should, as in other circum- 
stances of the malady, have strict reference to 
the existing states of vascular action, in connec- 
tion with constitutional power or resistance. 
Cupping over the loins, or even a repetition of it., 
and immediately or soon afterwards procuring 
full vomiting by emetics, are the means which 
should be first and promptly employed. When 
blood cannot be further abstracted without risk, 
then dry-cupping may bo substituted j and tere- 
binthinatc epithems or embrocations should be 
applied over the loins, or over the region of the 
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prominently affected organ or part, and repeated 
or persevered in, according to the effect produced 
on the system and on the local affection, and more 
especially on the functions of the kidneys. In 
some cases it will be most advisable to cau*e the 
patient to be placed in a tepid or warm bath after ■ 
the cupping and operation of the emetic ; and the 
effect of the bath may be increased by adding 
either the carbonate of potash or the carbonate of 
soda, or common salt, and the flower of mustard 
to the water, so as to determine to the surface of 
the body, and procure a free cutaneous exhalation* 
This intention will be promoted by applying, im- 
mediately alter the patient is removed into bed, 
the tcrebinthinate epithem or embrocation, as just 
advised, and by prescribing saline diaphoretics and 
diuretics , especially such as contain the liquor 
ammoniac acetutis andspiritus aitheris nitrici. The 
state of the bowels also requires attention. A full 
dose of calomel , either alone or with an untimoniul , 
should be given after the operation of the emetic, 
aud even repeated after a few hours \ and some 
hours afterwards, either of the purge lives mentioned 
above (§ 102.) ought to be administered, and 
be followed by the terebinthinato enema, if tho 
evacuations be not sufficiently free ; or if a pur- 
gative be subsequently required, without interfer- 
ing with thb exhibition of the diaphoretics and 
diuretics indicated by the slate of the case. As 
this form of the malady is usually more or less 
complicated (§ 26.), the means about to be further 
suggested in respect of the complications ol scar- 
latina, arc equally applicable to it as to the other 
forms of the malady. 

114. F. The complications of scarlatina arc often 
the chief causes of danger, and hence require tho 
most active and best devised means. The reme- 
dies which most of those complications req uire, have 
been in great measure anticipated by my remarks 

| on the curative treatment of the several forms of 
I the malady, for it is inconsistent with the duo 
consideration of the subject to separate the com- 
plicated, and hence the most severe states of those 
forms from those states or phases into which they 
insensibly pass. There remain, however, a few- 
prominent topics, or pathological conditions of im- 
portance, which occasionally present themselves 
as dangerous emergencies, and which require a 
more especial notice.-— (a.) I have already insisted 
sufficiently on the prominent affection of the kid~ 
7 ieys (§2B.), which may be detected at an early 
stage of many of the more severe and complicated 
cases of scarlatina, and have fully stated the means 
which I believe to be most efficacious in removing 
it, viz. cupping, or dry-capping, or both, on tho 
loins, followed by emetics, terebinthimuc applica- 
tions, the tepid or warm bath, simple or medicated, 
diaphoretics and diuretics, &c. 

115. (6.) The extension of an asthenic or dif- 
fusive form of inflammation from the throat and 
pharynx to the larynx, or along the E ustachian tube 
to the ear (§§ 30-^32.), is to be prevented chiefly 
by emetics; by the application of tcrebinthinate 
epithems around the throat ; by tonics or restora- 
tives, in order to increase the vital resistance to 
the spread of the local mischief j and by antiseptic 
and astringent gargles, washes or similar applica- 
tions totaling to correct or arrest the local morbid 
action (§§ 104, 109.). Hemorrhage from the nose, 
throat, or cars, requires consideration. If it take 
place from the nose — epistaxis — and especially if 
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the patient bo subject to this occurrence, it may 
prove critical, especially in the more inflammatory 
or sthenic eases, and should not be prematurely 
interfered with. Hut, an intercurrmt cpistaxis, 
even in these cases, if too profuse, hut still more 
readily in the malignant or asthenic, may so re- 
duce vital power, as shown above (§ 33,) as 
rapidly to sink die patient. Therefore, in this 
latter state of the disease, and especially when the 
blood proceeds from the mouth, throat, or ears, 
the haemorrhage should be arrest, ed ? if possible, as 
soon as may he, by the astringent gargles or washes 
for the mouth already mentioned (§§ 104, 109.), 
pecially those containing the pyroligneous acetic 
acid and ereasote. The difliculty of arresting the 
bleeding is always the greatest in the most ma- 
lignant cases, owing to the state of both the blood- 
vessels and the blood circulating in them. In 
these cases the attempt to arrest it should be made 
early ; and if the means already indicated, aided 
by tonics atid astringents taken early, should fail, 
the administration of the spirits of turpentine in- 
ternally, either in considerable or frequently re- 
peated doses, ought not to be delayed ; for this is 
one of the most energetic anti-hemorrhagic me- 
dicines which can be proscribed — if, indeed, it be 
not the one chiefly to be relied upon in these and 
similar cases. 

1 16. (r.) When, diffusive inflammation of the 
cellular tissue of ihe neck or throat occurs (§ 34.), 
then Ihe most active tonic and stimulant remedies 
are required, in connection with antiseptics, both 
Maternally and externally. T he selection of ihese 
should be made, us already advised (§ 108.), 
with reference to the state of the excretions, and 
more particularly of the urine, the same indications 
guiding the choice as have been there mentioned, 
'flic means which have been already advised for 
the most malignant form of this malady (§§ 107. et 
seq.), and for diffusive, injlu munition of the. cellular 
tissue (see Cr.r.iarnAii Tissue, §§ 34. e.t set}.), are 
also appropiiuto in this complication. 

117. t(d.) Gastroenteric disorder with diurrhiva 
(§ 35.), is a frequent occurrence, and requires an 
early recourse to astringents, antacids and aromatics, 
especially when it is consequent upon malignant 
affection of the throat, and is attended by .suppres- 
sion of the erupt ion. 1 n these circumstances coma 
soon supervenes from exhaustion, if vital power be 
not duly supported by suitable tonics and stimu- 
lants. The warm bath, containing suit and 
mustard ; terebinthirmte embrocations over tlm 
abdomen after coming out of the hath j the infu- 
sion of cascarilla or of cinchona, or the decoction 
of the latter, with lime water, or with ammonia, 
camphor, compound tincture of camphor, capsi- 
cum, or other aromatics, or aromatic confections ; 
wine or brandy, with spices, in farinaceous pre- 
parations, as advised above (§109.)} or the 
means which are recommended in the enteric 
complications occurring in continued fevers 
(see Fiiviaus §§ 549. et seq .')* and in Mjkahuw 
(§§ 75. et scq.), are severally beneficial, 1 
have recently prescribed salicim in this com- 
plication with great advantage, in doses varying 
with the age and severity of the bowel affection, 
and in conjunction with the substances just men- 
tioned in the more obstinate cases. The bark of 
t^e willow may be given in decoction, infusion or 
ponder (from 5 grains to *)ij) ; or the salicine in 
doses of one grain to five or six. 
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118. (a.) Convulsions , coma, Ac. (§ 3(h), are 
most unfavourable complications, although not 
necessarily fatal. The former occur chiefly in 
young children, sometimes on the accession of the 
disease} the latter in both children and adults, 
'They are both, even when occurring curly, 
often consequences of obstruction of the urinary 
excretion, although the cause is generally over- 
looked. When these affections appear early, and 
manifestly from this circumstance, cupping over 
the loins, or the application of a few leeches in 
this situation in young children, the warm or tepid 
bath, terehiuthinute embrocations on the buck, and 
active purgatives are generally required. When 
the symptoms in other respects display no putro- 
adymumu, and when the pulse retains some 
strength as well as fulness, then vascular depletion 
is more beneficial than in some states, in which it 
is more commonly resulted to. Calomel with 
antimony, or jalap, and followed by other purga- 
tives, especially by castor oil and spirit of turpentine, 
and by terebinthinato encmata, are generally neces- 
sary. When coma is obstinate, then a full dose of 
spirit of turpentine, according to the age of the 
patient, with assnfoutida ami camphor, should bo 
administered as an enema; and, as soon as the 
bowels are freely evacuated, saline diaphoretics, 
and diuretics may be given. In some severe eases 
of .this complication, l have directed the head to 
bc'surrounded, and tlm vertex to be covered, by 
flannel moistened with turpentine, or with the 
torebinthmuto embrocation proscribed above 
(§ 101.), During the treatment the state of the 
urinary function should he eiuefnlly ascertained, 
and if it he suppressed or scanty, endeavours 
should be made to restore it, and at the same time 
to excite other c mu net olios or depurating organs to 
increased action, especially the skin and bowels, 
'The existence of coma or convulsions should not 
prevent, the administration of emetics, when tbo 
measuies just advised have failed ; for the. emetic 
action both rouses the action of the kidneys and 
determines to the surface of the body, whilst it 
procures a discharge of fluid from the digestive 
mucous surface, thereby relieving the vascular 
system from a portion of the serous fluid over- 
distending it, and congesting the vessels of the 
brain. 

1 19. (/*) The appearance of either of the af- 
fections of the lungs, bronchi or pleura (§§ 37,31b), 
or even of the peritoneum (§39.), which often 
complicate the severer cases of scarlatina, ospeei- 
ally the forms unattended by eruption, requires 
both judicious and prompt measures. If either 
occur during the eruptive singe, and more par- 
ticularly if it he followed by the sudden dis- 
appearance of the eruption, local bloodletting 
is generally necessary ; hut the quantity of blood 
which may be taken, and the propriety of 
taking any, as in all other circumstances, slumld 
depend upon the state of the pulse, upon the 
existence of deficient vital power, or of putro- 
adynumia, mid upon the state of the urinary 
function, (hipping, or the application of leeches, 
followed by dry-cupping, ana the terobiuthinatu 
embrocation or epithems, assiduously or repeatedly 
applied, are the principal means of cure. Hut we 
should not confide too much in vascular depletion 
even in these complications, especially in some 
epidemics, and in certain localities which depress 
vital power and tender the dirquso either malignant 
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or complicated (§ 85.). The external applications 
just mentioned are often more beneficial than any 
other means, especially when aided by appropriate 
internal remedies, as the liquor ammonite acetatis, 
spiritus fetheris nitrici, and moderate doses of cam- 
phor. It sometimes becomes a question as to the 
situation, in which local depletion, and external ap- 
plications should be employed, If in these com- 
plications, as not infrequently observed, the mine 
is either suppressed or very scanty, or bloody, or 
albuminous, the local affections being the con- 
sequences of obstructed elimination and depuration 
by the kidneys, the loins are the situations in 
which these means should be applied, especially 
in the first instance ; but otherwise over or near 
the chief scat of local complication. In other 
respects the treatment may be the same as just 
advhed for coma or convulsions (§ 118.). 

120. G. The sequela of scarlatina arc sometimes 
more dangerous than the primary disease. The 
consecutive affection is generally caused by errors 
in diet or regimen during the process of desqua- 
mation, and during recovery; and the treatment 
should, therefore, be directed with reference to 
these causes. During early convalescence the 
digestive functions are weak, and the primary 
processes of assimilation are imperfectly per- 
formed, unless the nature and quantity of the 
aliment be such as will be readily and perfectly 
disposed of. As the appetite during convalescence 
is greater than the power of digestion, food is often 
taken of a kind and quantity furnishing a chyle 
unsnited, owing to imperfect digestion, to the state 
of the blood, and which, in conjunction with the 
large proportion of effete materials, absorbed from 
the various tissues and surfaces, and carried into 
the blood during the advanced stages of the dis- 
ease and during convalescence, renders the blood 
either too imitating or otherwise injurious to the 
excreting struct uie of the kidneys; and this effect 
upon these organs is heightened iry the interruption 
to the eliminating or depurating function of the 
skin during early convalescence, the kidneys thus 
sustaining, during this period, the whole burthen 
of depurating function, at a period, moreover, 
when the blood most remarkably and unusually 
abounds in hurtful and irritating materials, derived 
from imperfect assimilation, and from the absorp- 
tion and accumulation of effete molecules and 
structural elements derived from the several tissues, 
— these elements or materials constituting the 
won, uric acid, animal extractive matters, &e., 
forming the products of a destructive assimilation, 
or the ultimate products of animalization. it 
must he further manifest that if the blood, thus 
’muled with effete or irritating materials, be de- 
termined in unusually increased quantity to the 
kidneys by exposure to cold, by damp clothes, or | 
insufficient clothing or other causes, even by great 
humidity of the air, those organs will sustain, as 
respects their minute excreting structure, more or 
less irritation or other injury, interfering with or 
interrupting their eliminating function, the blood 
thereby becoming still more impure and consisting 
of an increased pioportion of watery and ex- 
tractive constituents, as already more fully con- 
tended for (§§ 28. et sc</.). These causes and their 
effects upon the frame — the primary effects now 
shown, and the secondary effects , constituting the 
several sequel as of the malady,— being manifestly 
and certainly those just stated, it follows, that the 


means most appropriate to the removal of the 
secondary effects or sequelae, are such as will most 
efficiently remove the causes and primary changes 
which produce the secondary effects or sequel®, 
whatever these latter may be. 

121. Conformably with these pathological 
principles, the treatment should be directed- — 
1st, To the state of the kidneys, as indicated b)' 
the condition of the urinary function and excre- 
tion, and by other signs or symptoms ; — 2nd. To 
the causes, extrinsic and intrinsic, remote or pa- 
thological, of the state of these organs and 3rd. 
To the secondary affection, or sequel®, resulting 
generally either from the persistence of some 
lesion which originated during the course of the 
malady, or from the affection of the kidneys caused 
as just shown (§ 120.). 

122. (a . ) The prevention of the affection of the 
kidneys, upon which the most frequent of the 
secondary diseases or sequelae of scarlet fever 
chiefly depend, should he a principal object in the 
treatment of this malady. During desquamation 
and early or advanced convalescence — -for a month 
at least after the disappearance of the eruption — 
the patient's diet and regimen should be sti icily 
prescribed, however mild the disease may have 
been. The food should be bland, light, and di- 
gestible, chiefly farinaceous, so that as little as 
possible of the irritating materials to the kidney.s 
should accumulate in the blood. The beverages 
of the patient ought also to be of a bland or de- 
mulcent. kind, and consist chiefly of soft or dis- 
tilled water, wine and malt liquors being avoided. 
Exposures to cold, currents of air, to humid and 
cold slates of the atmosphere should he carefully 
prevented, and the clothing ought to be warm. 
The due restoration of the functions of the skin 
should be attempted early in the stage of desqua- 
mation by recourse to tepid or warm baths, in 
which a quantity of the sub-car bonato of soda or 
potash, or biborate of soda is dissolved ; and the 
secretions and excretions duly promoted by pur- 
gatives or aperients, and by diaphoretics, ily 
attention to these, the sequel® of scarlatina pro- 
ceeding from obstruction of the kidneys will rarely 
be observed. 

123. (Ik) If, notwithstanding these precautions, 
or owing to the neglect of them, the state of the 
uiinary excretion or other symptoms indicate con- 
gestion or obstruction of the kidneys (§ 49.), the 
treatment should be directed chiefly to these 
organs. Unless the constitutional powers have 
been, or still are, extremely depressed, the anti- 
phlogistic regimen, medicinal and dietetic, ought 
to he adopted. As this affection is so often the 
result of over-feeding during convalescence, or of 
a too early recourse to animal food and exciting 
beverages, these causes should receive due atten- 
tion ; and if the mischief can he referred to them, 
not only ought they to he prevented, hut the re- 
moval of the disorder should be attempted chiefly 
by means of local depletion from the loins, of 
purgatives and diaphoretics, by the tepid and 
warm hath, and by terebintlnnato cpithems r or 
embrocations applied over the regions of the kid- 
neys. The vascular depletion may even be re- 
peated, for it is not unusual to find the sequelae of 
scarlatina to require, and the patients affected by 
them to tolerate, the bleeding more than in any of 
the previous stages of the malady. 

124. (c.) When anasarca or effusion into uny 
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serous cavity, or from any Herons surface (§§ 50— 
55.), in consequent upon this disease, in the man- 
ner now shown, the effusion, in whatever situation 
it may occur—* between the membranes, or in the 
cavities of the brain, in the pleura or pericardium, 
in the peritoneum, or in the capsules of the joints, 
— -is the consequence of active determination of 
blood to, or of irritation of, these membranes, 
caused by vascular, exerementitial plethora, as 
above contended for ($§ 28. 120.); «nd if it; 
should occur independently of these states of 
vascular action, it may be admitted as n very 
likely means to excite these states, owing to the 
morbid or irritating properties possessed by it, 
especially when it is retained long in any of the 
cavities formed by these membranes ; so that 
upon post mortem examination it may be difllcuU 
to determine, whether or no such inflammatory 
appearances its are found are actually the cause 
or the effect of the effusion : it is not improbable 
that they are in some measure both the one and 
the other. But it is not merely effusion into shut 
cavities which may follow upon obstruction of the 
urinary and cutaneous excretions after scarlatina, 
but a form of congestive inflammation of parenchy- 
matous organs (§ 67,), characterised by more or 
less adorn or serous infiltration of the affected 
organ, may supervene, or this latter affection may 
be associated with serous effusion into the adjoin- 
ing serous cavity — an association which is fre- 
quent, and although the extent of the internal 
lesion may escape detection during life, or the one 
part of the mischief may musk the other, examina- 
tion after death discloses the combination. 1 have 
on several occasions found, on inspection of cases 
of this description, the lungs condensed moie or 
less by the infiltration of a watery lymph, and 
serous effusion in both pleural cavities ; and in 
other cases the substance of the brain vascular, 
watery, or oedomutous, although there existed also 
serous effusion into the ventricles and between the 
membranes. These are amongst t lie chief lesions 
which destroy life after attacks of scarlatina, and 
are merely the remote effects of the arrest of the 
eliminating or depurating functions, to which l 
imputed so great importance many years since, in 
the articles on the lit.oon, JDiskask, Tkvku, &e. 

125. It is obvious that the treatment of these 
affections ought not. to be directed to them only 
or chiefly, but to the pathological causes or states 
of which they are the effects — to the obstructions 
of the kidneys and skin. However much blood- 
letting may be indicated by the state of the pulse 
and other circumstances of the case, a chief de- 
pendence ought not to be placed on it, even when 
apparently most required, but other active agents 
should be brought into operation, more especially 
purgatives, the tepid or warm bath, medicated 
as above (§ 122.), terebinthinatc epithems or 
embrocations over the loins or seat of local affec- 
tion, after local depletions in either or both situa- 
tions, and diaphoretics, followed by diuretics. 
These means are appropriate in the several sequela) 
of scarlatina, the chief differences as respects either 
sequelae being the extent to which each of them 
may be employed, and the succession in which 
they may be prescribed so us to obtain the greatest 
amount of benefit. After vascular depletions have 
been carried sufficiently far, dry-cupping will then 
be, of service ; and after terebinth mate epithems 
have -been applied, oleaginous purgatives and 


onenmta may be administered, containing spirit of 
turpentine iu sufficient quantity to excite the 
organic functions, to restrain effusion, and to sti- 
mulate the kidneys, In most respects the treat- 
ment of the sequoia; of scarlatina is the same as 
that of the complications ($$ 1 14. ct stay ) ; and it 
should bo based on the same pathological and 
therapoutioa 1 pri neiples. 

12b. (d.) i have noticed amongst the sequel to 
of this malady, the extension of disease to the car, 
to the cervical, vertebra, tkc„, to the parotid glands, 
the surrounding cellular tissue mid lymphatic 
glands, Ac. 4(>— *4 8.), giving rise to more or 

less chronic disease of these parts; but it is un- 
necessary to add, at this place, any thing to wlmt 
1ms been stated respecting those lesions in the 
articles Ckoujuaii Tisstia 84. H «•»/.), Bah 
(§§ 20, UO.), I’AUAi.Ysts (§§ 120. at sc</,) t Hauo- 
Ttm* ( 15. et stay), and SetNU, It has also been re- 
marked that; affections of the large, but. more fre- 
quently of the small joints (§ 57.), or even of 
both, may occur at any period after the subsidence 
of the eruption ; and that erysipelas, or even gan- 
grene of an extremity may thus supervene. When 
the joints arc affected, the synovial membranes are 
the chief parts implicated, and generally iu con- 
sequence of the same pathological conditions as 
have been shown to originate with the eumuetories ; 
and these conditions, by contaminating the blood, 
affect these parts in uu analogous manner to the 
affection of the serous membranes * and, in some 
instances, and in certain epidemics especially, 
give rise to severe pains, resembling those of gout 
or rheumatism of the joints. In these cases the 
treatment should not vary much from wlmt has 
been advised for articular rheumatism or gout. 
Generally warm anodyne fomentations, or a com- 
bination of the.se with torobinthmuto embrocations, 
and the uso internally of the means already ad- 
vised, and particularly of such as the slate of the 
urinary excretion will suggest, urn sufficient to 
remove this consecutive affection. If erysipelas, 
or either of its consequonees should appear, the 
treatment for that disease ought to he adopted. 

127. iii, Rmmauhh on cku'uin IUimumkh au* 
vrsjKn roit Scjari.atjna, — After the full exposi- 
tion of the treatment of the semral forms, complica- 
tions, and sctjueUc of scui let J ever, which 1 have 
endeavoured to give, my remarks on this head 
will ho brief, and be confined to those means 
which are most important#* — («.) IHoodkUing, 
either general or local, or even both, have boeu 
recommended by Roitstnm, ^euuAmut, Guond- 
mann, Aumhtuono, Gkaiou*;, mul many others; 
but the impropriety of having recourse to it gene- 
rally, or even frequently, in some epidemic pre- 
valences of the malady, has been demonstrated by 
very numerous authorities. It would bo improper 
to decide categorically either iu favour or against 
the practice ; for the (diameter of the prevailing 
epidemic constitution, of the existing form or type 
of this fever, and the several circumstances of tne 
case and of the patient, may render vascular de- 
piction either most beneficial or most injurious. 
The propriety of the practice and the benefit re- 
sulting from it must necessarily depend upon the 
judgment of the physician, as respects not only 
the peculiarities of the cane that, especially require 
it, hut also the extent to which it should he car- 
ried, and the period and mode in which it should 
bo resorted to. If the practice be adopted auf* 
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ficiently early in the attack, and be aided by 
judicious means, local bleeding by cupping over 
the loins will be sufficient. A quantity of blood, 
as large as the exigencies of the case can require, 
may be taken in this way, and with a more 
decided effect as respects the organ which is most 
concerned in developing the most serious compli- 
cations and symptoms of the malady, and in pro- 
ducing those changes which are usually termed 
malignant. In very young children a few leeches 
may be substituted, but the quantity taken by 
cupping is correctly ascertained, and haemorrhage 
is prevented from being troublesome. The loss of 
blood in this way is also less felt, and less injurious 
than by venesection, in doubtful cases ; and even 
when early employed in those cases or epidemics, 
which seem to contra-indicate the propriety of it, 
much less injury results from this mode than by 
any other. 

128. (/>.) Emetics have been strongly recom- 
mended by FoTnimoir.LjWnnKRiNO, S toll, John- 
stone, Clahic, Lentin, Hufeland, and many 
others; but they have been unaccountably neglected 
in modern practice. I can assert that there is no 
remedy more generally appropriate — so suitable 
to all forms of the disease, if the substance be 
duly selected, and the periods of exhibition al- 
together proper. In most instances an emetic 
should be given as early as possible, and when 
given thus early, and before the type or characlcr 
of the disease has fully declared itself, then ipeca- 
cuanha, or this with sulphate of zinc, may be 
preferred. When the disease is more fully de- 
veloped, and assumes a sthenic or inflammatory 
character, then emetic tin tar, or a combination of 
this with ipecacuanha may be prescribed, and cup- 
ping over the loins to an amount indicated by the 
symptoms and its effects may precede the emetic. 
When the disease presents malignant characters 
or manifest adynamia or putro-adynamin, then 
sulphate of zinc with capsicum, fkc. may be pre- 
ferred, and dry-cupping only be employed. An 
early recourse to emetics frequently prevents the 
occurrence of inflammatory symptoms on the one 
hand, and of malignancy on the other. But the 
exhibition of them, especially of the one last 
named, should not he confined to the earlier pe- 
riods of the malady. The state of the throat, or 
the extension of disease to the larynx, may require 
a recourse to this practice oflener than once dur- 
ing the course of the disease ; and in the low or 
advanced states of the malady the combination of 
the emetic, whether ipecacuanha or sulphate of 
zinc, with stimulants and hot spices, will be of 
advantage. When tartar emetic is prescribed as 
an emetic in divided doses for children in scar- 
latina, it sometimes fails of producing this effect, 
and if the exhibition of it be persisted in, even for 
a short time, it may produce dangerous or even 
fatal sinking, although the form of the disease may 
have been more than usually sthenic or inflam- 
matory when it was first prescribed. 

129. (c.) There arc few remedies which require 
more judgment in their exhibition and selection 
in scarlatina than purgatives and aperients. For 
if they bo given at the period of eruption, espe- 
cially when the efflorescence is being evolved, they 
may interrupt the regular course of the disease ; 
and if they be too long omitted, the retention of 
morbid secretions and excretions may be equally 
detrimental If again they are of a too irritating 
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kind they may develope an enteric complication, 
or, in the more asthenic forms, seriously depress 
or exhaust the patient. They are often exhibited 
with much benefit, as already advised (§§ 102. 
165.), after an emetic has operated, when the 
patient is first attacked, and before the eruption 
begins to appear. After this period, or during the 
eruption, if the disease assumes a regular course, 
mild aperients, sufficient merely for the prevention 
of accumulations of the excretions, are only re- 
quired. If, however, determinations to the head 
or suppressed function of the kidneys supervene, 
then the more active purgative, conjoined with 
calomel, terebinthinate enemata, &c. already men- 
tioned, are of service. When the disease assumes 
an asthenic or malignant form, the purgatives 
should be conjoined with tonics, stimulants, and 
aromatics, as with cinchona, cascarilla, gentian, 
ammonia, spices, &c. In the more regular forms, 
purgatives are generally of greater service upon 
the disappearance than during the continuance of 
the eruption ; and in-every circumstance the com- 
bination with them of the alkaline carbonates or 
sub-carbonates is most beneficial. The indications 
for or against a recourse to purgatives, and the 
choice of them, depend upon the type, form, and 
complication of the disease, and upon the states 
of the alvine functions and evacuations, which 
ought to be always carefully examined. 

130. (rf.) Preparations of cinchona and other 
tomes have been much employed in the treat- 
ment of the malignant and asthenic scarlatina; 
and in these forms especially, after the exhibition 
of emetics and after morbid secretions and ex- 
cretions have been duly evacuated, and after 
cupping or dry-cupping has been employed, in 
cases requiring either or both, these medicines 
arc most beneficial; much, however, depending 
upon the selection and combination of them with 
other means. Vascular depletion early in the 
disease may be beneficial, and yet the exhibition 
of tonics may he imperatively required at a more 
advanced period. But a recourse to the latter 
should very much depend upon the state of the 
urinary function. Most of the earlier writers on 
the disease since the time of IYIouton, and es- 
pecially those who observed chiefly the more 
malignant types, have insisted much upon the 
necessity of recourse to cinchona , in the forms 
either of powder, decoction, or tincture, especially 
IIuxxiarPs tincture. But even in_ these typos 
this medicine is best prescribed as just advised ; 
and if the urine be suppressed, bloody, very 
scanty, and very high-coloured, cupping even in 
these ought to precede the administration of this 
remedy. In cases which suggest doubts of the 
propriety of having recourse to it, the infusion or 
decoction, conjoined with the liquor ammoniac 
acetatis, with tiie acid or with the alkali in excess, 
or with nitrate of potash, according to the pecu- 
liarities of the case, and with spirit of nitric mther, 
will [never be injurious, but most frequently very 
beneficial When symptoms of malignancy are 
unequivocal, and the urine not suppressed, the 
decoction with the compound tincture of cinchona, 
or with tincture of serpentaria and carbonate of am- 
monia, and sometimes also with the bicarbonate of 
potash or soda, will be of service ; or the mineral 
acids, especially the hydrochloric, or nilro-hydra- 
chlaric acid , with the ©there, may be given in the de- 
coction of the cinchona when the urine indicates the 
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propriety of exhibiting these in preference to' the 
alkaline carbonates. JU‘ the bark affect the bowels, 
the cmcarilla or willow bark may be substituted, 
or salkine may be employed. Other tonics, or 
tonic febrifuge. preparations, may be prescribed in 
mild cases ; but in the malignant type, these just 
mentioned, or the sulphate of quina conjoined 
with camphor, and other substances noticed when 
treating of the malignant form of the malady (§§ 
107. et sci/.), arc most deserving of adoption. 

131. (<?.) Stimulants are required in the asthenic 
forms of the disease, and often at an advanced 
stage of the mote sthenic type, but generally in 
conjunction with other menus. The wupti- car- 
bonate of ammonia was strongly recommended by 
JPcaut, and is certainly often most beneficial when 
combined, as above advised, according to the 
peculiarities of individual cases. It is frequently 
prescribed in too small and consequently in ef- 
ficient doses ; anti the same remark applies to the 
tethers and their preparations. When a tonic and 
antiseptic effect is desired, ammonia should be 
conjoined with the preparations of cinchona and 
camphor ; and when a diaphoretic action is in- 
dicated it should be given with the solution of the 
acetate of ammonia and spirit of nitric aether. 
The anthers are most useful when the patient 
complains of sinking faintness, or loipothymia. 
'With quinine and compound infusion of roses, 
sulphuric (other may be preferred; and with the 
decoction of bark, and hydrochloric acid, or the 
intro-hydrochloric acid , hydrochloric. (Other may be 
prescribed. The chlorate of potash may be con- 
joined with tonic infusions or decoctions, or with 
alkaline carbouutos and aether; and in the more 
malignant states of the disease these medicines 
should be ordered in frequently repeated doses, 
and be further aided by camphor , musk, serpen- 
turia, or capsicum. The combination of camphor 
with spirit of Miudcreri was much confided in by 
Huff-land in this chi, ss of cases. A recourse to 
wine, or even to brandy, iu the forms mentioned 
above (§§ 109.), may not only be of service, but 
even indispensable, in the more asthenic and 
malignant states of the disease. 

132. ( /'. ) Diaphoretics and diuretics are me- 
dicines of great importance in this disease. The 
functions of the skin and kidneys are interrupted by 
I lie active vascular congestion, and by the alteia- 
tiou of the organic nervous influence of these parts, 
and therefore, whilst means are being used to 
equalize the circulation and to relax the cutaneous 
surface, medicines should be prescribed to aid 
these intentions, and to rouse the secreting and 
depurating actions of these organs. In the more 
sthenic or inflammatory types, and at the com- 
mencement of the disease, the antimomal diapho- 
retics, conjoined with the .solution of the acetate of 
ammonia and spirit of nitric ether, or with nitrate 
of potash, will generally be of service, cyon al- 
though they may fail of materially promoting the 
functions in question, llut, in other states of the 
malady, diaphoretics of a warm and restorative 
nature, or a combination of the more common 
diaphoretics with stimulants and antispasmodies, 
as with ammonia, the rothor, ike. especially after 
the tepid or warm bath has been resorted to, will 
be found most beneficial. 

. 133. Diuretics should be given in similar 
combinations to those now advised, in the asthe- 
nic or malignant form of scarlatina; but in this 


form, and in the advanced stages more espe- 
cially, the most certain diuretic is the spirit of 
turpentine administered in an enema, or the tc- 
robinthinato epithern or embrocation applied 
over the loins, as already mentioned. During 
desquamation, when the kiduoys are frequently 
congested or the tubuli obstructed by the desqua- 
mated epithelium, the Bupertartralq of potash and 
biborate of soda, or the acetate or citrate of potash 
with either the acid or the alkaline carbonate in 
excess, or any of the saline diuretics, or others 
mentioned in the article Dropsy ($ 135. vt scij.), 
when describing the treatment of anasarca, will be 
appropriate. 

134 . (g.) Besides the above, various means have 
been recommended by writers, in the treatment of 
scarlatina, as either empirical remedies or as anti- 
septics and stimulants. The most serviceable of 
these, when judiciously employed, tire the mineral 
acids, the alkalies, and certain vegetable acids and 
products. Of the mineral acids , the most beneficial 
are the hydrochloric and the nitro-hydroehlorie, 
either in simple dilution, or conjoined, with the 
decoction, or infusion of cinchona, or with camphor, 
or with these and the hydrochloric tether. Of 
the vegetable acids, the acetic and the citric are 
the most useful. The former has been frequently 
employed both internally and externally, since the 
earliest irruptions of the malady in an epidemic 
form, chiefly on account of its antiseptic, property ; 
and with reference to this virtue 1 have often 
employed it; but mine recently l have preferred 
the pyroligneous acetic acid, either combined as 
above, or given with ci ensure, or other antiseptic 
agents, in the more malignant stales of the disease. 
Citric acid is also beneficial in similar circum- 
stances; but whilst X have considered it as pre- 
ferable to the common acetic acid, I have believed 
it inferior to the pyroligneous. Kit her of these 
acids is often beneficial ; but the vegetable acids 
now recoin mended should be given more liberally 
than they usually are. 

135. Chbnine and the chlorides are also very 
excellent remedies in the more malignant states 
and advanced stages of scarlalimv, their influence 
being aided by other restorative means, as cin- 
chona, sorpeuturin, camphor, musk, capsicum, <Su\ 
Ohio rime was first prescribed by Bu arrow auk ; 
and its excellent effects in the more malignant 
states of the disease have been acknowledged by 
many British and foreign nutlmriiies. The chin » 
fine-water , of the Dublin lMutri»inco|ju'iu, may be 
given in doses suitable to the age of the patient, 
in camphor mixture, or in any other proper 
vehicle. Alkaline carbonates, both the volatile 
and the fixed, have been recommended by many 
authorities in sciuluiiutn They may bo pre- 
scribed with the remedies just named, and iu 
the states of the disease, and in t lie- combinutiims 
mentioned above (§ 103.). Nitrate, of potash, 
iu full and frequent doses, has boon advised by 
Thunk ; and it is often of service when associated 
with other means which are appropriate to the 
peculiarities of the case, more especially with 
camphor and others already noticed. The use of 
cohhieum has recently been recommended ; hut it 
is a hazardous agent even in the more sthenic 
forms of the malady, as its injurious operation is 
liable to he confounded witli the unfavourable 
course of the disease* It should be given only in 
similar status and circumHauc.es of the case to 
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those for which I have admitted that the tartrate the more sthenic and regular forms of the disease, 
of antimony ma y be prescribed. But an injudicious recourse to this practice in 

136. (h.) Gargles, or, preferable to these, sti- asthenic, malignant, and complicated cases, has 
mutating lotions or washes, with a strong solution brought it into disrepute. In the hands, however, 
of the nitrate of silver, or of powdered alum in the of a discriminating physician — of one capable 
pyroligenous acid, are often extremely beneficial, of interpreting aright existing pathological states, 
when employed early in the anginous form of the and of selecting and applying judiciously medicinal 
malady, especially when the affection of the throat agents for the removal of these states — the cold 
assumes an asthenic, malignant, or offensive elm- affusion is still deserving of estimation. I have, 
racter. .Either of these solutions, or others already however, preferred in most circumstances, cold 
mentioned (§§ 109.), should be applied early or tepid sponging of the surface, adapting the 
by means of a camel’s-hair blush, or of sponge, temperature, and the fluids employed, to the pecu- 
in the mariner already pointed out; and the liarities of the cose — coldor cool fluid s at an early 
solution should be strong in proportion to stage and in sthenic cases, and tepid, or even 
the malignancy of the. affection. At the same warm fluids, at an advanced period, and in the 
time as these means are being used, the external asthenic or malignant forms, whenever the skin 
applications to the throat, about to be noticed is hot and dry. These are in many respects pre- 
(§ 140,), should be resorted to, and the tonic, ferable to affusion, for they may be more fre- 
restorative, and antiseptic medicines, mentioned quently resorted to, and may be employed for a 
above, ought to be administered, A strong solu- longer time, without exhausting the patient. The 
tion of the bichloride nf Mercury lias been re- fluids which may be selected for this purpose 
commended by Dr. Sauter to be used as a gargle deserve sonic notice. 1 have usually directed 
in the more asthenic affection of the throat; and, equal parts of vinegar and water, or of spirit of 
judging from my experience of it as a gargle in Minderrie and water, or camphor water, during the 
analogous affections of this part, it is very likely to early stages; but have subsequently employed a 
prove of service. In some of the more prolonged weak alkaline solution, or a solution of borax, as 
cases, and when the tonsils are much enlarged, I being more likely to facilitate the restoration of 
have directed the parts to be pencilled with the the functions of the skin, during the advanced 
tincture of Iodine, and if there be, as often oh- stages, and to prevent the affection of the kidneys 
served, much external swelling, after the eruption and the dropsy often supervening as sequoias of 
lias disappeared, I have prescribed the same ap- the disease. Frequent sponging of the surface with 
plication externally. In less malignant cases, the a solution of the nitre-hydrochloric acids, of a tepid 
chloro-soclaic solution of Labarraque in t he pro- or warm temperature, according to the state of the 
portion of an ounce to five of camphor water and case, will be found of much service in the mu- 
half an ounce of honey, is a very useful gargle ; or ligrnmt and asthenic forms of the malady, 
the decoction of contrayorva with hydrochloric 139. (i.) Baths, tepid or warm, according to 
acid and tincture of capsicum ; or a filtered solu- the period of the disease and the peculiarities of 
tion of the c.onfcction of roses with the same acid and the case, are often beneficial. The tepid bath in 
tincture, or the tincture of myrrh, and camphorated the earlier stages, generally lowers the heat of the 
spirit, may be employed in still less severe forms skin, mitigates the uneasiness and burning attend- 
of the disease. iog the eruption, and relaxes the surface. When 

137. (i.) Cold, in various modes of application, the disease is further advanced, especially if it he 
has been resorted to for the removal of the pungent complicated, then th Qioarin bath may be preferred ; 
heat of the surface, which is believed to increase and when the eruption has suddenly or prema- 
not only the distress of the patient, but also the turely disappeared, salt and mustard may he 
vascular action and the exhaustion of organic added to the water. If a warm hath he required 
nervous power. It may always be safely applied during desquamation, or if any of the sequelae of 
when the skin is very hot and dry. Various modes the disease supervene, the alkaline sub'CiirbonntCH, 
of employing it have been advised. Bed does di- or the bibomte of soda, will bo a very useful sel- 
ected a free current of cold air to puss over the dition ; and if the complication be of a very serious 
patient. But in resorting to this mode of reducing character, mustard may he added. A frequent 
the temperature of the surface, the respiratory recourse to warm baths, during desquamation, will 
passages and organs may suffer, and the com- generally^ prevent the sequel© of scarlatina, ex- 
plications described above, especially bronchitis, pecially if the alkaline additions just mentioned 
pneumonia, pleuritic, or peritonitis may be thereby be made to the baths. 

occasioned; or the eruption may be suppressed. 140. (Je.) Embrocations and external applica- 
The obvious benefit resulting from treating the tions of various kinds have been employed; but; 
patient in a large airy apartment, where the tern- they are required chiefly for the severer states, and 
perature is cool, rather than very cold, and in internal complications of the malady ; or when the 
which the air is being continually renewed, should eruption either does not come out, or prematurely 
never be overlooked ; and the bed and bed-cloth- disappears. Blisters are most hazardous applied* 
ing ought to be cool and light, especially during tions for children in this disease, and are generally 
the eruptive stages: but subsequently both the so in proportion to their youth. In the mild and 
one and the other ought to be so regulated as to regular forms they are not required, and in the 
favour the restoration of the cutaneous functions, malignant or complicated may produce gangrene 
and to equalize the due distribution of the blood, of the part. They arc sometimes of service in 

138. The affusion of cold water over the surface adults, especially at an advanced stage, and when 
of patients in scarlatina, so strenuously advised duo reference is made to the state of the urine, 
by Dr. Cumins, anil so generally and indiscri- Mustard poult ices are often of use in the ciremn- 
minately practised during the commencement of stances just mentioned ; but in the more malignant 
this century, has been found beneficial early in I type of the disease, in very young subjects, they 
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maybe followed by effects almost ns dangerous as 
those produced by blisters, if they be too long or 
injudiciously applied. The embrocations and cpi» 
thews prescribed above (§ 101.) and i the Ap- 
pendix ( Form. 29b, 296, 1307. 311.), are the most 
eliieaeious, and are attended by none of the risks 
and ill effects often produced by blisters, and other 
exterualderivatives and counter-irritants. When 
properly employed, especially soon after a warm 
or tepid bath, they powerfully promote the futio 
lions of the skin ; and, by the absorption of their 
fumes, chiefly by the lungs, they tend to restore 
the secreting and excreting functions generally. 
The application of these, in the several states of 
the disease, 1ms been pointed out in the remarks 
already offered. 

141. (/.) The diet and regimen of the patient 
must depend, in some measure, upon tlio type and 
the stage of the disease, upon the peculiarities of 
the case, and the circumstances of the patient. In 
the more regular, sthenic, or inflammatory forms, 
and in the more complicated cases, especially if 
the complications occur at an envly stage, the diet 
and regimen should he antiphlogistic. Barley- 
water, thin water-gruel, &c. are generally suf- 
ficient during the earlier periods ; but afterwards, 
and from the commencement in the more asthenic 
or malignant types, seltzer- or soda-water witli milk 
may be given ; and as the disease proceeds, or be- 
gins to assume putro-iulynamic or malignant cha- 
racters, spruce-beer, soda-water, or seltzer-water 
with wine , sago, arrow-root, or tapioca with wine, 
or even with brandy in some cases, may likewise 
bo prescribed ; beet-tea, chicken or other broths 
being also allowed according to circumstances. 
.Due ventilation should always bo insisted on, 
avoiding however, currents of air, especially dur- 
ing desquamation ; the bed and bed-clothes being 
regulated according to the type, character and 
stage of die disease, as above advised (§§ 97. ct 
p Luries.). In order to prevent the usual sequel m of 
the disease, during desquamation and recovery, 
the diet and regimen of these periods ought to be 
strictly prescribed, comformnbly with the advice 
already given (§§ 120 — 123.) ; and, if anemia, or 
much debility be observed, the treatment prescribed 
for these, in the places referred to, should be 
adopted. (Sec arty. Blood, Deficiency <>/(§ 40.), 
and Dkisixjty (§§ 35. et seq,). 
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SCIRRHOUS AND OTHER MORBID 
GROWTHS. — Synon. — Sqnirrhus (onappos, 
hard), Scirrhoma, Scirrliosis , Carcinos, Jndu - 
ratio maligna ; Cancer scirrhosus, C. jibrosum ; 
Carcinoma , Celsus ; Bncephaloma ; Scirrho - 
fungus ; Scirrho -encephaloid ; Scirrho-eu- 

cephaloma ; Scirrho-cancer ; Scirrho- colloid ; 
Colloid, Colloid tissue , of recent writers ; — 
Kapfavos, Hippocrates, Galen ; — Skirrlms, Car - 
kiuoma, Swediaur ; — Carcinus , Good; — Krebs, 
Krebsschaden, Shirrns, Germ. ; — Scirrhe, Car - 
cinome , I’r. ; — Scirrho, Ital. 

Scirrhous and other Tumours. —Adventitious 
Growths . — Malignant and Non-Malignant 
Tumours.— Cancerous and Non-Cancerous For- 
mations. — Cancer and Cancroid Growths f 
J. II. Bennett. 

Classif. — See Cancer and Tuncoid 
Disease. 

1. Defin. — Scirriio-Cancer, — A morbid 
growth or structure possessed of the power of ex- 
tending itself, or of redevelopment after removal , - 
and arising from constitutional vice . 

2. Non-Maugnant Growths. — Structures 
which are adventitious , and possess the power 
of extending themselves locally, but which do not 
return after removal, nor contaminate the con- 
stitution. 

3. Brofessor Bennett has defined true cancer- 
ous growths to consist of a structure which, <f once 
existing may spread to other tissues or organs, 
causing in them a disease or growth similar to 
itself, by a species of propagation similar to that 
possessed by animalcules or vegetable fungi.” In 
the articles in this work devoted to the considera- 
tion of the chief forms of Cancer, scirrhus has 
been treated of in its principal pathological anil 
therapeutical relations (sec arts. Cancer, Disease, 
§§ 141,, 142, and TuNooiD,or Tu noo-II-ematoid 
Disease). Since these were published, the re- 
searches of several eminent British and Foreign 
physicians have appeared and have added con- 
siderably to our knowledge of the intimate struc- 
ture of cancerous growths, into which the scirrhous 
conformation enters more or loss, und upon which 
the other forms of cancer often supervene or arc 
engrafted. Most of the recent writers on cancer- 
ous formations have described the microscopic ap- 
pearances of these formations; but they rarely 
agree as to what really constitutes the cancerous 
elements of structure; and hence they contribute 
comparatively little to the diagnosis between truly 
cancerous and ncm-canccrous growths ; and that 
little is neither generally nor readily applicable 
in practice; whilst it in other respects does not tend 
to the advancement of practical knowledge. The 
purely practical physician, however scientific and 
rational his acquirements, may, perhaps, value the 
researches of the u Histologists” — as the micro- 
scopic observers, comfortuably with Germanic 
custom, denominate themselves — at too low an 
estimate; but there is little risk of any of them 
falling into this error, however they may fail in 
adding to our knowledge of the causation, pre- 
vention, or removal of the diseases which they 
microscopally investigate. Nevertheless, the in- 
formation which they furnish ought not to be 
neglected ; but should stimulate others, by its 
very deficiencies — by showing how little is really 
obtained by carrying us a step or two forward in 
our analysis — by comparing numerous discrc- 
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pancies, opposite. views, apparent differences, con* have to add, under thin head, to what I have 
tradietory U8Ber\ion» 9 &.C. — to attain greater pro- already written on Bcirrho-enuoer, or malignant 
oision of observation and description, unbiassed growths, may bo spared; ami l might, join Dr. 
by hypothesis or hastily formed opinion. Watson in remarking that “microscopic observers 

4. All the forms of cancer were, up to an early say, that, in their minute and original stiucture, 
period of the present century, limited to — 1st. there is no perceptible distinction between the 
Btsirvho-cancer and Carcinoma; and 2d. to Fungus most imioc.cn t and the most malignant growths « 
Haimatodcfi, or Drama Co-fungoid disease, To those nay, that both agree in their primary corpuscular 
were successively added, 3d. Fneephaloma ; 4th. elements with the healthy tissues of animals and 
Colloid disease, and 5th. .Melanosis, Kncepha- even of plants. This very agreement, if it really 
loom, or encephalon! tissue, and ha: m nt o* fungoid he so complete, shows that m class! f if in g morbid 
disease are evidently identical ; the former being growths, we must reject the aid of the microscope, 
a more remarkable development of the brain or and attend to their proper and more palpable 
milt-hko production than the. latter, which pro- features.’* — (Primp. and Peart. cf Physk, 3d 
sects, with more or less of this production, a much Kdit. vol. i. p. 217.) 

more remarkable state of abnormal vascular do- (>, But the “ Histologists ” aver, that the mb 
velopmeut;. Colloid formation has greater claims croscope alone can furnish the diagnosis and the 
to the rank of a variety of seirrho-caneer, although basis of classification, and it alone ; and as they 
it is often associated with, or approximates to, the include in their ranks illustrious mum s, not- 
scirrhous structure. Melanosis should bo viewed withstanding equally illustrious dissentients, it, is 
as a distinct formation ; mul not more intimately due to them to hear their statements and weigh 
connected with true cancer than arc tubercles* their arguments. Professor Bknnkit observes, 
Amongst the earliest investigators of the micro- that. “ this dispute as to whether n cancerous 
aeopic structure of seirrho-caneer, M lit. tint is most, growth be. heterologous or homologous ( Baenneo), 
deserving of mention. In his work he divides Imtcromorphous or homorplums ( Bmu-ut), arises 
scirrho-cancroid growths into the following va- fiom two modes of viewing the subject. If any 
rietios : — 1st. Carcinoma fibrosunt sen simplex ; — one individual element he chosen as the test, of 
2d. Cureiuoma retieulare; — 3d, Carcinoma al- comparison, then it does not essentially d liter from 
venture ; — 4th, Carcinoma molanodes ; — 5th. others existing iu healthy tissm s, and the structure 
Carcinoma medullare ; — (ith. Cureiuoma hyali- is not heterologous ; but if several he chosen, and 
nutn seu fuseie.ulatimn Vo< no. reduced the va- their relation to each other studied, then they dif- 
rieties to Jour: — 1st. Cellular cancer; — 2d. for from those in normal textures, and they are, 
Fibrous cancer; — 3d. Melanotic cancer ; — and heterologous,” (0/>. eU, p. 171.) Voor.n says, 
4th. Colloid cancer. (Ji.uok distinguishes only that “ our diagnosis must he bused, not so much 
three forms: — 1st, Fungus mciduhiris ; — 2d. on the coarser physical characters, which iu cancer 
SeirrhuH ; — and 3d. Cancerous ulcer. Dr, are liable to extreme variations, as on the hlsto- 
Waesue, and more recently professor Bennett, logical relations as viewed through the micro- 
consider that there arc only three forms of cancer, scope.” Before, however, the consideration of the 
properly so called, namely, (a.) Scinlms, or distinctions which histologists believe may he 
imrd ; (In) Bneophtilomsi, or solt.;^ and (c.) drawn by moans o^thc more powerful niicroseopes, 
Colloid or jelly-like cancer. All the forms men- it will be necessary, in \\w first place, to take a 
honed by morbid anatomists may, they think, he view of the elements assigned by them as entering 
readily comprised under one or other ot these into the structure of soirrho-ounoer mid morbid 
heads. growths. According to Professor Bennett, the 

5. Professor Bennett remarks, that “when latest; writer on morbid structures of a seirrho- 
we endeavour to define wlmt a cancerous growth cancerous and cancroid nature, the following cle- 
reully is, according to the description of morbid montary forms enter into (.heir composition 1 m. 
anatomists, or the symptoms of medical practi- Molecules and granules ; — -2d. Nuked nuclei 
tioners, we are at once thrown into a crowd o( 3d, (Jells of various kinds * 4th, FilnmentH or 
inconsistencies, from which the. sooner wc email- fibres; — 5tb» Blood-vessels; — (Jth, Crystals, 
dipute ourselves the better. This can he only These he considers ns the elements of all morbid 
done by attaching the term cancer to some elm- products. And agreeably with bis own rcMc.ftre.hcH 
racteriHtic structure, Lkukut has endeavoured to and with those, of several other observers, he states 
do this, and to establish that, the existence ot the that there is not any thing clmracteriHtle of cancer 
catmr'CeU is pathognomonic; that it may he dis- in either of these elements when viewed alone; 
tinguishctl from every other kind of cell formation, and that, it is only in relation to each other that 
and at once indicates the nature of a cancerous they become important, — In this article. I shall 
growth,” But Dr. Bennett adds, that the wu» consider the elementary structure of both Scutum)- 
me rows observations which he has made obliges Canckuous mul CANoumn (I now run -of both 
him to differ from M. 1-eweut, aud rather to agree Mamonant and Non-M aekinant To mooch ; 
with Mill, leu in thinking that no single (dement and shall follow the arrangement and researches 
is diagnostic of soirrho- cancer. The circumstance of Professor U ennui t. 

that no individual element is characteristic of 7. J. 1C cements or Monmn (Jhowtus, , j. 

cancer led M ih.ut u to maintain that there is no Mon-cm.Es and ouanouh are described by Di\ 
histological difference between it and healthy Bennett us varieties of the mxm form. A mol ecu h 
textures, This also induced Ymcnow to coincide he defines to bo a minute body presenting no 
with him hi the opinion, that u carcinoma i« no determinate edge or internal centre ; a grannie, a 
heterologous tissue, and its finer parts arc not cs- body which varies in she, and is distinguished by 
stmtially different from the -tissues of benignant, a distinct margin, the external edge of which is 
the primitive tissues of the embryo.” abrupt. When transparent, granules refract light 
much indeed, nearly all that I and present a bright or dark centre, according to the 
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focal point in which they are viewed, A molecule remembered that oil and albumen aR 

may become a granule under a greater magnifying organised bodies, that they are continuepljAoMK 
power, and the latter appears as the former under in contact, and that membranes and ceWSF Mi 
a less power; so that there is actually no real dis- thereby be necessarily produced; moreover* as 
tinction between these two organic elements, the other soluble elements which enter into or- 
These bodies seem to vary in composition. They ganised structures must communicate to the fluids 
may consist of various kinds of fat, and disappear various kinds of densities, — it will be clear that 
on the addition of potash or ether; or they may all the physical conditions necessary for endos- 
be albuminous, and be partly dissolved by acetic mosis and exosmosis must be present. When, in 
acid; or partly fatly and partly albuminous ; or addition, it is considered that modern anatomy and 
they may consist of pigmentary or mineral matter, physiology have demonstrated that all organised 
A granule may be so large as to be called a structures consist of granules, nuclei, and cells* 
globule; such as the bodies found in milk. Mole- composed, in like manner, of a membranous 
cules and granules differ in shape; in general they envelope, and endowed more or less with the same 
are spherical, but they are sometimes more or less physical properties, the importance of these facta 
angular ; they .may be isolated, or grouped, form- must be recognised.” (p.]4Q, 141.) 
ing granular masses; they may exist alone, or be 10. Professor Ben nett considers it in the highest 
mixed with other elementary forms. Dr. Bennett degree probable that all blastemata — ( blastema 
considers them the most universal element in or cytoblastema, or the amorphous plasma , which 
tissues, and of the greatest importance in their gives origin to cells or organised formations; see art. 
indications of the nature of structure. Pus, §2.) — containing the necessary nutritive 

8. These bodies appear to be formed primarily principles in solution, precipitate minute oily 
by precipitation, and secondarily by disintegration, panicles, which are the elementary granules of 
The primary change in the germinating seed or histologists. These, either separately or united* 
ovum is the gradual appearance, in a transparent constitute nuclei composed of oil, surrounded by 
fluid, of numerous molecules and granules, which, an albuminous membrane. In this condition they 
by coalescing or enlarging, are gradually changed become subject to the physical law of endosmosis 
into more compound structures. The secondary and exosmosis, and absorb or exude materials* 
formation is when a structure decays, and gradu- according to the circumstances in which they are 
ally breaks down into an organic or animal debris; placed, and the unknown vital power to which 
this is resolved into granules and molecules, which they are subjected. u It must always be remem- 
are ultimately reduced to a fluid state and are ab- bered that the granules produced mechanically by 
sorbed. Thus there may be granules of evolution the union of oil and albumen, are not vital struc- 
and granules of disintegration. (Bennett.) Mole- tures ; but when formed in the animal body* 
culcs and granules have distinct movements of under certain conditions, they become so. The 
their own ; they turn round in a liquid with a physical relations pointed out are only necessary 
tremulous movement. In the interior of cells preliminary steps for the addition of that un- 
these movements are often well marked, and very known force we call vitality, which directs the 
regular. “ When wo magnify a salivary globule ultimate form these structures assume. They are 
600 or 800 diameters linear, we can see the minute a sine qua non, without which vitality cannot be 
granular contents in a state of continual vibration, called into existence. The different cells entering 
or revolving in circles of extreme minuteness. In into the composition of the tissues are not formed 
certain vegetable cells these circles are enlarged from them directly ns Ascheuson supposed, but 
so as to constitute a visible circulation. We fre- are the result of a series of physical and vital 
quently find molecules and granules encrusting or changes occurring in the elementary granules and 
attached to larger globules, and they, doubtless, nuclei* which, however, are themselves produced 
occasionally serve to assist the progress of deve- in the manner he pointed out.” (p. 141, 142.) 
lopment. Sometimes they are attached together Instead, however, of saying that the physical 
in masses, at others repelled and kept isolated, conditions or relations here adverted to 41 are a 
Similar facts may be observed wherever minute sine qua non without which vitality cannot be 
solid particles are seen floating in fluids, which called into existence/’ it would be more correct 
prove that the movements of the minutest mole- to say, that they are the simplest and the earliest 
cules are governed by laws as definite and fixed as material or physical entities with which vitality is 
those which rule the planets revolving in space. allied, and that, with the agency, or under the in- 
<), « Molecules and granules may be produced fluence of this alliance, they are capable of passing 
mechanically, and are thus capable of being sub- through a series of changes of a more and motecom* 
jected to the same laws as those which are formed plexkind that, although vitality could not he ma- 
natu rally. Thus, the pigmentary and mineral nifested without such material entities or alliances* 
granules precipitated by the chemist are identical in their earliest as well as in their progressively 
with those precipitated in living fluids. Again, advanced states, the development and preservation 
when transparent oil and transparent albumen of these states are entirely owing to the vitality 
are brought into contact, a precipitation in a with which such material entities are endowed 
membranous form takes place at the point of from their earliest periods, and in their simplest 
union. Thus, a drop of oil cannot for a moment forms, of existence. Dr. Bennett concludes* that 
be surrounded by an albuminous fluid, without the above considerations lead to a generalisation 
its being inclosed in a vesicular membrane or cell, that is of some importance, namely, that the 
Rubbing the two drops of oil and albumen to- molecular element is the real basis of all the 
get her resolves them into granules composed of a tissues, and not the cell, as maintained by 
minute particle of the one surrounded by a thin Schwann, or the nucleus, as is contended for by- 
film of the other, which granules are identical with IIenle ; for no cells are formed without nuclei* 
those found in animal fluids. Now, when it is l and no nuclei without granules*, and it is a know* 
Vox,. III. 7 * 
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ledge of the laws regulating the deposition of the 
latter in an exudation, and withm nuclei and 
colls, that must guide us to a rational therapeutics, 
so far us the diseases of nutrition ate concerned. 

11, ii. Naked Ntiotmi. — Nuclei may he 
formed, according to Professor Bennett, pri * 
warily and secondarily*-— 1st. By the aggregation 
or confluence of molecules ami granules, upon 
which a cell-wall is afterwards formed, “during 
the transformations of which the nucleus may re- 
main permanently, may undergo n species of 
development, or completely disappear,’* — 2d. 
The original nucleus may expand and form the 
outer cell- wall, and another nucleus may ho pro- 
duced within it, also hy the deposition and con- 
fluence of granules, which, hy division, or the 
formation of other internal nucleoli, produce new 
nuclei and cells, <4 In either of these cases, oc- 
curring in healthy or morbid tissues, we may 
observe the nuclei of cells in all stages of their 
growth, and can have little doubt as to the pro- 
gressive steps of their production.” Dr, Bennett 
considers that the nuclei formed in scirrho-can- 
cerous and cancroid growths are produced in the 
•same way as similar bodies in other textures ; and 
that, when seen in well-formed cancer-cells, they 
are for the most part secondary — that is, formed 
‘subsequently to the cell-wall which incloses them, 
•He has, however, often found numerous naked 
'nuclei mingled with the fibrous stroma. In some 
of these, doubtless, their occurrence is explained 
by the breaking down and disappearance of the 
cell -walls, which at one time inclosed them. In 
'this manner free, nuclei occur secondarily, and 
are the result of disintegration ; but, at other 
times, they are undoubtedly a primary formation, 
existing in an advancing, and not in a retrogressive 
'growth, and are then often unconnected with 
cells. Whether free nuclei are ever capable of 
producing similar bodies, as Bunco believes, with- 
out the agency of cells, is very doubtful. But 
Dr. Bennett considers them in no way necessa- 
rily connected 'with cancerous growths. In some 
instances they are associated with fusiform cor- 
puscles; and arc observed either to be identical in 
form and appearance with their nuclei, or as elongat- 
ing to constitute that, corpuscle itself — a transforma- 
tion rendered very probable by their appearances 
in several cases. “ The true signification of these 
free nuclei ism some instances difficult to determine; 
for, whilst we may occasionally with M. Leijeut 
consider them ns fibro-plastic, in progress of deve- 
lopment into fibres, and at other times the remains 
of broken-down cells, the result of disintegration, 
there are other instances where the growth is 
advancing, and where there are no evidences to 
warrant either of these explanations.” If they 
' be connected with the fibrous element, it is easy 
' to conceive that any of them remaining in a tissue 
may cause the return of a swelling m the cica- 
trix, or in the situation of a former tumour. But 
Dr, Bennett is unacquainted with any fact 
which proves that a growth consisting of great 
.multitudes of free nuclei among the fibrous stroma 
ever possesses the power of spreading to other 
.tissues, as is the case with cancer. “ It is there- 
fore probable, that as granules, which arc in 
. many respects identical, may he transformed into 
Mtf nuclei of different textures ; so nuclei, which 
way be connected with fibres, or with 
• of cells. Of the laws regulating 


these transformations wo are ignorant ; but as 
there are no granules distinctive of cancer-nu- 
eleoU, 6o there are no nuclei distinctive of oancer- 
cclls. Moreover, the observations alluded to 
show the necessity of considering nuclei ns bodies 
distinct from cells, They may occur alone with 
fibres, producing a texture which may be called 
fibre-nucleated/’ Koeukeu and IIkni.e have 
described the occurrence, of diaphanous bodies 
floating among various tissues. Dr. Bennett 
has frequently seen these not only in cancerous 
and cancroid growths, but also m a variety of 
morbid products, and in the fluid squeezed from 
the lungs in catarrh and from other oedemutous 
tissues, lie thinks that they may present a cer- 
tain stage in the development of the nucleus, but 
that they are more probably nuclei enlarged by 
the endosmosis of fluid, u view which is favoured 
by the fact, of their frequency in textures which 
are softened or infiltrated with serum, 

12. iii. Get. ns. — Professor Bennett states 
that there is no kind of cell-formation which, at 
all times and under all circumstances, is capable 
of being distinguished from every other form of 
cell-growth. Nevertheless, very characteristic 
differences may exist among cells, the study of 
which is of the greatest service in distinguishing 
one tissue from another. Tlte.se differences prin- 
cipally depend upon the age or stale, of develop- 
ment, the situation in which the cells are formed, 
and a variety of concomitant circii instances, all 
of which should be taken into account before an 
accurate opinion us to their nature cun he formed. 
The different kinds of cell which Dr. Bennett 
has observed in Kiurrho-eanecrotm mid cancroid 
growths are — Dt, The unneiir-eell ; — 2d, 1C pi* 
tholiul-eeU ; — 3d, (hirtilngtMHsll ; — 4t.li, Com- 
pound granular-coil; — • fith, Fibre-plastic and 
fusiform-coil ; — (ith, Pus-cell. These names ho 
admits to he open to objection, but he has none 
other to substitute for them. One viewed by 
itself is often not to be distinguished from ano- 
ther. it is only when occurring in groups, or 
examined in relation to surrounding textures, that 
these terms becomes significative, An exact ap- 
preciation of each is of the utmost importance in 
the microscopic study of morbid growths. 

13. /L Cancer* cell* — Dr, Bennett’s descrip- 
tion of this cell is tho most elaborate. Be states 
that it exists under numcrous-forms, presents very 
different appearances at different times, and is of 
variable size. In form it is either round, oval, 
caudate, spiudle- shaped, oblong, square, heart- 
shaped, or of various forms, from pressure on its 
aides. The external edge is generally sharp and 
well-defined on the field of tho microscope. It 
varies in size from 1400th to tho 140th of a 
millimetre in diameter; the former size occurring 
in a very early stage of its development, the 
latter when the cell is old, and contains other 
cells, ^ It is most commonly 1 -50th to l-3()th of 
a millimetre in diameter, Tho cell is destitute 
of colour, except in melanotic cancer, when the 
pigment-granules it contains tinge it of a light or 
dark bistre brown, passing into deep black, The 
cell-wall, when young, is smooth and distended; 
when old, it is more or less corrugated and 
flaccid. Its contents arc various, There in al- 
ways one nucleus, often two, and sometimes from 
three to nine. Most frequently there is only one, 
which is round or oval, generally the latter, nud 
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contains one or two granules or nucleoli. The 
i.acleus, like the cell itself, varies in size, and 
may occupy from l- 6 th to 4-5ihs of its volume. 
Between the nucleus and cell-wall there is a 
colourless liquid, which, at first transparent, be- 
comes afterwards opalescent, from the presence 
of molecules and granules. On the addition of 
water, the cell-wall becomes distended by endos- 
mosis, and is enlarged. Syrup and thick muci- 
lage cause it to shrink and contract by exosmosis. 
The addition of acetic acid renders the cell-wall 
more transparent, and dissolves the young cells ; 
whilst the nucleus either is unaffected, or its 
margin becomes thicker, and its substance more 
contracted. Liquor potassae reduces the whole to 
an amorphous mass. 

14. The mode in which the cancer-cell is 
developed offers, in the opinion of Dr. Bennett, 
one of the best examples of the endogenous 
growth and multiplication of cell within cell. 
At first, numerous molecules and granules are 
formed in the semifluid or solid blastema, several 
of them coalescing to constitute a nucleus, which 
assumes an oval or round form. On this a cell- 
wall arises, and gradually enlarges, apparently 
formed either by the confluence of molecules 
attracted to the nucleus, or by the expansion of 
the nuclear wall. In either case, the cell-wall 
enlarges and separates itself from the nucleus by 
the endosmosis or assimilation of fluid from the 
surrounding blastema. Another nucleus may 
now often be observed arising within the cell- 
wall, first assuming the form of a granule, which 
gradually enlarges until it presents the. same form 
and size as the former one. Double nucleated 
cells are very common. Within each nucleus 
may now also be seen one or two nucleoli, which 
sometimes form very early and hold the same 
relation to the nucleus as the nucleus docs to the 
cell. One or both nuclei now enlarge : tho 
nucleoli also increase in size, and not infre- 
quently within these latter other granules may be 
seen, forming and enlarging in their turn. tc As 
the included nuclei grow and become transformed 
into cells, the original cell-wall becomes gra- 
dually atrophied, and dissolves or breaks clown 
into granules of disintegration 5 but in cases where 
the growth is rapid it expands, and constitutes 
what has been culled a mother-cell, within which 
several cells, nuclei and nucleoli, may be seen in 
various stages of development. More commonly 
they dissolve or break down before arriving at 
tins, and their progress is often checked by the 
formation between the nucleus and cell-wall of 
numerous fatty molecules and granules, which at 
length fill up the cell, press upon the nucleus, 
and render it abortive.” This constitutes one of 
the modes in which the so-called compound granu- 
lar cell is produced. 

Ki. As the cell-wall becomes older, it seems 
to thicken, and to be less readily affected by re- 
agents. Vogfx says that the thick cell-wall may 
assume a fibrous character. Dr. Bennett lias 
never seen this, nor any appearance of cancer 
cells being developed into fibres. These cells 
may become caudate, elongated, and throw out 
pointed prolongations, but they do not split up 
into filaments. Jt is probable that fusiform or 
epithelial cells have been mistaken for them. 
Nor docs Dr. Bennett agree with Kiiss in sup- 
posing that tho mother cells may split into smaller 
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segments, and so multiply by division. It is 
probable that cells impacted in masses of coagu- 
lated blastema have been mistaken for compound 
cells, owing to their close resemblance. Bnucir 
considers that secondary cells form within the 
parent one not only endogenously, but by the 
division of the nucleus j and supports this opinion 
by numerous known facts in the development of 
embryonal cells and of plants, in which the 
nucleus is seen dividing in various ways ; but 
he denies that the cell-wall itself ever thus 
divides. 

16. The cause of the cancer-cell varying in 
size, appearance, and structure, according to Dr. 
Bennett, is the arrest of the process of develop- 
ment at different stages. It is, he supposes, with 
a simple cell as with the most highly organised 
plant or animal. It may perish at birth, infancy, 
youth, or maturity, while comparatively few ar- 
rive at old age. The situation and the amount 
of exudation or blastema thrown out also influ- 
ences their number, form, and size ; while the 
degree of pressure to which they are subjected 
produces a similar result. 

17. Is the cancer-cell a new substance , or is it 
only a modification of cells pre-existing in the 
body 1 Dr. Bennett states, that examined by 
itself, there is no possibility of distinguishing a 
cancer-cell from many epithelial, cartilage, or em- 
bryonal cells. i£ When, therefore, a cancerous 
growth involves a mucous membrane, the skin or 
bone, it may be maintained that the cells con- 
tained in it are only excessive multiplications of 
normal structures. When the universality of 
mucous membranes is considered, how they line 
all hollow viscera, and permeate tho various glands 
in which cancer is common, the difficulty of (lis- 
proving such a view becomes very great.” In the 
liver also, the hepatic cells may be confounded 
with those of cancer in certain stages of their de- 
velopment 5 and it may be asked whether, hi this 
situation, the morbid cells are not altered normal 
ones. This question, then, can only be solved by 
paying attention to a series of observations ; and 
Dr. Bennett thinks, that those which he has 
detailed arc sufficiently numerous and varied to 
prove the following * 1st. That the cancerous 
originates in the same nervous and vascular dis- 
turbances as the other forms of exudation. — 2 d. 
That cancer-cells, in whatever tissue they may be 
found, whether glandular, areolar, osseous, &c. 
present the same characters 5 and — 3d. That 
cancer may bo actually seen to arise in tissues 
altogether separate from epithelium or cartilage. 
u It may be doubted whether the true cancer-cell 
be ever formed by transformation of a previously 
existing one. On the other hand, the epithelial 
and cartilage-cell may assume all the characters 
of that found in cancer, but a detection of then- 
normal or anormal origin constitutes^fne of the 
distinctions between cancerous and cancroid 
growths ” — (Op. cit. p, 149.) It is manifest from 
the foregoing that “ Histology” throws but a faint 
light upon the diagnosis of the several forms of 
scirrho-cancer. But it may be interesting to 
know what one of the ablest and most zealous his- 
tologists further states respecting other cells found 
in morbid and in healthy structures. 

18. If, Epithelial cells. — The different forms of 
epithelial or epidermic cells, aud the mode of 
their formation, appear to be much the same 
Z z 2 
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in cancerous nml cancroid growths j tut vciy 
often also in tissues* and under circumstances uo- 
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in morbid as in healthy tissues. 'Or. Bennett 
states that young plastic epithelial cells, when 
isuhilecl and viewed by themselves, present all the 
physical characters of cuneer. cells especially 
when they have been lying lor some time in a 
fluid, as often observed in the air-vesicles of the 
lung 1 *, in the von hides of the brain, or in the 
mucous coat of t lit* bladder. When studied, how- 
ever, in mass, nothing can bo more easy limn to 
distinguish them. They have a (Imposition to run 
together in groups, and to adhere nt their edges; 
they ure of tolerably uniform size. Cancer-cells, 
on the other hand, never exhibit a tendency to 
coalesce, but am for the most part separated by a 
greater or less quantity of molecular and granular 
matter, either disintegrated, or aggregated toge- 
ther: they vary greatly in size. As epithelial cells 
become older, their dissimilarity from cancer-cells 
becomes greater; they are then flatter, and re- 
semble scales. They arc also more opaque, and 
more resistant to the action of acetic acid# ^ When 
epithelial cells constitute the principal portion of u 
morbid growth, such as corns, warts, scaly erup- 
tions, &c, they become greatly compressed toge- 
ther, those external presenting a series of super- 
imposed laminae, whilst the deeper are round, 
oval, spindle-shaped, or more or less altered in 
form, or sometimes united into a firm growth, by 
pressure. Occasionally such growths soften and 
ulcerate at their summit, especially on mucous 
membranes, when the superficial cells imbibe 
moisture, enlarge, and occasionally again present 
many of the characters of cancer-cells. 

19. C. Cartilage-cell. — Dr. Bennett states, 
that many young cartilage-coils present the phy- 
sical characters of cancer-cells, and are similarly 
developed, so that at an advanced stage they 
resemble, with their included cells and nuclei, 
mother cancer-cells. They may, however, be dis- 
tinguished in healthy adult articular curtilage, by 
the hyaline solid blastema in which they arc im- 
bedded ; and by the great distinctness of their 
margins and the high refractive power of their 
nuclei. Even in diseased states of articular carti- 
lages, the cells of this structure may be distinguished 
from cancer-cells, by the presence of some of the 
former in a healthy state, although the majority of 
them become more or less opaque, from the de- 
position of molecular matter, and from the cells 
becoming partly or wholly filled with fatty 
granules. 

20. The cells in morbid cartilaginous growths 
are large, and according to Mbu.mt more re- 
semble those of the embryonal, than of the adult 
tissues. These cells, when they become separated 
by disintegration of the hyaline substance, as ob- 
served in softened cnchondromntous growth, pass 
more or less from the normal typo, and resemble 
cancer-cdje. In these cases the solid hyaline 
blastema oreaks down into a molecular fluid, the 
colls are liberated, become enlarged, and float in 
it, together with broken up fragments of the fibrous 
structure, should any have existed* Water and 
acetic acid produce different effects upon these 
from those occasioned on cancer-cells. 

21. 1). Fibroplastic and Fusiform cell. — M. 
Iusbeht describes under this term a peculiar round 
or oval corpuscle, with a small nucleus, which has 
ft tendency to elongate at both extremities, and to 
be transformed into fibres. Dr. Bennett has met 

in all stages of their development, even 


connected with cancer, as in gelatinous polypus, 
and in the coagulated exudation from inflamed 
serous surfaces* From this he concludes, that 
fibro-plastic corpuscles are formed independently 
of all cancerous complication, and that cells so 
produced have the power, ns stated by Schwann, 
of developing themselves into fibres. Mil etna 
remarks that ** the caudate corpuscles are by no 
means peculiar to fungus inedu Haris; they may, 
indeed, often be observed m its substance, but 
they frequently do not exist in it, while thpy are 
ns often mot with in non-carcinomatous as in 
medullary growths,” He adds, that they probably 
depend only on the transformation of cells into 
fibres, and are consequently merely fibres in an 
early stage of development* Both Tmimnv and 
Bennett conclude, that the round or oval fibro- 
plastic cell, by clougation on one or both sides, 
become caudate, spindle-shaped, and at length 
fusiform; and that " after a time, fusiform cor- 
puscles, by being aggregated and com pressed 
together, may produce a fibrous texture of con- 
siderable density, and by subsequently splitting up 
into fibres, occasion u true filamentous or densely 
fibrous tissue.” Dr. Bennett adds, that the fibro- 
plastic cell may so resemble the young cancer and 
epithelial cell ns not to bo distinguished from either 
when viewed alone ; but, by observing the form 
and character of the structures associated with it, 
and paying attention to the concomitant circum- 
stances, it may in general be recognised. 

22. JO. Compound granular cell * — This cellos 
common in nil morbid growths, nml Is frequently 
present in all the forms of cancer. It is round or 
oval, with a nucleus sometimes visible, at other 
times not. This cell varies from the l-50th to 
l-35th of a millimetre in diameter, or oven still 
more. It sometimes contains a few granules only, 
at others it is so completely filled with them as to 
assume a brownish or dark appearance. Water 
produces no change in this cell, hut acetic acid 
sometimes renders the cell-wall more transparent. 
Compound granular colls are soluble in other, and 
break down into a molecular mass on the addition 
of potash and ammonia. On gradually pressing 
these cells by a compressor, huge drops, like those 
of oil, sometimes appear within the cell-wall, or 
exude through it. The cell -wall may he ruptured 
by friction, and its contents dispersed. 

23. The development of these cells has been 
watched by Th\ Bknnk'it in all forms of morbid 
products, and especially in the softenings occurring 
in nervous centres. There it may he observed 
that the exudation first coagulates in minute mole- 
cules and granules, among which larger, colour* 
loss, transparent bodies are soon perceived. These 
are nuclei, upon which a cell-wall arises, Gra- 
nules, nuclei, and cells may frequently he seen in 
all their stages of development, coating or on- 
crusting the vessels externally. The grannies are 
generally formed in the cell, between the nucleus 
and its wall. These become more and more nu- 
merous, until at length the nucleus is observed, 
and the whole cell appears full and distended with 
them. The cell-wall is now dissolved, and its 
contents escape. Conjoined with this cell, masses 
of granules are often seen cohering together, of 
various shapes, and not surrounded by any mem- 
brane, These masses sometimes arise from the 
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solution of the cell-wall, or consist of portions of 
the coagulated exudation, frequently seen to break, 
and peel off from the vessels. The cells and 
masses now described are found in the exudative 
softening of parenchymatous organs, on the surface 
of granulations and pyogenic membranes, in the 
colostrum, accompanying pus corpuscles, and 
combined with cancerous, tubercular, encysted, 
and all other kinds of morbid growths. They were 
first described by Gluoe, who called them “in- 
flammation-globules.” "Vogel termed them “ gra- 
nular cells and Dr. Bennett first called them 
** exudation corpuscles but afterwards “com- 
pound granular cells,” as involving no theory. 

24. The true nature of these cells has been 
variously viewed. They were long considered to 
indicate the existence of inflammation, and theii 
presence in various kinds of exudation supported 
the opinion ; but Bennett states, that the recent 
researches of Reinhardt and Virchow have 
t-hown that there is no form of cell-growth which, 
under certain conditions, may not exhibit nu- 
merous fatty granules in its interior, and resemble 
(he different stages of the compound granular 
cell. In this manner epithelial, cartilage, hepatic, 
pus, cancer, and indeed every other cell, may be 
transformed into the compound granular cell, by 
exactly the same scries of changes as are above 
described. These observers consider that the fre- 
quency of this form of cell in so many kinds of 
morbid growth, and in such various textures and 
fluids, is not so much evidence of exudation as of 
the fatty degeneration of all cell formations: and 
they further point, out this fatty transformation as 
sometimes commencing in the nucleus, or even in 
(be nucleolus when it is enlarged — a fact which 
explains many of the appearances observed in 
scirrho-cancerous and cancroid and other growths. 

25. F, Pus-cell. — In the article Bus 1 have 
described the Pits-cell, according to Vogel. Pus 
consists of numerous corpuscles floating in a clear 
fluid — liquor puris, These corpuscles are perfectly 
globular, and vary from l-100th to I -75th of a 
millimetre in diameter. Their surface is finely 
granular. They have a regular, defined edge, and 
roll freely in the liquor puris upon each other, 
The addition of water increases their size, their 
finely granulated surface disappears, and they 
become more transparent. Weak acetic acid par- 
tially, and the strong acetic acid completely dis- 
solves the cell-wall, and brings into view the 
nucleus, which assumes the appearance of two or 
three, or even four or five granules close together, 
each with a central shadowed spot, and generally 
about l-400th of a millimetre in diameter. Al- 
kalies and ether completely dissolve the pus- 
corpuscle. Dr. Bennett describes the production 
of the pus-cell as follows:- — The exudation first 
forms a molecular and granular blastema, the in- 
dividual granules of which unite together in twos 
and threes, and constitute a nucleus, from which 
a cell-wall arises. The early formation of pus may 
be observed in the matter squeezed out of unripe 
abscesses, and in the exudations from blisters and 
other inflamed surfaces. The cell-wall thus 
formed is about l-50th of a millimetre in dia- 
meter, is highly elastic, and assumes shapes ac- 
cording to the degree and direction of the pressure 
to which it is subjected. Water and acetic acid 
dissolve the cell-wall, whilst the nucleus — which ; 
before the addition of these reagents, resembled an 
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ordinary pus- corpuscle — exhibits the usual two 
or three granules, which may be considered as 
nucleoli. Dr. Bennett thinks that the bodies, 
which have hitherto been considered as pus-cells, 
are only the nuclei of corpuscles, the delicate 
walls of which are dissolved very rapidly and nt 
an early period; but whether this is invariably 
the case requires to be confirmed. 

26. Pus varies in its characters with the surface 
on which it is formed, and the stage and course of 
its formation — with its age and circumstances af- 
fecting* it. When formed on a mucous membrane , 
it is often mingled with epithelial cells in various 
stages of development. Some “ Histologists ” have 
talked of mucous corpuscles ; but Dr. Bennett 
very justly remarks that there are no bodies pe- 
culiar to mucus, what have been described as 
mucous corpuscles being either epithelium or pus- 
cells. When formed on a serous surface, pus-cells 
are associated with filaments, and with corpuscles 
which differ from them in structure. These cor- 
puscles, from the frequency of their occurrence in 
plastic lymph. Dr. Bennett has called plastic 
corpuscles. "Valentin and others have termed 
them exudation corpuscles; and ‘M.Leuert and 
Dr. Walshe \ p}toid, from their resemblance to 
those of pus. They are composed of a distinct 
cell-wall, inclosing lrom three to eight granules. 
They vary in size from the 1-1 00th to l-75th 
of a millimetre in diameter. The addition of 
water and acetic acid causes no change in them, 
although the latter reagent sometimes contracts 
and thickens the cell-wall, and at others renders 
it more transparent. On some occasions, when 
the exudation is so abundant on a serous mem- 
brane as not to coagulate, and when the fibrinous 
and serous portions arc not fully separated, the 
corpuscles assume the characters of those of pus, 
although some of the fibrous element, with plastic 
corpuscles adhering to them, may still be observed. 
Dr. Bennett states that pus-cells ore occasionally 
found in the fluid on the surface of cancerous 
ulcerations ; but that he has never met with them, 
in softened cancer of internal organs but in one 
case, when they were at once distinguished by the 
action of acetic acid. This reagent, by exhibit- 
ing the peculiar granular nucleus — or nucleoli 
— of the pus-cell, at once distinguishes this cell 
from young canccr-cells (§ 14.), from young 
epithelial-cells (§ 18.), and from fibro-plastic 
cells <$ 21.). 

27. iv. Filaments and Fibres. Scirrho- 
canecr, cancroid, and various other morbid growths 
have generally for their basis a fibrous structure 
more or less firm, which presents all the characters 
as to early formation and development, of fibrous 
tissues in healthy structures. Professor Bennett * 
states, that sometimes the fibrous tissue consists of 
delicate filaments of 1 -600th of a millimetre in 


# Tim author has much pleasure in adopting the 
descriptions given by I)r, Bennett of this and other 
tissues, because he has satis tied himself of their accuracy. 
Both in this country and in Germany, from IMG until 
18 ‘AO, the author was much engaged in researches, chiefly 
anatomical, with tire aid of the microscopes then in me; 
but he found his eyes so seriously affected, that he gave 
up' the pursuit until recently, when the excellence ofc 
modern instruments induced him partially to resume it, 
as occasions offered. He has it in his power to state, 
that the observations he haj made, which, however, lmv® 
been comparatively few, Jfcvo always proved the ac- 
curacy of British observers, more especially of Bennett* 
Walshe, Bowman, Dalrymelb Johnson, &c, 

*7 M O 
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thickness; at other times of well -formed areolar 
tissue, the diameter of each filament varying- from 
1.500th to 1400th of a millimetre in diameter. 
The addition of acetic add often renders it more 
transparent, and presents visible permanent elon- 
gated nuclei. Such fibrous tissue is probably 
formed by the juxtaposition and ultimate deve- 
lopment of the fusiform cells described above 
(§21.). Occasionally the fibrous structure re- 
sembles elastic tissue, the filaments varying from 
14300th to X— 250th of a millimetre in diameter, 
and ptesimts the characteristic curled appearance. 
These different binds of filaments are sometimes 
so closely placed together as scarcely to be sc- ! 
mrated by the needle, at other times they are i 
0080, widely separated, and easily torn, “ They 
may run together, side by side, in yvavv bands ; 
be mingled together in an inextricable mesh- 
work ; or arranged in the form of loops or circles, 
surrounding openings or loculi.” 

28. Fibrous tissue is said to be formed in three 
•ways : — 1st. By the precipitation in a fluid blas- 
tema of fibrinous molecules, in the form of rows, 
which afterwards coalesce and become consolidated 
into filaments. This process has boon shown in 
the huffy coat of the blood anti in recent exuda- 
tion from serous surfaces. — • 2d. By the accumu- 
lation of granules, so as to form a spindle-shaped 
nucleus, which by its elongation splits up the 
coagulated exudation into lamina* and fibres, as 
is observed in many forms of fibrous tissue. — 3d. 
By the development of cells which become 
elongated at both ends so as to form a fusiform 
corpuscle, which ultimately splits up into filaments, 
as seen in chronic exudation on serous surfaces. 
AH these modes of formation are seen in cancroid 
and other morbid growths. 

2 ff, v. (hm/fALs. — These are sometimes found 
in cancerous and other growths, especially it these 
growths have been kept any time, or arc partly 
decomposed ; or if they occur on mucous sur- 
faces. “ They then assume the prismatic and 
other shapes of the triple phosphate, unci are the 
results of putrefaction. Irregularly formed crys- 
talline masses are present in the structures, which 
undergo a oalemms degeneration. Crystals of 
cholesterino are occasionally found in the reti- 
culum of cancer, and sometimes needle-shaped 
crystals of margarine.” — (Op, ctl, p. 160, 161.) 

‘30. vi. BnoonvnssKr.s. — Dr. Bennett states 
that he has never observed any thing peculiar about 
the bloodvessels in cancerous or cancroid growths, 
and that ho believes them to present the same 
structure, and to be formed in the same manner, 
whatever that is, as in other tissues. 

31. It, CnKMrcAr. Composition op Monnm 
Guqwtus. — This subject has been considered by 
Bennett and Waebiie, conformably with recent 
chemical doctrines; and for a full account of it 
the writings of these physicians, us well aw those 
of Liebio, Simon, Dumas, Dav, and others, will 
be consulted with groat advantage, although the 
chemical nature and relations of morbid growths 
are very imperfectly known* Dr. Bennett indeed 
admits, that the present imperfect state of organic 
chemistry renders any investigation into the com- 
position of morbid structures most unsatisfactory, 

, - 4U that can be determined is that morbid growths 
paittakejf the same constituent elements as other 
forms oTmdatipn the blood ; and “ that not 
only are there no me^is of separating chemically 


the different forms of sc trrho- cancer and cancroid 
tumours from each other, but that, it is also im- 
possible to distinguish those from other morbid 
products, or even from healthy tissues. It is not 
by analysing large masses of morbid structure, 
including, as they do, granules, cells, filaments, 
and salts, mingled together, that any light will be 
thrown upon the chemistry of tumours ; but 
rather by first separating, with the aid of the mi- 
croscope, the minute structural elements entering 
into the composition of the growth, and then by 
endeavouring, by chemical manipulations under 
the same instrument, to ascertain the exact nature 
of each. Chemists have not turned their attention 
in this direction to any great extent ; but; histolo- 
gists arc enabled, by the use of very simple re- 
agents, to separate the chemical principles of 
cancerous and cancroid growths into four groups, 
viz, 1st. Albuminous principles ; 2d. Fatty prin- 
ciples; 3d. Mineral principles; and 4th. Ifig- 
mentary principles. V urtlusr than this they cannot 
go ; but, fortunately, a knowledge of the relative 
amount of those is easily obtained, and yields 
very important information.”— 1 (Op. eiL p. 102.) 

32. i. Ai/miminotis Bmn<ui*u;8. tinder this 
head Dr, 13kn nett classes albumen, Jibrin, and 
caserne, associating gelatine with these, although it 
materially differs mom them, Albumen is the 
most abundant constituent of morbid structures, 
In this opinion — frequently stated in the course of 
this work — V om-x, Buuon, and Bennett agree, 
whilst, they also admit, that the more solid parts 
are fibrin, and that the fluid in which the corpuscles 
swim is albuminous, the one being necessary to 
form the filament^ the other the cells. Fibrin 
may thus bo considered as being formed from 
albumen ; for Zimmehmann has shown that fibrin 
results from a change in albumen, and has referred 
to the experiments of Tiedemann and Cimeein on 
the chyme, chyle, and blood of heibivorous ani- 
mals, compared with those of carnivorous animals, 
which show that, notwithstanding tlm nature of 
their food, the eliytne of the latter contains no 
fibrin, and their blood less fibrin, than the blood 
of the former ; the fibrinous principle of the food 
of the carnivora being reduced to albumen during 
the primary digestion. Thu experiments of Ma- 
oknme, Naswe, and others, havowhown that blood 
deprived of filnin transfused into an animal, 
contained fibrin and became t eougnlabio after 
having circulated for some time. From these 
facts it is manifest, that the fibrin of the blood is 
developed chiefly during circulation. On this 
subject Dr. Bennett remarks, that “ it seems ex- 
traordinary, if the muscular and fibrous tissues arc 
formed from fibrin, that this principle should 
exist in normal blood only in the small proportion 
of from one to three parts in one thousand — a 
quantity wholly inadequate for the purpose,” 

33, But it should bo recollected that the 
nutrition of muscular and fibrinous tissues is not 
merely an attraction of fully developed fibrin, but 
of the constituents or elements of fibrin, which arc 
changed into, or incorporated with, fibrous struc- 
: turns by the influence of vitality ; the fibrin ex- 
isting in healthy blood being merely the residuum 
of the conversion of these elements. This view of 
the subject is supported by what is actually ob- 
served in diseases which impede the nutrition of 
fibrous structures, as in acute rheumatism, pneu* 
1 mania, consumption, inflammatory fevers, &e, in 
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which the quantity of fibrin m the blood is 
excessive ; for in these diseases the nutrition of 
these structures is either impeded or arrested, and 
hence the accumulation in the circulation of the 
elements forming them favours the development 
of fibrin in the blood, when vital power is not so 
far reduced as to prevent the attraction and co- 
hesion qf the constituents necessary to the pro- 
duction of fibrin. According to this view the 
increase of fibrin in the blood is a consequence of 
inflammatory diseases ; the non-incorporation of 
the constituents of fibrin by fibrinous tissues — or 
the interrupted nutrition of these tissues — causing 
an excess of these constituents, and the attraction 
and cohesion of a certain proportion of them, ac- 
cording to the state of organic nervous energy, in 
the form of fibrin, during the process of coagula- 
tion, when the blood is removed from the system. 

34, The existence of casein in scirrho-cancer, 
and in other morbid growths, is very doubtful, 
although its presence has been contended for 
by several chemical pathologists, in tuberculous 
and some other diseased structures. Muller 
proved the presence of gelatin in enchondroma- 
tous and colloid formations. Dr. Bennett states 
some preparations of colloid in his possession are 
still perfectly transparent after long immersion 
in alcohol ; whilst others have been transformed 
into a white opaque matter, resembling boiled 
white of egg. Hence the chemical composition of 
this viscus fluid in cancer may be inferred to 
differ in different cases ; but in what this difference 
consists, unless it be owing to the quantity of al- 
bumen it contains, has not been determined. The 
able investigator just mentioned remarks that, in a 
fluid state, the albuminous principles are, with the 
exception of cascine, not affected by the addition 
of acetic acid ; but when once coagulated in the 
form of molecule, fibre, or membrane, they are 
again rendered more transparent by this agent. 
This property of acetic acid enables the histologist 
to render their sections uml filaments of structures 
transparent., and to partly dissolve cell-walls. 
The filaments and cell-walls of scirrho- cancerous 
and cancroid growths are composed of albuminous 
principles, and the more filamentous and dense the 
structure is, the more docs it abound in this 
chemical constituent. * 

35. ii. Fatty Principles. — The modes in 
which fatty matters may be produced in the 
system, in health and in disease, have been much 
and differently discussed amongst chemists and 
chemical pathologists — a class or sect.of patholo- 
gists which have again risen to celebrity, with 
Likiuo at their head. Fatty matter exists in 
scirrho-canccr and other morbid growths in four 
states-*— as a nearly pure fat, in an almost saponi- 
fied state, *in a non-saponified state, and as a fatty 
acid, Drv Bennett states that it is never structu- 
rally free, for, being invariably associated with 
fluid albumen, no sooner is oil precipitated so as 
to assume form, than the minutest granule of it 
becomes enclosed in a thin coagulated film of 
albumen. Such granules may be recognised by 
the resistance they offer to the action of weak, 
acetic acid, or by their disappearance on the ad- 
dition of ether j and their number, in any given 
point of a structure, is a tolerable index of the 
amount of fatty matter present. Fat may also 
exist in the form of crystals of cholesterine, and 
of margaric acid. The French chemists insist that 


fat enters the body ready made m the food $ whilst £ 
Liebig and his disciples maintain that it is farmed* 
in the system, 1st, by the primary digestion, and 
2d, by the decomposition of the tissues or by 
secondary digestion. It is probable that, in morbid! 
structures, its presence may also be sometimes 
imputed to a transformation of the albuminous 
constituents, or of a portion of them. 

36. The existence of fat in healthy and in 
morbid structures may, therefore, be more cor-, 
rectly referred to the following different sources : 
— 1st. To the introduction of ready formed fat in 
the food ; — 2d. To the early processes of digestion ; 
— 3d. To the decomposition and absorption of 
the tissues ; — and 4th. To the transformation of 
the albuminous principles. The first of these 
sources requires no remark. As regards the 
second , it cannot be doubted that animals which 
become very fat by feeding on grain, must have 
the power of converting the constituents of these 
into adipose tissue, as the very small proportion of 
oil which these contain could not be adequate to 
this result. The third source may be less readily’ 
admitted, although various considerations suggest 
its existence. As to the fourth source of fatty 
production, it certainly exists in morbid for- 
mations, and especially in albuminous exuda- 
tions, more generally than is supposed. I have 
seen it repeatedly to a very great extent in the. 
albuminous exudations formed between inflamed 
serous surfaces, more especially in the chronically 
inflamed cases j and when the albuminous exuda- 
tions had passed to the state of organised, or 
partially organised, areolar tissue, this adventitious 
tissue appearing not only t.o contain oil-globulcs 
thickly disseminated throughout, it, but, in some in-, 
stances of long standing, gradually to pass into 
masses of fat, identical with other adipose parts. 
These changes in the adventitious membranes, 
adhesions, and parts connecting inflamed serous 
surfaces have been already noticed when treating 
of tho alterations consequent upon inflammations 
of the peritoneum and pfrnivu ; but they have 
hitherto escaped the notice of pathologists. X 
have also observed this conversion of old exuda- 
tions from, and adhesions between, serous surfaces, 
into fat within the vertebral theca, in cases of 
prolonged paraplegia; and very probably' this 
conversion is one of the modes of reparation, or of 
removing these consequences of inflammatory ac- 
tion, the albuminous principles passing into the, 
fatty to facilitate their absorption through fin© 
vessels or canals. 

37. Connected with this subject, Dr. Bennett 
remarks that it is probable, under favourable cir- 
cumstances, that the albuminous principles may 
be converted into fat; for pathologists are ac- 
quainted with numerous facts which prove that, 
muscular, areolar, fibrous and other albuminous^ 
tissues may be so converted. The universal oc-' 
currence of compound granular corpuscles in old, 
exudations is evidence of this, although it may be, 
erroneous to suppose that tl\e original transforma- 
tion is connected with any influence’ possessed by 
cells. Donne, after carefully removing all the 
globules from milk, and leaving no visible evidence 
of fat under highly magnifying powers, still suc- 
ceeded in extracting it by means of ether. “ 
then, is probably held in solution, and enters the 
cell-wall by endosmosis; where it is precipitated 
in the form of granules, which become enveloped 
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with ft layer of albumen, and are prevented from 
pacing out. In this manner fat, resulting from 
the disintegration of exudations, becomes nceu- 
inulutcd in previously existing cells. Hence 
various kinds of these bodies act as mere store- 
house# for excessive formations of lat in morbid 
growths, as the adipose colls proper perform the 
same function in healthy tissues. In one, fat 
exists in the form of granules, in the other as a 
fluid oil, because pre-existing cells generally have 
for their contents albuminous matter in a state of 
solution, which is not the ease with the adipose 
Cells/" — ( Op. cit. p. 16*6.) I 

38. When the muscular system undergoes the 
falty degeneration, it has been supposed that the 
deposition of fat by its excess causes atrophy, and 
subsequently destruction of the muscular fibres. 
But Dr, Bennett states that, in watching care- 
fully the progress of fatty transformation, ho 1ms 
convinced himself that it often commences in the 
very centre of the muscular fasciculus, apparently 
by the fibrillm breaking up, losing their continuous 
uud characteristic transverse markings, and as- 
suming the form of minute fatty molecules, which 
afterwards become larger and Inrgcr, so as to 
constitute granules of various sizes. The same 
change is observed in muscles in the vicinity of 
diseased parts which for a long time have not 
been culled into action. This observer adds, that 
** the whole fasciculus becomes thus affected, and 
at length large drops of oil accumulate in the 
interstices of the fasciculi, which gradually assume 
all the appearances of adipose ceils, and, by their 
increase at the expense of the muscular fibre, 
communicate to it the yellow colour and other 
physical characters of fat. This conversion of the 
albuminous principle into the fatty, is brought 
about independently of the agency of cells or 
nuclei, and shows that, in' the retrograde, as in the 
advancing process of nutrition, the molecular and 
granular clement is the form of structure which is 
the basis of every other 

39. iii. Mineral Principles. — In scirrhous, 
cancerous, and various other morbid growths, as 
in every other exudation from the blood, more or 
less of mineral or saline matter is present, the 
amount however of which varies much in different 
cases. These form into crystals with the progress 
of decomposition, crystals of the ammoniaeo- 
magnesian phosphate being not uncommon. More 
generally small collections of phosphate of lime 
are found either in granules or in masses, or in 
irregular fragments, which are soluble in the 
nitric and hydrochloric acids. Sometimes the 
mineral substance is so abundant as to impart to 

, the dried growth an osseous appearance. This 
change may take place in cancerous as in tu- 
bercular formations, although not so frequently, 
converting portions of either into calcareous con- 
cretions. Dr. Bennett states, that in Rome forms 
of cancroid growth, the mineral principle, like the 
fatty, seems to enter pre-existing cells in a state of 
solution, and to become afterwards precipitated, 
So as to assume somewhat of an organized ap- 
pearance* 

40. iv. Pigmentary Principles. — The ex- 
udation of blood into the substance of scirrhous, 
cancroid, and other morbid structures, and the 
©flange in the exuded blood, as well as the 
alteration thereby occasioned in the tissues in 
Vhich the blood ejtudes, are manifestly the causes 


of the different tints of colour which these struc- 
tures present. The deeper hues are probably 
owing to some chemical change in the exuded 
blood and other fluids, nnd probably the colouring 
matter of bile may sometimes aid in modifying or 
deepening the tint. J)r, Walhre considers the 
bright yellow mutter, associated with fatty matter, 
sometimes forming n reticulum, or collected to- 
gether in musses, to bo analogous to the kirronosis 
of Loustein j but I>kbkrt views it us a peculiar 
kind of fat, which he calls xanthosc# The black 
matter sometimes found in cancer, is owing either 
to the action of the morbid secretion of the dis- 
eased part upon the globules of the blood in the 
capillaries or exuded from them, or to the as- 
sociation of melanosis with cancer (see urt. Me- 
lanosis, §§ 4. et set],). That it originates in some 
change winch the blood undergoes, is shown by 
the circumstance of this change having been traced 
in the same specimen through nil the intermediate 
tints from blood-red and rusty brown to the 
deepest black. Dr. Bknnktt has ascertained that 
the colour of the black matter, occasionally found 
in cancerous growths, is dcstioyed by nitric acid 
and chlorine, — a change which distinguishes it 
from the black matter which commonly accumu- 
lates in the bronchial glands and lungs of old 
people, and in the black phthisis of colliers* In 
the latter instance the black matter is undoubtedly 
carbon, in the former its nature is unknown. *<— 
(Sec arts. Lungs, § 18f>. ; and Mkeanohim.) 

41. 111. G knkua l Anatomy ok Stunuuo- 

CANCEROUS ANIi OTHER GUOWTUH, * — * i. Or 

Sc i a in i o-cj a n ok nous Growths. — Continuing to 
adopt the description of Professor Bknnktt, these 
growths arc constituted of nucleated ccdls, pre- 
senting the characters attributed above to cnucer- 
cclls( §§13.e£se*/.),and infiltrated among the meshes 
of a fibrous stroma. Conjoined with the fibres and 
colls there is invariably present a viscous fluid, in 
which the cells swim, as seen under the micro- 
scope. The fibres, the cells, nnd the viscous fluid, 
arc the three essential elements of these growths ; 
and it in on the relative amount of ouch which 
determines the species of cancer, “ If the fibrous 
element he in excess, it. constitutes smYr/ims*, or 
hard cancer; if the cells be numerous, <vmrp/m- 


* According to Simon ami Oav, the following pmrf* 
w ft ft* of BdrrhUH lmvo been nmtlo by J\I, 

I/HfiltttTlUtt : — 
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A fatty growth analysed by Nrrs von Ksknwwk con- 
tained 2.1*0 of solid fat ; 12*0 of extract of flesh j U*0of 
gum-Uko animal matter ; 20*0 of albumen ; 10*0 of phos- 
phate of lime; and 1*5 of carbonate of magnesia. It lit 
not stated whether this solid fat contained eholesterbut t 
in all probability It did, ’as thin substance Is often found 
In fatty tumours. In a Ihtty tumour examined by MVillkh, 
aclcular crystals were found mixed with a grey substance 
which was deposited In vesicles and dissolved by boiling 
water, from which It was not prcylpltuted by acids or 
the ordinary metallic salts. The crystals were Insoluble 
In acids, water, or alcohol, but dissolved In ether j 
hence they probably consisted of eholeaterlrm. Another 
fatty tumour contained somo casein, prodpUublo from 
the aqueous solution by acetic acid. 
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loma or soft cancer ; and if the fluid abound, or is occasionally seen quite structureless, or exhibits 
be collected into loculi or little cysts, it is colloid only a fine molecular appearance, and it then has 
cancer. All these forms of cancer may frequently been called colloid tissue . At other times nume- 
be observed in the same tumour — in one place rous nucleated cells, presenting all the characters 
bard or scirrhus ; in another soft or encephaloid ; of cancer-cells, iii various stages of development, 
and in a third jelly-like collections, or colloid, are found in it as a blastema ; and it is then observed 
Yet, although they may pass into or succeed one that the growth has a tendency to spread. This is 
another, they are not infrequently distinct from colloid cancer . 

their origin to their termination.” 45. u When colloid cancer is formed on a free 

42. A. Scirrhus. — Hard cancer has been fully surface, as on the peritoneum, it often presents 
described in the article Cancer ; and I have small grains, of a grey colour, resembling co* 
therefore only to add at this place, that at all aguluted gum-arabic. When collected in masses, 
times a pulpy substance may be removed from a these have an irregular nodulated aspect. A fresh 
fresh-cut surface of it by scraping, which, on section presents a surface with numerous loculi or 
microscopic examination, is seen to contain nu- cysts, which vary from the size of a pin’s head to 
inerous cancer-cells, mingled with molecules, that of a walnut, filled with a clear glistening 
granules, and fragments of fibrous tissue, — an gelatinous matter, surrounded by fibrous sub- 
appearance which distinguishes scirrhus from stances or mesh-work.” Cancer-cells originate 
certain forms of fibrous tumour, which to the in colloid matter, as in other kinds of blastema, 
naked eye exactly resemble it. A thin section of by the formation of granules, nuclei and cells, 
the scirrhous growth is seen to be principally The fibrous structure of colloid, according to 
composed of filaments, of various sizes, running Dr. Bennett, never contains permanent nuclei, 
in different directions, sometimes forming waved or affords any evidence of being developed from 
bands, at others an inextricable plexus, among nuclei or cells ; it seems rather to be formed by 
which the cells may be seen infiltrated, or form- precipitation alone. 

ing loculi or cysts enclosing masses of these cells. 46. D. These three forms of true cancer are 

43. B. Encephaloma . — Soft, or brain-like vascular, but in different degrees. Scirrhus is 
cancer, has been considered in the article Fungoid least so; colloid is more so then scirrhus; and 
Disease. It consists of a soft pulpy growth, of a encephaloma is most vascular — sometimes so 
whitish, yellowish, or bluish tint, breaks down on much so as to bleed readily and profusely. These 
moderate pressure, and yields a copious milky or forms pass into each other, sometimes so imper- 
crcamy juice. It presents different degrees of ccpiibly as to render the arrangement of several 
vascularity; reddish parts or spots appearing, specimens a difficult matter; more especially us 
owing to extravasations of blood, or to degrees of respects scirrhus and encephaloma or fungoid 
vascularity. On examining a fresh-cut section, it cancer. 

presents a very loose fibrous texture; but in the 47. ii. Other Morbid Growths. — Morbid 
denser parts it approaches the character of the structures, which, to the unaided sight, to the touch, 
eoffc portions of scirrhus. In the pulpy parts no and often in the progress of the case, so closely re- 
trace of fibres is visible, or merely fragments of sembles cancer as to bo frequently mistaken lor it, 
them. Yellowish parts, either reticulated or col- and yet which presents on microscopic examina- 
lected into masses, generally consist of fatty feion differences of a very marked character, have 
degeneration of the cancerous tissue, and form been termed cancroid by Dr. Bennett. Hitherto, 
the cancer reticulare of Muu.ee. This yellow he remarks, this distinction has not been very 
matter is often of cheese-like consistence, friable, accurately attended to ; for, although practitioners 
and resembles tubercle, for which it has been have recognised the existence of fibrous, sarco- 
mistaken. The blackish tinge is owing to black matous, warty, fatty, and other so-called non- 
pigment (§ 40.) infiltrated in the cancerous malignant growths, experience every day proves 
elements, or existing within the cells, constituting that there are no symptoms which enable them to 
the malignant melanosis, or melanic cancer of detect these with certainty, 
some authors. The cream-like fluid presents, under 48. A . A fbro-nucleated cancroid growth is 
the microscope, a number of the cancer-cells described by this writer to consist of filaments 
already described (§§ 13. el seq.). Sometimes infiltrated with oval nuclei. It can be distinguished 
mingled with a large number of molecules, gra- from scirrhus and from encephaloma only by 
nules, compound granular cells, blood- corpuscles, microscopic examination, as it sometimes closely 
and more or less of the fibrous element. (See art. resembles the one, and at other times the other. 
Fungoid Disk ark.) As to its minute structure this growth ought to be 

44. C. Colloid or Gum~Cancer . — Glue-cancer, separated from true cancer on the one hand, and 

or collections of gelatinous matter resembling from fibrous tumours on the other. It is deficient 
glue, calves’ foot jelly, or semi-fluid gum, arc found in cancer-cells, which are essential to the first; 
in masses varying from a minute point to the size and it possesses numerous naked nuclei in noway 
of a large orange. In colour colloid is yellowish, connected with cell-formation, which arc not found 
greyish, brownish, or reddish ; very rarely green in the second. This form of cancroid growth, 
or black. It may be transparent or amber-like, however, evidently so closely resembles cancer, or 
or semi-transparent or opaque, resembling honey, possesses so much of what has been usually called 
It may be disseminated in a fibrous texture, giving the malignant character, in other respects, that a 
it a pearly aspect, or it may be collected in distinct diagnosis is difficult. The most important dis- 
cysts. u It is one of the most common constituents tinction between it and true cancer is that, al- 
of compound encysted growths of the ovary, and though it may return in the place originally 
it is not infrequently seen in cysts of the kidney, affected, after excision, it does not appear ever to 
and follicular swellings of the skin” — (Bennett.) occur secondarily in the glands or other organs. 
On examination with the microscope, this substance | 49, B . Epithelial Cancroid Growths . — Dr. 
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Bknnktt coiihuIcvs that cancer of the lip, chimney- 
sweeper's cancer, noli me tangorc, malignant 
ulcer of the face, cauliflower excrescence of the 
uterus, nml other appellations arc given to morbid 
growths which have been considered cancerous 
or malignant, hut which possess a very different 
at, mature, ami are therefore only cstncroitl^ Mr. 
IDiokt poiuted out the identity of several of these, 
considered thorn an warty in their nature!, ami 
ascribed them to hypertrophy of tlus papilla! of the 
skin. Dr. Simeon c1usko.iI cauliform excrescence 
of the cervix uteri with soft warts and eondylomujn, 
and stated that it had often been confounded with 
carcinoma or medullary fungn*. Kxamiued by 
Hum and (ioonsm it was shown to consist of 
groups of large nucleated cells. 'These and 
similar altera lions of the epidermic, and mucous 
surface Dr. Bknnktt views as epithelial cancroid 
growths, and as essentially consisting of an hyper- 
trophy of the. mucous or epidermic layer, com- 
posed of numerous epithelial cells more or less 
impacted together (§ 18.). They may occur 
on large free surfaces, as the skin or digestive 
mucous membrane; or within mucous follicles, 
and the minute ramifications of secreting glands, 
as the tmimmte, kidney, &c. In the former ease, 
corns, callosities, eomlylomuta, warts, and scaly 
eruptions of the skin, or polypi and fungous ex- 
crescences of the mucous membrane are occa- 
sioned. lathe latter case, various kinds of en- 
cysted swellings, hairy and horny productions, and 
dilatation of the minute ducts in secreting glands 
by the desquamation and retention of their con- 
tained epithelial cells are produced. The forms of 
epithelial growth which more especially resemble 
cancer, and which are therefore cancroid, are —~ 
1st, Certain warty and fungoid excrescences of 
the skirt and mucous surfaces ; — ‘2d. Some ulce- 
rations of mucous membranes, especially those of 
the lip, tongue, and cervix uteri; — and 3d. The 
changes occurring in follicles and excretory duets, 
the latter, when associated with hypertrophy of 
the surrounding fibrous tissue, constituting some 
forms of so-called sarcomatous tumours. 

50, (a,) Warty and fungous exermnew are 
very common. The former are often observed on 
the fingers of young persons, more especially of 
those addicted to the vice of self-polludou ; and 
they sometimes also appear about the face and 
neck. They consist of a congeries of elongated 
papilla!, sometimes flattened at the top, at other 
times presenting fissures and sulci lending to a 
common root. < These tumours may vary from 
the me of a millet seed to that of a child s head. 
Dr. Bknnktt describes them as having their 
surface sometimes smooth, nt other times tabulated, 
composed of rounded groups of papUlus resembling 
a cauliflower. When small, they arc almost 
wholly composed of epithelial scales, which as- 
sume a square or elongated form, their nuclei 
being usually very distinct, 'The larger growths 
internally consist of a fibrous structure, into 
which loops of vessels from the capillary network 
of the dermis is prolonged. They arc covered by 
compressed epithelial settles. They often soften 
and ulcerate on their surface or at their base, 
some of the epithelial cells then enlarging from 
qpdpBraoses end often resembling cancer* cells, 
wlnUt ptherjB are elongated and split into fibres. 
Mingled with the altered cells are numerous 
molecules and granules, and often pus-corpuscles, 
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giving tm ichorous character to the discharge from 
the sore or ulcerated sui face. In this manner a 
cancroid ulceration may ho produced, nod proceed 
to a greater or less extent;, the base of tins ulcers 
being generally covered by papilluted fungoid 
projections, the edge being elevated, indurated, nml 
fugged. 

51* The polypi which grow from the surface of 
mucous membranes arc covered externally by 
thickened epithelial cells, are internally composed 
of fibrous tissue more or less dense, and are 
abundantly supplied with blood-vessels. They 
resemble in structure the excrescences just de- 
scribed, and like them may ulcerate, the ulcera- 
tion, however, being much more frequently at- 
tended by lumnorrlmge. 'These polypi are very 
common in the cervix and os uteri, and less so m 
other mucous surfaces. 

52, ( b .) Another form of efuhvlhl vanemd m 
described microscopically by Dr. Bknnktt as ap- 
pearing first ms an ulcer, sometimes as a slight 
induration of, or small wart on, the ufiootod purl. 
It is common on the under lip, on the tongue, and 
in the cervix uteri. In the lip, a furrow or goova 
is often observed early in the indurated spot* This 
slowly extends, in the form of ulceration, with 
indurated, thickened, anil raised margins, is 
circular and cup-shaped, its surface being some- 
times covered by u white* cheesy matter, at 
others by n thick crust; and proceeds until it 
involves a considerable portion of the structure, 
pouring out a foul ichorous discharge* In the 
tongue the base of the sore Is fungoid and papil« 
luted, uud dense, owing to the close impaction of 
lamina! of epithelium. On the cervix uteri, these 
ulcers have hard, irregular edges, yield a copious 
ichorous discharge, and cause more or less thick- 
ening of the adjoining textures. When examined 
microscopically, these cancroid ulcers present on 
tlmir surfiiocs musses of cjiillmlliil cell i, in nil their 
stages. Some of these cells are spherical, nu- 
elcuiod, about. l-fiOth of a millimetre in diameter ; 
others much larger. They often resemble rancor- 
colls whoa viewed alone, hut are associated with 
fiat toned scales, varying to size uud shape, some- 
times in groups adhering nt their edges, at others 
forming confused masses* Many of the cells uud 
scales often roach an enormous size, and ns they 
become old split into fibres* These (dements are 
commonly associated with numerous moleculoH 
and granules, miked nuclei, fibre-plastic, fusiform, 
and pus-cells. Immediately below the surface, 
the epithelial cells arc morn or him emu pressed 
and condensed ; and, when the disease is very old, 
they present concentric lamitmq surrounding a 
hollow space. 

53. (<*„) Cijsth GrowthSt consisting of epithelial, 
cells and scales, often occur in minute follicles 
and crypts. They may also form within the 
excretory ducts of glands. They have been well* , 
described by M. Lkjikut and by Dr. Bknnktt. 
The contents of these cystic growths are not 
merely epitheli urn-cells in all stages of develop- , 
meat, but also fatty cells, granules, nml crystals 
of cholesterine. 'These obstruct the duct, mid then 
enlargement or tumour of a cystic kind is formed. 
These cysts vary from the size of a pea to that of 
n large orange ; their appearance varying with 
the proportion of epithelium, or of fat, or of 
cholcstcrine they may contain. Quantities of cob, 
thelium arc also thrown off from the lining of the 
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lateral ventricles in cases of cerebral meringitis, 
and in the ovaria during ovarium dropsy. 

54. u Tn many fibrous,, or so-called sarco- 
matous growths in glands, we frequently find the 
hypertrophied filamentous tissue forming loculi 
which vary in shape with the amount of lateral 
pressure they receive. This may occur in can- 
cerous and cancroid growths, and the spaces so 
produced may be occupied by either cancer or 
epithelial cells. Hence, even on a microscopic 
examination, the latter may be readily mistaken 
by an experienced histologist for cancer. The 
fibrous tissue in both cases is the same, but the 
cells present the differences formerly pointed out 
between cancer aud epithelial cells (§ 18.), 
the latter being frequently about the same size, 
and exhibiting a great disposition to run together 
in groups/’ The cystic formations in sarcoma are 
caused by the same circumstances as produce 
simple cysts in the liver, kidney, and other 
glandular organs: the minute excretory ducts are 
obstructed by granular exudations or exfoliations, 
and fluids accumulating behind them produce 
dilatations or cysts. Hence the frequency of en- 
cysted growths in structures furnished with follicles 
or ducts. Occasionally the epithelium is so 
closely impacted in the dilated ducts as to be 
turned out in the form of moulds of the tubes on 
making a section through them. “ This form of 
epithelial accumulation in the ducts of glands, 
which arc the seats of fibrous or sarcomatous 
growths, merits great attention, as to this circum- 
stance must be attributed their great resemblance 
to cancer/’ — 183.) 

55. C. Fibrous cancroid growths consist 
wholly of fibrous or filamentous tissue, and so 
closely resemble scirrhus as to be continually 
mistaken for it. This fibrous tissue is formed as 
above described (§§ 27, 28.), and it may he thus 
produced in various _ tissues and organs. This 
tissue is the most universal both in healthy and 
diseased parts. It forms the stroma, or frame-work, 
of nearly all the tissues. “It exids in almost 
every kind of cancroid and cancerous growth : so 
that a fibrous tumour is one of these, minus the 
nuclei and cells, which give to each its peculiarities. 
Fibrous growths present themselves in numerous 
forms. One of the most common is that of cie«- 
triv; another is that of a white glistening patch, so 
common on serous surfaces ; a third is the chronic 
baud or ligamentous tissue uniting serous mem- 
branes, the result of simple exudations of some 
standing ; and a fourth is the peculiar induration 
of the skin, constituting sclerosis in children, and 
elephantiasis in adults/"* — (p. 184.) Cancroid 
fibrous growths assume two principal forms, — 
1st. Thickening or hypertrophy of the sub-areolar 
tissue of mucous membranes; — 2d. Tumours of 
different varieties. 

55. a. Thickenings and indurations of the sub- 
mucous areolar tissue cause strictures of canals, 
as in the alimentary canal, urethra, They 
may follow any protracted irritation causing ex- 
udation. Chronic irritation of the stomach, or 
gastritis, may induce a similar lesion, with hyper- 
trophy of the muscular coats, so as closely to re- 
semble scirrhus; and many cases of stricture of 
the intestines have a similar resemblance ; and yet 
upon a close examination they contain nothing 
but the elements of fibrous tissue — are merely 
simply fibrous. This form of morbid growth 
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consists almost' entirely of dense bands of filaments 
of a glistening or dull white colour. Here and 
there, naked nuclei varying in size, or fibro- 
plastic corpuscles, mingled with fusiform bodies, 
may often be detected between these fibres'. 

57. /3. Fibrous cancroid tumours comprise, be- 
sides those which are strictly fibrous, those which 
have been usually called sarcomatous and neu- 
romatous. Dr. Bennett considers them all “to 
consist of a fibrous structure in different stages of 
development, the softer and more vascular forms 
being such, even when their elements have not 
yet completely passed into the perfect fibrous 
state. For this reason they have been made to 
constitute a distinct group by Lebert, under the 
name of fibro-plastic tumours. Such growths may 
always be seen passing into true fibrous tissues. 
In some, whilst one part may be called sarcoma- 
tous or fleshy, another is truly fibrous. Other 
kinds of fibrous tumour resemble tough ligament 
and fibro-cartilage, presenting all kinds of inter- 
mediate degrees of conversion between the areolar 
and elastic tissues. Fibrous tumours may there- 
fore be divided into — 1st. Sarcomatous ; — 2d. 
Desmoid; — 3d. Chondroid; — and 4th. Neura- 
matous fibrous tumours/’ — (p, 185.) 

58. 1st. Sarcomatous tumours are either spherical 
or more or less lobulated. The first are of the 
consistence of muscular tissue or soft cartilage. 
Their surfaces, when divided, are smooth or finely 
granular, and their colour varies from a whitish 
yellow to pink or deep red, with the amount of 
vascularity. Sometimes on section, the surface is 
mottled from an intermixture of these tints, or 
eochymosecl. The vascularity of these tumours 
disposes them to ulceration and to the breaking 
down of their substance with the formation of a 
purulent fluid. They are generally encysted, 
originate* in cellular tissue, and are found in 
fibrous and osseous structures. In the last-named 
situation they have been called asteo-narconui, a 
mime which lias been sometimes given to cancerous 
disease in this situation. Uimitr considers fungus 
of the dura mater to be sarcomatous. These tu- 
mours increase in size slowly, enuring injury by 
their pressure on adjoining parts, not only impairing 
function but producing absorption and ulceration 
of the parts pressed upon. In a gentleman whom 
1 attended for gradually increasing hemiplegia, 

i passing slowly into general palsy and coma, 
one of these tumours existed in the upper jaw and 
another in the pericranium ; and I stated that the 
palsy was most probably owing to a similar forma- 
tion in the dura mater. On examination after 
death, this was found to be the case, A large 
tumour on one side having caused the hemiplegia, 
a small one being also present on the other side, 
and having produced the palsy of the other side 
also, shortly preceding dissolution, (See art. 
Brain and Membranes, §§ 8, 9.). 

59. Sometimes these tumours aro more soft and 
lobulated, and are then readily mistaken for enco- 
phaloma. The lobules vary greatly in size, have 
externally a papillary or cauliflower appearance. 
They frequently resemble the pancreas, and were 
hence called pancreatic by Aheunethy. The 
lobules are surrounded by a layer of more or 
less dense areolar tissue; and are of n greyish, 
yellowish, or rosy colour, according to their 
vascularity. 

60, These tumours are fouhd in many places 
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below tli 6 skin copiously supplied with cellular 
and fibrous tissue. ^ They are not infrequent m 
the inanmmi ; and in this situation they tire clis- 
liuguwhed from scirrhus with the greatest dif- 
ficulty. M. Lvjikkt describes small mushrootn- 
liko growths on the conjunctiva which ate sarco- 
matous, and which may destroy the eye by their 
size and pressure. Dr. Hun n kit has found many 
granulations on the valves of the heart to consist 
of a sarcomatous and fibrous structure. 

61. ** The minute structure of these tumor ;s is 
essentially fibrous, but many of the fibres are seen 
to he made up of congeries of fusiform cells closely 
applied together. These cells are of a spindle- 
slmpc, varying in length and breadth, and for the 
most part distinctly nucleated. Many of them may 
be seen blanched at their extremities and passing 
into fibres, according to the mode of development 
of fibrous tissue described by Schwann. In some 
the nucleus will be found to have disappeared. 
Other of the cells will be found round or oval, or 
only slightly elongated ; these are younger growths. 
In the same tumour till these different stages may 
bo observed. In the softer parts, isolated cells 
and nuclei abound ; whereas in the harder and 
denser parts, the development into fibrous tissue 
will be found more perfect.” — (p. 187.) Some of 
the softer forms of sarcomatous growths contain 
cysts, and in these groups of transparent cells arc 
observed, which present on the addition of acetic 
acid distinct round nuclei, about one-third the size 
of the dell. Those cells closely resemble epithelial 
cells. The fibrous structure sometimes forms 
loculi, which may be crowded with these colls, so 
that in these cases fibrous and epithelial growths 
are conjoined, 

62. 2d. Desmoid Jibrous tumours are generally 
of a white or whitish yellow colour, tough and 
elastic, resembling the structure of the dermis. 
They arc of a rounded or oval form, often im- 
bedded in a cyst, consisting of the structures in 
which they lie. They vary in density from that 
of tendon to tlmt of fibro-cartilugc. On section 
they present numerous white glistening fibres in- 
timately interwoven, or arranged in bundles, form- 
ing circles or loops interlacing with each other. 
They sometimes have a bony centre or nucleus. 
They are not very vascular. They vary in size 
from tlmt of a pin’s head to several feet in cir- 
cumference. Dr. Bknnfjt possesses one four feet 
in circumference, and he reler9 to one stilt larger. 
They may occur iu various tissues and organs — in 
the sub-cutaneous cellular tissue, in the sub- 
mucous tissue, arid in the mam mm and uterus, 
where they arc common. In the hist situation, 
they often push the mucous membrane before 
them, and in this way grow outwards, forming one 
of the so-called polypi uteri. In other cases, they 
grow towards the serous or peritoneal cavity, 
pushing the membrane before them, and thereby 
forming a neck by which they arc attached to the 
uterus, as if growing from it. The pedicle thus 
formed may break on, and the tumour thus become 
free in the peritoneal cavity. In the same way 
these tumours may become detached in the joints- 
loose fibro-cartiinges ; and even in the veins — 
when they have been named phUbolites . The 
minute structure of these tumours is chiefly fdu- 
'menlpus, the fibriles varying from l-700th to 
l-800tb*of |i millimetre in diameter. Their softer 
portions n?ay be separated by a fine needle, but 


this is impossible in the denser parts. Sometimes 
the filaments are more or less waved ; at others, 
they are curled and brittle, ns in elastic tissue. 
Occasionally fusiform nucleated cells are found, 
indicating that these fibres are probably formed 
from cells. Sometimes isolated nuclei and cor- 
puscles arc also found, ns in sarcomatous tumours, 
but the proportion of them is very small. The 
bony centres of these tumours arc sometimes 
cartilaginous, at. others composed of amorphous 
mineral matter, more rarely of true bone, two 
instances of which latter were seen by M. Lhu-',ut. 

66. 3d. Cluuulroid Jibrous tissues were first ac- 
curately described by Miit.i.wt, mid shown by 
him not only to resemble enitilage, but; also to 
possess much gelatine in their composition, Tlujy 
vary in shape. When divided they present a 
smooth, milk-white, glistening surface, like fibio- 
curtilugc. Their thin substance is very dense, 
separated with great dillicnlty by needles, but 
easily cut into thin hiycts. It crunches under the 
knife, and is very little vascular. Its intimate 
structure consist# of fibrous tissue, resembling the 
fibro-cartilugc of the ear, or the intervertebral 
substance. 

64. The preceding kinds of fibrous structure 
maybe associated in one tumour. Some arc, com- 
posed of several rounded or ova) masses, varying 
in size, and surrounded, and separated from each 
other by a cyst, or layer of areolar tissue. The 
external surface, under Hindi circumstances, is 
more or loss nodulated. Some of these are oc- 
casionally soft, and pulpy — semi-gclntinouH, with 
a very sparing layer of fibrous tissue, whilst others 
are more or lesa tough, gradually passing into a 
fibro-cartilagitious density, and grating under the 
knife. Dr. Bennmtt 1ms observed, even of one 
nodule, parts soft and others hard, the former 
being cellular, the latter fibrous, every degree of 
variation existing between them. 

05.4 th. Neuromatous fibrous tumours are formed 
in the nerves sometimes spontaneously, at others 
consecutively of injuries, especially of amputation. 
In the museum of the Richmond Hospital, Dublin, 
a scries of these tumours arc preserved, most of 
them taken from a person in whom almost every 
nerve presented knotty swellings, some of them 
varying from the size of a nut to tlmt of a child 1 * 
head. Dr. Uknnktt examined them microscopic- 
ally. Having been long kept in spirit, ho could 
only determine the existence of fibrous bauds 
running in various directions, mingled hero and 
there, with compound granular masses. In some 
fresh neuromatous tumour** which he examined, it 
was demonstrated, “that in addition to bands of 
fibres running in waved lines, mid sometimes 
forming loops, there were oceasioually transparent 
cells, with a nucleus composed of two or more 
small granules, not affected by the addition of 
acetic ucul,” — (j>. 11)0.) 

(j(>* 1). Cartilaginous cancroid growth# were first 
separated from cancerous and ostco-sarcomalous 
tumours by Mi/nu-.n, who called them enehon- 
drama* l * When found in no ft parts, or merely at- 
tached to bones, they arc surrounded by an 
envelope of condensed areolar tissue, when mtlio 
bones by a bony capsule, In the first case they 
occur, although very rarely, in the glands, as in 
the parotid or mammn. In the second case, they 
are most common in the bones of the extremities. 
When formed in the substance of long bones, they 
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pfesent rounded, smooth tumours; when in the a crystalline aspect, from the formation of crystals 
periosteum or flat bones, their surface is rough of margarine or margaric acid around it. On 
and nodulated.** The structure of enchondroma is rupture of the cell-wall the oil may be made to 
the same as that of cartilage ; it presents transpa- flow out, and the cell-wall shrinks up. Collapsed 
rent nucleated cells, varying in size, isolated or in cells may often be seen among the more perfect 
groups, situated in a hyaline substance. A net- vesicles, mixed with globules of oil and fat gra- 
vvork of filamentous tissue runs through the nules. The fibrous element consists of fila- 
substance of the tumour, forming areolae in which mentous tissue running between groups of adipose 
blood vessels ramify. The cartilaginous and cells; but is denser, and occupies more space, 
areolar tissues vary in amount in different tumours, according to the proportion in which it enters into 
Sometimes the cartilage is in excess ; and it then the tumour. Steatomatous and melicerous fatty 
resembles that of young animals, the cells being matter may sometimes consist chiefly of the cells or 
unusually large. When the fibrous element vesicles just described ; or these may be mingled 
abounds, then the whole mass is identical with in various proportions with granular matter. In 
fibro-cartilagc, as in sarcomatous tumours (§§ some melicerous encysted growths Dr. Bennett 
68 — 61.). Between these extremes there are found the whole to be composed of granules, 
infinite varieties, many of which may often be among which faint traces of delicate cell-walls 
seen in one tumour. Occasionally a bony nucleus might be observed more or less compressed 
is found in a nodule of enchondroma, and some- together. In all such productions the relative 
times these nodules present all the stages of trans- amount of the vesicular and granular element 
formation into bone. varies greatly. 

67. Notwithstanding these peculiarities of 70. Another form in which fat may occur is 

structure, those tumours are often mistaken for that of atheroma , consisting, for the most part, of 
osteo-sarcomntous or cancerous growths, chiefly numerous fatty granules, varying in size, Athe- 
owing to their occasional softening, and to their roma may constitute the contents of cysts, or the 
presenting, in such circumstances, the external entire degeneration of certain glands, especially the 
characters of cncephulomu. The softened portion, mesenteric and lumbar. The fatty granules corn- 
oven under the microscope, may, without great posing it vary from 1 -600th to l-^OOth of a mill i— 
care, lead to error, as the cartilage cells which metrein diameter. They almost entirely disappear in 
float loose, mixed with granules and debris of the ether, leaving only a molecular albuminous matter, 
tumour, closely resemble those in cancerous Similar fatty granules are also associated with 
growths. most morbid formations, sometimes free, at others 

68. E. Fatty cancroid growths, in the form of existing within cells. u This kind of atheroma is 
tumour, when mingled with fibres and other identical in structure and chemical composition 
elements, may be mistaken at first sight for scirrhus. with certain forms of the reticulum in cancer. 
° Tatty tumours vary in size, but they may reach The granular fatty matter is often combined with 
a growth weighing 30ll>s. Sometimes their surface crystals of cholesterine, more or less numerous.** 
is smooth, at others lobulated. They are of a Sometimes they accompany various kinds of 
yellow colour, resembling adipose tissue ; some- chronic exudation, and formations of epithelium, as 
times divided into bands by white fibrous tissue, above noticed (§ 53.). 

The relative amount of these two elements varies 71. F. Tubercular growth resembling cancer tars 
greatly in different specimens; some being soft, not uncommon. Dr. Bennett remurks that a 
oily, containing few fibres ; others being harder, mass of enlarged tubercular lumbar glands in his 
dense, the areolar tissue preponderating. Tor the collection presents all the external characters of 
most part they are very sparingly supplied with cancerous growths; and that he has no doubt that 
blood vessels, but these abound more in the fibrous many cases of so-called cancer of the brain and 
varieties. In the latter case they are liable to other structures in youth are only tubercular; 
ulcerate, and, under such circumstances, have for, however easily the tubercular structure may 
frequently been mistaken for cancer. Some of be distinguished in its miliary or infiltrated forms, 
these tumours, indeed, may be considered as it may closely resemble cancer when it exists 
fibrous or sarcomatous, combined with au unusual only in one or two large rounded masses in an 
quantity of fat. Occasionally they are connected organ, and is more or less softened. In such cases 
with the ordinary adipose tissue of the body, it can be distinguished only by a microscopic ex* 
They are often surrounded by a delicate cyst or amination. The characters of tubercle which 
envelope; sometimes this is not perceptible, readily distinguish it from cancer therefore require 
When the collection of fat resembles the ordinary to be pointed ouc. A tubercular mass presents 
adipose tissue, the tumour has received the name a yellowish or dirty white colour, and varies in 
of lipoma . When it is more lardaceous, some consistence from that of tough cheese to that of 
have applied to it the* term steatoma, in the same thick cream. Sometimes it is soft in one place 
manner ns when the substancc is encysted,”— (Op. and indurated in another. On dividing the harder 
cit. p. 193.) " parts, the surface is smooth or waxy ; the softer 

69. The minute structure of these tumours parts present a slightly granular surface. On 
varies with the amount of adipose or of fibrous pressure they are friable, and break down into a 
tissue. The former is composed of vesicles of a pulpy matter, but never yield a milky juice. “ A 
round or oval form, altered more or less in shape small portion squeezed between glasses, and ex- 
by pressure. The vesicles vary from l-20th to amined under the microscope, presents a number 
l-50th of a millimetre in diameter. They are of irregular shaped bodies approaching a round, 
composed of a diaphanous cell-wall, frequently oval, or triangular form, varying in their longest 
including a nucleus. The nucleus is round or diameters from the I-120th to l-75th of a mil- 
oval, about the I-lGOth or l-200th of a millimetre limetre. These bodies contain from one to seven 
in diameter. Occasionally it appears stellate, of granules, are unaffected by water, but rendered 
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very transparent by noetic acid. They are what 
have been called tubercle corpuscles. They we 
always mingled with a multitude of molecules and 
granules, which are numerous as the tubercle is 
more soft. Occasionally, when softened tubercle 
resembles pus, constituting scrofulous purulent 
matter, we bod the corpuscles more rounded, and 
approaching the character of pus-cells. They do 
not, however, on the addition of acetic acid, 
exhibit the peculiar granular nude! of these 
bodies,” Tubercle corpuscles are very readily 
distinguished under the microscope from cancer** 
cells. Compound granular masses and cells, 
mineral matters, crystals of cholesterine, and the 
debris of the texture in which the morbid product 
is found, arc also often detected in tubercular 
masses of some standing. These masses may also 
bo sometimes transformed more or less into creta- 
ceous and calcareous substances and cither remain 
latent or be thrown off. 

■ 72. <7. A tumour, which M. Velpeau 1ms 

called fibrinous is occasionally met with. It 
may, under certain circumstances, be mistaken 
for cancer. It is caused by an extravasation of 
blood, which coagulates, becomes paler, and ulti- 
mately yellow, like a dot of blood in the sac of 
tin aneurism. These tumours vary in size, may 
occur in various situations, especially in the fe- 
male breast, when they may be mistaken for 
cancerous tumours. l)r. Rennktt has also seen 
these tumours in different textures, especially in 
1 the placenta and in the spleen. The structure of 
one found in the spleen consisted of numerous 
molecules and granules, fusiform corpuscles, com- 
pound granular masses, and irregularly formed 
bodies, probably altered blood corpuscles, such ns 
are commonly found in old extravasations. In- 
stances in which these tumours in the breast were 
mistaken for cancer have been recorded by MM. 
‘ Leu but and BraiAru). 

73, Jl. A peculiar form of tumour, which 1 Tenth 
’ has called sy phonma, is described by him nml 
Dr, Bennett . The specimen seen by the latter 
consisted of a large mass attached to the me- 
sentery, that was in one place hard, fibrous, and 
nodulated, in another soft and cheesy, or even 
purulent, and in a third fibrous, hut soft and of a 
dark red, resembling coagulated blood, Having 
been long steeped in spirits its minute structure 
could not be exactly ascertained. The part ex- 
amined resembled a vascular plexus, anastomoses 
here and there having been distinctly seen. 

74. L The enlarged glands which accompany 
typhoid ulcerations in the intestines, and winch 
are sometimes found especially in the mesentery, 
will rarely be mistaken for cancer, They vary m 
size from that of a hazel-nut to that of* a herds 
egg. They are vascular externally, of a bright 
red or purple colour, are soft and pulpy to the 
touch, and on section present a slightly granular 
surface, of greyish or fawn yellow colour, frequently 
exhibiting the commencement of softening. They 
arc friable, and yield a greyish, or dirty purulent- 
looking fluid on pressure. The matter infiltrated 
into the texture of the gland is the typhous deposit 
of Rokitanski, Enoel, and other German patho- 
logists. The fluid squeezed from these glands was 
found by Dr. Bennett crowded with cells, naked 

blood corpuscles, granules and mole- 
The cells arc generally spherical, varying 
itl dmihetlt from the l-50tb to the I -35th of a 


millimetre. The nucleus occupies about three- 
fourths of the cell, and is composed of an ag- 
gregation of numerous nudeoh, of about the 
1 -200th of a millimetre in diameter, “ Sometimes 
from one to four of 111 esc nucleoli arc seen scat- 
tered within the cell, either with or without a 
round or oval transparent niudeohUcd nucleus. 
On the addition of acetic acid the coll- wall is 
rendered very irnnspaumt, whilst the nucleoli are 
unaffected* Many of them are free, and looked 
at first like altered blood globules, fiom which 
they are at once separated by the action of acetic 
acid. I have called those bodies nucleoli, from 
their holding that relation to the nucleus in well- 
developed cells, although at other times they may 
be considered as nuclei, no other bodies being 
present within the cells.”-— (Bennett, Ojk tit , 

p. 200.) 

75. IV. IVrnoT.ofncA l Relations oe Soih* 
nnous and (vniEit Tumouus. i. Oe Bcnmnous 
GnowTits. — A, The origin of these growths has 
been the subject of much discussion. In tho 
article Cancku certain views of this matter have 
been noticed, but others have been recently pub- 
lished. It was supposed by Velpeau (Heme 
Midi calc, t*i. 825, p, 357.), from two eases in 
which cncephaloid-lonking matter was found in 
venous coagula, without disease of the veins, that 
cancer may form primarily in the blood. But 
there is no evidence that the mat ter was really 
cancerous in these eases, Vincumv, however, 
states that he has seen cancer in the large venous 
trunks in six eases, and that be is convinced that 
they may thus arise locally in coagula of blood, 
Gluck and Non at discovered euneer-cells In a 
clot in the right, iliac vein, the walls of the vein 
being smooth rind not. red; but in these, us in 
several others which have been recorded, cancerous 
disease existed in the viscera, and the cancerous 
matter in the blood may have arisen from venous 
imbibition. In the present, state of our knowledge 
there is no proof that cancer may exist in too 
blood primarily, or independently of similar 
growths in other parts of the body, 'it; is possible, 
however, tlmt the liquor sanguinis tuny, in pe- 
culiar circumstances, act as the blastema of 
cancer within the vessels ns well us when exuded * 
such an occurrence however must be rare. Dr# 
Bennett, whose researches have boon so able, 
infers that the filaments, cells ami fluid, which 
together compose scirvho-cancerous structures, 
originate in a coagulated exudation, which is 
poured out in the same manner ns other forms of 
exudation — namely, by enlargement of the capil- 
laries, their repletion with blood, and the trans- 
udation through their coats of the transparent 
liquor sanguinis, which, coagulating outside the 
vessel, forms an exudation more or less solid, 
Tho exudation when first perceptible consists of a 
finely molecular and granular matter, in which 
tho cancer-cell arises a» in a blastema, in tho 
manner already described (§ 14#). This view 
accords with that which 1 have stated in the 
article Cancku (§ 2th) $ and shows that tho 
change in the blastema, or exuded fluid, depends 
upon tho state of constitutional and local vital 
endowment# 

70. The exudation constituting the blastema of 
cancer is generally infiltrated between tho fila- 
ments of areolur tissue. The nature of tho tissue 
influences the formation of adventitious growths; 
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and the areolar tissue, probably from its lower destroy ; and they thus impoverish and infect 
vital endowment, seems to favour the production the fluids, and exhaust organic nervous or vittil 
of scirrho-canccr, While part of the exudation in power. (See arts. Cancer, §§ 11. et seq,, anti 
this tissue passes into cells, another portion be- Disease, §§ 151. et seq.) 

comes fibrous, as observed to occur in a simple 78. B. The growth of scirrho-canccr is merely 
exudation during the healing of an ulcer or wound, the extension of the fibrous tissue, cancer-cells. 
All that is known of this stage of the production and nuclei above described ($§ 41, et seq.). The 
is, that filaments and fibres are formed, which are old cell-walls dissolve or break down, and the in- 


interlaced among the granules and cells of ihe 
blastema, to constitute the stroma of the growth, 
the form and density of which is dependent upon 
its arrangement and amount. u At first the can- 
cerous exudation is fluid ; and some of the albu- 
minous principle held in solution, by coagulating, 
allows a certain quantity of serum to be set at 
liberty. In most instances ibis is in a great mea- 
sure absorbed ; but in a few, owing perhaps to 
some peculiarity in its formation or amount, it is 
retained in the meshes of either the pre-existing or 
new areolar tissue v Such Dr. Bennett considers 
to be the origin of colloid cancer. The colloid 
matter so collected becomes in turn a blastema 
for the formation of cancer-cells, as above de- 
scribed (§ 14.), 

77. It is obvious that the exudation pro- 
ductive of soirrho-cancer must differ, either pri- 
marily or consecutively, or both, from the 
exudation of inflammation, or of scrofulous or 
tubercular cachexy. In what the difference con- I 
sists we are ignorant. In this the histologists 
have not enlightened us, Most probably the 
cancerous exudation is primarily different from 
these, owing to the state of vital endowment of the 
tissue affected, and that the difference, increases' 
with the retention of the exudation in the tis- 
sue which it infiltrates. T he characters imputed 
to the blood by Rokitansm, Engel, Hklleii, 
and others, assigning a specific dysernsia of the 
blood* or an excess of albumen or of fibiin in 
the blood, arc vague, uncertain, and unsatisfac- 
tory. Dr. Bennett believes that the cancerous 
peculiarity depends not upon the vascular system, 
which is the mere apparatus for the production of 
the exudation ; not upon the nervous system ; and 
not upon the texture, which is merely the scat of 
the exudation, as that varies: but in the inherent 
composition or constitution of the exudation itself. 
But, in this belief, this pathologist is not suffi- 
ciently precise ; for if he means by the nervous 
system the spinal nerves, then it may be admitted 
that these can have little or no influence in deter- 
mining the nature of the adventitious growth pro- 
duced from a fluid blastema. It is, however, by 
no means so certain that the soft or ganglial 
nerves, which supply the vascular system, and 
which preside over nutrition and secretion, nvc so j 
unconcerned in determining the nature and growth j 
of the morbid formation as here stated. We know 
that nil the forms of scirrho-cancer appear in cir- 
cumstances and from causes which depress organic 
nervous energy, and impair the activity of the 
excreting or depurating functions ; and which, 
moreover, diminish vital resistance, and favour 
the development of adventitious cell-formations 
and of parasitic productions. As these cell- 
formations become more perfect, and acquire the 
power of self-development, so as to spread and 
uvnde adjoining tissues, they soon burst forth, 
ulcerate, contaminate the circulation, and form 
exuberant fungoid excrescences, filling up or 
mm extending beyond the textures which they 


eluded new cells and nuclei are liberated, and 
give rise to others in turn. For this purpose, 
however, a certain amount of blastema is requi- 
site. “This is obtained at first from the original 
exudation poured out ; but, after a time, as the 
fibrous tissue increases, new vessels are formed in 
it, which continue to furnish materials for the 
new growth, in the same manner as the old vessels 
furnish materials of growth to the old tissues.” 

A pre-existing tissue exerts much power over new 
formations in its substance or immediate vicinity ; 
and hence, when a bone is fractured, the matter 
exuded is transformed into bone ; and other tissues 
are restored when divided by a texture analogous 
to the one injured. “Very compound tissues, as 
the skin, lung's, muscle, &c., are never completely 
restored, but a cicatrix is formed, composed of 
fibrous tissue. On the other hand, epithelial and 
epidermic structures are easily restored and re- 
formed, and so are all textures which wholly 
consist of cells. Hence the more a cancerous 
growth abounds in cells, the more rapidly it 
grows, and the greater is its power of re-develop- 
ment.” Some pathologists suppose that this power 
depends upon pre-existing and permanent nuclei, 
or germinal centres. But as to the truth of this, 
Dr. Bennett docs not inquire, considering it 
sufficient to know i — what, however, was suffi- 
ciently known before histology came into vogue 
— “ that a tissue once formed and furnished with 
blood-vessels possesses the property of growth ; 
that is, of exerting a species of selective vital at- 
traction on the blood, whereby such matters are 
transuded through the capillaries as arc readily 
transformed into a substance like itself, ” But this 
act of growth, which I believe to be correctly 
attributed to vitality, the sect of chemical patho- 
logists would consider as altogether chemical ; 
whilst another sect would consider it as simply 
one of enrlosmosis, Of the more prominent fea- 
tures of the growth of cancer, and of the extension 
of the malady and contamination of the circula- 
tion, I have nothing to add to what has already 
been stated in the articles Cancer and Fungoid 
Disease, 

79. C. Is cancer contagious ? This question has 
been answered in the negative by some, and in the 
affirmative by others. Inoculation has even been 
resorted to in order to test the fact, — (a.) The 
negative evidence is chiefly the following. Dr. 
Walsiie says that he has known women afflicted 
with advanced cancer of the uterus take refuge in 
hospitals from the importunities of their husband**, 
and that these men were perfectly free, according 
to die assurance of their wives, from ulceration of 
any kind.- Dr. Bennett states that Ins hands, 
more than once, have been immersed in the 
creamy fluid of encephaloma, whilst repent 
scratches have been upon them, without the 
slightest irritation having resulted. Vogel states 
that he injected fresh cancer-cells from a tumour 
into the blood-vessels of a dog, without any 
morbid change being manifest eight months after- 
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the way which he states, although that way cer- 
tainly exists to a certain extent. Of this consecu- 
tive production of the morbid structuie in distant 
parts, he considers the simple explanation to be 
that the vitiated state of the blood, proper for the 
supply of the necessary blastema, continues ; and 
that this blastema is poured out in some other part 
of the frame, the original tumour no longer exist- 
ing to attract its deposition within or around itself. 
That this explanation may hold good, cither alto- 
gether or in part, 1 shall not here dispute; but 
the organic nervous influence, controlling, as it 
does, the functions of assimilation, nutrition, de- 
puration, and excretion, certainly has a primary, 
and by no means a small, share throughout, in the 
distant reproduction and extension of cancerous 
and other tumours. 

93. J). The change,!; -produced in tumours during 
their evolution may he viewed as departures from 
the regular processes of their formation. The most 
important of these changes are their degeneration, 
which has been considered as regards cancer, and 
the removal or conversion of some of the non- 
cancroid, spontaneously, or by the aid of internal 
means. These, however, are only rare occur- 
rences. Much more frequently morbid growths 
experience the principal diseased actions to which 
the natural or healthy structures arc liable, as 
congestion, infiltrations of serum or of blood, 
hmmorrhage^ inflammation, gangrene, depositions 
of matters foreign to their nature ; and, as con- 
sequences of these, various discolorations and 
changes in consistence. 

94. K, The ejects -produced by tumours and other 
morbid productions upon surrounding structmes 
are most important, the injuries produced by 
them, in many instances, being chiefly of this 
kind. These effects arc mechanical and vital, 

( W a nsm;). ■—*(«,) The mechanical tj acts are prin- 
cipally pressure, displacements, detrusion or ex- 
trusion, condensation, discoloration, infiltrations, 
interrupted circulation, occlusion of natural cavities 
or canals. When tumours form between mus- 
cular or moveable parts and the membrane cover- 
ing these parts, they generally are detruded from 
the original seats of formation, and, as they increase, 
they present stalks or peduncles by which they are 
attached to these seats, as most commonly showy 
by tumours in the uterus, which, assuming this 
shape from detrusion, and often subsea picntly from 
extrusion beyond the cavity of the organ, have been 
improperly called polypus. 

95. (/;.) The vital ejects of tumours on the sur- 
rounding tissues arc softening or rarefaction, 
atrophy^ hypertrophy, inflammation and its usual 
results, as adhesion, induration, ulceration, morti- 
fleation, perforation; changes in the blood-vessels: 
lumuorrhages ; alterations of t, lie sensibility, from 
numbness to the most, intense pain; and iu fi It ration 
of the surrounding textures with matter similar to 
that, composing the morbid growth — au effect ob- 
served chiefly in respect; of cancerous tumours. 
Dr. Wai.»uk considers lids last, effect to occur in 
commotion with no other growth except; cancer, 
and to constitute one of the most evident, distinctions 
between cancerous and other allied formations. 

9(i. iii. Tuu Skats oil Localizations or 
Tumovuh and Mourn n Koumationh. — A Certain 
tissues and organs arc much more liable to he the 
seats of growths than others, more especially the 
cellular tissue, and the female sexual organs. 


7Vs 

Dr. Walshe observes that, while cellular tissue is 
the favourite site of growths, fibrous textures but 
rarely afford them a nidus. The mamma;, the 
ovaries, and the uterus, are frequent sufferers ; the 
lungs and brain are much more rarely affected. 
Certain parts of organs also are much more com- 
monly attacked than other parts, as the pylorus 
and ihe epididymis, than the rest of the organs. 
Some organs, or parts of organs, are prone to he 
affected by certain growths in preference toothers, 
as the mammae, the stomach, the liver, ike. arc 
most, liable to be affected by cancerous productions ; 
the bones to enchondroma ; the neck of the uterus* 
to cancer, in preference to the body of the organ, 
where fibrous tumours are chiefly developed ; and 
the large intestines are very much more frequently 
the seat of cancer than the small. 

97. B. Sex influences the site of growths. The 
female sexual organs are much more frequently 
their seats than the male organs; whilst the mule 
urinary organs, especially the kidneys, are more 
frequently thus affected than the urinary or- 
gans of the female. Age has also consu lia- 
ble influence ; certain epochs of life favouring the 
development of certain growths in profcienco to 
others. Some tumours often appear to he com- 
patible, and others incompatible, with the co- 
existence of others. Dr. Wat, she remarks, that 
some growths, as cystoma and carcinoma, are suf- 
ficiently prone to appear in the same person ; 
oiIhts, as fibroma and carcimona, arc rare co- 
existences; none is actually incompatible, either 
as unconnected co-existences, or as developments in 
each other. 

98. C. The course of tumours, or other morbid 
growths, topographically, is eitlioi solitary , second- 
ary, or -multiplied. — (a.) A tumour may remain 
solitary until the death of the person in whom it 
exists; no other organ or tissue than that in which 
it commenced being involved by similar disease. 
This occurs chiefly in respect of enchondroma, of 
cy staid tumours, and occasionally of fibrous 
growl lis. 

(h.) Secondary growths arise by the spread- 
ing of the morbid structure from its original 
site to parts either adjoining or at a distance.— 
(1.) Adjacent purls are secondarily affected by 
infiltration or imbibition of the morbid matter from 
the site of preceding disease, a morbid mass thus 
gradually extending from the primary seat to cir- 
cumjacent tissues, axul co-ordinately enlarging. 
— (‘2.) Secondary growths in distant parts arc 
produced by the transmission of the morbid matter 
by cither the lymphatic or vascular systems, '.flic 
matter, especially of cancerous and tuberculous 
growths, may sometimes be traced in the lymphatic 
vessels ; and a lymphatic gland, in connection with 
n cancerous mass, not infrequently becomes can* 
enrolls also; and, although the morbid matter 
cannot always be detected in the communicating 
vessels, there cun be slight reason to doubt this 
mode of transmission. These glands may, however, 
bo secondarily attacked, independently of this 
transmission of the cancerous matter; but, this can 
rarely be the case whore the vessels proceed from 
the primary site to the secondarily affected glands, 
and, ns transmission is demonstrated in some cases, 
it. may occur in all. When parts far distant are 
secondarily affected, these parts manifesting no 
lymphatic connections, then it may be inferred 
’that the secondary growth has cither originated 
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jy Bnt’cn. Compound granular cells are very 
common in cancer, and are to be considered as 
* vitlenccs of degeneration of the cancer-cell. The 
greater their number and agglomeration, the greater 
he degeneration. The fatty degeneration is rarely 
uniform throughout a cancerous growth; com- 
monly, whilst one part is converted into a fatty 
network, another is only partially so changed. 
This accounts for cancer having such a tendency 
to spread to other tissues, and for the destruction 
of one part being rarely attended by the reduction 
of the whole mass. Sometimes, however, the fatty 
degeneration is associated with the fibrous de- 
generation (§ 82.), and extends to the whole 
morbid structure; and it may then be further 
associated with an early stage of the calcareous 
transformation next to be mentioned. (Bennett.) 

85, (e.) A cancerous growth may degenerate 
into an accumulation of the earthy matters origin- 
ally contained in the exuded matter. This form 
of cancerous degeneration is analogous to that 
sometimes observed in tuberculous formations. 
The cells break down, the more fluid and soft parts 
arc absorbed, and the mineral parts are left con- 
creted in the form of a calcareous mass or masses, 
of various sizes and shapes. This degeneration of 
cancer is very rare. Dr. Wat, she appears not to 
have met with it ; although he mentions the bony 
lamella), which arc continuous with part of the 
skeleton, and which characterise certain cancers 
connected with the osseous structure. Dr. Ben- 
nett has however observed it in two instances. 
Ju one he observed mineral masses mingled with 
broken down cancer-cells in the mesenteric and 
epigastric glands, “some of which felt hard from 
culcurcous depositions, others were infiltrated with 
a putty-like substance, and n lew were composed 
of an external shell of hard calcareous matter; 
whilst their interior consisted of a semifluid, gritty, 
diffluent material, which flowed out on breaking 
them.’' 

8(>. (d.) The three hinds of degeneration of can- 
cerous growths maybe variously associated in re- 
trograde cancer; these may be the flbro- fatty de- 
generation, with cither element in excess, or one 
or both these conjoined with the accumulation of 
mineral matters in smaller or greater masses. In 
these eases there is generally a loss of substance, 
occasioning a sinking inwards, with puckerings of 
the adjoining surface. These changes occur only 
in cancerous growths of considerable duration, 
without ulceration or the formation of a cicatrix, 
as observed in the mamma when the nipple is 
retracted, and in the surface of some cancerous 
tumours. Virchow ascribes the central depres- 
s ou iii the white cneephaloid masses of the liver 
to this cause. Or. Bennett views the stellate 
puckerings on die surface of cancerous growths as 
far from uncommon ; and certainly when this ap- 
pearance exists there must necessarily be loss of 
substance and contraction of surrounding tissues ; 
and these changes can only result from a partial 
degeneration of the morbid structure, more espe- 
cially of the older parts of it, although an extension 
of it to, adjoining parts may actually lie proceed- 
ing. Tinny therefore conclude, with the writer 
just mentioned, that cancer may undergo trans- 
formations, tending in very rare cases to a sponta- 
neous cure ; and that these transformations are 
into a fatty or a calcareous matter, — that the 
morbid growth is chocked, and that it consequently 
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shrivels up, some of the softer parts being ab- 
sorbed, the rest remaining inert. The contraction 
of the surrounding parts in these cases, and the 
fibrous stroma of the cancer, constitute the pucker- 
ings and cicatrices observed as evidences of a cure. 
Dr. Bennett considers that the facts which he 
has adduced are unequivocal proofs that a can- 
cerous growth may undergo spontaneous cure. 
In the case of a lady nearly related to, and 
almost constantly under the observation of the 
author, a cure certainly took place without any 
local treatment, the constitutional means about to 
be mentioned (§§ 122, 123.) having been assidu- 
ously employed. 

87. ii. The Pathological Relations of otiieb 
Growths. — This subject has been noticed, as to 
most of what is known respecting it, when de- 
scribing the anatomy of non-cancerous tumours, 
and in the article Disease (§ 110.). Tibrous, 
epithelial, cartilaginous, and fatty growths, or 
those formations which are not adventitious as 
respects the ccconomy (see Disease, $ 111 . e t 
seq.) may be ascribed to an error in nutrition, 
or to a hypertrophy or excessive deposition or 
nutrition of these several structures in the parts 
in which they occur. The cause of their origin and 
development is not known, although certain cir- 
cumstances connected with their formation have 
been noticed. But, why either of these formations 
should occur in preference to the others we are 
ignorant. Certain of them may be caused by an in- 
jury of, followed by increased exudation into a part, 
the exuded fluid undergoing changes favouring 
some form of nutrition in preference to others ; 
but the same kind of tumour may occur without 
any such or any manifest cause. Tumours may 
form in the ovinia, or even in the substance of the 
uterus, or rather within the ducts and uterus, 
owing to an imperfectly developed or an un- 
impregnated ovum, detached partially or al- 
together, and arrested in either of these situations, 
sexual excitement having been imperfectly gratified 
or insufficiently developed. Other morbid growths 
are to be ascribed to an original constitutional vice, 
as the scrofulous and tubercular; and some arc 
more or less dependent upon a constitutional pre- 
disposition acquired at an antecedent period, as 
the sarcomatous, fatty, and some others described 
above. 

88. A . May morbid growths, not originally scirrhous 
or cancerous , ho transformed into either of the forms 
of cancer"! — This question has been differently 
answered. As respects certain tumours or growths, 
us the tubercular and enchondromatous, no such 
transformations take place ; but as regards some 
others the change is possible, although not de- 
monstrated. Dr. Bennett remarks that growths 
furnished with blood-vessels, such as the fibro- 
uuclcar, epithelial, and fatty, may possibly be so 
changed, although it would be difficult to establish 
the change. But with respect to fibrous growths, 
the result of a simple exudation, or hypertrophy, 
at first of purely local origin, its occurrence seems 
to him to be absolutely proved. “According to 
Lkivkut, inflammation (simple exudation), tu- 
bercle, and cancer, arc separated by distinct cha- 
racters, originate from separate blastemata from 
the first, and never pass into each other. In this 
opinion I think lie proceeds too far; for why may 
not a cancerous exudation bo ,‘ormed into the 
filaments of a vascular, fibrous, or fatty tumour, 
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as well as among the filaments of the normal 
areolar tissue of the body? Wo arc continually 
meeting with cases where a blow or injury on a 
part producing a swelling with the ordinary symp- 
toms of inflammation is, after a time, followed by 
cancer. An indolent tumour may exist for years, 
and then suddenly assume the characters of cancer. 
Are we to suppose that, such a tumour was com- 
posed of fibres and cancer- cel 1st from the first, 
and that the growth of the latter had remained 
stationary all that time ; or that nothing hut a 
fibrous tumour existed at first, in which cancer- 
coils were afterwards formed 1 The latter appears 
the most reasonable proposition.'”* (p. 217.) 

89. B. 77 te enlargement oj growths takes place 
from blood-vessels, which cither permeate the 
mass, or supply only portions of it, or reach to a 
greater or less extent of its surface. “ In the first 
the growth is said to enlarge by intussusception; 
in the third by pure imbibition; in the second by 
both means. These distinctions are less important 
than they on first view seem ; the perfect nutrition 
of the extra-vascular natural tissues proves, as 
a general fact, the vigour and efficacy of the imbi- 
bition process ; and, in truth, imbibition is at 
play in all nutritions ; For the nutrient elements of 
vascular tissues must be imbibed through the coats 
of their vessels, and it may be in addition through 
a stratum of cells, Enlargement by intussuscep- 
tion differs therefore from that by imbibition, m 
degree rather than in kind. In whichever way 
conveyed to the seat of growth formation, the 
nutrient material, at first fluid, is evolved and ap- 
propriated by continuous cell-generation. Now 
this cell-generation may be affected on an endo- 
genous or an exogenous plan, When the plan is 
endogenous, the germs of young cells are evolved 
and contained within older ones ; those secondary 
cells aic endowed with a similar proereuiivo fa- 
cully; the (mtiury scries are in like maimer 
fecund, and so on. Here a single cell maybe 
regarded as th c potential embryo of on entire growth. 
When, on the other hand, the plan is exogenous, 
the germs of new cells are not found within, but 
lie, and are evolved outside old ones.” 

90. ‘'Where endogenous evolution prevails, and 
a cell is, potentially considered, a tumour in 
futuro, the perpetual production of similar cells is 
easily intelligible; the offspring that follows is as 
the parent that went before. Hut, in exogenous 
growths the continuous germination of infinite 
series of like cells is not readily conceived. It, 
may he surmised that, when a series of cells 1ms 
sprung into being, this series acts on the evolution 
of succeeding ones, as a natural vascularized is 
known to do on the generation of epithelium cells; 
the formed series so influences newly-exuded 
blastema (of which it constantly excites the ac- 
cession), that this shall produce a new series of 
cells similar to itself. Hut, however the perpetua- 
tion of like cells he understood, be it, remembered 
that the thing itself has its limits; for deposits 


* I have, m the foregoing pages, been much iudcbtci 
to the work of Professor Bennett on “ Cancerous am 
Cancroid Growths; but I have been unable to ndduei 
more than a part only of his researches. His nurooroui 
and interesting oases, his careful microscopic examiin 
tions, and his graphic illustrations, should not merely hi 
pfeuised, but carefully studied , by every physician and snr 
Mon^n connection with ills lucid descriptions of end 
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may appeal' in growths, pseudo-tissues are among 
their frequent constituents, and a growth of one 
kind may establish itself a nidus within the area 
of another genorieally dissimilar. Rider cells thus 
seem (within certain limits) to cause the increase, 
and regulate the qualities of younger ones. 
Younger cells are, on the other hand, more or less 
active agents in effecting the destruction of the 
older ouch ; less so in endogenous growths, where 
the elder may increase materially in size (as their 
continued brood multiplies), and acquire thick- 
ened walls ; more so in exogenous growths, where 
such enlargement of cells is not witnessed, and 
where the production of young is coeval with the 
disintegration of old ones,” — ( Dr. Wat, sue, art. 
Promjcth, Adventitious, in Cyclop, of Ami. and 
Physiol ., vol.iv. p. 120.) 

91, C. The reproduction of growths or tumours is 
of importance us regards die diagnosis as well us 
the treatment Dr. Wai.hu k, in his very aide 
article just quoted, observes that, “growths of all 
descriptions are liable, when removed spontane- 
ously or by art, to he reproduced in the spot they 
previously occupied, if the removal have not been 
absolutely complete. Thu particles left, behind act 
as attractive forces for new blastema convertible 
into cells, similar to those of which themselves are 
composed. This mode of reproduction (as it; is 
erroneously called, for it is nothing' more than en- 
largement, facilitated by removal of pressure of 
pre-existing substance) occurs with growths of all 
kinds, cancerous, sarcomatous, fibrous, fatty, eu- 
chondronmtous, erectile, &<:. Hut it would appear 
that in some cases of surgical removal, when the 
whole nniHs has, us is presumed, been extirpated, a 
new growth vegetates in its place. 'The difference 
of the cases is often rather apparent than real ; we 
have distinctly found the gevmina of mincer in 
tissue, reputed healthy, surrounding a cancerous 
mass; am! it, is manifest that such genuine, though 
invisible to (he naked eye, may, quite mm readily 
as a fragment of diseased tissue of even consider- 
able size, act as the efficient agents of new de- 
velopment. When, independently of this mode 
of generation, the disease returns in the seat of its 
former growth, the occurrence must depend upon 
the continuance of tlmt depraved state of the blood 
which is fitted to supply the necessary blastema, 
and likewise, possibly, upon some peculiar state 
of vessels of the part, favouring its exudation here 
rather than elsewhere.” (p. 121.) That the blood 
and blood-vessels are thus more or less concerned 
in the re- development of morbid growths may be 
admitted; hut, something, if not more, nhoulil he 
imputed to the depraved influence of the organic 
nerves supplying these vessels and the part af- 
fected. (See art, Cancmi, § 2(h) 

92. In cases where (be growth appears in one 
or more places remote from its primary sent, Dr, 
Wa i , she remarks that, the occurrence, which is 
termed the “ distant reproduction” of the growth, 
is explicable in two ways. u The newly dis- 
covered growth may have existed previously to 
the extirpation of the old one, and having simply 
acquired addit ional activity, ho become -obvious, 
after* that extirpation j or the now growth may 
have really first: appeared subsequently to the 
removal of the old one,” The latter alternative 
Dr. W_ai.hu k believes to he rare. There is, how- 
ever, reason to consider It to be more frequent 
than he admits ; and to bo produced not merely in 
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the way which he states, although that way cer- 
tainly exists to a certain extent. Of this consecu- 
tive production of the morbid structuie in distant 
parts, he considers the simple explanation to be 
that the vitiated state of the blood, proper for the 
supply of the necessary blastema, continues; and 
that this blastema is poured out in some other part 
of the frame, the original tumour no longer exist- 
ing to attract its deposition within or around itself. 
That this explanation may hold good, either alto- 
gether or in part, l shall not here dispute ; but 
the organic nervous influence, controlling, as it 
does, the functions of assimilation, nutrition, de- 
puration, and excretion, certainly has a primary, 
and by no means a small, share throughout, in the 
distant reproduction and extension of cancerous 
and other tumours. 

93. I), The changes produced in tumours during 
their evolution may be viewed as departures from 
the regular processes of their formation. The most 
important of these changes arc their degeneration, 
which has been considered as regards cancer, and 
the removal or conversion of some of the non- 
cancroid, spontaneously, or by the aid of internal 
means. These, however, are only rare occur- 
rences. Much more frequently morbid growths 
experience the principal diseased actions to which 
the natural or healthy structures arc liable, as 
congestion, infiltrations of senna or of blood, 
haunorrbngm inflammation, gangrene, depositions 
of matters foreign to their nature ; and, as con- 
sequences of these, various discolorations and 
changes in consistence. 

94. K. The effects produced hy tumours and other 
morbid productions upon surrounding stiuctures 
are most important, the injuries produced by 
them, in many instances, being chiefly of this 
kind. These effects arc mechanical, and vital. 
( W a!,siik), ■—(«.) The mechanical effects are prin- 
cipally pressure, displacements, detrusion or ex- 
trusion, condensation, discoloration, infiltrations, 
interrupted circulation, occlusion of natural cavities 
or canals. When tumours form between mus- 
cular or moveable parts and the membrane cover- 
ing these parts, they generally arc detruded from 
the original seats of formation, and, as they increase, 
they pVusout stalks or peduncles by which they are 
attached to these seats, as most commonly shown 
by tumours in the uterus, which, assuming this 
shape from detrusion, and often subsequently from 
extrusion beyond the cavity of the organ, have been 
improperly called polypus. 

95. (h. ) The vital effects of tumours on the sur- 
rounding tissues arc softening or rarefaction, 
atrophy, hypertrophy, inflammation and its usual 
results', as adhesion, induration, ulceration, morti- 
fication, perforation ; changes in the blood-vessels; 
hmniorrlmgcs ; alto rations of the sensibility, from 
numbness to the most intense pain ; and infiltration 
of the surrounding textures with matter similar to 
that; composing the morbid growth— -an effect ob- 
served eniolly in respect of cancerous tumours. 
Dr. W Austin considers this last, effect to occur in 
commotion with no other growth except cancer, 
and to constitute one of the most evident distinctions 
between cancerous and other allied formations. 

9 G. iii, Tun Scats oit Localizations or 
Tumours and IVlonmn Formations. — A. Certain 
tissues nud organs are much more liable to he the 
seats of growths than others, more especially the 
cellular tissue, and this female sexual organs. 


Dr. Walsue observes that, while cellular tissue is 
the favourite site of growths, fibrous textures but 
rarely afford them a nidus. The mamma;, the 
ovaries, and the uterus, arc frequent sufferers ; the 
lungs and brain are much more rarely affected, 
Certain parts of organs also are much more com- 
monly attacked than other parts, as the pylorus 
and the epididymis, than the rest of the organs. 
Some organs, or parts of organs, are prone to bo 
affected by certain growths in preference toothers, 
as the mammae, the stomach, the liver, ike. are 
most liable to be affected by cancerous productions ; 
the bones to onchondroma; the neck of the uterus 
to cancer, in preference to the body of the organ, 
where fibrous tumours are chielly developed ; and 
thelargo inteslmes are very much more frequently 
the seat, of cancer than the small. 

97. B. Sex influences the site of growths. The 
female sexual orgaus are much more frequently 
their seats than the male organs; whilst the male 
urinary organs, especially the kidneys, are more 
frequently thus affected than the urinary or- 
gans of the female. Age has also considera- 
ble influence ; certain epochs of life favouring the 
development of certain growths in prefeienee to 
others. Some tumours often appear to be com- 
patible, and others incompatible, with the co- 
existence of others. Dr. Walsiii; remarks, that 
some growths, as cystoma and carcinoma, are suf- 
ficiently prone to appear in the same person; 
otlicrs, as fibroma and carcimona, arc rare co- 
existences; none is actually incompatible, either 
as unconnected co-existences, or us developments in 
cat'll other. 

98. C. The course of tumours, or other morbid 
growths, topographically, is cither solitary, second- 
ary, or multiplied. — (a.) A tumour may remain 
solitary until the death of the person in whom it 
exists; no other organ or tissue than that in which 
it commenced being involved by similar disease* 
This occurs chiefly in respect of enchontlromn, of 
cystoid tumours, and occasionally of fibrous 
growths. 

(h.) Secondary growths arise by the spread- 
ing of the morbid structure from its original 
site to parts either adjoining or at a distance . — • 
(1.) Adjacent parts are secondarily affected by 
infiltration or imbibition of the morbid matter from 
the site of preceding disease, a morbid mass thus 
gradually extending from the primary scat to cir- 
cumjacent tissues, and co-ordinately enlarging. 
— (2.) Secondary growths in distant parts are 
produced by the transmission of the morbid matter 
by either the lymphatic or vascular systems, 'Flic 
matter, especially of cancerous and tuberculous 
growths, may sometimes be traced in the lymphatic 
vessels ; and a lymphatic gland, in connection with 
a cancerous muss, not infrequently becomes can- 
cerous also; and, although the morbid matter 
cannot always he detected in the communicating 
vessels, there can be slight reason to doubt tins 
mode of transmission. These glands may, however, 
he secondarily attacked, independently of this 
transmission of the cancerous mutter; but this can 
rarely be the case where the vessels proceed from 
the primary site to the secondarily affected glands, 
and, ns transmission is demonstrated in some cases, 
it may occur in all. When parts far distant are 
secondarily affected, these parts manifesting no 
^lymphatic connections, then it may he inferred 
;iW the secondary growth has cither originated 
3 A 2 
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independently of the primary one, or been pro- evident, however, from the ml missions of Mi? 
duced by the transmission of the mm bid matter nml others, and even IVmn wlmt has been stilted by 
from it through the medium of the veins, in whieh Professor Bknnktt, tluit the microscopic history 
cancerous as well as other morbid matters pro- of morbid structures is only in its infancy ; that 
Deeding from the primary seats of disease have there still remains much to be known respecting 
been detected. (See arts. Absorption, unci An- it: and that the connections subsisting between 


sows, Skoonpary,) 

99. (<;.) Multiplied growths may exist primarily 
and independently of the transmission by the 
lymphatics or veins of morbid matters from pre- 
existing growths. The disease in distant and un- 
connected parts results from the constitutional 
morbid condition which thus manifests itself in 
sundry situations. This circumstance is often 
observed in cancerous and tuberculous maladies, 
and in cases of fibrous growths ; and of cancerous 
diseases, the oncephaloid, or fnugo-lucmatokl, the 
most frequently manifests a multiplied origin. 

100. V. Diagnosis or Scnuuious and otiikr 
Morbid Growths. — The most important point 
of this part of the subject, is the distinction be- 
tween tumours or growths which are truly cancer- 
ous, and those which possess a dilferent structure, 
although resembling the former. J listologists con- 
sider, that “ the local symptoms, and the general 
signs observed in individual eases have been found 
insufficient; such as the lancinating pain?, unequal 
sui face, hardness, elastic foci, softening, ulceration, 
the surrounding tissue being affected, a general 
alteration of the constitution and return after exci- 
sion” and have been, at various times, absent incases 
undoubtedly cancerous, whilst they have existed 
in growths the nature of which is doubtful, and 
often been connected with epidermic, fibrous, 
fatty, or cystic tumours, of the most innocent na- 
ture. That this difficulty exists in rare cases, — 
that the symptoms and signs of cancer have been 
absent in truly cancerous diseases, and have existed 
in cases of an innocent nature, maybe admitted to 
have occurred in rare instances ; hut these have 
not — at least rarely or never — furnished oppoi- 
tunities of examining the morbid growths micro- 
scopically until both diagnosis and treatment have 
been equally of no avail, or -even until they have 
come under the knife of the anatomist. And even 
wore opportunities of microscopic investigation 
afforded, it is manifest from what is above stated 
(§§ 5, 6'.), and from vvhal has been advanced by the 
ablest histologists, tlmt the diagnosis is by no means 
easy, even by the aid of the microscope, But I 
shall allow Dr. Bhnnjstt to state the case in favour 
of this instrument. 

101. “ Symptoms alone, however, from their I 
very nature, arc apt to mislead, caused as ihey are 
by a variety of disorders which may affect an 
organ ; whilst physical signs, once established and 
ascertained, are in conjunction with those of uni- 
versal value. The only physical proof we can 
arrive at of the existence of cancer is by means of 
the microscope ; not that this instrument is in 
itself capable, even in the most expert hands, of 
doing any thing ; hut, conjoined with a knowledge 
of symptoms, progress of the case, form and ap- 
pearance of the morbid growth, it offers us an 
additional and most valuable means of prosecuting 
our inquiries. It is from an union of these circum- 
stances, combined with a minute examination of 
the growth, under such magnifying powers as will 
clearly display its ceils and other primary elements, 
that we ought to found a diagnosis, and not from 
bne qr the other separately,” — (p, 222.) ft is 


vital power, vascular action, anil morbid growths 
— connections of the utmost importance to the 
physician, in a therapeutical point of view espe- 
cially — have been generally overlooked; whilst 
there has boon much dUFcrenoo in the information 
furnished by those who have professed themselves 
to be observers, gifted with the greatest powers of 
microscopic research. 

102. A. The diagnosis of cancer by means of the 
microscope, as already stated 0§ 100, 101.), can 
seldom be determined until the disease has ad- 
vanced so far as t,o become quite manifest without 
this aid. I)r. .Bknnktt remarks, that wherever 
we see, in a morbid growth, cells including other 
cells, there can be no doubt of its cancerous na- 
ture ; and that it is not. by fixing attention on any 
one particular cell that we can discover a marked 
difference between it and a variety of others, but 
when grouped together we observe lu different cells 
a variety in size and shape, some containing cue 
nuelcus, others two or three, and rarely more, and 
the nucleus containing one or two nucleoli. Such 
a group of cells is distinguished, — ■ 1st. ,|<Yom 
groups of epithelial cells ; — 2d. Prom filmi-plastic 
cells; — fid. From pus and plustic f.ells ; — dth, 
From compound granular cells ; — and 5th. From 
fat-cells. The difference of the cancer* cells from 
cartilage-cells is also easily ascertained befoie 
softening, but after softening, the diagnosis is 
more difficult ; but even in this latter case, the ac- 
tion of water and acetic acid on the cells, and an 
examination of different sections of the growth, 
will assist the diagnosis. .In all eases, the situ- 
ation and characters of the tumours, and the con- 
comitant ci reu mu tan cos and symptoms should la 
taken into account. Open sores, the ulcers for- 
med on Urn tongue, lips, or faces on the genitah 
and os uteri, furnish the best occasions for micro- 
scopic diagnosis during the life of the patient ; 
and even in those situations many difficulties will 
often occur. 

10,1. It is interesting to add what Professor 
Walsiik has stated respecting tins important 
matter. A constant and unfailing microscopical 
characteristic of cancer 1ms hitherto been vainly 
sought for; the following propositions will serve 
as a commentary on, and, in some sort, a justifica- 
tion of, the statement. ---(I.) Parent ceils, con* 
turning within them sub-colis having darker nuclei, 
and these, in turn, bright nucleoli, are strongly 
characteristic of cancer; but such cells are rare 
in, and may be altogether absent from, scirrhus; 
oncephaloid, in some plumes of its growth, may also 
be without them. — (2.) The shapelessly caudate 
cell seems significant of cancer ; hut it may be 
absent from encep haloid, and it is excessively rare 
in scirrhus and colloid. — (fi.) A tumour may pre- 
sent to the nuked eye the characters of oncephaloid, 
be the spat of interstitial haemorrhage, affect the 
communicating lymphatic glands, run in all re- 
8 poets the course of cancer, and nevertheless con- 
tain no cells hut such as are undistinguishable, in 
the present state of our knowledge, from common 
exudation cells. — (4.) May, more, while a primary 
‘malignant’ tumour alone contains these cells, 
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VI to lymphatic glands secondarily affected may 
-contain compound nucleated cells, spherical and 
Shapelessly caudate. — (5.) The granular and im- 
perfectly nucleated cell of scirrhus is valueless 
as an evidence of cancer. — ( 6 .) The true fusiform 
cell is an adventitious formation when it occurs in 
cancer, and has no diagnostic signification. — (7.) 
The association of fibre and cell-structure, which 
will 'distinguish scirrhus from fibrous tumour, may 
ho 'totally wanting in encephalon! ; and it exists 
rki sarcoma and enchondroma. — ( 8 .) If fat be as- 
sociated in large quantity with fibre and cell- 
Htruclurc, the certainty that cancer is present be- 
comes great, but not absolute, 

104. "“ The property of infiltration, which serves 
well to distinguish cancer from other growth s no- 
vo logically, fails practically in the distinction of 
’tumours generally, because a true cancer is not 
necessarily infiltrated, and because tubercle and 
exudation-mutter may be infiltrated. In ultimate 
analysts the bingie character least likely to deceive 
is this : — if a tumour be cancerous it will yield on 
pressure an opaque, whitish (milky or creamy- 
Sooking), albuminous fluid ; if it be not cancerous, 
it will not yield a fluid of these qualities.” — (Cycl. 
<)/' Anal, and Physiol, vol. iv. p. 137.) 

105. H. Fibro-uucleated tumours, or growths, 
distinguished by the presence of fibres amongst 
which are infiltrated naked nuclei, have hitherto 
been confounded with sarcomatous, encepliulo- 
smatous, or osteo-medullary tumours. Jm he rt con- 
siders this to be a peculiar form of fibro-plastie 
growth. Dr. Bennett has observed but three or 
ifour instances of this tumour, and has viewed them 
as possessing marked peculiarities in structure, 
although presenting most of the appearances of 
th oso growths with which this has been con- 
founded. 

H)t>. C. Epithelial growths generally commence 
in an induration or wart upon tho skin or mucous 
surfaces, and are harder in the former than on tho 
hitler. Occasionally they appear as cauliform 
excrescences or condylomata, made up of elon- 
gated papillae aggregated together, with their 
summits more or less flattened. In this condition 
their diagnosis is easy. Sometimes they soften 
externally sooner or later after their formation, and 
become covered with crusts of inspissated pus and 
epithelium. u This crust on separation leaves an 
ulcerated surface, presenting irregular clefts be- 
tween the hypertrophied papilltc, the edge being 
everted and the base and margins greatly indurated. 
The ulcer may slowly spread over a considerable 
portion of the surface, and cause great swelling of 
the lymphatic glands from the irritation produced. 
In this condition such ulcers are usually considered 
to be cancerous,” But the progress of an ulcer 
commencing externally in warty excrescences, 
spreading laterally, slowly, and proceeding from 
without iuwards, is distinctly opposed to the pro- 
gress of true cancer, which almost invariably is 
deep-seated at its commencement, produces ulce- 
ration consecutively by thinniug of the integument, 
and throws out subsequently and rapidly fungoid 
masses. The progress of the case, the ubseuce of 
cancer-cells, the microscopic appearance of the 
projecting papillm, will establish the nature of the 
growth. 

107, D. Fibrous formations cannot, at an early 
stage, be distinguished from scirrhous. Ur. Ben- 
nett considers, that at their commencement they 
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arc both identical, and remarks that experience is 
daily showing the truth of this statement j and that 
the distinctions between them insisted upon in surgi- 
cal works are illusory. When a hajd knot or indu- 
ration follows a blow or injury, it may result from 
a simple exudation ; but it may nevertheless be- 
come cancerous j although this conversion is much 
less likely to lake place in a young than in a 
cachectic or aged person. When more advanced, 
fibrous tumours arc distinguished, by partial elas- 
ticity, smoothness, and regularity of surface, from 
the irregular nodosities and stony baldness of 
scirrhus, and the pulpy feel of cncephaloma. But 
these symptoms arc sometimes deceptive. So that 
at an advanced, as well as at an early stage, the 
diagnosis may be occasionally impossible. Dr. 
Bennett advises a cautious use of the exploring 
needle and microscopic examination. When the 
latter can be obtained, the presence or absence of 
canccr-cells will decide the question. But the 
former, however cautiously employed, will often 
aggravate the local mischief, and prove of ques- 
tionable utility as respects the remits. 

108. E. Cartilaginous growths , when occurring 
in the extremities connected with the bones, and 
surrounded by an osseous capsule, may readily be 
distinguished from cancer ; but when they are 
deep-seated, covered by soft parts, and have no 
distinct bony capsule, their detection is very dif- 
ficult. Enchondroma may thus be readily con- 
founded with cancer of the bones, of which disease 
it presents all the general symptoms and signs $ 
and, as already stated (§§ 66 , 67.), if it be soft- 
ened it is not easily separated from cancer by 
the aid of the microscope, even after excision. In 
doubtful cases, during life, a microscopic examina- 
tion can be obtained only by means of the exploring 
needle, and even then it may be unsatisfactory. 
Tho progress of the growth is more distinctive, 
cancer of the bones being generally more rapid in 
its progress than enchondroma. 

109. E. Fatty tumours. — “ Simple lipoma and 
most encysted fatty tumours are readily distin- 
guished from cancer, the first by their lobulated, 
ami the second by their rounded form, together 
with their doughy feel and non-attachment to 
surrounding parte‘.’ > A fatty growth may, how- 
ever, assume all the symptoms and signs of once* 
phaloma. Skdjllot excised a fatty tumou r from a 
man aged forty-seven. The growth returned twice 
after removal, and was excised the third time. It was 
considered to be enccplmloid, from the local mid 
constitutional symptoms and its return ; and yet, 
on a microscopic examination, it was shown to 
consist only of adipose and filamentous tissue ; and 
a chemical analysis proved it be almost entirely 
composed of fat. 

1 10. G. Tubercular growths can rarely be con- 
founded with cancer. They simulate it only when 
the glands arc enlarged in youth, and at an age 
when cancer scarcely ever attacks the frame, 
unless in tho form of cncephaloma, or fungo- 
hsumatoid caueer, “ Undoubtedly many of the 
so-called cases of cancer in the young arc softened 
tubercle. The nature of the growth may be sus- 
pected from its cheesy consistence and absence of 
cancerous juice 5 while the differences between 
tubercle and cancer corpuscles under the micro- 
scope are so great as to be unmistakeable. The 
onlv danger is confounding tubercle with the re- 
ticulum of cancer, which it closely resembles, and 
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is a mistake Lliat a critical examination of all the lion and nature, and has reference to the pro- 
concomitant eircuinsit annus will alone enable us to bability of removing them by medical treatment, 
avo ia,” — ( Bfnnktt, Op. Cit. p. 225).) or by surgical means. The growth may appear in 

111. VI. PiiooNosts or Seuuuious and oTiiKit a situation which precludes an operution, or in 
Growths.-- ■[? Of scirrhous or cancerous Jorum- which an operation or simpler mechanical means 
lima.—* Little may be added at this place to what would be extremely dangerous, and where a re- 
l have stated when treating of Canckii (§ 11. course to medicine in order to arrest, its progress, 
ct seq.), and Fungoid O'ihkask (§ 17,). — A, or to remove it, altogether should be tried or chiefly 
[\I in,r,Ku considers that growths which arc truly confided in, although the chances ot success from 
cancerous when extirpated invariably return, and it may appear small. Adipose or fatty tumours, 
are inevitably fatal. Dr. Wat, mi k observes, that tubercular growths, and glandular enlargements, 
« nincor is not, ns a matter of absolute necessity, admit of a more favourable prognosis than others, 
a fata! disease; but the number of recoveries is and furnish the greatest number ol chances ol their 
relatively so small that, practically speaking, they removal by medical treatment... Dr. Bhnnv.tt re- 
am almost without numerical value, and maybe marks, with reference to operations (or the removal 
excluded from consideration.” Professor Bknnktt of tumours, that “it is now well understood that 
states, that he can no more agree with the modified not only cancerous, but the most innocent growths 
statement of l) r. W a i,siik than with the unqualified may return after excision. It is generally sup- 
one of Miiu.KU ; and remarks, that the established posed, however, that in all such eases the second 
recoveries nmv he small in number, but their mi- growth originates in some germ which had been 


merical value is altogether unknown in the present 
state of science. lie believes, that a cancerous 
growth is for some time purely local; that indolent 
tumours exist in a female breast or elsewhere for 
years, without making progress, or causing much 
inconvenience,' and after a certain time they often 
suddenly increase, and evince signs of malignancy ; 
111 at, a fibrous vascular tumour may exist, in the 
filamentous meshes of which a cancorous exudation 
may be afterwards infiltrated; and that in this 
indolent state, a tumour may often he discussed by 
suitable means, and, if excised, be permanently 
eradicated. These propositions may be conceded 
to Dr. Brnnktt; they have been long received as 
practical doctrines, and long acted upon by both 
physicians and surgeons. Even when a growth 
Iras become undoubtedly cancerous, * complete 
excision of it has been said to have been success' 
ful in a few instances ; but still the actually can- 
cerous nature of the tumour has not boon satisfac- 
torily established, lor tins histologists argue tlmt, it 
has not been determined by a sulHcionj microscopic 
examination. But even they admit, as stated 
above (§§ 100, 101.), that a microscopic investiga- 
tion is not sufficient always to determine the fact ; 
so that, the imperfections, which they impute to 
the infancy of the science., may be admitted to 
belong to the nature of the subject-— to the vary- 
ing, ever changing, and constitutional relations of 
these growths — to the alterations which take 
in them under the influence of changes in the state 
of vital endowment and of vascular action, both 
of the growths themselves, and of the body in 
which they occur as parasitic or other productions, 
t is in vain to look for precise marks of demarca- 
tion, either in the diagnosis or in the prognosis, 
where none exists, and where every phase, grade, 
and form of morbid growth is observed, although 
in different cases ; each of which phases and forms 
are continually undergoing further changes, and 
assuming varying local ami constitutional relations. 
The histologists, after all they have observed and 
written, leave the subject of prognosis, as well as 
that of diagnosis, pretty much in t.hc state in which 
they found it; for one of the latest and best 
writers in this department has remarked, that ** in 
the present state of our knowledge, there is no pos- 
sibility of pronouncing accurately whether an 
operation will be successful or not.” (p.233.) 

112. ii. The prognosis oj * morbid growths which 
are not cancerous depends chiefly upon their situa- 


left in the part, lienee it is ol great importance 
to separate a recurrence in the sent, of the former 
tumour, from that occurring in other places and 
textures. The former is not necessarily to ho 
dreaded. Numerous instances are ou record of 
tatty' fibrous, and encysted growths returning again 
ami again, and finally extirpated with success,” 
Epithelial growths also occasionally return, but 
enchondroma, according to Murmcu lines not, 
Lt. should, however, he recollected that whilst 
truly cancerous growths generally return either in 
the same situation or elsewhere, mm-ouuocrous 
tumours seldom return, even in the same situations, 
unless a portion be left behind, and when they 
return, they appear not. often in other parts. 
Warty and' encysted growths, may occur in se- 
veral places; several fibrous tumours may exist 
in the body of the uterus; and neuroma may 
affect several nerves. Although cancer, after a 
time, extends itself to the lymphatic glands in 
the neighbourhood, the ufloetion of these glutids 
is not. to be received ns a proof either of the can- 
cerous nature of the primary growth, or of a 
fatal tendency of the malady ; for a non-ouneor- 
our growth may cause, but much more, rarely, 
enlargement of these glands, owing; to tlm amount 
of local irritation produced by it. When, how- 
ever, this affection of the glands occurs, it indi- 
cates, even in non-scirrhous tumours, a much 
more serious malady, than when no such glan- 
dular affection is observed. 

113. VII. Thi’.atiuknt of Scihuikhw and 
OTUF. a Tiuvnnms. — i. The Treatment oj' Scirrhous 
Growths I have considered fully in thu article on 
Cancku ($27 . ci seq.) ; but there are a few topics 
which have been agitated since that was written 
which require a brio!' notice at this place. Thu 
means which f)r. Bfnnf.tt advises for the “ re- 
tardation and resolution *’ of cancer are cold, dry- 
ness, pressure and locality ; and these he views 
as the principal known measures by which we 
can hope to retard the production and growth of 
cancer-cells, lie remarks that; u a cancerous 
growth is a vascular structure, which consists of 
nucleated cells infiltrated among a fibrous stroma, 
and that its power of growth, extension, and re- 
development is dependent upon the amount of culls 
it contains. It follow's, that to retard the growth 
of the cancer-cell when once formed, is to retard 
the advance of cancer itself, and that, to render 
it unproductive is to arrest its progress.” This 
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view appears plausible at first sight; and the 
means proposed are to a certain extent appro- 
priate to the pathological doctrine entertained. 
But it is questionable how far the doctrine is 
sound, and to what extent the means arc bene- 
ficial. As to the former, if it be conceded, that 
the formation of cancer-cells are the results of a 
low grade of vitality in the part-— that cancer- 
cells, like hydatidic formations, are parasitic pro- 
ductions, proceeding' from low grades of vital 
power and of vascular action, and, like all such 
productions, consequences of these states, the 
treatment here advised has reference merely to 
the morbid results, and has comparatively but 
lit lie regard to the antecedent vital conditions, of 
which the cancer-cells can be viewed only as the 
products. In this instance, as in many others, 
the histologists would induce us to grapple with 
the morbid product, to the total disregard of the 
vital condition producing that product — to the 
entire neglect of those states of vital power and 
vascular action, upon which all morbid growths 
depend, whether paradfcic, hydatidic, cell-forma- 
tions or simple exudations. 

114. Viewing, therefore, cancerous produc- 
tions or growths as depending upon the causes, 
constitutional and local, which I have set forth in 
the article Cancer (§ 2G.), — entertaining the 
doctrine there stated, and knowing that it is sup- 
ported by the ablest and most experienced writers 
and observers, as well as confirmed by my own 
experience, 1 firmly adhere to this doctrine, and 
to the inlcntions of' cure set forth conformably 
with it in that article (§ 40. cl ,w/.), believing 
that they are the best calculated to enable the 
constitution to resist, the inroads of the malady, 
to prolong life, and to give„lhu patient a chance 
of (blowing off, or resolving the local evil. The 
measures which have more recently been advised 
should not, however, be passed over without no- 
tice, although but little evidence of benefit from 
them bus hitherto been obtained. Dr. Bennett 
observes, that <r all eggs and young animals re- 
quire warmth to favour their growth, and ma- 
turity is reached earlier in the tropics than in 
temperate regions, lu the same manner, exces- 
sive cold, dryness, want of room, and unfavour- 
able position, are circumstances hostile to cell- 
development. But it requires no lengthy argu- 
ment to prove the great influence of these agents 
on vital growth.” Without disregarding this view 
of the subject, I would still insist upon the im- 
portance of the principle for which 1 have con- 
tended, both in the article Canceu (§ 26.), and 
in that iu Hydatids (§ 24.), that these and all 
other parasitic formations encicaso and multiply 
in proportion as the parent animal becomes weak- 
ened, and as the secretions and excretions accu- 
mulate, and that those formations are most dis- 
posed to diminish and ultimately to disappear, 
with the full restoration of the vital power, and 
with the healthy nutrition of the animal which 
produced them. 

115. A. Cold* — Dr. Bennett remarks re- 
specting this agent, that “in a cancerous growth, 
the tendency of which is to excessive cell- 
formation, wc evidently retard its advance- 
ment by the application of cold. Were it pos- 
sible, indeed, to bring down the temperature ol 
an entire growth below the vegetating point wc 
must inevitably kill it; but, supplied as it is with 


heat through the warm blood within, this is im- 
practicable. Still the external application of 
cold is one of the most powerful means we possess 
of retarding the progress of a cancerous or any 
other kind of growth.” The beneficial agency of 
cold has, however, to be proved. If it be em- 
ployed so as to promote and develop organic 
nervous energy and vital power, there can be 
no doubt of its proving more or less useful. 

1 16. B. Dryness. — It has been supposed that, as 
the development of cell-formations depends upon 
a blastema or nourishing fluid, it follows, that, if 
this were cut off’, the growth would die. in order 
to accomplish this intention, it would be necessary 
to tie the principal vessels nourishing the growth. 
This has been clone by Magendie, Jobert, and 
Hossack, with partial success in some instances and 
with complete success in others : but it is doubt- 
ful whether or no the disease was cancerous in all 
the cases. Dr, Hossack applied a ligature on the 
carotid artery in two cases of scirrhus of the pa- 
rotid gland. In one cage the growth of the tumour 
was arrested, and the suffering of the patient re- 
lieved: in the other a complete cure was produced. 
Lotions and humid applications should be avoided, 
and those which produce a drying or absorbent, 
with an astringent, action ought to be preferred. 

117. C. Pressure was first advised by Yoijno, 
and has since been adopted for the cure of Cancer 
(see § 37.) by several writers. Pressure acts, 
1st, by diminishing the supply of fluids to the 
morbid growth ; 2dly,by preventing the expansion 
and development of the cancer-cells ; and, 3dly, 
by promoting the disintegration and absorption of 
the morbid growth, Dr. Bennett remarks, that 
** pressure applied externally to so-called cancer- 
ous turnouts Iras been pretty extensively tried, and 
been tmmd successful, sometimes in retarding, 
aifd at others in altogether removing them.*’ 
Travers has seen cases of this kind; and Re- 
OAMmit gives the following results of the practice 
tried in 100 cases. Pie says, of these, ** sixteen 
appeared to be incurable, and underwent only 
a palliative treatment. Thirty were completely 
cured by compression alone, and twenty-one de- 
rived considerable benefit from it: fifteen were 
radically cured by extirpation alone, or chiefly 
by extirpation and pressure combined ; and six 
by compression and cauterisation. In the thirteen 
remaining cases the disease resisted all the means 
employed.” Dr. Warsiie states that Dr. A. R, JT. 
Davie, out of 127 recorded cases, gives 71 cured, 
26 improved, and 30 unaffected. These results are 
certainly much more favourable than could have 
been obtained from the treatment of the several 
kinds of scirrho-cancer ; and I would therefore 
infer, cither that the favourable results have been 
prematurely reported, or that cases actually not 
cancerous have been confounded with the can- 
cerous. 

118, Dr, NkteArnott has greatly facilitated 
the employment of pressure by the invention of 
an instrument for this purpose ; and which has 
been described by Dr, Walshe. It consists of a 
spring, an air-cushion, supported by a flat resist- 
ing frame or shield, a pad and two belts. It does 
not interfere with the movements of the thorax, 
and the amount of pressure can be nicely regu- 
lated and equably applied ; causing great relief 
from pain, and restraining hemorrhage in ulcerated 
cases. It has proved useful in cases in which 
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T have .seen it resorted to. Dr. Bknnktt remarks, 
that, if pressure alone be capable of producing 
such good results, its conjunction with one or 
more of the other means capable of retarding 
growth may be attended^ by even greater utility ; 
and thus the apparatus invented by Dr. J. Au- 
noit, by means of which pressure may be com- 
bined with external cold and dryness, is directly 
indicated, and deserves to be tried ; or bis appa- 
ratus, applied when the patient is at rest, may bo 
alternated with that of Dr. Nku, A knott when 
exercise is desirable. I believe, however, that 
pressure will be found most efficacious when con- 
joined with those measures which arc the best 
calculated to improve the general health, and to 
enable the vital power to throw off the parasitic 
formation. (Sec art. Oanckr, § 40. at set).) 

1 19. D, .Locality has been shown, in the article 
Cano a n, to have considerable influence in favour- 
ing the development of this malady* Cold, hu- 
mid and malarious situations, unwholesome food, 
insufficient nourishment, and mental anxieties ami 
depression, are amongst the most influential causes 
of scirrho-cancer. Therefore a choice of locality, 
and with reference to season, prevailing winds, 
and exposure, should be made with due care ; a 
dry, moderately warm and bracing situation and 
aii being selected. A clay soil, or a low alluvial, 
wet, and swampy soil should be avoided, even to 
a considerable distance ; and food, exercise, and 
the regimen of both the body and mind should be 
such as are most calculated to give duo tone to the 
former, to refresh and agreeably engage the latter; 
interesting occupations being calculated to pro- 
mote* both intentions, whilst "the want of occupa- 
tion leaves the patient a prey to ennui and to his 
own depressing anticipations, or his still more 
lowering fears. 

120. E. Excision. — The propriety of excising 
tumours, from a belief in 1 heir cancerous nature, 
or dread of their assuming this nature, or ns the 
best mode of removing them, has been much dis- 
cussed by both physicians and surgeons, especially 
in recent times. It may have been supposed that 
the discoveries of the histologists would nave gone 
far to determine the question of excision, in ns far 
as the nature of the growth may be concerned. 
Rut they have left the matter pretty much in the 
same state as that in which they (bund it. Pro- 
fessor BnNNiiTT, after alluding to the discussion 
on this subject, and the differences of opinion ex- 
pressed by the most eminent surgeons of Paris, 
remarks that “ a knowledge of the structure and 
natural progress of cancerous and cancroid 
growths must in future exempt surgeons from the 
doubt and difficulty they formerly experienced. 
At the same time it cannot be denied that con- 
siderable obscurity still hangs over our knowledge 
of the pathology of cancer, and that there arc no 
means of diagnosing a cancerous from fibrous and 
other forms of cancroid growth at their commence- 
ment. It seems to me certain that a cancerous 
may supervene upon a cancroid growth, and that 
both for a time may be local, so that, under all 
circumstances, where the nature of the tu-mour is 
doubtful, after means of retardation and resolu- 
tion have had a fair trial, excision should be at 
onpe had recourse to. As there is no possibility 
at an early period of knowing whether the growth 
may or may not ultimately become cancerous, 
prudence, demands that a$ soon as it becomes evi- 
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dent that these means hare failed to arrest Us pro- 
gress, i\n operation should be performed. If early 
excision were more practised, many of the lament- 
able cases which occur would never appear.*’ ( Op, 
Oil, p. 2T2.) This is sound advice ; and the 
sumo eminent physician further remarks: “The 
practical rule, then, which pathology and expe- 
rience unite in causing us to adopt, seems to bo 
litis, that so loop; as cancer remains fixed in a part 
which, is capable- of being removed, and the, strength 
of the patient, is not too much reduced, so tong is the 
surgeon 'warranted to inter/ ere. If this applies to 

cancerous, it does with tenfold force to cancroid 
growths, which, every thing; that wo know, war- 
rants us in asserting, mo much less fatal mid ma- 
lignant.” (Op. Oil., p. 245.) 

121. /A Chemical applied t ions ^e. 1 — Tin* destruc- 
tion of morbid growths by various cauterising or 
dissolving applications, can scarcely be accom- 
plished unless at very early periods of their pro- 
duction ; and, as regards cancerous formations, 
these applications would increase rather than 
arrest the disease. Dr. Bknnktt remarks, that 
** Acetic acid dissolves the cull-wall more or less, 
and strong potash reduces the whole to a granu- 
lar mass. The continued application of these 
agents, therefore, would tend to dissolve if brought 
in direct contact with the cells, and need not ne- 
cessarily excite such irritation ns to cause frcnli 
exudation. The only objection is, the utter im- 
possibility of affecting the whole mass, even in 
cases of ulceration, and preventing the formation 
of deep-seated colls, while the .superficial ones arc 
destroyed. In certain cancroid growths, es- 
pecially epithelial ones, the application of acetic 
acid is an established remedy, and should always 
be tried when it is thought possible to bring (ho 
(laid successively in contact with the entire mass 
of the disease.” (p. 250.) The external appli- 
cation of the chloride of vine has been advised, 
and of iodine, and of several of its pieparations, 
Brobably the application of an iodide of zinc may 
deserve a trial. 

122. CL Internal Remedies.-— Before excision is 
attempted, and often contemporaneously with a 
judicious recourse to external means, several in- 
ternal remedies, either singly or variously con- 
joined, may be tried, more especially those* which 
tend to promote the digestive, assimilative, and 
dopurative functions, mid to develop the powers 
of life. As respects cancerous growths, tills prin- 
ciple of treatment has been fully insisted on (see 
arts. Cancku, § 40. and Kunooid Dimkas*;, § 
21.), it. therefore only remains briefly to notice the 
importance of adopting it in our attempts tore- 
move other morbid growths, especially before the 
constitution is subjected to the shock of an opera- 
tion; and in cases where the situation of a tumour 
or oilier circumstances may render the success of 
an operation either extiemely improbable or im- 
possible. In three cases of largo tumours,— -one 
seated superficially, evidently a fatty tumour, and 
about the size of a person’s head, the others 
seated very deeply amongst the muscles of the 
upper half of the thigh, — and in otic ease of tu- 
mour, apparently attached to the pericranium, a 
course of internal medicines entirely removed the 
disease. I had advised a recourse to surgical aid, 
but the patients having been desirous of trying 
medical treatment before any surgical means were 
adopted, a course of the medicines about to be 
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mentioned was prescribed, very nearly the same 
substances having been employed for the four 
cases. Those cases occurred some years ago j 
but the persons who were the subjects of them 
had not, tip to recent periods, experienced a return 
of these growths. The medicines which were 
prescribed consisted chiefly of the Iodide of po- 
tassium, conjoined with solution of potash, the 
decoction or compound tincture of cinchona, the 
internal use of tar-water, and the fluid extract 
or other preparations of sarsaparilla, with due 
attention to diet and to exercise in the open air. 
When treating of Canokii (§§ 34 — 41.), the 
propriety of prescribing the preparations of iron 
was insisted upon, especially in such combinations 
as the peculiarities of the casejwould suggest; and 
the iodide of iron was then for the first time re- 
commended in the treatment of cancerous diseases. 
'This medicine has frequently been given by me in 
these maladies with sarsaparilla, or dissolved in 
the syrup of sarza with more or less benefit; and 
the nitro-hijdrochloric acids have been sometimes 
proscribed with vegetable tonics, or bitter infu- 
sions. Considerable advantage bus been derived, 
in several cases, from the use of inspissated ox-gall, 
as recommended in the first part of this work, and 
pi escribed in numerous and varied formula! in the 
A I’l’iiN D ix which accompanied that part, more 
especially in correcting and promoting the func- 
tions of the digestive canal. Coninm, and other 
narcotics, fbrrneily much praised for cancerous 
maladies, have rarely proved of advantage beyond 
the temporary relief to pain, or to other urgent 
symptoms they have sometimes afforded. 

123, 11. Diet and Regimen . — These require to 
ho adapted to the temperament, diathesis, habit 
of body, and other circumstances of the patient, 
as well as to the presumed nature of the tumour. 
When treating of Canckii (§ 44.) I mentioned 
the advantages generally derived from attention to 
the secretions and excretions, and from promotion 
of the primary and secondary assimilating pro- 
cesses. There can be no doubt of the good effect* 
of moderate exorcise in the open air, of a residence 
in a mild dry atmosphere, arid of pleasant occupa- 
tions, with a cheerful state of mind. But the 
nature of the food admits of much more discussion. 
In the cancerous or scirrhous forms of morbid 
growth, the adoption of a faiinaceous and vegeta- 
ble diet has been advised by Dr. Lamms and a fc w 
others. 1 have seen this diet most beneficial in a 
Cfisc which was considered cancerous disease ol 
the os and cervix uteri ; but the patient enjoyed at 
the same time t.hc advantages of removal to a good 
air 5 and her sanguine temperament and full habit 
of body favoured the change of diet. When, 
however, the patient is of the melancholic, lym- 
phatic, or nervous lempcratuic, or if aummia or a 
cachectic habit of body be manifest, J. believe that 
a judicious combination of animal with vegetable 
food, aud the promotion of the assimilating and 
excreting functions, are most beneficial. In all 
cases of iu malignant or contaminating nature, and 
in all cases which are likely to assume this nature, 
the chief indication of treatment is to enable the 
vital energy, by the aid of diet, air, and exercise, 
to resist the extension of the local evil, and to 
favour its transformation or resolution. 

Ruunou. and It kit, a . — (I air mis, Do Tumoribus praiter 
Natnram, Op. t. iii — Avicenna, (•anon. L. iv. Von. lit. 
Tr. 2. c. iv. — lim’jfi l)o Tumoribm Phlegmatic!* non 
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Naturalibus, 4to. Tigtir. 1556 — J. P. Jngrassias, Do 
Tumoribus pra»tcr Nnturam, Neap. ] 553 ; in Ilqller's 
Biblioth. Med. Tract. vol. ii. p. CP — D. Lconus , Mothodus 
Medendi Tumorea praeter Naturam. 8vo. Bonon. 1562. 

— Lttmi, Ergo Mollcs Tumores boni, Paris, 1571. — A. 
React, Chirurgical Lectures on Tumours and Ulcers, 

4to. Lond. 1635 F. Thevenin , (Euvres con ten ant un 

Trait e lies Tumours, 4 to. Paris, 1058, — E. Iiudius, De 
Tumoribus printer Naturam, 4to. Venet. 1600 — F. 
Blondel , Epistolade Cura Carcinomatis absque Ferro vel 
Igne, 4to. Paris, 1(106. — Brown, Of Preternatural Tu- 
mours, &c. 8vo. Lond. 1678 — Wiseman, Chirurgical 
Tracts, the. fol. Lond. 1676. — J. A. Uclwtiu&, Lettrc sur 
la Naturo et la Guerison du Cancer, 4to. Paris, 1691. — 
Qalloys, In Mem. a van t 1 GOO- {Common salt dissolved 
in urine and lionet/ to tumours). — G. Dcsluti/cs, Sur l«i 
Nature et la Guerison des Cancers, 12mo. Paris, 1701. 

— Manref , Traitfe des Tumeurs et des Obstructions. 
Paris, 1702. — W. Beckett, New Discoveries relating to 
the Cure of Cancer, wherein a Method of Dissolving 
Cancerous Substance is recommended, 8vo. Lond. 1711. 

— Dcidicr, Traite de Tumeurs con tre Nature, 12mo. 
Paris, 1738.-— A. Louis, Observat. sur les Effets du Virus 
Cancdreux,&c. 12mo. Paris, 1747. — Ret/, Traite des Tu- 
meurs enkistces, Svo. Brux. 1752 — tV. Norford,\l ssay 
on the General Method of treating Cancerous Tumours, 
12rno. Lond. 1753. — IV. Ogle, Letter to Dr. Young con- 
cerning the Cure of encysted and other kinds of Tumours 
without the knife, 8vo. Lond. 1704. ( A secret applica- 
tion ) — V. Burry, Mechanical Account of the Hysteric 
Passion, &c. with an Appendix on Cancer, Svo. Lond. 
1755. — J. A A rue, Traite des Tumours et des Ulcers, See. 
12mo. Paris, 1759 — J. P. Bcrchelmann, Abhandlung 
votn Krebs, Hvo. Frank, 1756. — R. Guy , An Essay on 
Scirrhous Tumours, &c. Svo. Loud. 1759 — A. Storck, 
LibellusjPrimus, Secumlus, et Supplementum de Cicuta, 

Svo. Lond. 1760 J. Andrec , Observat. upon a Treatise 

on the Virtues of Hemlock in the Cure of Cancers, by 
Dr. Storck, Svo. Load, 17(51 B. Guy, Practical Ob- 

servations on Cancers, &c. Svo. Lond. 1762. — A. Storey, 

A Necessary Supplement to the former Essays on the 
Viitucs of Hemlock, Svo. Lond. 17G2. — A. Storck, A 
Second Essay on the Medicinal Virtues of Hemlock, Svo. 
Lond. 1762. — L. llouppe, De Morbis Navigantium Liber, 
aeccdit Observatio do Kflbctu Extract! Cicutae in Cancro, 
Svo. Lugd. Bat. 17G4.— ■ 11. Guy, Answer to Falsehoods 
respecting his Method of Curing Cancers without Cut- 
ting, Svo. Lond. 1765. — II. Bocr/uiavt:, Abhandlung 
vom Krebs uiul Krankheiten der Knocben, Svo Fiankf. 
1765. — J, Burrows, Practical Essay on Cancers, Svo. 

Lond, 1767 J. M. Garnet, Theories Nouvellc -sur les 

Maladies Caucercuses, &c. (2voL.) Svo. Paris, 1772. — . 
J.J.Plenk , Novum Systema Tumorum. Vieu. 1767. — 
J. Hill, Plain and useful Directions for those who are 
affected with Cancers, Svo. Lond. 1773. — J. Le Petit. 
Traite des Mnl. Cldrurg., &c. t. i— ill. Svo. Pans, 1774, — 
2*. Pcyrilhc, Dissertntio tie Cancro, quam Duplice Prne- 
mio Donavit Academia Lngdunensis, 12mo. Paris, 1774. 
—Bang, In Act. Soc. Med. Havn. t. i. p.88. — G . Morula, 
Itilleshiom sulla Natura, Cagione, e Cura doi Cancii, Svo. 
Firenze. 1775 — Boric, ErgoTumores Ferro, potius (juam 
Cauterlo potential i delondi, Paris, 1772. — fK Rowley , 
Select Oases in Scirrhus, Cancer, &c. 8vo. Loud. 1779. 

— A. O. Justamond , ’An Account of the Methods pursued 
in the Treatment of Cancerous and Scirrhous Disorders, 
Svo. Loud. 1780. — Lombard. Dissert, sur PUtilitC* des 
Kvaeuuns dans le Cure des Tumeurs, Svo, Strasb. 1783. 

— G. Dounuan, Outlie Nature, Causes, and Signs of a 
Sdrrbus. &c. Svo. Lond. 1784. — Jl.B. Fearon, A Trea- 
tise on Cancer, &c. Svo. Loud. 1781. — J. 11. Jauisch, Von 
Krebs uiul (lessen Ileilart, Svo. Leips. 1784. — C. A. Kz- 
colai, Abhaudlungen uber Entzundung und EUerung, 
Brand, Scirrlius und Krebs (2 vols.), Svo. Jena, 1786 — • 
G.Bclt, Thoughts on the Cancer of the Breast, Svo. 
Lond. 1788 — A. Crawford, Experiments and Observa- 
tions on the Matter of Cancer, Svo. Loud. 1790. — It. 
Hamilton, Observations on Scrofulous Affections, with 
Remarks on Scu*rhus,&e. Svo. Loud. 1701. —J- Howard, 
A Plan for the Relief of Persons afflicted, with Cancer, 
Svo. Lond. 1792.-— J. Pearson, Practical Observations 
on Cancerous Complaints, &c. Svo. Lond. 1793, — J. 
Adams, Observations on Morbid Poisons, Plmgedeena, 
and Cancer, &c. Svo. Lond. 1795. — Turnbull, In Me- 
moirs of Med. Soc. of Lond., vol. iii. art. 2. ( Recommends 
Electricity for).— J. Adams, Observations on the Can- 
cerous Breast, See. Svo. Lond. 1801. —E. Kentish, Cases 
of Cancer, with Observations on the Use of Carbonate of 
Lime, Svo. Newcastle, 1862. — JV. C.Busk, Observations 
on the Cause and Formation of Cancers, Svo. Bath, 1804. 

— J. North, Observations on the Treatment of Scirrhous 
Tumours and Cancers of (he Breast, Rvo. Load. 1804, — 
J. Abernathy, Surgical Observations, containing a Classi- 
fication of Tumours, Svo. Lond. 1804. 4th Edit. 1827 — 
E, I tome, Observations on Cancer, with Histories ot that 
Disease, Svo. Lond. 1805 — W. Thomas , Commentaries 
on the Treatment of Soirrhl and Cancer, Svo. Lend. 1805. 

— Lolfteer, In Hvfdand, Journ. der Tract. ILulk. b.xvi, 
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st. 4. i), <10. (Ihsucs and Actons for Tumours), Young, 
Inquiry into (In 1 Nature, Ac. of Lancer, Hvo, Loud. 1803. 
— /£. Carmichael, An Essay on tins l 1 ’. Hoots of Larlmnate 
of Ivon upon < ’.nicer, ike, Hvo. Loud. 1 .80(5, — IF. Lambe, 
Reports of (lie Flb'cts of a peculiar Regimen on Scirrhous 
Tumours and (’.anourous Ulcers, Hvo. Loiul, 18011 — 
T, Denman, Observations on the Lure of Lancer, Hvo. 
Loud. 1810. — V, V. Johnson, A Practical Essuy on 
Lancer, Hvo. Loud. 1810. — R. Stocker, Observations on 
the, (’uvo ol' (lancer, Him. Loud, 1810. — J, Howard^ 
Practical Observations on Cancer, Hvo, Loud. 1HU.~ 
Ragle, and Cut/ol, Diet, ties So. Med. (art. Cancer) t. til. 
Car 1 rt I ‘J , — (r, L, fiot/lc, Vues Tlieori<|ueset Prac.tlquos 
Mir le Cancer, Hvo. Paris, 1812..-,/. L. M. Robert, L’Art 
do Provonir le Lancet mi Soin che/. les Femmes, Ac. Hvo. 
Vans, 1812. — tV. Lamin', Additional Reports on the 
Effects of a Peculiar Regimen in cases of Cuneer, ike, 
Hvo. Loud. 1H| 0. Rodman, A Practical Explanation 
of Lancer m the Breast, Ac. Hvo. Loud, 181!).— C. IDwasr/, 
Ue.bcr die Induration und das Leseltwur in imiuruten 
Thedou, Hvo. Mamas, 1815—6*. fitn/cn, Cancer eonsidere 
(imimift Maladio du systOmo uorvenx. Hvo. Paris, 1H10. 

S. Young, Minutes of Cases ol' Cancer, ^Sce. Hvo. Loml, 
18KS, — K, T, A. Raumann, Ueber den Krebs* ike. Kvo. 
Leaps. 1H17. — R.J. L. Ilonxet, Recherohes et Ohscrva- 
tionssttr In Lancer, Hvo, Paris, 1B1H — S, Young, Further 
Reports ot' Cases ol - Cuneer treated by the New Mode ot' 
Pressure, Hvo. Loud. IH1H, — F.J, Rcijcnlc, Ueber den 
Krebs der GebUmmtter, Hvo. Manuk. IHlp, — FermiucUt, 
G iamb all, Sulla Nar.ura od 1 lleunuhi de’ Caveinonu, Kvo. 
Tend, 1820. — B. (L Tutrix, Traifco sur lo Cancer de la 

Matrice, Ac. Hvo. Paris, 1820 A. Scarpa, Hullo Scirrho 

“'e ttul Cane.ro, Hvo. Milan, 1821, — 0. Jit'll, On the Va- 
rieties of the Diseases comprehended under the Name of 
Carcinoma (Med. Ohlr. Trans, xii.), Hvo. Loud. 1822.— 
fires chc l and Form, Dict.de IV It'd. (art. Cancer), t. iv. 
lhiris, 1822 — Coni, maun, Verhafuleling ovei de Kunlun*, 
Hvo. Utrecht, 1824, — IV, Fair, A Treatise explanatory 
of a Method whereby Occult Lancers may be cured, Hvo. 
Loud. 182. r >.— R. Truss, Reeherehes Nouvellea sur la 
Nature et le Traitemeut du Lancer de P Estonian, Hvo. 
Paris, 1828. — Convert, Archives Lem'r. de Med. t.xvi, 
p. 282. (For Scirrhous Tumours, Fills of Ammoniacum, 
Com mi, Ac.imitum , Pilulan Fuji, et Sapo Castil.) — A. 
Cooper, Illustrations of Diseases of tiie Breast, 4to. 
Loud. 1821). — ./. Cruveilhier, Anatomic Pnthologique du 
Corps Uumuin (liv. 4, 8.) fol. Paris, 1821) ,/. A, Ur- 

ea mice, Reeherehes sur le Traitihneut du Lancer par la 
Compression (2 vols.), Hvo, Paris, 1821),— Re$in, Diet, 
do Mod. Pmt. (art. Cancer), 1, iv. Paris, 1HB0. — F, Home, 
A Short Tract on the formation of TmnourN and the 
Poeuliat itiesof tlioso become Cancerous, Hi o. Loud. 1H30. 
— UUtnann , Fncyc. AVbrterb. (art. Cuneer), b. vi. Berlin, 
1881 — Lire, In Lancet, No. (153. p. 252. { Applied f. <>f 
Chloride of Zinc), — Medical Gazette, No. >112. p. 287. — 
C/n, swell, Cye. of Pract. Med. (nrl. Scirrhtts), vol.iii. 
Load. Is34.— And Illustration of the Momentary Forms of 
Disease, Loud. Folio, t. xii. 1N33— 18,77. t. iil. et planes. 

T. fiattai/e, Cancer extirpated without the Knife, Hvo, 
Lend. 1838. — J, Warren , Surgical OhsorvatUmH on Tu- 
mours, Hvo, 1838. — J. Mllllcr, Ueber den feineren Ban 
der UcBchwulate, &c. Berlin, 1H3K. — fidget, In Loud, 
Med. Chu. vol.xxiii. p. 2H7. — J.Cruveilhier, Aunt. Path., 
Ac. Livr. xxvi. pi. ii. — Joitert., Uni. and Foreign Med. 
Review, vol. ix. p. 2(i<). — (Huge, Anatomiseh-physiolo- 
gische Untorsuduingeu suir Pathologic, li, i. 1838. p, 184, 
b. ii. 1841. p. 137. 11)0. — Valentin, Uopertorhmi, Ac. t. ii, 
pp. 110. 275, et pin vies — Goodsir, Mdui. Mod. and Surg. 
Journ., vol. Iv. 1H4L— A. firmed, Diagnostic DiflVren- 
tial ties Tumours du Seim Hvo. Paris, 1842..™../,. Mandf. 
Manuel <P Anatomic Li'tieralo appliquee a la Physiol, ot 
d la Pathologic, Ac. Paris, 1813, p/nries.— Avd'ral, He- 
matologic Patholngiquo, Hvo. Paris, 1H4B. p. Hi3,— Foycl, 
leones llistologue Pathologleie, Lips, fol, 1H43. — Ile'nle, 
Anatomic Genocide, Hvo, Paris, 1848. t. i. p. 230.*-,/. 
Mllllcr, Treatise on the Structure of Lancer ami other 
Morbid Growths, translated by Dr. West, Hvo. Lmuh 
1840 — llenle, Zeitsehrift fur rationollu IVh'dieiu. 1H44, 
p. 100. — Fassc, 55ur Analysis und Synthesis der Pseudo- 

plastlschen Prozessc, 1844 U. Leber / , Physiologic Pa- 

thologiquo, ou Kcehorehes Lllnioues, lixperlmeutales, 
ot Mieroscopitpies sur Plnilammatlon, In Tubercuhit.ion, 
les Tumeure, la Formation du Lai, Ac. Account, d’un 
Atlas, Ac. Deux Tomes, Hvo, Paris, IH4A vol. ii. Tu- 
mours, Act. — Iie/lcr, Archiv. Itir Physiol, u. Pathol. 
Chomic a Mikroscopie, b, I. 184(5, — G. Maeilwain, On 
Tumours, thoir General Nature and Treatment, Hvo, 
Loud. 1H45- — W. Walshc, On the Nature and Treatment 
of Cancer, Bvo. Lend. J84C. — firuch , Die Diagnose der 
Bo&artigon GoschwGlste, 1B47. p. 2H7. — Vogel, Patholo. 
logical Anatomy of the Human Body, tran.s. by l)r. Day, 
Hyo, Lond. 1H4J. pluries — C, SedilLot, Reeherehes sur lo 
ifneer, Hvo. Pans, 184(5 — Reinhardt, la Arelnv PUr 
Pathologlscho Anatomic und Physiologic, ike. t>. i. n.an. 

\ m i bl 1 P!»* U2 — 142. — ,/. Hughes Ren - 
nn W rlLS.® hly // f ! urn * Med. Science, Sept. 1847.— , 
On Cancerous and Cancroid Growths, Ac, with numerous I 


Tllustrations, Hvo. 184b. ( An original and very able Work 
on the Microscopic Appearances of Morbid Growths). 
(.See also BumiotJ. and Rkikr. to art. Oanouh.) 

8CHOKULA AND T(J BKRCLKS. — Svnon. 
— Struma , CoIsuh, iUiny, Liuumu.s, Good; — < 
Scrophula (Irotn Sere pirn or Sttrofn, a pig or 
sow), SauvngctH, Vogel, Sugar, Cullon, IVlac- 
brido, J)anvin, Young ; — x (H F^'t Hippo- 
cralos ; — Scrophula:, lHuol j — * Scropkutosh, 
Scrophulosus Morbus, Viliam. Seraph ulmum , 
JDuuglison, — Cachexia Scrafalvsa, Adenosis 
Scrojuhmt ; — Olandcs , At.ru mes, .tie roue l les, 
( Cruets , ft co ttioe) Ur. — AropJ', Skropholu, 
SkroJ'etkraukhe.il , Germ, — '•Scrofula, Acrofolc, 
Xlai. — Scrofula, Ilia King's Veil, the Vvil. — 
External ScroJ'ula or Struma. 

TUBLRC.LLS. — Tubcrcutwn , (from tuber, a 
tumour ) ; Twbcreulom , Morbus tuberculosus, 
Strumosis, — Cuchdxiu tuberculosa, 1) psora &ia 
tuberculosa, — Diathesis se.u Conslitulio A {Tu- 
rn osa ; 'Tubercular or tuberculous Cachexy, 
Diathesis , or Vice, fyc, — Internal AcroJ'uta or 
Alntma. 

CiwASHU'V — !ld Class, (lue beetle Disea.ses :■ — 
73d Order, Impetiginous Aitcetious {Cullcu) : 
— tkl Class, DirteasoH of Urn Sauguiueous 
function ; — 4th Order, Cachexies, (GW) : 
— Clash IV, Oiuutu ,L (Author iu Hre- 
J'dce.) 

1. Dwonit.— Constitutional asthenia ; a weak 
or an atonic development of the frame , with ujluhby 
stale of the soft solids and predominant', of cellular 
and lymphatic conformation ; and a disposition, to, 
or the. presence of' , swellings of the. liimphutie glands, 
of disorder if the. mueoas surfaces, and if deposits, 
in various organs or purls , of small musses, varying 
in size, consisting oj ajirm, J viable, inelastic' sub- 
stance resembling cheese, and denominated tubercles, 

2. From the sipamiimes enumerated above, it, 
may be inferred that the terms Scrofulous diathesis, 
or cachexy, or vice; Airunums bunt or constitu- 
tion; Tuberculous cache, vp or evil. Tuberculosis , 
AeroJ’ulosis , mtiy bo eonsidcrod as nearly Myuony- 
mous, although thoscrofuloiiH taint or cachexy muy 
bo viewed as HomotimoH existing without the tu- 
bercular deposit being yol, formed, thin depobit, iu 
some one or more of its numerous seats or mani- 
festations, being the common siruotural change 
resulting from this taint — resulting ho generally 
as to render it doubtful whether or not this taint 
over exists without the tubercular formation being 
present in some situation or other, either in a de- 
veloped or in a rudimenlal und latent form, 
Acrofuloiis mul Tuberculosis will, therefore, be 
considered by me us nearly synonymous — as very 
nearly allied, if not identical morbid eonditiohH j the 
former, however, being more frequently applied 
to the external nmuifoHiations of the eouHthutumal 
taint or diathesis, the latter more generally to the 
internal structural changes. I am aware that 
this opinion is dillereut from that supported by 
SeiloNLMN, Sod A ULAN, lh\ Kvan' 8, i\li\ Dmi.- 
m ns, and M. Lkouano; but 1 believe that their 
doeuinc will* in this respect, be considered in- 
correct, after the consideration which will be given 
to it in the sequel. In discussing the subject of 
Acr of ala and Tubvnndes I shall follow this arrange- 
ment: — 

«L i. Of the Scrofulous diathesis or taint.-— 
Latent or inactive Am fa la : — u. The Causes if 



SCROFULA AND TUBERCLES — The Diathesis described. 


Scrofula and Tubercles : — iii. The Structure and 
Composition of Tubercles ; • — iv. The Pathology 
of developed , open or manifest Scrofula and Tu- 
berculosis: — v, The Pathogenesis of Tubercles : — 

vi. The Comparative Pathology of Tubercle: — 

vii. The Scrofulous Taint as predisposing to, and 
influencing the symptoms, course and Terminations 
of various diseases: — viii. Diseases attack the Scro- 
fulous diathesis, without being essentially scrofulous 
or tubercular, although more or less nearly allied to 
Scrofula: — ix. The associated alterations and 
complications of Scrofula and Tuberculosis: — x. 
The Prevention of Scrofula and Tubercles: — xi. 
The ' Treatment of Scrof ula and Tubercles . 

4. 1. Indications of the Scrofulous diathesis 
or taint. — The Strumous or scrofulous taint was 
no further recognised by the ancients than in con- 
nection with swollen external or lymphatic glands, 
the constitutional vice being overlooked until the 
writings of Kernel, Plater, Baillou, and 
others, directed attention to a more correct pa- 
thology of the disease. More recently numerous 
writers have furnished interesting information re- 
specting Strumous affections, especially Hoff- 
mann, Uurer, Van S wieten, Lalouette, IIujfe- 
LANi), and Hecker ; and, in the present day, the 
writings of Carswell, Clover, Phillips, Ben- 
nett, Walsh e, Tyler Smith, and others, arc 
especially deserving an attentive perusal. Dr. 
U lover very justly remarks that “ a careful dis- 
tinction should be made between the scrofulous 
diathesis, or predisposing constitution, and the 
actual processes of the disease, - — between the 
Tns in poteniia and the Tins in actuP The scro- 
fulous diathesis may, by the debility or the 
susceptibility accompanying it, predispose to 
other diseases besides (hose which are more strictly 
strumous or tuberculous j and udistiuetionshould 
therefore be drawn between the latent or inactive 
scrofulous taint, the diseases which are not 
strictly attributable to this taint, and those mala- 
dies which are actually the structural manifesta- 
tions of it. But is this distinction readily drawn ? 

'I believe not ; and that the descriptions and dis- 
tinctions adduced by JIufelano, Lt,oyi>, Lugol, 
and many others, arc so loose, anti present so nu- 
merous exceptions, that they deservo, in many 
particulars, but little credence, and certainly 
some of them at least require a more particular 
investigation. Several of these have been sub- 
jected to a minute examination by Mr. Phillips ; 
Imt, as ho considers tubercles to be distinct from 
scrofula, much of his reasoning on this subject 
fails in strictness of application to the subject in 
the wider signification which I have assigned to 
scrofula, iVl. Lugol assigns so many indications 
of the scrofulous diathesis, and those with so little ; 
justice and precision, as to have it remarked, 
that, of all his characters of this diathesis, there 
is not one which may not, with equal value, be 
replaced by a phenomenon diametrically opposed 
to it ; yet this is one of the writers who is so 
much praised by the Gallic school in this coun- 
try. Of the various indications of the scrofulous 
taint enumerated by this and other writers, many 
will appear to the experienced writer as possessed 
of little signification and dependence, and as’ de- 
serving of very slight consideration. 

5. The chief characters of ilia scrofulous taint 
enumerated by writers are the following : — (a.) 
A want of due bodily symmetry ; small, weak, 
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or crooked limbs ; a gibbous or pigeon breast and 
flattened ribs ; hare lip (Brejdow) ; 'hypertrophy 
of the pubis, the sacrum and the ischia (Lugol) : 
— ( b .) A certain character of the headandface ; 
the jaws are said to bo broad, the forehead low 
and angular, and the neck long and rounded ; 
a head larger than natural, especially posteriorly ; 
a puffed up rounded visage ; great .transparency 
or whiteness of the skin, often with, a rosy-tint of 
the cheeks ; £< a pale, inflated countenance; the 
chief colour of the dark complexion is dull or 
dirty, of the fair an unnatural whiteness, fre- 
quently with an agreeable redness of the checks ; 
in others a waxy yellowness, with a dirty pallor 
round the mouth. 5 ’ (Bredow.) Bluish rings round 
the eyes ; the eyes most frequently large, oftener 
blue than dark; the pupils are commonly large ; 
the tunica albuginea of a pearly whiteness, tra- 
versed by injected bloorl vessels, especially if the 
mesenteric glands are affected (Hufeland), or of 
a bluish whiteness, and the pupils large when the 
lungs are diseased. The eyelids are often oede- 
matous, the eyelashes are long, the Meibomian 
secretion is increased. The nose is wide or 
swollen, or red or shining ; the upper lip is 
thick and projecting, and the furrow between it 
and the nose is deep. The general expression of 
the countenance indicates indolence and want of 
energy. The first teeth are small and subject to 
caries. The second are broad, often covered by a 
glairy secretion, are very white, readily split, and 
often become carious. 

6. (c.) The appetite is irregular — sometimes 
impaired, at other times voracious ; occasionally 
there is nausea ; the tongue is often foul, the breath 
foetid or sour; the bowels arc irregular; flatulent 
eructations are frequent and acid; and the excretions 
are jiLo acid. The abdomen is large, tumid and 
flatulent on percussion. Discharges from the 
nose are common, and from the vagina not un- 
lrequent. The soft solids are flabby ; the adipose 
and cellular tissues abundant but soft, giving the 
surface of the body a full and rounded contour ; 
the limbs are deficient in rigidity and firmness. 
Idle tendons arc small and yielding ; the capsules 
of the joints are weak ; and the heads of the long 
bones are large. Hence a disposition to lateral 
curvatures of the spine, thick ancles and joints, 
large ill-formed hands and feet, and falling of the 
arches of the latter. The shoulders are high. 

7* ( d .) According to IIeusinoer, one of the 
correctest writers on Pathology, the strumous 
taint consists of a torpid state of the nervous sys- 
tem. I'he blood , whose condition is yet but little 
known, appears to be, from the commencement, 
poor in globulin and hmmatin, rich in albumen, 
which, at a later period only, diminishes also. 
There arc abundance of lymph, extension of the’ 
lymphatic vessels, marked development of the 
lymphatic glands, and predominance of the cel- 
lular system, not only under the skin, but in all 
the organs, where it commences to replace the 
specific tissues, which is especially apparent in 
the muscles, the bones, See. All the mucous 
secretions arc augmented, and they often become 
albuminous. 

8. (e.) General lassitude, languor, and debi- 
lity are commonly experienced, with an inability 
to sustain prolonged physical and intellectual ex- 
ertion. The powers ot the mind, although gene- 
rally feeble, are often precocious. Dr. Glover 
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remarks that, in vory few of the subjects which lie 
had examined, has ho found the bodily or intel- 
lectual powers fairly developed in a degree pro- 
portionate to the ago and circumstances of the 
patient ; and that a general retardation of deve- 
lopment seems one of the most constant features 
of tins peculiarity of constitution. According to 
Hum. and and Tiscmui the generative functions 
are early and powerfully manifested. They may 
be early and Frequently, hut certainly not power- 
fully exerted. Luoor, maintains that these func- 
tions in scrofulous subjects arc below the aver- 
age. 

5). ( f.) All that is known of the Jllmd of 
scrofulous persons bus already been stated (§ 7.). 
The Unite has been described by Simon and 
others to bo usually very pale, unless vascular ex- 
citement be present. Its specific gravity is low, 
and in children it is more acid than usual. There 
arc differences of opinion as to the nature of the 
free add ; some consider it phosphoric acid, others 
hydrochloric acid, and others, again, lactic acid. 
The urea and uric acid are often diminished, 
whilst the salts, especially the phosphates, are in- 
creased ; and even oxalic acid — an aetd foreign 
to normal urine— bus been found in the urine of 
strumous children. According to Sciionuun the 
chief alterations observable in the urine of scrofu- 
lous persons consist in the diminution of nitrogen- 
ous constituents — the urea and uric acid ; and in 
the appearance of the non-nilrogenous oxalic acid, 
and more rarely of Benzoic acid. The acids 
arc frequently so abundant that the urine, upon 
cooling, deposits copious sediments of the oxalates, 
and these sediments sometimes form renal anti 
vesical calculi. The frequent occurrence of oxa- 
late of lime or mulberry calculus in children is 
well known. 

10. (g.) The observations of .Mr. Timmins 
on the characteristics usually assigned to the scro- 
fulous taint arc not devoid of interest, although 
open to the objection already noticed (§ 4-.). lie I 
states that, in many “instances, most of the nl- ' 
Ieged characteristics of the scrofulous constitution 
may distinctly exist, whilst no strumous deposit 
takes place, and in others, diseases ascribed to the 
strumous habit may take place in persons in whom 
the marks alluded to cannot be recognised.” In 
addition, however, to most of the indications which 
have been “'enumerated, Mr. Timmins notices 
others, which characterise also this diathesis, 
namely, a want of muscular development; an 
hypertrophied or infiltrated condition of the cel- 
lular tissue, which rapidly disappears under pri- 
vation or disease; a pallor ami coldness of the 
surface, owing to a feeble circulation ; a marked 
disposition to disordeis of the respiratory ami 
digestive mucous surfaces; frequent soreness of, 
or discharges from, the nose, the eyes, and the 
cars; enlargement of the tonsils; the frequent 
dryness of the skin, or a greasy, sour, or foetid 
exhalation from the skin ; and more or less disor- 
der of nearly all the abdominal secretions and 
excretions. 

11, (/n) The colour of the hair is very variable ; 
but for the most part it inclines, according to Mr. 
T&aups, to a dark tint. Of nearly 9000 scro- 
fulous children he found a little over 132 per cent, 
had hair and eyes, Bahtiif//. and Kilmkt 
•state th^ of 314 tuberculous children, the hair 
was fair m 1$), red in 4, chesnut in 71, black or 


daik m 40, ami not observed in 49. Dr. Gi.ovxu 
remarked that, in T2(> cases, B(i hud fair hair and 
eyes, and 40 were of a dark complexion ; and 
that in some workhouses, 97 cases hud a light, 
and 47 a decidedly tlaik complexion. Mr, Phil- 
um remarks, that “ the aim nasi may he broad, 
but for the most part they urn not so. The upper 
lip or even both may be tumid, but in the majo- 
rity of cases they are not so. Them is not, us 
some have supposed, any thing constant in the 
shape of the lower jaw, or in the appearance of 
the teeth.' 1 lie observes that the scalp and other 
parts of the integuments arc often the scat of 
eruptive affections* 

12. (i.) It is obvious from tlui above, that the 
strumous diathesis may be viewed as an original 
or an acquired deterioration of the constitution 
from the natural healthy pitch or condition, — 
and that, before any actual manifestation of disease 
takes place, there may long exist such a state of 
organic nervous power, of circulation, of function, 
and of nutrition, — of general asthenia, and of rich- 
oiciH structural development, us to constitute an 
obvious and wide divergence from health, before the 
scrofulous formation or tuberculous deposit takes 
place, — and, moreover, that the characters now 
described, us constituting the scrofulous taint, 
cachexy, or divergence from the actual healthy 
condition, may exist for many years, or through- 
out a long life, without; lining followed by any of 
the marked structural manifestations of strumous 
disease or tuberculous deposit, although many de- 
termining or concurring causes very easily de- 
velop these diseases, in vory active and manifest 
forms. 

13. 11. Or hik Caijhfh of tiik rtrutnumm 
Taint and of Kxtfunat- and Intkun a u Tu- 
i)KHtwT.o«is.- — The Cttum of scrofula have been 
investigated with much assiduity by Mr. .Tmtucs, 
hut chiefly with reference to the external forms of 
scrofula, and, as observed, in young subjects. The 
limitation which he has assigned to the disease — 
the exclusion from his calculation of the tuber- 
cular or more internal states of struma ■— impairs 
or even altogether destroys the value that he has 
assigned to each of the causes ho 1ms investigated ; 
and therefore they must he estimated either with 
reference to this limitation, or more loosely in the 
extended acceptation in which l have received the 
term. Mr. Puiuui's remarks that “ hereditary 
influence, syphilis, bad air, bad food, and a cold and 
damp atmosphere, are the causes to which have 
been most frequently assigned the production of 
scrofula. The error of each theory is its exclu- 
siveness; and when wo rolled, upon the difficulty 
of estimating the unmixed inilucnce of any single 
cause, and when it is made probable that many 
causes ate in action, wc can scarcely comprehend 
how it happens that able enquirers should maintain, 
with so much pertinacity, not alone the elHeieney 
but also the universality of one.” When describ- 
ing the (ctioloffif o/Thhbask (see % 7— (i2. of that 
art.) the combined, the concurrent, and the deter- 
mining operations of several causes were insisted 
upon in the production of the morbid effect ; and 
this associated action has been duly recognised in 
the causation of most diseases, the one now under 
consideration certainly being no exception. The 
difficulty of estimating the influence of any one of 
the several causes which usually co-operate in 
producing a disease is certainly great, and is owing 
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to circumstances which are more or less obvious, scrofulous, strumous, or tubercular, — or external 
It has been attempted by certain writers to confer or internal scrofula. 

an arithmetical value on each particular cause, 16, i. Causes appertaining to one or both 
and the attempt has been followed by some in this Parents.- — A» Hereditary constitution or Pre* 
country. But the nature of the subject, the disposition. The operation of this cause has been 
varying influences of seasons, weather, localities, much over-estimated by Lugol, and many other 
social and moral conditions, and numerous con- writers, and as much underrated J by Lours, 
c wring and intercurrcnt agencies, render such Henning, Baudelocque, Phillips, and others, 
precision unattainable, even if the requisite data, The circumstances which chiefly occasion this 
at given periods, could be obtained with due eer- difference of opinion are the confounding of here- 
tainty ; the attempts which have hitherto been ditary and congenital transmission of the disease 
made being characterised by more manifest errors with hereditary diathesis or constitution, and in- 
than have distinguished even the loosest descrip- attention to the fact that the parent or parents, who 
tions of much less ambitious writers. possess only the latent diathesis, may have children 

14. The author now mentioned j ustly observes, with the external signs of the disease in childhood, 
that the difficulty of estimating u the force of any or witli tubercular or internal scrofula at any fu* 
of the so-called causes of scrofula is owing to the ture period of life, or with both manifestations of 
fact, that the opportunity of observing a single the disease ; or that a parent affected with either 
agent in action alone is very rarely afforded: the one or the other may have children presenting 
where one cause exists another is, almost cer- no indication of the malady, beyond the latent 
tainly, intimately associated with it 5 and to assign diathesis, which, however, may be very obscure, 
to each its proper influence is rarely possible, or altogether absent, or may have an offspring 
This is particularly the case with bad food, bad affected by a different form of the disease from 
air, and bad clothing; the existence of the one that of the parent. Let any observer of experi- 
almost implies the presence of another.” Never- ence refer to what must be familiar to him, and lie 
theless the attempt to estimate aright the influence will find, what I have often remarked, that one 
of individual causes should not be neglected, parent possessed of the scrofulous diathesis has 
when it can be made with a reasonable hope of passed on to the age of sixty or upwards, and has 
success. And that it may be made with success, at last died of tubercular consumption, the other 
the following instances will show: — 1 st. In a parent being of a sound and strong constitution, 
largo charity school, of considerably above 100 and either one or more of the offspring have had 
girls, cases of scrofula became remarkably pre- forms of external scrofula, before puberty, or 
valent, notwithstanding a sufficient supply of have grown up and been carried off by phthisis in 
wholesome food and clothing, and attention to after life ; or have been affected both before and 
ventilation, and treatment produced no benefit, after puberty — some with external, some with 
Baring my duties as a visiting trustee, l ascer- internal scrofula. I have known many such oc- 
tained, that the wooden floors of the sleeping and currenccs, and even instances where the scrofulous 
other apaitments of the institution were washed diathesis, cither latent or manifested by active 
daily, j, contended, in the committee managing disease, existed only in one parent, and yet, of 
the charity, that this was the cause of the disease, numerous families, part died in early life, with 
and advised dry-rubbing ; and that washing the external signs of scrofula, as well as internal 
floors should be adopted only on requisite occa- disease, and the rest, or the majority of the sur- 
sions. This advice was followed, and the cases vivors, became consumptive at various ages, more 
under treatment soon recovered, and no new case or less advanced. Now, Mr. Phillips and other 
occurred. 2d. In a large school of boys, scro- writers, who consider tubercles a distinct lesion 
fuln both external and internal (tubercular), was from scrofula, keep out of their calculations the 
of frequent occurrence, several of the parents former, and consider the one to have no herecli- 
havino- removed their children, not unfrequenlly tary connection with the other — a position which 
during advanced or incipient tubercular disease, is altogether overturned by the numerous facts 
Havin" been sent, to one of the children, X' could which are identical with the statement I have now 
lhul no fault with the food and exercise of the made, the faithfulness of which is open to the in- 
pupils, nor with the beds and cleanness of the vestigation of every observer, 
apartments. But the sleeping apartments were 17. It is unnecessary for me to enumerate the 
much too close — too crowded and ill ventilated, authorities who have contended for the hereditmy 
Upon the removal of the cause, the school be- character of scrofula and tubercles — for thepos- 
came remarkably healthy. Now, in these in- session by the offspring of the diathesis or consti- 
stances, the causes just mimed could not be dis- tution of the parent or parents, more or less, or in 
putod as having been die most active; most one or more instances, and therewith the tliapo- 
probably, however, various predisposing causes sition to the same disease to which the latter was 
having existed, especially hereditary constitution, most liable. But, without regard to authority, 
as respected the individuals affected. let the matter be made one of observation, re- 

15, The causes of scrofula have been variously speeding which common sense is sufficient to judge, 
arranged by writers. Some have viewed them as Mr. Phillips remarks, that after reading the 
predisposing and exciting, others as hereditary and essay of Portal on t( Hereditary diseases,” he 
occasional* l shall notice, 1st. Those which de- ro-e up in doubt, whether, in the strict sense in 
pend upon one or both parents ; and, 2 d. Those which alone he thinks the question should be re- 
which change the constitution of the individual , garded, there he clear evidence that almost any 
especially during childhood , and ivhich are hide- disease is hereditary, though with respect to 
pendent of the ^constitution of the parent; both syphilis and small-pox the proof may be sulli- 
classes of causes often concurring to produce one cient. Certainly much of the difference of opi- 
or other of the morbid results, usually termed niou respecting the hereditary nature of diseases 
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depends upon the signification assigned to the term. 
No one nl. the present day consider Unit the off- 
spring is bom with the disease which afflicted the 
parent, although even this is the ease, in rare in- 
stances; hut only that the constitution or diathesis 
is inherited, and with it the disposition to the same 
diseases which attended it in the parent, or parents. 
This subject, is, however, suflieiently discussed in 
the article Dtsiasu (see $ II. el seq.). 

lb. (a.) May the parent, transmit scrofula or 
tubercles to tfie firtus ? — Scrofulous tumours and 
tubercles lmve "been observed in the foetus and in 
very young infants by Duruv, An ouAi,,(huussiKn, 
Bit,i, a an, and u few others, The instances in 
which they have been found are few, and the con- 
nection of these cases with disease of the parents 
has not been shown in the majority of them. In 
three instances, in which the mothers died of con- 
sumption very soon after delivery, 1 found the 
lungs of the infants studded with tubercles, in the 
first stage, a few having advanced to the second 
stage. The infants were remarkably emaciated, 
hud cough very soon after they wore bom, and 
died in a few days. In these three instances, tu- 
bercles of the lungs of the foetus were expected 
during the gestation of the parent, by the practi- 
tioners in attendance (Mr. N icot.son and Mr. 
Winston k), as well as by myself, and in each 
case the mother considered the child to have been 
bom with the same disease as that with which she 
was aill ie ted. 

19, (In) To what extent, may scrofula and tu- 
bercles be viewed as hereditary'! — The statistical 
or numerical writers on this subject have mystified 
and misled many who pin their faith to authority 
and numbers, without inquiring into the data upon 
which their calculations are based, or into the 
meaning of the terms they employ. One of tho 
most recent, numerical pathologists, having defined 
and limited scrofula to be “enlarged eerv'ioal 
glands discovered by the touch or sight, sinuses 
or ulcers succeeding to such glands, scrofulous 
bones or joints, or the consequences of them 
and at another place having further limited his 
definition to disease of subcutaneous lymphatic 
glands,” gives the results of his examinations of 
7587 children, and found nearly 23 per cent, 
of these bearing such manes of scrofula, lie 
further ascertained that, of 2021 children whose 
parents were both untainted , 21 per cent,, pre- 
sented marks of scrofula ; that of 1002 children, 
whose parents were both tainted, nearly 25 per 
cent;, presented marks of scrofula; that, of 2107 
children whose father only was scrofulous, nearly 
23 per cent, had marks of the disease ; and that 
of 2367 children, whose mother bore the marks 
of scrofula, whilst the father did not, nearly 24 
per cent, presented signs of the distemper. Thus 
all that statistic^ here furnishes in favour of the 
hereditary influence of the scrofulous diathesis, 
is not quite 4 percent.; and many believing in 
tho precision and truth of numbers, would con- 
sider the evidence here adduced as most conclu- 
sive and incontrovertible, Rut, of the children 
thus examined— -their ages probably being from 
two to sixteen years — the lymphatic glands may 
have been enlarged, and returned to their healthy 
state before the examination was made, or either 
these gliuids or some other parts may have presented 
evidence of scrofulous change after the period of 
this examiriaifon ; and taking the more enlarged 


signification generally adopted, some internal 
organ may have become affected by the disease, 
either before or after puberty. It is not only 
external and palpable scrofula which is caused by 
the scrofulous taint, but also various internal 
maladies which arc actually scrofulous or tuber- 
culous in their nature, and which may bo de- 
veloped into tin active stale at; any period either 
before or after pnbeity, an examination, on a 
single occasion, of numbers thus circumstanced, 
detecting a few merely from among them with 
the fully developed or manifested malady, 

20. But Mr. Bim , mvs does not stand alone in 
his scepticism of the generally received doctrine 
of tho obvious hereditary nature of scrofula, and 
in his faith in statistics, for Louis, the apostle of 
the numerical method in medicine, states, with 
reference t,o phthisis, that hi reality he had ob- 
served nothing decisive in favour of the hereditary 
character of that disease; and, in another place, 
that he had not collected any fact in favour of the 
hereditary nature of phthisis ! But there is one 
circumstance connected with tho hereditary na- 
ture of scrofula to which the numerical patho- 
logists have paid little or no attention; namely, 
that the parent or parents may possess the scrofu- 
lous taint without any mark of the external or 
internal disease, ami have one or more children 
which arc either nfieeted with open scrofula in 
childhood, or attacked with phthisis in early life; 
and even that one or both parents of a scrofulous 
diathesis, without any developed disease, may lmve 
children, whose lymphatic glands or hones be- 
come tuberculous in early childhood, or whose 
lungs are thus diseased after puberty, and yet may 
not be the subjects of manifest strumous disease 
throughout life, or not until afar advanced period. 
In these circumstances the hereditary tendency 
would not, he. detected or reckoned by those who 
employ figures as Ihcir arguments, and thus their 
statistics would he vitiated, or rendered by this and 
other sources of error altogether worthless. That 
the hereditary character of scrofula, and tubercles 
lias been exaggerated by some writers may he 
admitted ; but that it is so low in amount as some 
recent writers eon tend, or even nearly so low, will 
not bo demonstrated by future observers who .shall 
view till the circumstances and facts connected 
with the subject with due accuracy. 

21. Of 80 cases observed by Dr. (ii.oviin, the 
predisposition to tuberculous affections — to scio- 
iulu in tho sense in which I have viewed it — was 
hereditary in 42; very few of the remainder fur- 
nishing clear evidence of the transmission. There 
appears some reason, he adds (and I ogieo with 
him), to conclude u that the popular ideal of 
evidence of the family taint often passing over one 
generation, or appearing in the nudes and aunts, 
while the parents are free from the disease tinder 
which their offspring labours, may not he in- 
correct” 

22. The hereditary predisposition is, according 
to my own observation and that of several others, 
more frequently derived from the mother than 
from the father, although the dilferencc is not 
great, much depending upon the causes in opera- 
tion in early life. The mother of nine children — 
six females, three males — had early signs of ex- 
ternal scrofula; four of the female offspring died of 
phthisis between the ages of 20 and 30, and one of 
tho males. All the children of the two remaining 
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females are possessed of the scrofulous taint, and 
about one third of them have external scrofulous 
disease. Dr. Pritchard has justly remarked, that 
all original connate bodily peculiarities tend to 
become hereditary, while changes in the organic 
structure of the individual, from external causes ■ 
during life, commonly end with him, and have no 
obvious influence on bis progeny. There is no 
doubt of the strumous hereditary taint having dis- 
appeared from families, especially when it existed 
only on one side, more particularly when the 
mother was strong, healthy, and suckled her own 
children, and when the latter were placed in 
favourable circumstances in childhood and early 
life as respected air, locality, ventilation, exercise, 
and food. 

23. B. Diseases of the 'parents, — It has been 
justly remarked by Sir Jambs Clark, “that a 
state of tuberculous cachexia is not the only mor- 
bid condition of the parent which entails the tu- 
berculous predisposition on the children ; there 
a re several diseases which have this effect, the 
most important of which are a disordered state of 
the digestive organs, gout, cutaneous diseases, 
the injurious influence of mercury on the system, 
debility from disease, age, &e. In short, a de* 
turio rated state of health in the parent, from any 
cause, to a degree sullicient to produce a state of 
cachexia, may give rise to the scrofulous consti- 
tution in the offspring.’* This opinion has been 
questioned by Mr. Phillips, but ] believe it to 
be in the main correct. Not, however, that pa- 
rents thus circumstanced necessarily have chil- 
dren who became scrofulous in childhood, or 
tuberculous subsequently ; but that the chihhon 
of such parents are much more liable to be ho 
diseased than the offspring of strong tmd healthy 
pnt'cnK 

2*1. (u.) Of (he hijlumce of (he syphilitic, 
taint , and of the mercurial cachexia in the parent , 
in affect, iug the organization of the offspring so as 
to favour the development of external or internal 
scrofula, many writers arc eptite convinced. Au- 
imirr says, 6t that almost all the scrofulous cases 
at St. Louis arc owing to a syphilitic infection 
transmitted hereditarily and Camper,' Stoll, 
Poitm, and 1 1 up bland, entertain a similar opi- 
nion. Others are of a different opinion, espe- 
cially KoilTUM, OtU.TiKN, JUxrMKS, BaUDE- 
t ocQUK, and Phillips. It in impossible to sepa- 
rate the influence of secondary and tertiary 
syphilis from that produced on the constitution by 
the excessive or prolonged courses of mercury, as, 
in former times especially, botli were more or less 
injurious to the constitution of parents, and most 
frequently iu connection with each other. That 
parents thus circumstanced may have children 
free from any scrofulous taint may be conceded ; 
but that their offspring are more frequently affect- 
ed with either external or internal scrofula,’ at 
the respective ages of the occurrence of these, 
than the children of parents who have not been 
similarly circumstanced, I am convinced by the 
frequent occurrence of these states of scrofula in 
children born of a parent or parents, whose con- 
stitutions, originally most sound, were deteriorated 
by one or both of these causes. 1 am aware that 
numerous instances will occur of the immunity 
of the children of parents thus circumstanced 
from scrofula ; but many of these have not been 
observed or traced further than childhood, or even 
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than the earlier years of this epoch ; and of those, 
thus accounted exempt, or even robust or healthy 
at this period, many become tuberculous at more 
advanced ages. 

25. (6.) That very aged, gouty, exhausted, or 
debilitated parents, have children much’ more # pre- 
disposed to external or internal scrofula Ilian the 
offspring of healthy, mature, or young parents, 
has been asserlcd by many, and denied by some. 
It is more generally admitted, that the children 
of such parents are delicate; but the opinions of 
many of the most observant writers of the seven- 
teenth and eighteenth centuries confirm that of 
Prune lius, no mean observer, and justly pos- 
sessed of the highest reputation in the sixteen lli 
century, viz. “ Senes et valetuclinarii imbeeilles 
filios vitiosa constitutione gignunl and Van 
Swiften has illustrated the opinion with his 
wonted ability. In the same category parents 
who have exhausted themselves by masturbation 
or by premature or excessive venereal indulgences, 
may also be placed. On this subject Mr. Phil- 
lips remarks : — “I do not, however, deny that 
children born of parents advanced in life, as well 
as those bom of youthful parents, may present 
less of vigour, than the offspring of persons in 
the prime of health and strength, but it is not 
proved that they usually become scrofulous:” 
and be admits only that these children are often, 
though not always, weakly, and that a weakly 
child, placed under unfavourable circumstances, 
is more likely to suffer from scrofula than a strong 
one, but simply because be is weakly. It is diffi- 
cult to prove the extent to which children born of 
parents of the description under consideration are 
liable to be scrofulous or tuberculous, or are more 
liable to become so than other weakly children ; 
hut, that they arc actually more or less liable to 
be thus affected 1 believe. 

2(>. ( c , ) Does (he milk of a scrof ulous nurse area* 
sian scrofula in the child ? — Mr. Phillips has ably 
discussed this topic, and has adduced opinions in 
the affirmative as well as negative. Bonniiu said 
that scrofulous nurses communicate the disease to 
the child. White, Faure, Lalouettu, and 
Pujol, on the contrary, denied that a nurse 
could transmit scroft&lu to her nursling, u But 
the impression that the disease may be thus com- 
municated, exists on the minds of many medical 
authorities in the present day.” Vet in support of 
this opinion, Mr. Phillips states, that be knows 
no single well-observed fact on record. I agree 
with him in concluding that, although there is no 
proof of the justness of the opinion, “ that the 
disease maybe propagated in this way, neither is 
it easy to procure proof that it could not happen, 
since such proof could only be negative ; mean- 
while, as nil our present evidence is negative, we 
arc justified in saying that such communication is, 
in the present slate of our knowledge, inad- 
missible.” 

27. (d.) Frequent intermarriages, or marrying in 
and in , — If has been alleged by Mr. Carmichael 
and others, that frequent and close intermarriages 
are generally followed by a puny race, and fre- 
quently by scrofula, in one shape or another. 
On this topic Mr. Phillips remarks, that there is 
no clear evidence of the bad consequences, either 
on the mind or body, of frequent intermarriages. 
As concerns the human race, the point is not 
easily elucidated, and the evidence is not con- 
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large city, as well as to those connected with the 
food of infancy. Both in towns and country dis- 
tricts, healthy wet-nurses cannot be obtained owing 
to the circumstances of the majority of those re- 
quiring them ; and artificial feeding becomes their 
only resource. This feeding, independently of the 
many unfavourable influences which concur with 
it, fails of furnishing an appropriate nourishment ; 
and consequently a very large proportion of the 
infants who are subjected to this mode of rearing, 
die in their first year; and of those who live, 
many become tho subjects of internal or external 
scrofula. Mr, Lhin.m>s has adduced a series of 
statistical details, illustrating the deaths during in- 
fancy of the inmates of several infant institutions, 
where the children are brought up by hand ; and 
in these the deaths in the first year appear to vary 
from upwards of 80 to 50 per cent. In Lyons, a 
crowded manufacturing town, where the infants 
arc suckled, the mortality in the first year was 33 
per cent. ; the ordinary mortality at Lyons during 
the first year being about 20 per cent. In the 
London Foundling Hospital, where the children 
are provided with wet-nurses, the deaths are 22 
per cent, during the first five years, and of these 
10 per cent, only die during the first year ; hut it 
should be recollected that a child is rarely ad- 
mitted before the third month, and that it is during 
the first three months of life that the mortality is 
greatest. In large manufacturing towns and cities 
tho number of infants reared by hand is greatest, 
and the deaths arc also much the greatest ; and 
the proportion of the survivors that become scrofu- 
lous is also the greatest. In London, the number 
of infants thus reared who die during the first year 
is three or four times as many as those who 
die from among those similarly reared in the 


country. 

32. Whi very much of the mortality, and of 
the disease of the survivors, of those reared by 
hand, is to bo imputed to this cause, much also 
should be referred to the kind of food which is 
substituted for the milk of the mother, to the air 
which the infant breathes, and to the other circum- 
stances by which it is surrounded. As respects 
the kind of food which is thus substituted, it may 
bo stated that, in manufacturing towns, where the 
married women employed in the factories rear 
their infants by hand, little attention is paid to the 
nature of the food, and few of the children sur- 
vive the first or second year, most of the survivors 
becoming scrofulous or tuberculous. Mr. Piiil- 
urs justly remarks, that there are two things to 
l )( i noted in respect of children thus circumstanced, 
xh the nature of the food and the manner of 
taking it. Tho food, even if it be milk, instead 
of befog drawn directly from the mother, has pro- 
bably been obtained some time before from a 
purely herbivorous animal— the cow, between the 
milk of which and that of human milk there is a 
very considerable difiotencc, that of the former 
containing more than twice as much easeine, and 
much less butter and sugar of milk. Moreover, m 
towns the milk of cows is often unwholesome, 
especially to infants, owing to the confinement of, 
and modes of feeding, these animals, and not un- 
froquently to tubercular disease developed m them 
bv those causes. The same author justly adds, that 
the mode of taking tho food exercises an important 
influence on the health of tho infant. By the act of 
sucking, a certain quantity of saliva is pressed into 
You HI. 


the mouth, and is mixed ,'with the milk so as to 
render its digestion easier. Indeed, this is essential 
to good digestion in infants. Moreover, the act of 
sucking is an exertion which can be made only for 
a certain time, and lienee over- distension of the 
stomach is prevented ; whilst, when fed by hand, 
the risk of over-feeding is often run, by the anxiety 
of the nurse, and harm from this is not infre- 
quent. 

33. In the greatest number of instances, instead 
of milk, gruel with a little milk, sopped bread, or 
flour, or other farinaceous substances are used. 
This food is assimilated with difficulty, and readily 
gives rise to acidity, flatulence, and irritation of 
the digestive mucous surface, with all the con- 
sequent evils of insufficient secretion and excre- 
tion and impaired nutrition. Mr. Phillips justly 
remarks, that these evils are made evident by the 
following facts : — “In Lancashire and the West 
Biding of York, the deaths in the first year of 
life are to the total deaths as I to 3*9 ; while m 
Devon and Wilts, "they are 1 to 6*4 ! Now it is 
in the great factory towns, which are found in 
Lancashire, Cheshire, and Yorkshire, that the 
system of bringing up the child by hand is most 
commonly practised, and where its evils are most 
apparent; first in the great destruction of infant 
life, and failing that, in the development of scro- 
fula. It is not that the mother has no milk, but 
that in such places she is enabled to make what 
she considers a more profitable use of her time, 
than by staying at home and nursing her child. 
Her infant may be suckled at early morn, and 
again in the evening, possibly too, at the middle 
of the day ; but whatever food it may require at 
the intervening periods, if furnished at all, is 
afforded in the shape of the crudest and most in- 
appropriate substances, and restlessness is known, 
in many places, to be habitually repressed by 
Godfrey's Cordial.” But the mothers are not 
solely the guilty parties in these circumstances. 
The fathers are often so drunken and dissolute as 
to provide little or no food for their families, and 
the mothers are therefore obliged to be employed 
in the factories to provide for the wants of their 
children, entertaining at the same time but little 
desire to add to their number, or to devote much 
care on those which require it the most. 

34. The digestion of infants is rapid, and as the 
quantity of food taken at a time is small, it is 
necessary that, during the first month, the interval 
of feeding should not exceed from one and a half 
to three hours. If, in addition to inappropriate 
food, the intervals between the periods of admi- 
nistering it be much more prolonged, as it often 
is in manufacturing towns, the evils must be so 
much the greater. Mr. Phillips states, that in 
the larger factory towns, the deaths from tuber- 
culous and scrofulous diseases are as 1 to 31 of 
the total deaths during the first year of life, whilst 
in the metropolis they are as 1 to 42. During 
the whole of life, they are 1 to 5*6 in the factory 
districts, and 1 to 6*4 in the metropolis. Accord- 
ing to the experience of Friendly Societies, he 
adds, the expectation of life in rural districts, at 
30 is 38*4 years, and in cities 32*8 years. Of 
the total population living at the age of ten, one 
half will have disappeared in cities before the age 
of 62, and in towns before 65; whilst in rural 
districts half the population will attaiu nearly 69 
years. The greater longevity of the latter, or the 
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less prevalence of scrofula, is not to be imputed 
to the food only, even granting' Ibis bo more 
nutritious and move appropriate, for the former 
may possess the greater ml vantages in this respect. ; 
but to the air, ventilation, exercise, &c., enjoyed 
by those residing in country districts. 

3f>. Dr. Baiion Howaiui gives a just but me- 
lancholy description of the character of many of 
the operatives in large towns . — u A large, propor- 
tion of those who regularly receive high wages are 
constantly in a state of tlui greatest poverty, and 
often bordering on actual starvation 5 their houses 
arc almost destitute of furniture, comfortless, and 
uncleanly ; too often damp, cold, and ill-ventilated. 
Their families arc ill-fed, scantily clothed, and 
badly lodged. They live much on innutritions 
and indigestible food, and often use articles of 
bud quality, or such as are rendered unwholesome 
by adulteration, or by being kept too long. They 
are extremely intemperate in their habits, and 
instead of purchasing wholesome food and proper 
clothing,' the greater part of their wages is often 
expended by anticipation at. the public house. 
The affect of the intoxicating liquids they con- 
sume is of course to produce a temporary excite- 
ment of the whole system, which is succeeded by 
a corresponding depression ; they lose all relish 
for plain nutritions food, and their appetites can 
be stun elated only by something savoury and 
piquant. This kind of diet does not afford suf- 
ficient nourishment to repair the losses the body 
is continually sustaining ; great, languor and de- 
bility are the consequences ; for tine removal of 
which stimulants are again had recourse to, and 
thus an alternately excited and depressed state of 
the system is kept up. By this mode of life too, 
the digestive organs become impaired, and the 
function of digestion is so feebly and imperfectly 
performed, that even much loss nutrition is ex- 
tracted bom the indigestible and impoverished diet 
they use, than would he the ease if the digestive 
organs were in a healthy condition.” 'Phis writer 
adds, tlmt “ scrofula in all its varied forms may 
be mentioned as one of the commonest diseases 
prevalent among the destitute poor, and which 
frequently originate in deficiency of food.” There 
can be no doubt of the justness of the conclusion 
at which Mr. BuiM.trs arrives from his researches, 
namely, “that in Great Britain scrofula is least, 
prevalent whore children and others are best fed ; 
and although 1 by no means assume that the im- 
munity is entirely owing to better Feeding, be- 
cause where much attention is bestowed on the 
food, it is hardly likely that other means of main- 
taining health will be neglected; yet t would 
submit as a fan* deduction from the foregoing 
evidence, that food exorcises a more important 
influence than any other agent in the production 
of scrofula.” — -(Op. eit. p. 173.) 

, («•) What influence has particular hinds of 

food in causing scrofula and tubercles ? — This ques- 
tion has been differently, but not satisfactorily an- 
swered. Several articles of diet have been ac- 
cused of producing this effect ; and to certain of 
these 1 have adverted above ($ 28.). Ualt.kxi 
was amongst the first to mention the opinion of 
the prevalence of this distemper being caused by 
the use of potatoes. The use of these, an the 
staple Article of food in Ireland, where scrofula is 
prevalent,* and the value of life is less than 
\t Ehgtad, tends to show that they may be com 


eerned in producing those effects ; but it ought 
not to be overlooked that they afford insufficient 
nourishment, and that there arc other causes in 
operation . hi r. Pm r u pb believes tlmt, those who live 
almost exclusively on vegetable food in this coun- 
try are less robust, and exhibit a greater tendency 
to scrofula, than those who subsist, on tut admixture 
of animal and vegetable food ; and lie considers, 
tlmt our own rural population, as well ns that of 
Seotlnud and Ireland, hear out; the assertion. 
“ But, although it bus been shown tlmt insufficient 
and improper food, however associated, may lay 
a foundation for that disease, we have, in truth, 
no conclusive proof that any particular article 
of food directly tends to the production of scro- 
fula.” 

37. (&.) The drinker beverage used by infants and 
children 1 ms no mean infiucnce in favouring the 
development of scrofula, and of tubercles at a 
more advanced age. Among tins lower e hisses, 
especially in large and manufacturing towns, the 
frequent recourse to anodynes and carminatives, 
containing narcotics, sedatives, flee., in order to 
procure sleep or quiet for infants and young 
children, and to allay their wants, cravings of 
appetite, and irritations of temper* is of itself no 
mean cause of their weakness of constitution, of 
imperfect, development of both mind and body, 
of scrofulous mul tubercular formations, and of 
various other diseases, us they advance to puberty 
and manhood. The not infrequent; practice, 
amongst the lowest, and most abandoned classes, 
of giving spirituous and other intoxicating liquors 
to their children — of causing their infant off- 
spring to partake of the noxious beverages in 
which they are themselves indulging, is productive 
of effects, in the innocent victims, of a similar kind 
to those just, stated. The vices of the parent 
are, in the present, state of society, not merely 
passively propagated in the offspring — -to even the 
third and fourth generation; hut are not infre- 
quently most, actively and feloniously extended, 
at the most tender and helpless periods of exist- 
ence, to those for whom the ties of nature should 
be most intimate and indissoluble. 

3a. ./i. Contaminated states of the, atmosphere 
are often not less influential than the nature and 
quantity of the food in causing scrofula and tu- 
bercles, mitt frequently they are the chief causes, 
l he air may he contaminated by exhalations from 
drains, cesspools, sewers, and water- closets ; or 
by stagnation or insufficient renewal ; or by being 
respired frequently or by a number of persons or 
animals, without the requisite renewal; or by 
these several causes conjoined. In a very largo 
proportion of the houses in manufacturing and 
other towns, as well us in many in country dis- 
tricts, the water-closets, drains, and sewers, arc 
so imperfectly constructed as to admit of the evo- 
lution of the foul air from the exuvim, &«. of the 
inhabitants, not only around, but even within their 
dwellings, so that, they who reside in those houses 
are constantly breathing an air loaded with the 
vapours arising from the decomposition of their 
own excretions, which remain collected under, or 
close to, or even within, their apartments. These 
sources of contamination have been fully exposed 
in the article Xb;sTxu?NCKs— B uotkction fiiom 
(§ f). H set/,). 

3ffi C. Next in importance to this source, is the 
congregation of numbers in a close or insu fficiently 
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ventilated place, more especially in a close sleep- 
ing apartment. Amongst the most prevalent 
causes of scrofula and tubercles, especially in the 
present state of society and manners, there are 
perhang none more influential than congregating 
children and young persons in hoarding and large 
schools, where they are often scantily fed, and 
through the greater part of the clay restricted in 
mr and exercise, — confined in a school-room, often 
insufficiently or improperly warmed, and imper- 
fectly ventilated, in order to economise fuel, — sub- 
jected to premature mental exertion, or to cram- 
ming modes of instruction, — and packed intoalcep- 
ing apartments insufficiently ventilated and much 
too small for the number confined in them. It is 
a common practice in boarding schools in large 
towns to put from six to twenty children or young 
porwons in the samo sleeping apartment ; and the 
parents arc, from ignorance, or the delusion of 
having a bed assigned to each, contented with 
the arrangement. Many such apartments even 
have not, during night, any ventilation, except- 
ing what takes place by the fire-place, both the 
doors and windows being closed; and so foul 
does the air bocome by the morning, that it is 
sickening to a healthy person entering the cham- 
ber, so completely is it loaded with the emana- 
tions resulting from the insensible and sensible 
perspiration, and from having been repeatedly 
respired. 

40, This $elf»contaminalion of the air is often 
only supplemental of the contaminations derived 
from other sources, especially from such as have 
been just mentioned ; and which, although injurious 
iu many private seminaries, are even still more so 
in many large institutions and charities, owing to the 
congregation of greater numbers, particularly in 
sleeping apartments, to ill-regulated diet-tables, to 
insufficient exorcise in the open air, at a period of 
life which requires air and exercise for the healthy 
development of the frame, and to the over-exertion 
of the mind to the neglect of healthy pastimes and 
amusements. This cause is especially productive 
of tho more internal forms of scrofula, and parti- 
cularly of tubercles of the lungs ; and is the more 
influential as being in continued operation during 
the periods of the growth and development of the 
frame. These congregations of young persons, 
especially during the age of puberty, — at the period 
of sexual evolution, when instinctive impulses are 
too strong for tho controul of the weakly-exerted 
dictates of reason, often lead to practices which 
tend — and tend more than any other cause, 
especially at such early periods of life — to ex- 
haust the powers of life, to impair and vitiate 
nutrition, and to favour the production of the 
several forms of the distemper now being con- 
sidered. This mode of life, at this early age, as 
well as several others to which the lowest and 
even the highest, are often subjected — the one 
from misery mid necessity, the other from ig- 
norance, vanity, and excessive care, — is not in- 
frequently rendered still more injurious by the 
want of duo exposure to the sun and air. 

41. J'hhutaLions/rom privies, cess-pools , drains, 
and sewers, especially in large institutions, manu- 
factories, and towns, occasion this as well as 
other states of constitutional disease ; and to these 
are often added the emanations from burying- 
placos. Amongst the poor, the influence of cold, 
often conjoined with humidity, and with over- 


crowding and insufficient ventilation ; the exhala- 
tions from the soil, and from the animal and ve- 
getable matters which arc undergoing decomposi- 
tion in or upon the soil ; living in damp cold 
cellars and apartments on the ground floor, insuf- 
ficiently drained and ventilated; and want of light 
and sunshine, are causes which aid the operation 
of hereditary predisposition, and of deficient or 
improper food. 

42. Children and young persons subjected to 
the causes now mentioned become delicate or 
sickly. The vital endowment and the structural 
development of the several organs and textures 
are impaired or arrested in their progress. Like 
plants growing excluded from sun and wind, 
their vessels often extend rapidly in the direction 
of their axis; but the parietes of tho vessels and 
their lateral branches are thinly or weakly formed, 
are surrounded by a lax cellular tissue or paren- 
chyma, and both the organic nerves and the 
animal fibres are imperfectly constituted. The 
formative processes seem arrested before they are 
completed. The circulating fluids present a su- 
perabundance of the serous and albuminous con 
stituents, and a deficiency of fibrine and of red- 
globules. Whilst the blood is defective in its 
emsis, the blood-vessels are impaired in their 
tone ; and the vcinous and lymphatic systems are 
more manifestly or more prominently developed. 
This condition of the frame often proceeds, as 
shown above, from the parent or parents. In 
many cases it is acquired in early life from various 
causes, especially from those now mentioned, as 
insufficient or improper food, breathing an impure 
or self-contaminated air, a cold and humid atmo- 
sphere, or dark, cold and damp apartments, cellars, 
&c., the crowding of numbers in ill-ventilated 
places, and particularly in sleeping apartments, 
premature sexual indulgences, and solitary vices 
which waste or exhaust nervous and vital power, 
and consequently impair the digestive and nutritive 
processes, at tho periods of life when clue assi- 
milation and nutrition are most required ; and, 
whilst these causes often generate this state of 
frame, they produce, in various parts, textures, and 
organs, but particularly in tho lungs, the deposit 
of tubercular matter. 

43. There are other causes or circumstances 
influencing the constitution of young persons 
which have been viewed by some, and denied by 
others, to he concerned in the production of scro- 
fula. But much of the difference of opinion on 
these topics depends upon the limitation of the 
term scrofula, or the extension of it, to the senses 
already stated (§ 4, et seq .). That confinement 
in prisons, in poor-houses, in asylums, in cha- 
ritable institutions for education or reformation, 
in factories, &c., will occasion some form or other 
of scrofula, more especially tubercular deposits in 
internal organs, cannot be gainsay ed with truth, 
although this morbid effect may be manifested in 
so few as to almost justify the denial of its exist- 
ence, especially where a sufficiency of wholesome 
food, exercise in the open air, due light, ventilation, 
and sunshine are enjoyed. But where these are 
more or less wanting, and especially where there 
are over-crowding, particularly in sleeping cham- 
bers; low ranges of temperature, conjoined with 
dampness ; contaminated states of the air ; de- 
pression of spirits or anxiety of mind, &c,, the 
morbid effects will soon become manifest, ami 

3 B 2 
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frequently in the forms constituting those now l open scroOulous sores, lo sloop in the same bed’ with 


under ooiwuicmion. Mostot too causes airenuy 
considered have been numerically and statistically 
investigated by Mr, Puilmcs, who has thrown 
much light upon several of them ; but, in the ex- 
tended sense iu which I have viewed the subject, 
— not solely with reference to external scrofula, 
nor to childhood, but with regard to both the. ex- 
ternal and internal distemper, n« observed at nil 
periods of life, — I believe that several causes, which 
lie views as possessed of little or no influence, are 
actually deserving of more consideration and elu- 
cidation than they have hitheito received. There 
can be no doubt that, in the several circumstances 
just enumerated, ami in the different classes, po- 
sitions, and employments of life, certain causes are 
more influential in some of these than in others — 
in one class or occupation than in the rest ; and 
that, where several causes arc in simultaneous' 
action, it is difficult to estimate the relative value 
of each ; but, nevertheless, whatever cause has the 
effect of lowering the powers of life, of impairing 
assimilation, nutrition, and strength, will, in a 
considerable proportion of those thus affected, give 
rise to tuberculous deposits, particularly if nn 
hereditary predisposition or constitution already 
exists, and will reinforce or determine the action 
of other agents in developing this mischiof. 

44. 1). May scrofula and tu bercles be communicated 
by contact or inoculation ? — (a. ) Aret/kus believed 
in the communicability of scrofula, and considered 
it dangerous to live in the same room with scrofu- 
lous persons. Baumes, Ciiaumkton, and others, 
have entertained the belief of the transmission of 
the disease to infants suckled by scrofulous nurses. 
Boiuuur, no mean authority, states that young 
healthy women have married scrofulous men, and 
have become so themselves. Baudf.locquk, how- 
ever, remarks that, in the ** ITdpital des Knfnns” 
there arc 150 bods occupied by scrofulous patients, 
but that he has never observed any tiling that oc- 
casioned a suspicion of contagion. Mr. Piiim.ipm 
says that he never heard of a single instance of 
the communication of the disease by contagion in 
the several institutions which he has visited. 
Pin el and Higher and have furnished a similar 
testimony. 

45. (b.) Inoculation of scrofulous matter was 
practised by 1 1 iuuika it o on dogs, but no sign of scro- 
fulous infection was observed. Leveolktikh tried 
.similar experiments without effect ; and Air. Pint.- 
Lira states that LF,i>KT,r. sennit, Gooulad, and 
Iyoutum applied scrofulous pus to the wounds 
made for vaccination, and also to wounds made 
without reference to vaccination, but that scro- 
fula was not produced, although the vaccination 
succeeded when the vaccine lymph was introduced 
with the scrofulous pus. Such experiments arc 
most unwarrantable, and oven criminal. 

4G. There may be but little risk of infection 
from cases of scrofula, when the disease is seated 
externally. But 1 believe that there is some 
reason for believing tubercular disease of the lungs, 
in the second and third stages, by no means devoid 
of risk to healthy persons, who may frequently 
inhale the breath of persons in either of these 
stages of the malady, or may sleep in the same 
bed, or even live in the same room, if small or ill- 
ventilated, with persons thus diseased. It should 
not be permitted for a sickly or scrofulous child, or 
even for any one with pulmonary tubcrclos or with 


a neiuipy e 111 Id or person, However comidentiy se- 
veral writers may assert the non-communicability 
oT Ibis distemper ; for, although this may be true 
in ordinary circumstances, those which 1 h^c just 
mentioned may favour the occurrence of very dif- 
ferent effects. 

47. (c.) May pus from a. scrofulous person, al- 
though not denot'd from a scrofulous ulcer, commani- 
cate, the majttdy ? — 1 1 has been supposed that; lc.ucor- 
rhooa in scrofulous females, and that vaccinal ion, 
or variolous inoculation, from n scrofulous child, 
will communicate scrofula to persons of n sound 
constitution. Several writers have favoured the 
affirmative of this question, but their facts arc 
false, and their reasoning inconclusive. Mr.Pim,- 
Lies remarks that “an important question is raised 
by Rit.mkt and B a trim:/, with reference to the 
influence of small-pox and scrofula. We have 
seen that Dk Haem and Rmvrmv were of opinion 
that the inoculation of small-pox bad a tendency 
to excite in the system the development, of scrofula ; 
while Riu.iet and lUimuw state, that in any of 
the variolous cases they have observed, the erup- 
tive fever 1ms not been terminated by tubemr- 
Hsation. They believe it to be proved that small- 
pox and tubercular disease nre of different, nature# 
and mutually repel each other j that since the use 
of vaccination tubercular diseases had become 
more frequent ; that; those, children who din with- 
out having lmd small-pox arc more frequently' 
tubercular tlum otherwise ; and that of those vac- 
cinated a greater number are disposed to tubercles*; 
tlmn of those who have not been vaccinated. They,, 
however, guard themselves from assigning vaccina- 
tion as a cause of tubercles ; nil they have boom 
able to observe is, that a greater number of vac- 
cinated children die with than without tuberdesu 
The only precise evidence they furnish for (W 
opinion is die following: — Of 2011 vueeutnUui 1 ! 
children, lillt died tubercular, 70 non- tube reuluiir. 
Of 05 children who died without, having been 
vaccinated, 00 were tubercular, 05 not so,” — 
(p. 140.) 

411. These results certainly agree with my own 
observations, and confirm an opinion I have long 
entertained respecting the comparative' effects of 
vaccination and small-pox upon the prevalence of 
scrofula. That scrofulous and tubercular mutter 
may become partially resolved and absorbed, the 
cretaceous or mineral parts of the deposit only re- 
maining, lms been proved to take* place, but the- 
exact; circumstances, in which it; does take plaem 
have been very insufficiently ascertained. Kiu.i m 
and Ibumrir/ believe that small-pox more espe- 
cially, scarlatina and typhoid fever, tend to lavourr 
this resolution. That scrofulous and tubcrcuhirr 
affections have increased since the introduction off 
vaccination is undoubted ; and that the dangers; 
from the inoculation of small-pox, under due ma- 
nagement and care in preventing the occurrence! 
of the non-inoculated disease, were actually few;* 
although remarkably exaggerated, nre also certain/;; 
so that balancing the results from the introduction! 
of the one, and from the suppression of the otlioir* 
it is very difficult to say, that humanity or society 
has gained any thing by these measures. 

49. JC. May other diseases occasion scrofula and 
tubercles? — • As already shown, it cannot ho 
doubted that vaccination favours the prevalence of 
the several forms of scrofula j but it is, not evident 
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^O'wth'te result is produced. Cun it be occasioned to perverted nutrition a powerful agency in deve- 
hy the inoculation of a virus, which, although loping the disease — especially Carmichael in 
productive of a local dflfecl, causes a certain taint England, and LEPELLimEu and Baudelocque in 
«’>f the constitution, which is not prevented, or re- France ; y«et my controversy with Baudelocque 
moved, by its elimination in the form of pustules consists in a denial of the exclusive agency which 
<m the external surface? According to this view, ho assigns to impure air in deranging nutrition.” 
vaccination may be, in many instances, the intro- (p. 239.) 

Auction of a poison or virus, which slowly and 51. Whilst the disease is ilmputcd chiefly by 
silently contaminates the frame, without being Mr. Pirn, lips to insufficient food, the other cir- 
S’liuturatod and thrown out on the surface ; whilst cumstances, which I have viewed as concurring 
small-pot: has a very different effect, owing to the causes of no mean influence, especially a self- 
free suppuration of the pustules and the elimination polluted or otherwise contaminated air (§§ 38-42.) 
thereby of the morbid material or virus from the arc considered of little importance by him, pro- 
systcwi. Besides vaccination, inflammations, vided that the food is sufficient. It is manifest, 
wuenslcs, hooping-cough, 6cc. have been supposed however, that his investigation of external scrofula, 
ti«o favour the production of scrofula; but there is chiefly with reference to an early age, has led him 
mot sufficient evidence to prove this occurrence, to overlook the more remote influences of certain 
further than that all diseases which lower vital causes, which he accounts of little importance, 
power and resistance will more or less aid the “ But the cause of diseased nutrition,” he re- 
' 0 >peration , Oif the more efficient causes of this dis- marks, ° at that period of life when the seeds of 
Horn per. Notwithstanding the laudation bestowed scrofula are sown, is, in the vast majority of cases, 
■upon v-accination, 1 believe that, as the lapse of insufficient food or improper feeding ; and even if 
time 'allows the fact to be more fully demonstrated, the less direct agencies, which we have been con- 
il will bo found to bo a not unfruitful source of sidering, occasioned scrofula much more fre- 
refill a and tubercles ; and that its effects will be quently than we believo they do, the distinction is of 
imputed to the circumstance just mentioned. great practical importance, — viz. that they do not 

5 If. F. CUnutie , residence in large towns, occupa- act in virtue of a specific influence suited of itself 
lions in factories, confinement in imon-houses, in to jiroduce scrofula, but as general morbific 
pauper institutions, in prisons, and other eircum- agencies which impair digestion, and thus indi- 
stances tending to prevent due exorcise in the open redly contribute to the production of the disease, 
air, or sufficient ventilation, or to deprive persons in That food, insufficient in quantity, or innutritious 
curly life of the requisites to healthy assimilation and in quality, stands in the relation of cause to the 
'nutrition, maybe considered as concurring agon- development of scrofula, more directly than any 
cies in the production of either external or internal other morbific agent, is shown by this circum- 
serofula. Mr. ITulli us has investigated these ana- stance, tlmt whenever food is abundant inquan- 
lytically, but with reference only to the production tity, aud of a sufficiently generous character, 
of external scrofula, and has come to the eonclu- scrofula is kept under, that is to say, it is less fre- 
swm that ,f the development of scrofula is not shown quently soon, although other noxious agents are, 
be so influenced by climate or temperature as to perhaps, rife, and the general mortality is great ; 
bear any definite relation to the warmth or cold- and that in our rural districts, where the air is 
moss of the country in which the disease is found, probably pure and the occupation healthy, and 
•Neither the general mortality, nor the deaths from where tlio general mortality is small, scrofula is 
scrofulous diseases, bear any definite relation to largely developed ; because the food, even when 
Hhe closeness with which the population is crowded abundant, does not contain sufficient stimulus to 
together, whether the comparison is made between preserve the frame in healthy vigour. Yet, al- 
one town or district and another, or between dif- though wc may have no satisfactory proof that a 
lerent portions of the same town or district. Pur- contaminated atmosphere, or any one of the other 
ficulur occupations and social conditions exercise indirect agencies to which we have referred, will 
a greater influence on health and the duration of operate so injuriously on the digestive functions as 
life, than is produced by impure air or insufficient of itself to induce scrofula, I do not the less dc- 
ventilation, hut they do not operate in the produc- ploro the influence of those debilitating agencies, 
turn of scrofula in the sense of a specific ageut, or which impair the healthy activity, and lessen the 
of a direct cause. The general mortality and the proper vigour, of large numbers of our country- 
deaths from particular diseases, bear a close rela- men.” (p. 241.) But that the injurious^ or in- 
tion to the poverty of the population, and to the direct agencies which Mr.ITnr.Lirs considers so 
vicissitudes, or alterations of prosperity or udvor- little influential, are really of importance as re- 
si t.y, to which they maybe exposed ; whilst wealth spects the development of external and internal 
and station, which insure to the more elevated scrofula, both in early life and in more advanced 
classes of the community abundant food, ample age, i am convinced, although a sufficiency of 
clothing, convenient and well ventilated dwellings, wholesome food will counteract them to a con- 
ami pare air, are nevertheless unfavourable to siderable extent, and especially when an hereditary 
longevity; and the industrious labourer, whose taint; or predisposition is not present, 
toil insures steady remuneration, and whose tern- 52. The injurious influence of insufficient feed- 
peratc habits and provident character insure him ing in poor-houses, union-houses, in other pauper 
the necessaries of life, good of their kind and amplo institutions, and in prisons, has been sufficiently 
iu quantity, is in the condition the most favourable demonstrated by Carmichael, Baly, Phillips, 
to long life and uninterrupted health. In the last Tyler Smith, and others. But it is not to the 
result then, it is to diseased nutritiou, however insufficiency of food alone that the production of 
brought about, that wc refer the production of scrofula should be imputed, although it may be 
scrofula; an opinion in which there may be some admitted to be the chief agent. Crowding of the 
novelty, inasmuch us many authors have assigned sleeping apartments, breathing an impure or cou- 

3 B 3 
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laminated atmosphere, insufficient ventilation, con- of being employed during the bentos of day — the 
fincment or deprivation of exercise in the open air, common practice of pursuing our avocations and 
and depression of spirits, co-operate more or less recreations during a large portion of the time in- 
witli this more efficient cause. Hut, as in most of tended by nature for our repose, and of devoting 
the union-houses, the inmates have mole food than a largo portion of Lite day to sleep, is not without 
the independent, labourer can procure, even when influence in impairing the constitutional powers, 
fully employ (id, it cannot be a matter of surprise in weakening the assimilating and excreting func- 
to iitid scrofula, more prevalent in some country lions, and iu relaxing the mental vigour. An 
districts than it is even in some ^manufacturing early departure to nocturnal repose, and the 
towns. In connection with this subject Mr. Hum- limitation of this repose to the hours of darkness 
very justly remarks, that, believing the health the trite maxim of “ early to bed and early to 
of the child, and the vigour of the man, to depend rise,” &c., is of much greater importance than is 
upon the sufficiency and nutritious character of indicated by the practice of modern times, 
their food, a still move liberal diet for pauper chil- 55. /h Inattention to a due prmrratum of the, cu- 
dren than is at, present afforded would, at one and tancous Junction is not without its influence. The 
the same time, better the health of our population, imperfect performance of this function, the sudden 
and be consistent with a sound national autonomy, arrest of it, or the entire suppression of it, however 
The reports of the Inspectors of Prisons furnish well it may be vicariously discharged by the 
numerous instances where prisoners have mam- lungs, kidneys, or intestinal canal, endangers the 
lasted glandular tumours under the discipline to healthy condition of the blood, and disorders the 
which they have been subjected, and have quickly assimilating processes. It should not bo overlooked, 
rallied under an improved diet. Dr. D aly states, in our pathological speculations, that, the euta- 
that a “ marked difference iu respect of their gene- ncous function is supplemental of other important 
ral health and the number affected with scrota- functions — of the respiratory, of the renal, of the 
lous disease is presented by the convicts sent to hepatic and of the intestinal, — and that, even 
the central prison at Mil bank, from different parts when no supplemental or vicarious office may bo 
of Great; Britain, preparatory to their trunsporla- traced to this function or to either of these other 
tiou. By far the thinnest convicts, and the largest functions, a very intimate relation subsists between 
proportion of unhealthy and scrofulous individuals them, the due discharge of the one influencing the 
come from the Scotch prisons, in which the diet others more or less. The importance, therefore, 
consists of a sparing allowance of vegetable and of duly regulating this function, guarding against 
farinaceous food.” its excess as well as its suppression, by proper 

53. Hi. Omen Causes concxjiuixng in txiePiio- clothing and exercise, will ho admitted, 
duction of the SwiCHPULoutf Taint, and aiding 56. , Among the dark-skinned races, a free and 
on lbtkumtnino Trie Devklopment of Tudeii- even an abundant cutaneous perspiration is most 
ctti.AU Boumations, — The Causes which have been necessary to the continuance of health ; and when 
here insisted upon arc certainly the most influential it is habitually diminished, especially by migrating 
in the production of latent and developed scrofula to a colder climate, tubercles, especially iu the 
and tubercles ; but there are others , watch concur lungs, supervene iu very numerous instances. A 
with the foregoing either in producing a. scrofulous diminution of the accustomed perspiration may 
taint, or external scrofula merely, or iu do- not, however, he the sole cause of this liability of 
veloping internal tubercles, especially in the lungs, the Negro and other dark rue.es to tubercles after 
in persons who are already imbued with this taint, migrating to temperate or cold climates. The 
and which, when acting energetically, may pro- sedative influence of cold upon the constitution of 
duce this effect even on those who are notmani- these races may have a considerable, or chief 
festly thus imbued. In this latter ease, the causes sharo in the production of this effect, especially in 
in question, acting either independently of the connexion with the obvious want of adaptation of 
foregoing causes, or conjointly with them, or the constitution of those rueon to temperate anil 
aiding and determining their effects, impair not cold climates. Of tlm influence of CUmatc generally 
only the vital energy and vital functions through- upon the prevalence of scrofulous and tubercular 
out the frame, but also the nutrition of the several diseases no precise data exist;. The subject, how- 
tissues, and the intimate condition of vital coho- over, will be adverted to in the sequel, and in the 
sion and action, , Many young persons, possessed article on Tubercular ClouHumption* 
of a scrofulous diathesis, or who have been the 57. C. Intimately connected with the foregoing 
subjects of external strumous disease in childhood, is the injlumcc of Dress and of various Physical 
and even some who present no very marked sign Conditions depending on Occupations and Habits of 
ot a scrofulous taint, become, as puberty, or early JnJ'c. Kxposure of parts of the frtuuo requiring pro- 
manhood, or more mature age, is arrived at, the tection or uniformity of temperature, ns the upper 
victims of tubercular formations in some internal regions of tbo chest, imd the hips and lower extre- 
orgun, especially m the lungs, owing to the ope- mi ties, to vicissitudes of season and weather, and 
ration of those causes, which I am, now about sleeping' in too low a range of temperature, are inju- 
briefly to consider. ^ rious, the effects being more frequently manifested 

o4. A. Negled of Exercise in the open Air— in the lungs than in any other organ, To restrain 
of exposure to the light of day and to sunshine— habitually the movements of the thoracic and ab- 
is one of the causes which is most influential in dominul parietes, by position, by occupation, or by 
superinducing tubercular formations in the scro- dress, or to otherwise embarrass the function of 
fulous diathesis, and even in constitutions which respiration, is much moreinjurious than is generally 
evince no evidence of this taint. The general considered. Hie stooping position, particularly 
neglect of the indications suggested by the alter- when long continued, or frequent ; stooping at a 
natmps of night and day — the neglect of repose low desk or table, especially if a part of the purietes 
uurtjng (he hours of darkness, ana of rising and of the chest is brought in contact with, or rests upon, 
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the desk ; and, above all, stiff and closely-laced I 62. P. An inordinate indulgence of the passions 
stays or corsets, are amongst the most injurious and affections ; the various depressing moral emo- 


agents lo which youth or mature age can be sub- 
jected, and their effects are most frequently mani- 
fested by favouring the development of tubercles. 

5B. Stiff or unyielding stays prevent the due 
exercise of the muscles of the trunk, impair their 
development in early life, and weaken these mus- 
cles at later periods. If this article of dress he too 
closely applied or drawn around the waist, the 
movements of the ribs are restrained or even pre- 
vented ; the liver is carried upwards, and it in- 
v ncles the thoracic cavity, compressing the lungs 
and embarrassing the circulation through the 
heart and large vessels; and the colon is more 
or less displaced, or pressed upon, with the rest 
of the abdominal viscera. The undoubted con- 
sequences of these conditions — consequences, 
which vary in amount and danger with the 
cause now assigned — are an imperfect per- 
formance of the respiratory, of the digestive, of 
the assimilating, and of the excreting functions ; 
and ultimately a morbid stale of the blood, tuber- 
cular depositions,. especially in the lungs, hemo- 
ptysis, anemia, <Stc. 

f> 9. Not: less injurious than tight lacing is the 
practice of wearing unyielding supports in the 
stays, especially steel supports, which, however 
well covered, tend to carry the electro-motive 
influence from the frame, and to withdraw a salu- 
tary stimulus of nervous power from the system. 
Tho importance of attention to this matter is not 
hypothetical but real, as proved by long and 
frequent observation, and by the results following 
the removal of this evil. The more freely the 
movements of the trunk and spine are allowed to 
be performed, and the more efficiently the actions 
of the muscles concerned in these movements are 
accomplished, the more certainly and healthily 
will tho functions of tho several organs contained 
in the trunk; be discharged. (See art. Disease, 

§ 23. et ««<].) 

60. 1). Pxcmivc secretion , and more especially 
an excess of tho roerementitious secretions, or ari 
undue discharge of the latter contrary to tho 
intentions and indications of nature, and particu- 
larly the unnatural and debasing vice ofmanu- 
atupration — a vice most generally practised by 
umdes, the unmarried, and the sanctimonious ~~ 
mvo no mean inlluenco in the production of 
tuberculosis, especially of the lungs, even inde- 
pendently of the pre-existence of a scrofulous 
diathesis. Tho vice now adverted to, and a pre- 
mature or excessive sexual intercourse, are in- 
jurious both by the discharge from the occonomy 
of a secretion intended to aid the healthy develop- 
ment of the frame, and afterwards to support and 
to promote tho nervous and other functions, and I 
by the frequent and excessive excitement, by 
which this discharge is preceded, a consequent 
state of languor, depression, and vital exhaustion 
always resulting. 

61. K. Prolonged mental application , or ex- 
ertion, is more or less exhausting to both mind 
and body, as respects not only its direct operation, 
but also its indirect influence, especially in pre- 
venting a salutary recourse to hygeienic measures, 
and inducing a neglect of exercise in the open air, 
of change of air, and of the various iccreations 
which tend no less to strengthen the body than to 
invigorate the mind. 


tions, anxiety of mind, hope deferred; fretlings 
and disappointments, losses of fortune and friends, 
and all the sentiments which tend to weaken the 
organic nervous energy and lower the heart’s 
action, more or less affect the digestive and 
assimilating as well as the excreting functions, 
lower the powers of life, vitiate the circulating 
fluids, impair or alter the nutrition of the struc- 
tures, and thereby favour or develope tubercular 
formations. But it is unnecessary to pursue this 
topic any farther, it is more fully considered in 
another part of this work (see art. Disease, ih • 
Causation of \ § 22. et seq.). 

63. 111. Op the Pathology of Scrofula 

and Tuberculosis. — Writers on scrofula and 
tubercular deposits have differed remarkably not 
only in respect of the identity of these morbid 
states, but also as regards the origin, modifications, 
complications, and various other pathological re- 
lations of both. It will, therefore, be requisite to 
describe — 1st, The Structure of Scrofulous and 
Tubercular Matter — a. as anatomically displayed, 
— b. as appearing under the microscope, — and 
c. as determined by chemical examination ; 2nd. 
To enquire into The Identity and Dissimilarity 
of Scrofula and Tubercles ; — 3d. To consider 
The Pathological Relations , Origin , and Nature 
of these Maladies ; — 4th. Their Localization or 
Seals ; — 5th. Their Modifications and Compli- 
cations ; — 6th. The Comparative Pathology of 
Scrofula and Tuberculosis. — The discussion of 
these topics will prove the best introduction and 
guide to the consideration of tho very important 
subjects of the prevention and cure of these very 
prevailing diseases. 

(M. i, Tim Structure op Scrofulous anh 
Tubercular Matter. — Scrofulous and tuber- 
cular matters are peculiar morbid formations, the 
product of an altered secretion and nutrition of 
the parts containing them, arising independently 
of inflammation, although frequently associated 
with a modified state of inflammatory action, 
apparently induced by those morbid products. 
These morbid formations arc different, — 1st, from 
the products of ordinary inflammation, occurring 
in a previously healthy constitution ; — 2nd. from 
other morbid growths, as shown in the article on 
Scirrhous and other Morbid Tumours. The scro- 
fulous change, matter, or deposit, present various 
appearances, superficially, according to its stage, 
its seat, and tho alteration of the surrounding tis- 
sues; yet it is essentially the same, at each of its 
stages, whether it is formed in a scrofulous exter- 
nal gland, or in an internal organ. It varies 
chiefly in grade or stage, or in the successive 
changes which it undergoes, and in the form of 
its infiltration, especially at an early stage. Opi- 
nions, however, on these and other allied topics 
are extremely various, hut I shall notice the chief 
of them. 

65. A. The Physical or Anatomical Structure 
of Scrofulous and' Tubercular Matter.— • (a.) As 
respects scrofulous or enlarged superjlcial lympha- 
tic glayids, the difficulty has been to demonstrate 
the changes which take place at the commence- 
ment, or at an early period of this disease. The 
question to be solved respecting them is whether 
the tubercular deposit, which is undoubtedly the 
chief chance even in them, is the primary muni- 
3 B 4 
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fe.st lesion, or whether the increased vascularity 
often tit, tending this deposit,, is the primary morbid 
alteration. 1 This question will, however, be more 
fully considered in the sequel, but before' it can be 
entertained, the appearances presented by the 
scrofulous deposit, in various situations and seats, 
lequire to be noticed. Thu most obvious clmugo 
in a scrofulous gland is its increased size. Lr.ovn 
and ►SmiMMKMNti ascribe tins enlargement dually 
to thickening and increased vascularity ; hut it is 
more certainly owing to tubercular infiltration, in 
patches and rings, throughout the structure of the 
gland. -The gland often remains in a stationary 
condition for a long time, presenting a granular 
yellow tuberculization, with little or no increase of 
vascularity, and with a permeable suite of the 
vessels, Rut as the morbid deposits angmout, the 
vascularity of the gland itself diminishes, or is ! 
gradually obliterated, owing to the pressure of 
the infiltrated matter, although the vascularity of 
the cellular tissue surrounding the gland is in- 
creased. Bukdow considers that, the vessels found 
early in scrofulous glands belong to the tissue of the 
gland itself, and not to the scrofulous deposit in it. 

66* Tuberculous matter, then, is infiltrated in 
the tissues of a gland, organ, or part. Sometimes 
traces of those tissues may still be recognised in 
the tubercular mass. His only in such eases that 
any appearance of blood-vessels can be traced, the 
vessels being merely those belonging to the in ni- 
trated tissues. In other cases, the tissues, being 
more and more compressed by the increase of the 
tubercular matter, almost or altogether ceaso to 
be distinguishable, and nothing is to be found but 
a homogeneous muss of this matter. In some in- 
stances, the mass is isolated by degrees from the 
surrounding living parts, and a cyst becomes 
formed around it, as is formed around pus or any 
foreign body. Here there is a close analogy be- 
tween the formation of pus and tubercular matter, 
either of which being infiltrated into the (issues of 
the part in which they are found, and afterwards 
becoming isolated by impacting the tissues around 
them into a cyst. According to Mkokkt. (Pathol, 
/lnaiomie, %ter Bd.,2terTh., s. 670.), theencystcd 
state of tubercles is more frequently met with in 
the lower animals than in man. 

67. Kingston, Thompson, and Luoor., how- 
ever, maintain that they have recognised blood- 
vessels in tubercles; but Canktatt remarks 
that Shhastian explains this rightly in viewing it 
ns a mistake, arising from the circumstance of 
tubercular matter being sometimes deposited on n 
small blood-vessel without giving off a branch to 
this deposit. Anduai., Koonoux, Causwku., 
Canstatt, and others agree in asserting that 
lymph-vessels do not communicate with the scro- 
fulous deposit. 

68. MM. Barthke and Tin, up, t infer — Istly, 
that, when a lung contains grey granulations iso- 
lated from one another, an injection penetrates 
easily by the bronchi and by the pulmonary arte- 
ries and veins; — 2nd. That the vascular net- 
work which surrounds the granulations communi- 
cates very evidently with the pulmonary artery, 
and probably not with the vein ; — 3rd. That the 
bronchial injection surrounds on all sides the grey 
granulation, and conceals it in part only : it is not 
disposed in very fine ramifications similar to a 
vascular lacework, but in little grains united to one 
another ^ and 4th, That perhaps the bronchial in- 


jection can penetrate the granulations. As re- 
spects the semitransparent, giey infiltration, they 
state that there the veins and pulmonary arteries 
are very penetrable by injections, whilst, the small 
bronchi are obliterated, which latter fact, is similar 
to what is observed in pneumonia. These ob- 
servations, however, do not prove the vascularity 
of tubercular deposits, but rather that this deposit, 
as respects the lungs, often takes place in the vesi- 
cular structure or air-cells of the organ, as sup- 
posed by ,1M agi-.nwk, (huivni, iuku, Causwmu,, 
A n nit a i. anil Kincston* Thai the vessels become 
obliterated with the progress of tubercular in- 
filtration is contended for by (uiu.i.ot ami C f an- 
st att, according to whom the tubercle itself is 
always mm-vaseular, hut around the mass, or 
around the cavity left by it, an infiltrated layer of 
grey matter exists, which obliterates the vessels in 
the space that it occupies. 

(>{). Dr. (» r.ov cure, marks on this topic, that, these 
facts and observations, token together, lead to the 
conclusion of the vascularity of tubercle being a 
non-essential phenomenon ; and that the oblitera- 
tion of the vessels of the tissue into which the scro- 
fulous or tubercular mutter is effused may be 
cunicd to a greater or less extent. And it, further 
agrees with my own observations, that the irrita- 
tion produced by the infiltrated matter in the sur- 
rounding tissues may cause either increased vascu- 
larity, or in some instances obstruction of the 
vessels, — and llmt the enveloping; tissue of the 
tubercular mass may thus bn either more or less 
vascular or devoid of vessels ; hut that tubercular 
mutter is itself non-vasculur, 

70. The tubercular deposit, whatever may be 
its seat, may be viewed as a small tumour, or 
tubercle, varying remarkably in size, from that 
of a small pin’s head to that of un orange ; and in 
colour from a greyish, semi-tnmslueent hue to a 
yellowish white or greyish yellow, commonly of a 
round form, at first firm but friable, afterwards 
being transformed into an heterogeneous matter 
consisting of whitish, curdy masses and a ,se re- 
tain form fluid.; When the tubercle is changed to this 
state, it generally gives rise to nn ulcerous cavity, 
which extends more or less rapidly in every direc- 
tion, sometimes remains .stationary for un indefinite 
period, and, in much rarer cases, becomes cica- 
trized, or covered by a sm>- fibrous lining. 

/I. ( Ik) M uch , discussion has arisen us to the 
earliest recognised farm and apjHUtrance of the tuber- 
cular formation. iVL Raunnko conceived, that the 
white opaque corpuscle, constituting tubercle, is 
preceded by a greyish, semi-transparent granule, 
m whose centre is developed a whitish point, 
which by degrees extends to the surface, and in- 
volves the whole substance of the granule ; so 
that the granule is really the first stage of tubercle. 
Dr. Bauon and JYI. Duruv believed that tuber- 
cles originate ui a transparent vesicle. JVJ. Anuiiat. 
has endeavoured to ascertain the accuracy of tins 
opinion : and he states that it is quite certain that, 
in some few eases, moult, round, transparent vesi- 
cles, filled with a serous fluid, arc found along 
with undoubtedly genuine tubercles of various 
sizes in the lungs of dm horse; but that he has 
never been able to find this appearance in the 
human subject, excepting in one solitary ease. Ho 
has sometimes seen the fluid, contained in these 
vesicles in the horse, lose its transparency and be- 
come turbid ; and the entire vesicle thus assume 
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the aspect of the opaque, white tubercles around jybras which these bodies assume at their commence* 
it. From this M. Andual infers that the trans- ment, the yellowish miliary tubercle often com- 
parent vesicles found in rare cases among tuber* mencing as such, and sometimes being a trans- 
clcs are only accidental productions, with which formation of the greyish granulations. Tubercle 
the latter are complicated; that they cannot be may, therefore, at its commencement present 
considered ns the early stage of tubercles ; and either of these forms; or it may appear as a grey 
that,, although they occasionally seem to secrete a and yellow infiltration, as a gelatiniform inti lira 
matter similar to that observed in the early stages tion, or as tuberculous dust, according to French 
of tubercles, yet this does not prove identity. pathologists. It was supposed that the grey granu- 

72. M. Anpual further contends that the ori- Jations occurred only in the lungs; but it has 
giuul form of tubercle is not a serous vesicle, nor been *hown by MM. Valleix, Papavoine, 
a greyish semi-transparent granule, as Laennec Nklaton, and others, that they are found also in 
maintained. The opinion of this latter pathologist other organs. 

respecting the origin of tubercles in granulations 75. In scrofulous meningitis grey granulations 
has led to the notion, that the small, greyish, irre- and yellow particles are observed as in the Jungs, 
gulnrly rounded bodies sometimes found studding The former may also be detected in the glands, 
tlm fice surface of serous membranes, are incipient especially in the mesenteric glands, and between 
tubercles. M. An mt a l, however, more correctly the coats of the intestinal canal. Baiitiiez and 
views them as the mere rudiments of false mem- Riluet also view the grey granulation as a form 
branes; and a similar mistake has been made in of incipient tubercle, not peculiar to the lungs, 
considering as incipient tubercles, those greyish but existing occasionally in other organs, as under 
granules sometimes found in. mucous surfaces, serous membranes, in the spleen, kidneys, liver, 
which seem to be merely mucous follicles in a slate lymphatic glands, &c. It is chiefly developed in 
of enlargement. The identity, therefore, of the the cellular tissue, especially that connecting 
granulations found in different organs and surfaces serous or other membranes to adjoining pui*ts, and 
with tubercles is not proved, although those granu- is often produced by congestion or by a mechanical 
lations are frequently complicated with tubercles, hypormmia. It is not improbable that the grey 
and may secrete tuberculous matter as they may and gelatiniform infiltrations of Laennec are early 
secrete pus. , stages of tubercular formations. The gelatiniform 

73. 1YL CnuvEruiiiin has advanced another infiltration may pass into a grey infiltration, and 
opinion, namely, that before the occurrence of this latter into a grey granulation, which may or 
tubercle as a hard body, and at an earlier period, may not go on to the state cf yellow tubercle, 
it may ho detected in a fluid puriform state. The tubercle-grains, whether yellow, miliary, or 
M M/Tkousseau and Lew.anc have, as well as semi-transparent gra inflations, are most separated 
( hiu VKiuirua, found among well formed tuber- and scattered when small, or at an early stage of 
cl es clusters of points, in some of which was a development. As they increase in size, they 
purulent infiltration, in others very small abscess, often become confluent. In the lungs more espe- 
!\l. An dual has seen, in a few cases, a similar cially, they present every grade or stage both of 
appearance; but although those facts seem to change and development: — There are often 
oiler some confirmation to M. CnuvinLWKiFs found, even in the same subject, the grey or 
opinion, yet the same objection applies to it ns I semi-transparent granulation, rarely alone, but 
have already adduced. It is probable that tuber- usually accompanied with yellowish granulations ; 
clos are secreted in the fluid state, but the fact is the small miliary tubercle, quite yellow and ca- 
not. demonstrated ; and, however small tubercles scous ; tubercles much larger; masses more or 
limy he, they are always found iu the solid state, less softened - , or even cretaceous cavities, &e. 

,1 have observed these bodies in the lungs of very In many cases death supervenes before a large 
young infants, and of the foetus at the full time— proportion of the minute greyish tubercles, or 
where they arc extremely rare — hut they have gi emulations, has reached more advanced phases 
always presented the solid or consistent form. of their growth or progress. In many instances, 

74. It may be granted, as contended by M. An- greyish granulations are found as the commenee- 
mi \r,, that tubercles arein their firststage when they ment of tubercular disease in one organ, and the 
appear as minute, opaque, friable, rounded bodies yellowish miliary tubercle in another organ or 
of a y olio wish- white colour, and without any trace part. It is not rare to find in young children the 
of organisation or texture. But this is not the latter in the sub-arachnoid cellular tissue, and the 
only form in which they may commence. Besides former under the pia mater. Urey granulations 
those yellowish militmi tubercles, there is another are often found in the sub-pleural cellular tissue, 
form, which, since the appearance of the writings and yellowish tubercles in the lungs. 

of Fa vie, has been thosubjcct of much discussion, 76*. (c.) Grey granulations arc ound to possess 

namely, the grey, semi-transparent granulations , the globules of tubercle from their earliest ap- 
whieh, according to Laennec and Louis, are the pearance (see the microscopic appearance of tuber- 
first degree of development of tubercle, the miliary ties, § 81.), and may exist in every part in which 
yellowish tubercle being only a transformation of tubercle has been detected. — 6. They are not a 
the gieyish granulation. This is, in fact, con- product of inflammation, although they may be 
finned by microscopic observation by Lebekt. found in inflamed structures. — c. They are most 
(§ 85.) The grey granulations, transparent to- abundant and most frequent in the lungs and in 
wards their margins, and sometimes also at their the pia mater. — d. They arc sometimes accompa- 
cc litres, often show in this latter situation a point nied in the lungs with a dark or melanotic secre- 
more opaque and yellower than the rest. They tion. — e. When death docs not take place early, 
arc not surrounded by any envelope. They cto not they generally pass into the form ot yellowish 
constitute the necessary and constant origins of tubercles, by the destruction of the fibriles which 
fully developed tubercles, but are only one of two separated their constituent elements and by the 
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progressive deposit of the tubercular matter.— J\ 
Tubercles do not necessarily commence in the 
greyish semi-transparent granulations, but also 
as frequently commence as yellow and opaque 
miliary tubercles.-— g* In the same body both 
these forms of commencing tubercle are not un fre- 
quently found, not only in different orgaus* but 
even in the same organ. 

77. (d.) Omoth . — Besides the Uansfimnatkm 
already stated (§ 70.), and previously to it, tu- 
bercles experience an increase of bulk. It seems 
important to ascertain how a body of the size of 
a small pin’s head may acquire the bulk of a 
small orange. To account for this remarkable de- 
velopment, it has been supposed that, this morhid 
production hu» the power of living like organised 
beings — of growing by iutus-suseopthm. But if 
this were tins ease, it would show appearances of 
organisation and vascularity : now, however large 
the tubercular mass may be* no trace of either the 
one or tho other can bo detected in it. Wo can, 
therefore, view this formation merely ns a morbid 
secretion, which, having onoo commenced, con- 
tinues 5 tho deposition of tho particles of tubei - 
culous mutter separated by the vessels from the 
blood increasing the mass. 

7B. ( <•.) The mf'tcnini* of tubercles, or the pun- 
form transformation of them, seems to arise from 
tho circumstance of their acting us foreign sub- 
stances on the surrounding tissues, the tubercular 
matter exciting a secretion of aero -puri form, fluid 
from those tissues. This lluid divides mechani- 
cally tho tubercle, and changes it into tho state 
usually termed that of softening. The tuber- 
cular matter being oneo secreted in tho tissue of 
an organ or part, thus becomes, after a time, a 
source of irritation to the vossels of the tissue in 
contact with it ; and the consequenco of this is 
the effusion of a fluid accretion which Imfaks 
down the tubercular matter. Tho semifluid mut- 
ter thus formed tends to perpetuate and to increase 
the irritation of t,ho surrounding tissue, and ne- 
cessarily leads to a solution of continuity by which 
a way is opened for the escape of tho tubercular 
matter, as in the case of a foreign body. But 
even aftor this has been accomplished, the morbid 
process excited in tho surrounding texture gene- 
rally continues. This theory of the .softening of 
tubercles does not differ materially from that 
adopted by MM". Lombard and An dual. After 
the expulsion of the tubercle lias been accom- 
plished, the process of suppuration may continue, 
and, moreover, the same cause which had pro- 
duced the tubercle before, may produce it again j 
the same process which eliminated it may contri- 
bute to the renewal of its formation : so that, far 
different in this respect from a foreign body in- 
troduced from without, tho tubercle may be in- 
definitely recreated simultaneously with tho pus 
destined to produce its discharge, .1 1 has been as- 
serted by Koiutansly, Mr, Rain my ami several 
pathologists, that the softening of tubercles always 
commences at their centres : this is certainly the 
case in many cases ; hut the process may also 
bogin in other parts, and particularly towards 
their surface. When it commences in the centre, 
it maybe imputed to a decomposition taking place 
in those molecules of the mass first deposited and 
furthest removed from the surrounding living tis- 
sues. , 

79. (/.) In rarer instances tubercles, in place 


of being softened, acquire unusual hardness, and 
are transformed into a firm gritty muss, in which 
a considerable quantity of tho phosphate and 
carbonatp of lime is found upon chemical ana- 
lysis. These Halts likewise exist in tho softened, 
as well as in the early stage of tubercles, hut, in 
much smaller quantity. Tho transformation of 
the tubercles into a harder substance seems to 
proceed from an • absorption of n considerable 
portion of the animal matter of which t, liny chiefly 
consist. M. Turn Ann found tubercles, in their 
primary or uusoftened Mute, to consist, in 100 
parts, of JHH5 of animal matter, of 1*B5 of the 
muriate of soda, phosphate oflimo, and carbonate 
of lime, with n trace of oxide of iron ; whilst 
those tubercles which had undergone the creta- 
ceous transformation presented inverse proportions 
of those substances: that is, in 100 parts, of 0 
of animal matter, and 9b of saline matter. 

BO. Tho creUwaous transformation occurs most 
commonly iu those cases where the tubercles have 
long ceased to exert any hurtful influence on the 
constitution, this being the reverse of the puru- 
lent transformation. This change has been de- 
monstrated to me in several cases, three of which 
occurred in medical men. 1 shall briefly allude to 
one ease, as having lately come before me. A 
young man, about twenty, evinced symptoms of 
incipient phthisis, for which he was recommended 
to visit tho Mediterranean. After being abroad 
for several years ho returned to Loudon in u to- 
lerably good state of health. 1 attended hint 
some time afterwards for an attack of partial 
bronchitis, during which he expectorated two or 
three cretaceous masses, evidently transformed 
tubercles: Ho recovered, travelled abroad and 
returned again to this country, where ho continued 
for a considerable time in apparent health, lie 
was afterwards attacked — about twenty years 
subsequently to the appearance of phthisical 
symptoms — by an acute disease of which he died. 
Upon examination, a considerable number of 
cretaceous tubercles were found in the lungs, 
which were not otherwise much diseased. VVe 
may generally infer that, when symptoms have 
announced tho presence of tubercles, and have 
subsequently disappeared, the patient continuing 
afterwards to enjoy tolerable health, the cretaceous 
transformation of the tubercle:* has taken place. 
M. Ani>ra,i;. states, that he has occasionally found, 
surrounding tho cretaceous tubercle, a tissue, that 
appears shrunk, and occupies loss space than in 
the healthy state ; indicating that, in some eases at; 
least, this tissue has actually been in part de- 
stroyed and absorbed, along with a tubercular 
muss, whose remains appears as a calcareous con- 
cretion. This inference is further confirmed by 
the fact of tubercles being sometimes found, even 
in the softened state, containing hard gritty par- 
ticles, • formed of phosphate of lime, mixed with 
the curdy masses floating in the puriform fluid. 

Bl. Tubercles being produced from a morbid 
state — whatever kind that may be* — of the 
nutrition, and interstitial exhalation constantly 
going on in the different organs of the body, It 
follows that they may he developed in any one or 
more of thorn. As to tho particular tissue in 
which this morbid exhalation or secretion takes 
place, some doubt may bo entertained. ’Hie very 
general diffusion of tubercles and other consi- 
derations indicate tho cellular tissue, either free or 
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combined, as its seat; but although this tissue 
imiy be the most common, it is not the only seat 
of this secretion. It should, however, be stated 
that Dr. Baron refers it to the radicles of ab- 
sorbent vessels, and some circumstances seem to 
support his opinion. M. Andral remarks on this 
topic, that ‘‘the submucous, subserous, and in- 
termuscular tubercles are evidently developed, in 
the cellular tissue* It would be difficult to prove 
that the same holds good of tubercles of the 
spleen ; and we can admit it only by analogy in 
those of the brain, liver, kidneys, testicles, and 
lymphatic glands.” As to the lungs, we may 
readily detect tubercles in the substance of the 
coJlulo-vascular tissue which forms the parietes of 
the air-vesicles, and the extremely small bronchial 
tubes opening into them. An apparently tuber- 
culous matter, he adds, has been found in the 
interior of cavities lined with mucous membranes, 
without the presence of ulceration. This rare 
occurrence leads to the inference that tubercles 
may he secreted in other tissues than the cellular ; 
and proves that, as they arise from a morbid state 
of the interstitial exhalation constantly proceeding 
in the different organs and tissues of the body, 
they cannot be referred to a single tissue or sys- 
tem merely, however generally diffused through 
the body such tissue or system may be. 

82. JL Toe Structure of Tubercles as”dis- 
p laved by the Microscope. — The lower micro- 
scopic powers furnish but little information as to 
the intimate structure of tubercles; and those 
who have employed the highest powers differ 
as to the most important topics connected with 
this subject Even tho results published at dif- 
ferent times by the same observers differ re- 
markably. Thus Canstatt states, that “every 
trace of organised structure is wanting to tuber- 
cle-matter: vessels which have been observed in 
it, either belonged to false membranes developed 
in its bounds, or were the remains of tissues ac- 
cidently destroyed.” And lie acids that, 6t mi- 
croscopically observed, tho peculiar line tissue of 
organised bodies, growing by intus-susception and 
composed of cellular cytoblasts, is wanting to 
tubercle-matter. A mass, composed, in great part, 
of imperfect, cells easily broken down, is only 
distinguished. As the tubercular deposit increases 
from without, the tubercle grows by apposition, 
and in this way increases from tubercle-molecule 
to tubercle- mass, formed of layers placed concen- 
trically. Tho outer layers more recently deposited 
consist of a'more transparent matter. _ This mode 
of growth forms an essential distinction between 
tubercle and idioplastic parasitical formations, 
which increase, like organised beings, by intus- 
susception, whilst tubercle grows more like in- 
organic bodies.” But Canstatt afterwards states 
that, contrary to his earlier view of cell- formation 
being wanting to tubercles, he has since con- 
vinced himself of tho existence of cells, as Vogel 
describes them ; and he recalls what he had lor- 
morly said about: tho amorphous condition of tu- 
bercle. He adds, that “ Sciiarlan describes 
tho tubercle grains as an accumulation of minute 
corpuscles about the r^th of a line in size, which 
in many situations form a dark blackish grey 
granulated mass; and that G luge and Ckrutti 
give a similar description. The observations of 
Kuhn as to tho papillary appearance of tubercle 
under the microscope, rest on an illusion. Tho 


peculiar bodies, described by Gruby in tubercular 
sputa, as consisting of whitish-yellow lenticular, 
round, or oval corpuscles, from one to ten times 
larger than pus-eorpusclos, of a darker yellow, 
and of concentric layers, arc not confirmed ac- 
cording to others, and appear to have been a 
misconception. Tubercle consists, at its com- 
mencement, according to I. Vogel, of an amor- 
phous mass, which almost disappears in acetic 
acid, and even in ammonia, and m which the ru- 
diments of cell-formations are already found ; this 
mass gradually passes wholly into tubercle cells, 
of very different sizes, from the gjyth to ^Jgth of a 
line, and of different forms.” Vogel further 
states that these cells are either rounded, or oval, 
or long, or drawn out, tailed, or string-like, ir- 
regular, &c., with very pale walls, with nuclei 
which are larger in the small cells, smaller in the 
larger; and that they often contain fat granules, 
or granules of dark pigment. The walls of these 
cells become more transparent, or wholly disap- 
pear by means of acetic acid, whilst their nuclei 
remain unchanged. Both the cells and the nuclei 
are destroyed by ammonia, Vogel, notwith- 
standing, agrees with Vetter in considering that, 
although the presence of cellular bodies is proved 
in tubercles, these bodies may be distinguished 
from the usual formative cytoblasts ; the organic 
elements found in tubercles being rather the ru- 
dimentary portions or altered remains of other 
tissues, than independent bodies. 

83. The individual corpuscles of tubercle are, 
according to Ruette, composed of an integument 
and a nucleus ; and are rather larger than blood- 
globules. Bredow says that he could find no 
| integument to tho corpuscles. Scherer found the 
firmer or outer portion of tubercle to consist of 
a multitude of little granules and nuclei mixed 
with a few irregular larger cell-granules ; but no 
fibrous structure, nor free fat corpuscles. The 
softened inner portion contained nuclei of granu- 
lar corpusclos which were as large as the round 
nuclei of the more solid outer part. Gerber 
asserts that tubercles consist almost entirely of 
granules, from to .y^th of a line in diameter ; 
but that, with the granular matter, nucleoli, nu- 
clei, or cells are mingled in a quantity in propor- 
tion to the amount of fibrin which the exuded 
fluid contains. 

84. Mr. Gulliver states in his edition of 
Gerber, that tubercular matter consists “ chiefly 
of irregular corpuscles and cells, with oblong and 
circular nuclei j ” and that it is “ void of regular 
structure, being composed of shapeless fragments, 
and a granular matter formed of minute spherules 
very variable in size/ In Mr. Phillips’ work he 
is quoted as follows : — “In the human subject, 
it appears to me that crude tubercular matter, 
from whatever organ obtained, differs as little in 
its microscopical, as in its general and chemical 
characters. When examined by the aid of the 
microscope crude tubercular matter can scarcely 
be said to present any regular structure, as it is 
merely made up of minutely granular matter, oily 
spherules, some shapeless albuminous flakes, or 
shreds, and a few irregular corpuscles ; the latter 
are probably nothing bu t effete, or shrunken pri- 
mary cells.” (p. 41.) 

85. M, Lebert remarks that tubercles present 
microscopical elements proper to themselves, and 
distinguishing them from all other morbid pro- 



748 


SCKOEULA AND TUBKllCXES — Dwelt iption av* 


duels. In this respect they obey the general law, 
that all existences which are really dififerent pa- 
thologically, UilVor also iu respect of molecular 
composition* Tubercles, according to M. Lkukut, 
contain a great (quantity of molecular globules 
varying in diameter bom ^.‘^Ih to B ,\„th ot u line, 
a hyaline substance which unites their elements, 
and a species of corpuscle which gives them a 
peculiar character. These corpuscles arc of ir- 
regular angular form, vary in diameter from 4 J d th 
to' ,,Jfttli of a line, and generally present a well 
defined edge, Their interiors are yellowish, 
slightly opaline, and often contain molecular 
granules distributed through their substance : they 
never contain true nuclei, which are so common 
iu cancerous globules, and so constant in those of 
pus. Acetic acid, which renders the latter trans- 
parent, and displays nuclei within them in a very 
distinct manner, renders the tuberculous corpus- 
cles also move transparent, without disclosing true 
nuclei in them* If water be added to the tuber- 
culous corpuscles to mulct*, them (lout, their form 
is seen to approach that of an irregularly polyhe- 
dral sphere, instead of being battened like the 
globules of pus or cancer. They are numerous, 
and present so many super-imposed. layers in the 
best microscopical preparations, that it is necessary 
to have observed them repeatedly, and with a 
clearly defining magnifying power of from 400 
to 500 diameters, in order to acquire an accurate 
notion of their characters, 

86. The ordinary clement of tubercle, accord- 
ing to Dr* Cjlovku, in whatever situation this 
deposit may occur, is the granular corpuscle. 
“ Many tubercular masses are composed almost 
wholly of this matter, which varies in size, from 
about the bulk of a blood-globule to about, per- 
haps, "foounth of an inch in diameter. These 
corpuscles are generally of a somewhat yellowish 
colour; and when magnified by the* highest power 
(610 diameters), show, occasionally, spots in their 
substance, which may possibly, in some eases, be 
nuclei.” Mixed with these, which he believes to 
be in some instances altered cells, m other eases 
new formations, t)iore are the following elements: 
— 1st. Epithelial scales, variously altered, observed 
in lung-tubercle ; 2nd. Eat globules ; 3rd, Crys- 
tals of salts; 4th. Portions of the destroyed tissues, 
which sometimes assume singular shapes; 5th, 
Cells, which also appear to belong to the old 
tissues; (5th. Large granular and corpuscular 
masses of the most irregular forms. The de- 
scription of tubercle by Dr, ,1. IIuoiiks Bknnjwt 
has been adduced at another place. (Sec Sent* 

111JOUS -AND OTI1KU G U0WTI19, J 7 1 .) 

87. Microscopical examinations of tubercle 
and scrofulous mutter have also been made by 
Mr. Dat.kymi'X'Js, and published by Mr. Pnir.urs, 
ns follows: — .^Tlio whole material is composed 
of disintegrated tissue ; granular molecules ; irre- 
gular exudation corpuscles, in which the nucleolus 
is seldom to bo recognised ; and a considerable 
quantity of oil globules, which may be abstracted 
by boiling in mther, and recovered by evaporation 
on a plate of glass.” 

88. The following remarks of Mr. Damiymiuje 
are diagnostic of tubercular matter, inasmuch as 
they distinguish this matter from the pus-globule, 
and from the exudation-corpuscle: — “In acute 
or chcouic inflammation of the glands, hi otherwise 
ImiUhy: subjects, in whom no particular morbid 


disposition exists, the emulation corpuscle, by 
wlmt appears u law of vitality, proceeds to the 
development, of u cyst around the nucleus or 
eytoblast; and this nucleus oven splits into two 
or more, nnd hence a pus-globule is formed. At 
this point, however, the process stops, audihopus- 
globulu subsequently disintegrates, and is lesuived 
into granular and fluid matter. 1 )miug the 
development of the cell and fissure of the nucleus, 
a pus-globule may he said to be an organic and 
vitalised body, deriving its means of increase from 
the blastema around. 

89. u The exudation, corpuscle, however, is ca- 
pable of a much higher degree of organisation ; 
and, under favourable ciieumstanees, the cell- 
germ produces its cell; the call elongates, ami 
either fibre or filament is produced, as in the 
healing of a wound. 

90. u In scrofulous nuttier it appears that the 
exudation corpuscles do not possess even that 
feeble power which induces the (either change 
into pus, and therefore it passes from the nueleolated 
eytoblast into an irregular granular body (disin- 
tegrated), the elements of which, by some further 
ehomico-vilal process, resolve partially into oil or 
fat globules.” (p. 40.) 

,<M. V. Tun (luwviunvn CoiurosrnoN or Seuoru- 
r.ous and Tuiikucui.au Mattku, — M. Simon 
remarks, that chemical analysis has hitherto thrown 
very little light on the nature of tubercle, or ou 
the mode of its formation. A tubercular mass, 
analysed by I’ukuhh, contained 16*5 of solid con- 
stituents, and 80*5 of water, the former were 
composed of a substance resembling casein iu its 
relations towards acetic, ueid nnd heat, a fat con- 
taining cholesterol, and a very small quantity of 
salts. Sciikuku, according to Dr. Day, states 
that crude pulmonary tubercle yielded little fat or 
extractive matter, showing that the morbid process 
was not far advanced. An ultimate analysis, after 
the most, careful removal of salts and foreign 
constituents, gave : — 


Garbo n 
Hydrogen 
Nitrogen 
Oxygen 


53*8881 
7*112 | 
17*237 f 
21*767 J 


Which corresponds with 
the formula G43, 11 35, 
NO, 0 13. 


Hence tubercle in a crude state may he regarded 
as protein (G 48, 113(5, N 6, 0 M), from which 
live atoms of carbon, one of hydrogen, and one of 
oxygen, have been removed. Scukiiku bus made 
several other analyses of tubercles from ditlerent 
parts of the body ; but. they difier us little us, nnd 
sometimes lesstlmu, the above from the composition 
of protein, (See Hr, Day’s TrunsL of Simon’s 
Animal Chemistry, vol.ii, r>, 480, A:c.) 

92. Guktkuhock has also analysed tubercles 
IVmu the neck, from the bronchi, and from the 
lungs; and he states that they contain,-— 1st. 
Albumen in small quantity ; 2nd. I’yiuc diflenug 
from casein; 3rd. Phymntino, a species of osnui- 
aomc, which, according to him, is proper to 
tubercles, and which is soluble in water mid in 
alcohol, is precipitated by the acetate of lead, but 
not by galls, nor by the solution of the sulphate of 
copper; 4th, Entty mutter, not only cholesteric, 
hut also saponifiable fat. As to Phymutme, a 
principle which GuKriataoeK says is proper to 
tubercles, its existence requires to be proved by 
other analyses. Tubercular mutter bus been 
chemically examined by JBoudkt, IIi.cut, and 
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Others ,bht the analyses of Pitisuss and Scherer 
appear to be most satisfactory ; and to them M. 
Lehert has given the preference. 

93. ii. The Blood in Scrofula and Tu- 
bercles has been long considered popularly, and 
with much truth, to be of a poorer quality than 
in healthy constitutions. Simon states, that 
the blood is deficient in solid constituents, es- 
pecially in fibrin and in corpuscles. The 
primary causes are probably due to a deficient 
formation of chyle, and to theinfiuence of a most’ 
unhealthy atmosphere. According to Dunors, the 
blood of scrofulous subjects coagulates slowly, 
the clot is small, soft, and diffluent ; the serum 
is thin, and often a reddish colour. Under the 
microscope, some of the corpuscles appear devoid 
of colour at the edges only, some entirely colour- 
less. Their size is not materially changed, but 
they appear flattened, spherical or cylindrical. 
Hence he infers that there is a deficiency of the 
salts in the blood of scrofulous persons. Mr. 
Phillies remarks that, in every case in which lie 
examined the blood of scrofulous subjects, the 
coagulum was relatively small, the serum large ; 
the clot unusually soft, almost diffluent ; in a few 
instances only, it was tolerably firm. In most 
cases the proportion of globules was considerably 
under the healthy standard. The fibrin had not 
generally undergone much change. lie states 
that there was in most instances a considerable 
increase in the proportion of albumen and of 
the salts, the latter being in some cases nearly 
.double. 

94. The state of the blood now mentioned 
certainly exists, as far as my own observation has 
extended, especially the deficiency of red globules 
and the increase of albumen. I have not found 
any diminution of the salts; but the fibrin 1ms 
varied with the state of vascular action, an in- 
crease of this action and the association of 
inflammatory action with the scrofulous or tuber- 
cular lesion augmenting the quantity of this 
constituent. As external scrofula becomes more 
and more chronic, and as suppuration or ulcera- 
tion continues, the blood becomes move watery 
and poor, the red globules diminish, and the clot 
is more soft. These results are also observed 
during the advanced stages of internal tubercles, 
ns shown more fully when treating of Tubercular 
Consumption, The changes in the blood are well 
described in Dr. Glover’s work on Scrofula, to 
which 1 refer the reader. 

95. iii. The states op the Secretions and 
Excretions in scrofulous and tuberculous per- 
sons have not been satisfactorily investigated ; and 
unless in protracted and in the most severe cases, 
they probably do not present any very obvious 
changes from those ^usually observed even in 
healthy persons. — (a. ) The frequency of ft fatty 
state of the liver in persons whoTavc died of scrofu- 
lous disease or of tubercular consumption, has been 
imputed by some to a deficient secretion of bile, 
and to the circumstance of the bile containing a 
much less quantity of its fatty constituents, which 
are not separated from the liver by means of its 
secreting function. But the changes, whatever 
they may be, which exist cither in the liver, or 
in the bilo, or oven in the chyle, are to be im- 
puted chiefly to the previous alterations of organic 
nervous energy, to the state of the blood, espe- 
cially in respect of the amount of red globules, 


M9 

and to the amount of function performed by the 
lungs. 

96. Fischer and Disse contended, that scro- 
fulous persons suffer from disordered states of the 
gastric secretions ; and the existence of a specific 
scrofulous dyspepsia was not only asserted, but 
minutely described, by certain recent writers, 
who considered this supposition not merely a 
remarkable distinction, but as an important disco- 
very. That the gastrointestinal secretions should 
be changed more or less from the healthy condi- 
tion throughout the course of scrofulous and tuber- 
cular affections, cannot be doubted. Organic ner- 
vous power, upon which secretion, assimilation, 
and nutrition are chiefly dependent, is more or less 
impaired in scrofulous constitutions ; and hence 
the digestive and related functions must necessa- 
rily be co-ordinately disordered, whenever the 
usual causes of disorder of these functions are in 
operation. As organic nervous energy is more 
and more weakened, and as the blood becomes 
thinner, or poorer, or more watery, owing to the 
consequent impaired digestion and assimilation, 
the usual phenomena attending these states of 
disorder may he expected to appear from even the 
slightest causes. 

97. (b.) The state of the wine mscrirpula has 
been investigated by Canstatt, Disse, and Glo- 
ver, but they have remarked no definite change in 
this excretion when the urinary organs are net 
especially implicated, and when the functions of 
the skin are not materially disturbed. When, 
however, these functions arc either impaired, or 
arrested, or, on the other hand, much increased, 
the urine is generally vicariously changed accord- 
ingly, not merely in quantity, hut also as re- 
spects its ingredients ; much, in either respect, 
depending upon the nature and amount of the 
ingesta. 

98. According to Simon, the urine of children 
of the scrofulous diathesis differs in the majority of 
cases from the normal state. It is usually pale, 
but becomes deeper coloured when there is vascu- 
lar excitement. fas specific gravity is lower than 
in health, and it is often much more acid than the 
urine of children usually is. Son on lei n states 
that the principal changes in the ufine of scrofu- 
lous persons consist in the diminution of the 
nitrogenous constituents — the urea and uric acid, 
and in the appearance of the non-nitrogenous 
oxalic acid, and occasionally, but more rarely, of 
benzoic acid. The acids are frequently so abun- 
dant, that the urine, upon cooling, deposits 
copious sediments of the oxalates, and these sedi- 
ments sometimes form renal and vesical calculi. 
The frequent occurrence of oxalate of lime or 
mulberry calculus in children is well known. 
Dr. E rout has remaiked, that half the stone-cases 
occur before the age of full puberty. 

99. iv. The Pathogenesis of Scrofula and 
TinjEncuLosrs. — A* The operation of the causes 
above described, either singly or in succession, or 
more or less in combination, is manifestly such 
as tend to weaken the organic nervous energy, and 
thereby to depress the digestive, the assimilating, 
the nutritive, and consecutively the depurating or 
excreting functions. The organic nervous sys- 
tem actuates these several functions, and is iiseif 
influenced by the physical agents which perpe- 
tuate animal existence,' — by external agents, and 
by the ingesta. The causes which have been now 
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considered, whether those acting on the parents of 
the scrofulous subject, or upon the scrofulous in- 
dividual himself at a very early age, or even at, 
later periods — whether external, or internal — 
whether hereditary, congenital, or acquired — 
have all a similar tendency, namely, directly to 
depress, or to exhaust organic nervous or vital 
power ; and thereby to impair vital rest st- 
ance, to prevent the proeesses of repair con- 
sequent anon morbid vascular action, and to 
arrest the formative or organising tendency of the 
exudations produced by this action. Not only 
is there a disposition to a dyscrasy < — to a solu- 
tion of vital eohcftiou, observable in parts the .seat 
of scrofulous but there is also an absence of the 
formative effort in the fluids exuded by morbid 
actions in KcrofulouB constitutions, '.rite state of 
vital power or endowment in the several tissues or 
organs of scrofulous persons, appears insufficient 
both for the healthy or sthenic actions or functions 
these parts should perform, and for the organisation 
of the fluids or matters effused from their vessels. 
Hence the changes which the exuded matters 
undergo, neither favour, nor are followed by, or- 
ganisation even in its lowor grades; and, most 
probably the fluid itself is exuded from the capil- 
laries of a kind and in a state which indisposes 
it to organisation. It, consequently undergoes 
changes independently of auy formative tendency, 
these changes being chiefly those of increase by 
aggregation of the tubercular molecules, until 
the irritation produced by the morbid deposit 
afreets the enclosing tissues, and thereby favours 
the progressive changes produced in this deposit, 
as mentioned above (§ 7B.). 

100. It must be manifest, that, admitting the 
more immediate and direct operation of the causes 
of scrofula on the organic nervous system, and 
through this system upon the functions which it 
actuates, the blood itself necessarily must be, sooner 
or Infer, or even from an early period of the action 
of these causes, most materially altered; and 
thereby become furnished with the elements of the 
morbid materials, or even with these materials 
themselves, which are deposited in certain parts in 
preference toqthers, owing to the states of organic 
nervous, or vital power in these parts. That the 
blood is actually so changed is not very demon- 
strable in many instances, especially early in 
scrofulosis, or where the scrofulous taint only 
exists ; but that it is more or less changed, in the 
majority of instances, even in these, is made evident 
by careful inspection and by chemical analysis, 
the secretions and excretions ultimately becoming 
more and more altered. It has been repeatedly 
shown, that not only is organic nervous power more 
or less weakened, but the blood also is manifestly 
thinner, or poorer as respects the amount of red 
globules, and even otherwise altered. Thus the 
organic nervous influence in the first place, and 
the circulating fluids in the second place, arc the 
prime factors of both the scrofulous taint, and of 
the more diseased grades of this taint, as manifested 
by external or internal tuberculosis. 

101. B, The origin and source of scrofula and 
tuberculosis may be readily inferred 'from what has 
been advanced above as to their causes, and as to 
' the operation of these on the organic nervous power, 
on the digestive and assimilative functions, and 
upon ife® blood 'and vascular system generally, 
"W hen isieonuidered , that the state of the circu- 
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lationt in the capillaries, the changes of the blood 
in them, and the exudations which take place 
from thorn, are controlled most remarkably by 
the organic nervous mduonce, it will be admitted 
that to this influence or power the primary morbid 
change should be imputed ; and that, in whatever 
tissue or part this power is the most impaired, or 
most languidly exerted, or most depressed by 
external or physical causes, or by internal ingestu, 
or most affected by hurtful agents, iu these tissues, 
parts, or organs will this primary change of 
nervous power affect, the capillary circulation as 
respects not only the state of the capillaries 
themselves, but also as regards the ednditions of 
the blood they contain, and of the exudations 
from them. Whilst, therefore, the origin of the 
scrofulous taint may hit ascribed to the organic 
nervous system, and to its inlluenoe upon the 
digestive and assimilating functions, the source of 
the morbid deposit: may be traced to the state of 
the blood, and to the exudation which takes place 
from the capillaries in t he seal of lesion. 

102. C. The nature at' the changes constituting 
scrofula and tuberculosis, must be manifest from the 
character of the causes which products these changes 
primarily in the organic nervous system, and 
consequently in the assimilating functions and in 
the blood itself. These chan go, s are, us respects 
this system, a state of depression, or of weakness, 
or asthenia ; an regards the assimilating functions, 
a slate of impairment or insullieient action; as 
respects the blood, a deficiency of rod particles, 
ami an increase of albumen; and as regards the 
capillary circulation, a languid condition, amount- 
ing to congestion in some organs or parts, and 
varying in grades of passivenesB, and occasioning 
an exudation or deposit of the morbid matter of 
tubercle in the tissues, whose capillaries arc thus 
more especially affected. 

lO.’J. V. An TO 'I UK NTATK OK V aW’UI.AR ACTION 

ritom/ciNu Tumkucuks, much discrepancy of 
opinion exists. There are, however, three well- 
ascertained facts connected with the origin of 
these bodies, calculated to lead to an accurate 
opinion on the subject;— 1st Their frequently 
simultaneous formation in different organs j 2ml, 
The very frequent, absence of any appreciable 
symptoms of antecedent excitement, increased 
action, or congestion of the capillaries of the part 
in which they originate; — -and Brd, their very 
general origin in states of the frame remarkably 
characterised by deficient vital energy and by 
imperfect development ; and consequently upon 
causes, as shown above (§ 99. eh seq,), which, as 
respects both the parents and the offspring, depress 
or exhaust vital power and sthenic action, and 
impair the assimilating and nutritive functions. 

104. (a.) The presence of tubercles in several ov« 
guns at the same lime bus been explained by suppos- 
ing that; the tubercular matter has been absorbed 
from the original seat of its formation, introduced 
into the circulation, and re-secreted or deposited 
in the parenchyma of other organs, the case being 
the same with tubercular matter as with pus. 1 
will not deny the possibility of this occurring ; hut 
there is no decisive proof of it. Besides, this can 
hold good only with regard to the consecutive 
formation of tubercles, and not in respect of their 
simultaneous occurrence in distant organs. It 
would be more consistent with the close observa- 
tion of the phenomena of their origin to refer the 
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latter* and even the former mode of their produc- 
tion to defective vitality of the capillaries, and to a 
modified state of the exhaling function these ves- 
sels are constantly performing in the different 
structures ; this function being modified by the 
defective state of vital endowment of those vessels. 
The general diffusion of this primary morbid con- 
dition — this constitutional taint — will account 
for the simultaneous, ns well as for the consecutive 
affection of several organs ; the varied conditions 
of the textures and organs occasioning the diversi- 
ties which are met with in respect of frequency 
of liability of each, the succession of attacks, and 
various other peculiarities occasionally met with. 

105. (b.) The Localisation , or the Origin of Tu- 
bercles locally, has been ascribed to inflammatory 
action by several pathologists. M. Buoussais 
( Exam, des J)oct. Med. T. i., prop. 168.) said 
that he had never seen tubercles in the lungs 
without antecedent inflammation ; and Dr. Alison, 
in some very able papers published between 
1820 and 1830, supported a nearly similar doc- 
trine. This enlightened physician concludes, 
u that scrofulous tubercles may be, and often 
arc deposited in consequence of inflammatory 
action ; and therefore, that as, on the one hand, 
scrofulous diseases may be, in many cases, 
prevented by applying the tonic regimen to persons 
of feeble constitution, but not yet affected with 
actual disease; so, on the other, they may also be 
frequently prevented by the early and prudent use 
of the antiphlogistic remedies in those in whom the 
•slight, inflammatory complaints so often preceding, 
them have already appeared.” 

100. Jn opposition io the inflammatory doctrine 
of tubercles, M. Bayt.k, who has directed much 
attention to this formation in connection with pul- 
monary consumption, has expressed himself very 
decidedly. He contends, that tubercles are never 
an effect of inflammatory action, not even in its 
chronic form ; and M. Laennec observes, that 
extensive observation proves, that the develop- 
ment of tubercles results from a general disposition 
of the frame, that it takes place without previous 
inflammation, and that when inflammatory action 
co-exists with tubercles, it is generally posterior 
to them in date. Moreover, the simultaneous oc- 
currence of tubercles in nearly all the organs in 
the body, is opposed to the doctrine of their origin 
in inflammation. According to M. Louis, inflam- 
matory action, in some cases, influences the pro- 
duction of tubercles, and, in other cases, it 
scorns to take no part in their formation, lie fur- 
ther remarks, that inflammation and tubercles 
occasionally co-exist without being necessarily de- 
pendent on each other * and that tubercles may be 
developed in the lungs independently of inflam- 
matory action of any grade, whether in the paren- 
chyma of the organ, or in the mucous membrane 
of the bronchi, A similar opinion has been pub- 
lished by MM. Li'.vmlln and Uostan. In 
addition to the argument derived from the post- 
mortem appearances, I may state, that in no class 
of the human species are tubercles more frequently 
mot with than m negroes and other dark varieties 
of the species, particularly when they are removed 
to a colder climate than that of which they are 
indigenous; and yet inflammatory diseases are 
seldom observed amongst them. Whoever has 
had occasion to observe the character of morbid 
actions in these races, must have remarked their 


immunity from inflammation, and their general 
liability to diseases of a very opposite character, 
particularly to those attended with diminished 
vital energy, and to tubercular deposits, 

107. MM, Anueal, Lombard, Ceuveiliieie, 
Becker, and ScirnoEDEE Van dee Kolk, enter- 
tain a doctrine intermediate between the fore- 
going — an opinion not far different from that 
espoused by Dr. Alison, but leaning less to 
the inflammatory doctrine of the disease. They, 
however, admit the occasional origin of tubercles 
in a state of inflammatory congestion of the 
capillaries, preceded and accompanied by a con- 
stitutional disposition to tubercular productions. 
*M. CituvEuiiijGit, in his conclusions from the 
experiments, wherein he produced, artificially, 
miliary tubercles, by injecting fluid mercury into 
the veins of dogs, considers that these bodies are 
formed in consequence of a stasis of the fluid in 
the capillaries followed by a morbid secretion. 

108. The opinion offered by M. Gendrin appears 
accordant with extensive observation of the causes, 
phenomena, and results of tubercular disease in 
man and the lower animals, and agrees with the 
experience I have had of this disease, particularly 
at the Infirmary for Children. This able patho- 
logist states, that tubercles, during the whole of 
their early stage, are entirely independent of eveiy 
form of inflammation; anrl that it is not until they 
begin to soften that the tissue surrounding them 
begins to be inflamed, this tissue then secreting a 
fluid which aids in dissolving the dense matter 
composing thorn, 

109. It may be inferred, from an intimate view 
of the tubercular formation, that it consists of an 
exudation of a matter essentially different from 
that which is produced by inflammatory action ; 
ami that it proceeds from a modified state of the 
exhalent process constantly cxistmgin living struc- 
tures, owing to a weakened state of the vital endow- 
ment of the capillaries in the seat of the disease. 
The coagulating lymph produced by inflammation 
affecting the healthy constitution is susceptible of 
organisation ; the concrete matter forming the 
tubercular secretion is entirely insusceptible of this 
process, the changes which jt undergoes being 
chiefly the result of decomposition, and of the ad- 
mixture with it of the fluid exuded by the vessels of 
the tissue immediately surrounding it. Accompa- 
nying inflammation, of whatever grade, attacking 
the sound or untainted constitution, there is 
always a disposition to organisation of its products; 
but in tubercular disease an opposite tendency 
obtains, — the capillaries exude a fluid, under- 
going changes in which this vital process has no 
share, and inducing irritation and disorganisation 
in the parts in contact with it. In the former 
state of disease, the vital endowment of the capil- 
laries is exalted, and an emanation of it serves to 
organise the inflammatory products; in the latter 
this endowment is diminished, and insufficient 
to prevent either decomposition of the matters 
secreted by it, or disorganisation from the slightest 
causes of irritation. 

110. As to the opinion which refers tubercles to 
irritation in the organ in which ftTcy are seated, 
little need be said, especially as the abettors of 
this doctrine have failed to define the meaning 
they attach to the word irritation, and even leave 
it uncertain whether they apply the term to the 
nerves, or the extreme vessels of the part, or to 
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both, Even those who confine the term to the 
extreme vessels, leave us to doubt whether the 
terminations of the arteries, or the radicles of the 
veins or of the lymphatics, arts its scut, and 
to puzzle ourselves vvitn conjectures as to in whut 
particulars irritation of a capillary vessel di tiers 
from inflammation, or whether it di tiers at all or 
not. Tubing it, however, for grunted, that those 
who espouse the doctrine of irritation, mean by 
tbo term an excited state of the capillaries, giving 
rise to augmentation of their organic action, hut, 
falling short of acute inflammation, it may bo 
remarked, that neither the symptoms by which 
this state is recognised during life, nor the effects 
it induces in the tissues, arts altogether similar 
to those produced by tubercles. It is true that 
tubercles, when once they arc formed, occasion 
irritation in the tissues surrounding them ; hut 
this is an effect, and certainly not a uniform cause, 
of their formation. It is possible, also, that irrita- 
tion, in any of the acceptations of the word, may 
sometimes occasion the development of tubercles 
in an organ; but this result will never take place 
unless with the concurrence of other causes, many 
of them proper to the constitution of the individual, 
or at least pre-existent to irritation j for wherefore 
should tubercles result from this vaguely supposed 
state, rather than from any other of the numerous 
changes to which it is ho generally supposed 
to give origin, if it were not because other pre- 
existent and concomitant influences caused tuber- 
eloR to bo formed in preference to any other 
morbid production or lesion, 

111, The arguments which lmvo boon hero 
Mated in opposition to the opinion that tubercles 
proceed from irritation of the capillaries in the 
part in which they are formed, apply with still 
greater force to the idea of their origin in inflam- 
mation, After every consideration 1 can give the 
subject, I would infer that tubercles originate inn 
modification of the nutrient, and cxlialent functions 
constantly going forward in the organic structures, 
owing to defective vitality of the capillaries ; and 
that when irritation, or inflammation, or congestion 
occur, they arc cither accidental and concurrent 
causes, or effects resulting from the accumulation 
or decomposition of the morbid exhalation in tho 
particular form constituting tubercular productions. 
But this local morbid condition is only a part of a 
more general constitutional vice, manifested not 
only by the organic nervous energy, but also by the 
digestive, assimilative, and circulating functions, 
and even by the statu of the blood, 

112, vi. Or Tint Iduntitv orSc.no fui.a and 
Ttnmneu’.s. — This topic would not have required 
discussion, if several authors of repute Intel not 
disputed the identity of those morbid conditions, 
more especially Scuaiu.an, Bchonuun, l)r, 
Evans, Dr. Chapman, and Mr, Piuw.irs, Dr. 
Gwrvrtt has ably reviewed the arguments which 
these writers have urged in support of the dif- 
ferences between them. But the operation of 
similar causes, hereditary, parental, and exciting ; 
the appearance of both forms in the same family, 
and even in the same individual; the sumo 
diathesis, constitution, and states of the blood and 
secretions, and a similar grade of vital endowment, 
of vital cohesion, and of vital resistance, charac- 
terising both diseased manifestations; the same 
tendency to dyscrasy, and tho same indisposition 
to iho Wealthy restomlion of parts in both j and the 
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same principles of treatment, and even tbo same 
agents and moans, being the most, successful for 
tho cure of both forms of lesion, arc circum- 
stances which so manifestly show identity, that an 
opposite doctrine cannot with due reason be sup- 
ported. Tlio differences which have been urged, 
moreover, do not invalidate the doctrine of the 
identity of these states of disease ; they have 
reference merely, to di (fere nee of seat., and of 
epochs of lifts during which the one is more preva- 
lent than tho other, 

HI). But the great, question, thosolution of which 
ought to put uncial to all discussion, is this, — Is 
the morbid structure, of external scrofula identical 
in its characters with that of internal scrofula, or 
tuberculosis'} or, in other words, Is the external 
manifestation of scrofula by enlarged lymphatic 
glands the same in its minute structure as tlm 
internal manifestation of it by tubercular deposit t 
Preliminary to the answer which J. shall give, 

X should state that scrofula is a term which may 
be, and has been, given to a diathesis— to a consti- 
tution— to a certain appearance, described above 

5, ni stvj,), and which may exist without 
any manifest, external or internal Wion — - without 
any special disorder, although often accompanied 
by some internal ulfection usually denominated 
scrofulous. Now, this external affection, whatever 
it maybe, most, commonly, however, seated in the 
lymphatic glands, is, us respects the morbid 
change, the same us that found in other or in 
internal parts, no further differences being ob- 
served than such as necessarily result from 
difference of scat. Di\ (Ji.nviut remarks (and 
others have stated the same, both before and after 
lm wrote), that the only difference which ho 1ms 
boon able to detect between tubercular mutter 
and the degenerated substance of scrofulous 
glands, is in the existence of u greater number of 
bodies presenting the appearance of (Incite nod 
and translucent or opaque cells in the latter cast*. 
But the microscopic elements are in both instances 
the same* The results of chemical analysis also 
point out the identity of the two kinds of forma- 
tion, M, UumiuT, whose researches into the in- 
timate nature of scrofula and tuberculosis are 
most minute, patient, and trustworthy, states tiuit 
the tubercular deposit; in scrofulous lymphatic 
glands in the same aa in other organs (vol, i, 

114. Canhyatt remarks, that the material and 
physiological enusen of scrofula and tubercle, their 
progress, scarcely leave a doubt of their 

identity; nevertheless respect, for those who en- 
tertain a different opinion, suggests an inquiry into 
the force of their arguments : — u. They urge the 
difference of form between scrofulous formulums 
and tubercle, the former being often indetermi- 
nate, the latter more rounded or provided with an 
envelope. Hut this is chiefly owing to tho struc- 
ture of' the tissue in which the deposit occurs. In 
Rome eases, the lymphatic glands present in their 
interiors, cysts filled with tubercular matter, com- 
parable with isolated tubercles ; anti I may add, 
that the differences, ns respects the great tumefac- 
tion of scrofulous glands and of their surrounding 
tissues, depend chiefly upon the nature and struc- 
ture of these glands, and upon their connections, 
not only with tho vascular system, but also with 
the lymphatic vessels belonging to them, ami with 
the adjoining cellular tissue. 
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115. b. It has been asserted, that while scro- I gical and decided, founded on facts of essential 


fulous glands may be injected, tubercles show no 
vessels in their structure. But the injection of 
these glands does not prove the injection of the 
tubercular deposit in them ; this deposit, whether 
taking place in them, or occurring elsewhere, 
being without vessels, excepting such as belong 
to the tissue in which it is found. 

116, c. The incurability of tubercular forma- 
tions in the lungs has been adduced as a proof 
of difference between external scrofula and tuber- 
culosis. But tubercles, in the lungs or elsewhere, 
may heal as well as the forms of external scrofula, 
and according to similar processes. Scrofulous 
formations, like tubercle, may pass into calcareous 
masses, or thusdegenerate ; or they may be thrown off 
by ulceration, or their suppuration and the deposit 
of a reparative tissue may be followed by cicatrisa- 
tion, The chief circumstances which prevent in- 
ternal tuberculosis from healing so frequently as 
the external malady, are the causes inducing the 
former, the frequently continued operation of these 
causes, the nature of the structures affected, the 
constant action of the atmosphere as respects 
tuberculosis of the lungs, as well as the other 
lesions which often precede, accompany, or follow 
this morbid formation. 

117. d. It has been contended that, because 
persons below puberty are most frequently the | 
subjects of external scrofula, and those more ad- J 
vanecd in life arc most subject to tubercular con- 
sumption, therefore there is a difference between 
them. But, as I have shown above, tubercles 
may occur at any age, however early, and are, in 
fact, very common in young children, whilst ex- 
ternal scrofula may also be developed at any age ; 
and it may be added, that open external scrofula 
before puberty does not prevent tubercular forma- 
tions in internal parts subsequently. Tubercles 
may exist, in an early stage, both internally and 
externally in the scrofulous diathesis, and whilst 
concurring causes may develope the external ma- 
lady, the internal may remain latent, or be hut 
imperfectly manifested, or may appear long sub- 
sequently, or even not at all, if the causes usually 
determining the development of this lesion are 
avoided. Of 312 scrofulous children, only 47 
were found without tubercles in the lungs. Lugol 
remarks that scrofulous children have always tu- 
bercles in the lungs. This inference is too general ; 
hut 1 have seldom inspected the body of a child 
who has died of a non- tubercular disease, and 
who manifested the external signs of scrofula, 
without finding internal tubercles in one or other 
stage of development. 

118. (\ It is almost unnecessary to pursue the 
subject further ; butoue argument frequently urged 
h, that either form of the disease may run in fami- 
lies without the other form being met with. This 
statement is, however, pushed beyond the truth. 
Such an occurrence U not very frequent, nor are 
the exemptions contended for either complete or 
many. Poiitac considered, both scrofula and 
phthisis identical, yet he admitted that either may 
be transmitted in families in preference to the 
other. Dr. Holland remarks that <l in the scro- 
fulous temperament, even more than that of gout, 
we have a remarkable diversity in the forms of the 
disense and the organs it attacks.” X readily agree 
with Dr. G r.orr.a in remarking that, in respect of 
this topic, “ on the one side all is clear, patholo- 
Vot.Tir, 


relation ; while on the other side we have doubt- 
ful assumptions, and at best non-essential rela- 
tions.” 

119. vii. Diseases attack the Scuofulous 
Diathesis without ueing essentially Scrofu- 
lous or Tubercular, although aioue of less in- 
timately allied to either. — Not only may seve- 
ral diseases attack the scrofulous diathesis without 
being essentially tubercular ; but this diathesis may 
predispose to them, and render them more chronic 
and difficult of cure. Thus, while I believe in 
the identity of scrofula and tubercles, I consider 
the latter as a development or manifestation of the 
former, arising out of one or more of* the causes 
above described ; and further infer that various 
local affections, more or less resembling or allied 
to scrofula, may occur, either in delicate persons, 
especially in cachectic children, who are not of 
a scrofulous taint, or in those who are actually 
scrofulous, without being necessarily or actually 
scrofulous, or attended by external or internal 
tuberculosis. 

120. 1st. Various Affections are occasionally met, 
with in delicate or cachectic subjects, which are not 
truly scrofulous in their nature , hue which, when 
occurring in this diathesis, arc influenced by it, as 
stated hereafter (§ 125.). It is not uncommon to 
observe in delicate or cachectic children, chronic 
inflammations, especially of the periosteum or 
bones, to follow slight injuries, or other affections 
to follow slight causes, without any essential cha- 

I racteristic of being scrofulous. Various chronic 
| affections of the skin, of the mucous membranes, 

| or of the joints, or of the eyes, may also appear 
in these subjects, without presenting the scrofulous 
elements, although they most frequently do pre- 
sent them when occurring in the scrofulous dia- 
thesis. 

121. 2nd. Other Affections still more nearly 
allied to scrofula may take place in this diathesis , 
and yet be without any very manifest tubercular 
formation. Tarts may become inflamed, go on to 
suppuration or ulceration, and present no further 
scrofulous characteristic 'than the long duration of 
the disease and indisposition to cicatrisation. Caries 
of the bones, chronic ulceration of the skin, conse- 
quent upon eruptions, eczema, lupus, Ac. ; ozffina, 
various states of gastro- enteric irritation or in- 
flammation, diseased follicular glands, prolonged 
leucorrhcea, chronic bronchitis, affections of the 
eyes and eyelids, flexures and other diseases, of 
the spine, enlargement of the joints, softening 
of the structures, Ac., are very comm on in the 
scrofulous diathesis, without being attended by- 
tubercles; and although not strictly scrofulous, 
are more or less allied to it when occurring in 
this diathesis. 

122. 3rd. These affections, however, are often 
attended or followed by tuberculosis either of 
adjoining glands or of internal viscera, espe- 
cially in the scrofulous diathesis; the occur- 
rence of these appearing to complicate, or to 
develope the tubercular deposit. On the other 
hand, the tuberculosis may have existed pre- 
viously and been followed by either of those, 
which, in some instances, when allowed to pro- 
ceed, or when accompanied by a discharge and 
by appropriate treatment, may supersede, or 
partially or altogether subdue, the tubercular 
malady. 
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123. The affections now mentioned, whether 
occurring’ in the scrofulous diathesis, without nui- 
nitest external scrofula, or internal tuberculosis, 
or complicated with either external or internal 
scrofula, are most frequent and most obstinate in 
persons whose powers of life are constitutionally 
low or exhausted, and the vital cohesion or tone 
of the tissues are originally weak or otherwise 
impaired. They may occur, in this state of the 
frame, either independently of true scrofula or 
tuberculosis, or in an intimate association with 
tubercular deposits in some part or parts of the 
body— «they may exist, without tuberculosis, or 
they may he associated with it, although not 
necessarily* depending upon it. They ought, 
therefore, not to he considered as varieties of scro- 
fula, hut should be separated from this affection ; 
inasmuch as, although they are often met with in 
the scrofulous diathesis, they frequently also occur I 
in weak constitutions or exhausted states of the 
frame, in which this taint, or any actual manifes- 
tation of tuberculosis docs not exist. * 

124. viii. TimScnoru’t.otm Taint* on Tamm- 
cun an Constitution, NF.cr.HBA nav nnnms- 

FOvSF.8 TO, AND X'NVUn&NOKft TIl« CoURfttt AND 
T 14 ll MI NATION OF, QTIlfttt Mat.AMKH. — IIoW- 
ever obvious and important; this assertion may 
appear to many, and however frequent the ob- 
serving and truly scientific physician may have 
had occasion to remark this influence, to regard 
its results, and to modify his practice accordingly, 
still the facts which this proposition comprises 
have too often been cither altogether unrecognised 
or at least partly unheeded. The states of vital 
power and resistance throughout the frame, the 
conditions of the circulating and secreted fluids, 
and the vital cohesion of the tissues, of scrofulous 
und tubercular persons, arc generally such as to 
predispose them to several maladies, and to mo- 
dify the course and terminations of most of those 
which may afllict them. 

125. A. As respects the predisposition which this 
taint occasions, it may be remarked that it is the 
most influential when no open or external mani- 
festation of scrofulous disease has appeared ; for 
when such disease is developed and is proceeding, 
internal or constitutional maladies are less apt to 
occur, or supervene only after the more energetic 
operation of their exciting causes. The external 
affection, especially when attended by a discharge, 
lias often the effect of a dorivant, and sometimes 
becomes a safety-valve to the economy in Circum- 
stances which might otherwise he attended by 
risk, as when exposed to the causes of endemic, 
epidemic, or constitutional disease. In other cir- 
cumstances, especially when the morbid taint is 
present, without any active or developed external 
disease, the constitutional powers are too languid 
— too feeble, to resist the invasion of causes and 
the production of effects, which would have been 
successfully resisted by more powerful energies ; 
and the causes of disease, especially such ns are 
depressing and contaminating, would make more 
rapid, more marked, and more dangerous im- 
pressions and changes in the scrofulous consti- 
tution, than in any other. Experience furnishes 
many proofs of the truth of this position. Local 
injuries, such as bruises, contusions, concussions, 
the impression of cold, infectious and epidemic 
agents and influences, contagious and contami- 
nating miasms and secretions, &c., arc less suc- 


cessfully resisted by scrofulous portions than by 
others ; and when the effect is produced by either 
of these, or by other causes, it is generally either 
more marked or more prolonged, and remedied 
with greater difficulty* The full development of 
the predisposing ami exciting causes of disease 
which 1 have attempted under a different head 
renders it unnecessary to remark further on this 
topic, at this place, than to reeal attention to its 
importance (see art. Dihfahf, § Iff* et aeq.), 

12(>\ B, Tito Course and Termination of many 
Special States uf Disease, are very remarkably nun 
ilijicd and aggravated by the scrofulous taint,— (ax') 
That this Is more especially the case in respect of 
Inflammations is generally admitted; but there 
is every reason to believe that the evil is not 
confined to this class of diseases. As regards 
inflammations, it may be remarked, that, not, only 
are they rendered more chronic in the scrofulous 
diathesis, although the acuteness, the severity, or 
the activity of these maladies, is seldom so groat 
us in the vigorous and healthy constitution, but 
their consequences are more dangerous, both ns 
respects the changes pi educed in the structures 
affected, and as regards the state of the products 
of inflammation. In the strumous diathesis, soft 
cuing, infiltration, tubercular deposition and dis- 
organisation of the inflamed structures readily take 
place; and restoration to the healthy condition is 
either very slowly or imperfectly accomplished, 
The fluids effused are much less prone to assume 
a state of partial or complete organisation than 
in the healthy constitution, but they are more 
disposed to undergo changes of a more injurious 
nature — to assume a dirty eurdy or cheese-like 
appeavance, or a tubercular diameter, or to 
become the nidus of further changes, it would 
appear as if the products of inflammation in the 
strumous diathesis proceed from a lower grade of 
vital action, than in healthy constitutions ; and 
that, whilst tli esc products in the latter cases are 
more prone to organisation owing to a certain 
degree of derived vital endowment, those resulting 
from florofulouB inflammatory notion are much less 
prone to this change, owing to this endowment 
being so much less ns to bo altogether insufficient 
for this end. The inflammatory products in 
scrofulous persons arc thus not only different from 
those in healthy constitutions, even at, the moment 
of their formation, but they become still more 
different after their exudation, owing to the partial 
absorption or exhalation of their more watery con- 
stituents, to the aggregation of their albuminous, 
mineral and other elements, and to the conse- 
cutive irritation they produce in the surrounding 
or containing tissues. 

127. (5.) ln ull/<mm also, especially such as are 
malignant or infectious, softening of mucous and 
cellular parts, ulceration of the intestinal mucous 
surface and follicular glands, effusion from inter- 
nal surface, and disorganisation from loss of the 
vital cohesion of the structure, especially in parts 
which are pressed upon, or are irritated by exter- 
nal agents^ more readily and more remarkably 
supervene in the scrofulous, than in the healthy 
constitution. In all acuta and chronic inflamma- 
tions or congestions of the brain , lungs, and their 
membranes, reparation is delayed, more difficult, 
or is > an perfect; and either effusion, or tubercular 
depositions, with their various unfavourable con- 
comitants and consequences, are much more apt 
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to supervene in the scrofulous than the healthy | scrofulous glands, has been a topic of discussion- 
constitution, ^ This 1ms been ascribed to increased vascularity in 

128. (c.) "1 he influence of scrofula is less mani- the first instance, and to the morbid exudation in 
fest in aggravating the course of other diseases, than the second. This is probably the case; but it is 
in originating many, both of a functional and of a not so manifest, that the vascularity is owing to 
structural kind. All those maladies which pre- increased action: it is more probably the result 
sent a tubercular character, and several of those of interi upted ' circulation — * of congestion, not 
which consist of adventitious formations, or chiefly merely of the blood in the capillaries of the gland, 
ot alteration or vitiation of the nutrition of a part, but also of lymph in the proper lymphatic vessels 
may not only, in a great measure, proceed from of the organ, aided more or less by an exudation 
this diathesis, as regards some cases, but also be ag- of molecules or tubercular materials or elements 
gravated or even altogether transformed as respects from the congested capillaries, which materials 
other instances. Bui it is unnecessary to pursue are incapable of organisation, and which, by their 
this topic further at this place, as it, as well as se- aggregation, become more and more manifest, 
veral allied topics, are more fully discussed in the as shown above (§ 109.). As these accumulate 
articles Debility, Disease (§ 87. etseq .), In- they often change the capillary congestion which 
flammation, and in other parts ol this work. partly occasions them, to inflammatory irritation, 

129. ix. The Associated Alterations and followed by the usual products of inflammatory 
Complications of Scrofula and Tubercles, action; and thus a state of simple congestion of 
— Prom what has been stated above, almost the glands, induced in a constitution such as 
every tissue or organ of the body may be the seat of I have described, is converted, by the material 
tuberculosis; but there is a very wide difference exuded from the congested capillaries and by the 
in the frequency of the occurrence of this lesion irritation this material occasions, into a state of in 
in different organs or parts (§135.). I have flammatory congestion, with all the consequences 
stated, with respect to the pathogenesis of scrofu- of this stato in its more chronic forms. It should 
losis or tuberculosis, that there are modifications not, however, he admitted that the swelling exist- 
of organic nervous power, of capillary vascular ingin these cases is altogether owing to the changes 
action, and even of the, blood itself, which are within the gland itself ; for much of it arises from 
necessary preludes to the alteration in the textures congestion, increased vascularity, and serous effu- 
especially affected ; the local change being chiefly sion in the cellular tissue surrounding the affected 
characterised by congestion of the capillaries and gland. The greater tendency also of the external 
the exudation or deposit from the blood, constituting glands to become enlarged and ultimately even 
the tubercular matter (§ 109.). External scrofula inflamed, in connection with tubercular deposits 
most unequivocally presents itself in the form in them, may be ascribed to the greater exposure 
of enlarged or diseased lymphatic glands; and as of these glands to physical influences and agents, 
respects them, it has been asked by an able and to local or external irritants, affecting not 
writer, Mr. Phillips, “ Is this state of the gland merely their state of vital power and action, but 
determined by the circulation within it of blood modifying also the condition of the blood circu- 
which has undergone change, or is it independent lating through them. 

of the blood ? Does the blood fit the organ to 132. A careful examination of a scrofulous 
receive the deposit, or does the organ fit itself? cervical gland by Mr. Dalrymple is thus de- 
This is an important question, but of very difficult scribed in Mr. Phillips’s work:- — This enlarged 
solution. Important too, with reference to treat- gland appears to consist of a general parenchyma 
ment; because, if the action set up were purely in a state of chronic inflammation, surrounding 
local, means might be taken to change it and irregular masses of yellowish white matter, more 
render it unfit for the deposit. If the action depend immediately the subject of examination. In direct 
only upon a general contamination of the blood, proximity to the edges of this white material, the 
how comes it that all the lymphatic glands are blood-vessels are seen to be more enlarged and 
not equally affected? It is notorious that they congested than elsewhere, and in some parts the 
are not,” capillaries ar§ occluded with coagulated blood. 

130. But the alteration of the blood here insisted The parenchyma, which- at first sight appears 

on, is only one part of the morbid condition, and, healthy, is, on examination with high power, 
as respects the succession of changes producing this found to be infiltrated with exudation corpuscles, 
condition, a more or less advanced part. These resembling lymph globules.^ The natural texture 
changes have already been stated (§§101. 109.), of the gland consists of its proper corpuscles, 
and it has been shown, that the constitutional filamentous tissue, blood-vessels, lymphatics, and 
changes— the changes in the organic nervous nerves. In this morbid specimen, everywhere is 
power, in the capillary circulation, and in the blood the filamentous tissue infiltrated, and its fibres 
itself consecutively upon the state of assimilative separated by innumerable exudation corpuscles, 
function, are such as tend to predispose the )ym- and the proper corpuscles of the gland are similarly 
pha tic* glands, as well as various other textures, surrounded and imbedded. As the parenchyma 
to experience these changes in a more manifest is nearer to the whitish matter, so proportionally 
degree, especially upon the operation of various do the proper corpuscles of the gland become more 
causes, whether constitutional or local, whether indistinct, the filamentous tissue more obscure, the 
depressant or irritant, and to favour the super- blood-vessels irregularly dilated and filled with 
vention of further changes in the capillary ciicu- red globules, and they at last disappear insensibly, 
lation of these parts, and ultimately to produce The exudation corpuscles are more numerous, but 
the exudation in them of the materials constituting irregular in size and shape, and interspersed with 
the tubercular deposit. minutely granular matter.” (p. 45.) 

131. The cause or source of the swelling and 133. A. The modifications and associations of 
■ hardness presented at an early stage by external scrofula and tuberculosis are to be ascribed chiefly 
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fo the pre-existencc or association of various grades 
of capillary congestion, sometimes passing into 
chronic inflammatory irritation, in the scats of 
tine tubercular exudation. But it may be asked 
whether or not this exudation ever occurs without 
these antecedent states of congestion or of inflam- 
matory irritation ? There is no sufficient reason to 
nfer that tins deposit may not take place without 
either of these alterations of local vascular notion ; 
for miliary tubercles and grey granulations are 
often found in tissues, the capillaries of which 
present no material alteration. It may, therefore, 
lie inferred, that tuberculosis may appear — 1 st, 
Independently of locally increased vascular or 
capillary jtetion ; Study, Consequently upon ca- 
pillary congestion ; 3rdly, In connection with 
inflammatory irritation, or inflammatory conges- 
tion, of the part ; and, 4thly, Where the inflam- 
matory diathesis is associated with the scrofulous, 
or where tuberculosis is associated with inflam- 
mation of a sub-aeuto or chronic kind. Whilst, 
however, either of these states of local vascular 
action may precede or accompany the morbid 
deposit or exudation constituting tubercles, it is 
not improbable that this deposit as often becomes 
the cause, as shown above (§§ 110 , 111 .), of the 
vascular disorder, inducing such disorder whore 
it has not previously existed, and increasing or 
developing it where it had already commenced. 

134. Ii. The Complications of Tuberculosis are 
so diversified that a particular notice of them can- 
not be given at this place. It must be obvious, 
that the state of constitution described above to 
constitute the scrofulous diathesis, will favour the 
occurrence of various disorders, both without or 
independently of any tubercular deposit* and in 
more or less intimate association with it* It has 
been shown (§ 123. et seq.) that the scrofulous 
taint favours the occurrence of several diseases not 
actually scrofulous or tubercular, and that it mo- 
difies the course and termination of others ; and 
various affections have been enumerated above 
(§§ 119—121.), as being met with in delicate 
constitutions, which are not scrofulous, in the 
scrofulous diathesis without evidence of tubercular 
deposits, and in this diathesis complicated with 
these depends in one or more organs. A know- 
ledge of such occurrences, cither ns nmv stated, 
or as particularly noticed above, is sufficient to 
suggest, the chief indications of treatment which 
the-e associations will require in respect of their 
individual forms. 

135. x, Tiie Comparative Manifestations or 
Tuberculosis — A, As to the comparative nm- 

QUKNCV op TUBERCULAR FORMATIONS IN THU DIP- 
FKIIKNT ORGANS OP THU ADULT BODY* much into 

rn-ting information 1ms been adduced by AIM. 
Louis, Lombard, and Andual.— («)* The lungs 
hold the first place, in respect of frequent liability to 
the disease : next, the small intestines. M. Louis 
found (leaving the lungs out of the calculation; 
in 353 adult subjects, tubercles in the small in- 
testines, in a third of them ; — in the great intes- 
tines,. in a ninth ; — in the meseuirie glands, in a 
fourth; — in the cervical glands in a tenth ; — 
in the lumbar glands, in a twelfth; — in the pros- 
tate, in a thirteenth ; ~~ in the spleen, in a four- 
teenth ; — in the ovaries, in a twentieth;' — in 
the kidneys, in a fortieth ; — in the uterus, in 
one case ot them only -in the cerebrum, in 
dne t case; — in the cerebellum, in one case ; — and 


in the ureter, only in one case. There was no ac- 
count taken, in those cases, of the occurrence of 
this production in the testicles or in the bones, 
which is not uncommon. Out of all of them M*. 
Loom found only one case in which tubercles 
were found in different other organs without exist- 
ing in the lungs, 

13(>. In one hundred adult subjects, Dr, Lom- 
bard found, not counting the lungs, tubercles in 
the intestines in 2 cases ; — m the mesenteric glands 
in L ( ) ; — in the bronchial glands, in f) ; — in the 
cervical glands, in 7 ; — iu the spleen, iu*Gj — -in 
the lumlmr gluuds, in 4;*— in the sub-peritoneal 
cellular tissue, in 4,-— in the maxillary glands, in 
3 j — m the glands of the anterior mediastinum, in 

3; — in the sub-arachnoid cellular tissue, in 2 * 

in the spinal chord, in 2 ; — in the false mem- 
branes of the pleura, in 2 ;— .iu those of the 
peritoneum, in 2 ;-- Tu the intercostal mus- 
cles, in 2 ; — in the ovaries, in 2 ; — and in the 
parietes of the gall-bladder, in the liver, cavity 
of the pleura, posterior mediastinum, vertebral, 
ribs, omentum, uterus, proHtate, sub-mucous 
tissue of the bladder, cerebrum and cerebellum, 
medulla oblongata, kidneys, and vusicuhu semi- 
nales, one each , 

137. ML Andual states that his observations 
as to the relative frequently of tubercles in the 
different organs of the body, observe nearly the 
same order as that indicated above, excepting 
that he has found, in more cases than M. Louis, 
tubercles in other organs without detecting them 
in the lungs, lie has also discovered them* in the 
false membranes of the pleura and peritoneum in 
a greater proportion of cases than M. Lombard, 
M. Andual has found them iu the intervertebral 
cut tilages in one case ; tmd he adds very interest- 
ing information respecting the relative frequency 
of tubercles in the different organs of children, 

13d. (//.) Tubercles, in Children , more frequently 
affect, n number of organs at the same time than 
in adults. They occur more commonly, in this 
class of subjects, in other organs, without existing 
in the lungs, U will, moreover, bo seen, from, 
the following results furnished by M, Lombard, 
that the parts most commonly affected in adults 
are not, altogether those which are so in ehildion* 
jhi a hundred ;t /<>««# subjects he found tubercles 
in the bronchial glands m 37 cases ; — in the 
lungs, in 73 eases ( iu 30 of which, but one lung 
was alfccted, viz. the left iu 13, aud the right in 
17 ca^cs) ; — in the mesenteric glands, in 3 1 eases ; 
7 - in the spleen, in 25 in the kidneys, in 1 1 ? ~~ 
in the intestines, in J) -in the nervous centres, in 
9; — in tliccervietil glands, iu 7; — in the membranes 
of the brain, iu in the pancreas, iu 5 ;«— in 
the gastro-ho patio glands, in 5 j — hi the sub 
peritoneal cellular tissue, iu 5; — 4u the spleen, in 
4 in the inguinal glands, in 3 ; — iu the cellular 
tissue under the pleura, in 2 ; — in the lumbar 
glands, in the sub-mucous tissue of the Ifl odder, 
in the omentum, in the purietes of the gall- 
budtltT, and iu the false membranes of the pleura, 
one case each, li may be remarked that, in these 
hundred cases, tubercles were not found in the 
liver in a single case; and in all the cases of 
adults the liver contained tubercles in one case 
only. 

139. M. Papavoine found, in 50 children in 
which the seat of tubercles was ascertained, 49 im 
which they existed in the bronchial glands 33 
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in the lungs ; — 26, in the cervical glands; — 25, in 
the mesenteric glands ; — 20, in the spleen ; — 17, in 
the pleura; — 14, in the liver ; — 12, in the small 
intestines ; — 9, in the large bowels ; — 9, in the peri- 
toneum; — 5, in the brain ; — 3, in the cerebellum ; — 

3 in the cerebral membranes ; — 3, in the pericar- 
dium ; — 2, in the kidneys ; — 1 in the pancreas, 1 in 
the vertebra; ; 1 in the stomach. In 10 instances 
tubercles were present in the bronchial glands 
without having been found in the lungs. The 
relative frequency of tubercles in the abdominal 
organs is very different in M. Papavoine’s 
table from that furnished by JM, Lomrard. The 
above show that they are more fiequent in the 
bronchial glands of children than in the lungs ; 
whilst in adults the proportion is much greater in 
the latter, than in the former. Be-ides, in this 
class of Subjects, they are seldom met with in 
these glands without being observed in the lungs ; 
but they are often found in adults, in the lungs 
without there being any in the glands. 

140. B. As TO TUB RELATIVE FREQUENCY OF 
Tubercles at the different Periods of, Life, 
without reference to the organs in which they 
are seated, the following inferences may be ad- 
duced ; — 1st. Tubercles are very rarely developed 
in the foetus ; but several instances have occurred 
to me, particularly in the lungs of those whons 
mothers were suffering from phthisis during 
gestation : — • 

141. 2nd. During the first months after birth, 
tubercles are likewise rare. In the lungs of an 
infant (attended by Hr. Nicholson of Davies’ 
Street and myself) bom of a mother far 
advanced in consumption, affected with cough 
from the moment of birth, and that died instantly 
from profuse haemorrhage from the lungs under 
three months, the lungs were so studded with 
tubercles, many of them large and softened, as 
not to collapse upon opening the thorax. Tu- 
bercles existed no where else. This state of 
disease in* so young a subject was rare, and the 
nature of the result still rarer. 

142. 3rd. From nine months to five or six 
years, tubercles are very frequent. According 
t,o M. Lombard, tubercles are found in only one- 
eighth of the children who die between the ages 
of one and two ; in two-sevenths of those between 
two and three ; in four-sevenths of those who die 
between three and four years of age; and in 
three-fourths of those who die between the ages 
of four and five years. From my experience at 
the Infirmary for Children, 1 am of opinion, that 
M. Lombard calculates the proportions as too 
high in respect of children between the ages of 
three and five, and too low in respect of those I 
below two years. However, the results may 
vary somewhat between London and Paris. There 
can be no doubt of the fact mentioned by this 
writer, that at the age of four or five years a 
greater number of organs are simultaneously 
affected with tubercles, than at either an earlier 
or later period of life. 1 believe that these 
tubercles begin to form about the period of den- 
tition and weaning, the change which is then 
made in the diet of infants, being the chief cause 
of their formation ; and that the fatal effect most 
commonly does not occur until about the fourth 
or fifth year. 

143. 4th. From the sixth to the sixteenth year 
tubercles are much less frequently met with, than 
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from the .third to the sixth, but they occur more 
frequently than under the age of two years. The 
results which 1 have stated in the preceding para- 
graphs differ much from those furnished by M. 
Lombard. But they are in many respects con- 
firmed by the researches of M. Paimvoine made 
at the Hospital for sick Children, at Paris. This 
physician found, in 408 children under fourteen 
years of age affected with tubercles, 73, or UJ, 
under two years ; — 64, or from two to three 
years of age ; — 46, or J, from three to four ; — 
35, or from four to five ; — 32, or from five 
to six ; — 29, or from six to seven ; — 24, or T *j, 
from seven to eight; — 16, or ^ from eight to 
nine ; — 18, or from nine to ten ■ •* 12, or aT> 
from ten to eleven; — 24, or from eleven to 
twelve; — 10, or from twelve to thirteen , — * 
11, or^, from thiiteen io fourteen ;and 14 whose 
ages were not ascertained. 

144. 5th. After puberty tubercles again be- 
come more frequent, but only as regards the 
lungs, the intestines, and some parts of the lym- 
phatic system, especially the lungs. Does this 
increased frequency arise from the new source of 
exhaustion which comes into action in the deve- 
lopment of the genital organs? 1 think that it 
does. According to M. Andral, males are 
particularly subject to tubercles between the ages 
of twenty-one and twenty-eight; whilst females 
aie more subject to them before the age of twenty. 
After these periods, tubercles are much less fre- 
quently met with until from about the 38th to the 
45th year in females, and from about the 40th 
to the 55th year in males, when a slight in- 
crease is again remarked, paiticularly in females. 

145. C. As to hie Comparative Liability of 
the Sexes, it has been generally admitted, that the 
female is more frequently the subject of tubercles 
than the male sex, and this certainly holds in respect 
of children. But according to the data furnished by 
M. Lombard, the difference of liability of adults 
is extremely small. Ide slates, that in 52,857 
persons who died of tubercles in the lungs, 26,124 
were males, and 26,733 females. M. Louis, 
however, found the proportion of adult males to 
females affected, to he *70 to 92. JVI. Papa- 
voine considers the difference to be still greater 
between the two sexes, in children. According* to 
the returns of the Registrar General the proportion 
of deaths by tubercular consumption is about 24 
males to 28 females. 

146. 1). With reference to the Occurrence 
ofTuberclestn the Lower Animals, M. Andral 
observes, that u several animals have, in common 
with man, the tendency to tuberculous affections. 
Amongst the mammalia, animals using the most 
different kinds of food are equally subject to these 
affections — the carnivorous as well as the her- 
bivorous. Amongst the carnivorous, however, 
there is one species, in which, though we fre- 
quently examine their bodies, genuine tubercles 
have never been discovered ; I mean the canine 
species. Is this because the dog lives in freedom 
in a climate that agrees with him, and where he 
can enjoy exercise in proportion to his strength ? 
And is it because the lion happens to be in oppo- 
site circumstances, that he dies in this climate 
affected with tubercles? Host of the animals in 
which we have proved the existence of this affec- 
tion, are either transported from a hot to a cold 
climate, where they are deprived of liberty and 
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exorcise (as is the case with monkeys and parrots), 
or confined in damp places, without sun, and 
almost without air (cows, pigs, house-rabbits), 
or exposed either to continual ulunuations ofheat 
and colil, or to constrained and violent exercise, 
as the horse*” Tlui want of due ventilation, or u 
too frequently respired air, ft too hot or close, or 
a too cold and humid atmosphere, and the close 
confinement so opposite to the habits of these 
animals, arc not without their influences. 

147. xi. Aui:tfouoi*tn-A an nTtimmeu i.osts Menu 
imr.vAT.KNt now ru an roitmr.mA' i This ques- 
tion hardly cun bo answered in the. present Mute of 
knowledge, ns the data, on which rational specu- 
lation inspecting it, either are altogether wanting, 
or arc of so loose a kind as to prevent the possi- 
bility of arriving at n sound conclusion on the 
subject, Mr, Fun, n re has indeed entertained 
this topic, but with reference chiefly to external 
ecrofula, or the “ King’e evil,” as ho denominated j 
in former times. The principal data, bo but 
adduced are the loose reports of the bills of mor- 
tality of former years, and the numbers said to 
have received the royal touch during the reign of 
the second Charles. It is obvious that no con- 
clusion can be drawn from these respecting the 
com para live prevalence of the several forms of 
tuberculosis in former and recent times. A 
careful consideration of the relative influence of 
the principal causes of scrofula in past ages and 
at the present day, may suggest vague ideas on 
the subject ; but as certain of these causes wore, 
perhaps, more influential formerly than now, whilst 
other were less so, and whilst some have oven re- 
cently come into operation, others have nearly or 
altogether disappeared, the question must be viewed 
as not admitting of solution, however important 
the considerations which it involves. 

148. IV. Tun Phhvkntion or Scnoiwt.A anu 
Tuimuculonlh. — It. is obvious, that the prevention 
of a constitutional taint , which is not limited to 
the individual thus tainted, but which is very 
commonly propagated to his offspring, in some 
one or other of its forms or contingent effects, is 
much more important than oven the euro of these 
effects when they come under the eye of the 
physician; and it is equally obvious, that the 
prevention consists in the avoidance, of the causes 
producing this taint — these causes being fully 
exposed above (§ 13. el seq .), wiih the implied ob- 
ject of enabling the medical adviser, or whoever is 
concerned in the matter, carefully to avoid thou* 
-— this avoidance having reference to the parent 
or parents, and to the offspring for successive 
generations. By no class of diseases arc the 
misconduct, the imprudence, and the want, of 
judgment of die parents more severely punished 
than by this— by none ho distressingly, hopelessly, 
extensively, and successively, until the tainted 
race is almost or altogether extinguished. Instances 
illustrative of the misery — of the numerous mi- 
series— resulting from the thoughtless, the ignorant, 
the worse than culpable intermarriagesofscrofulous 
persons, or even by the marriage of a healthy 
per-on with one who is thus tainted, crowd upon 
my recollection, and are too common — too well 
known to every one who may read this — to re- 
quire enumeration. The subject is sufficiently 
illustrated by the calm consideration of every 
tanking mind. 

Several of the causes which I have die- 
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nuKNid above, require only to be known to be 
guarded against, and certain of them may readily 
be, avoided by careful persons, O diets cannot ho 
avoided by those most concerned, or who aio 
about, to become their victims; but they may 
bn altogether removed by those who have the 
power of inflicting them* Richly endowed public 
institutions or schools may he so managed, arid 
have boon so managed, as to become, hot-beds for 
the generation of scrofulous or tuberculous diseases. 
The wimo remark often applies to piivute as well 
as public schools, ami not merely ns respects food 
and clothing, hut also as regards ventilation, 
exercise, light, sunshine, and purity of air. The 
constitutions of the industrious poor arc sacrificed 
on the altar of gain, aud governments lend their 
aid to the immolation, that they tuny receive the 
unrighteous mu ppm l of the priests of mammon in 
perpetuating their power, their patronage, and the 
aggrandisement of their satellites, The physical 
I and moral ameliorations, which salutary measmea 
would impart to those most, in want, of them, can- 
not bo, afforded out of the luxuries and patronage 
which aristocratic governments bestow on their 
supporters aud themselves. The inevitable ten- 
dencies of extreme taxation and of an immense 
national debt are to reduce the middle classes to 
the lowest, to render the poor still poorer, more 
wretched and more debased, to augment the wealth 
aud the influence of capitalists and contractors, 
to render these last more dishonest and over- 
reaching ; nnd, as the general result, to multiply 
beyond calculation the chief sources from winch 
scrofulous aud tubercular maladies, ^ the physical 
curries of society, derive their origins. DFho- 
nesty, moreover, in profession#, trades, and the 
several relations of life, — the necessary conse- 
quence of the foregoing— da daily increasing aud 
leaving its victims physically and mentally re- 
duced, thereby favouring still more the invasion 
of the most hopeless forms of the maladies undtg 
consideration. These are results which are mu- 
ni lest to the common-sense thinker, however they 
may bo controverted by political economists, 
and by political nod statistical huranguers, who 
will prove or disprove whatever may suit, their 
arguments, their purposes, or their motives, and 
even bring an array of figures and uumbeis to 
their support, without caring for dm accuracy of 
the amounts which they thus imposingly marshal. 

lf>0. 77m lUjftvmnc Treatment of Scrofula 
should, however, not he limited to the careful 
avoidance of the causes above desci ibed, when- 
ever tins object can be al mined; but, be extended 
to the use of such rational means as may prevent 
the lull development of the sctofulous taint, and 
of its eonvequouees, in those who may evince it 
in any grade, in childhood or infancy, and more 
particularly in the children of scrofulous parents, 
If this latter indication be carefully pursued, and 
if judicious means lm employed, much may be 
accomplished, especially if the tainted subject he 
early submitted to Rums measures, As respects 
the infants of scrofulous parents, hygeienic treat- 
ment should be adopted as early as possible. If 
the taint exist on the mother's side, a wet-nurse 
of healthy constitution, and suitable as to the state 
of her milk, should bo procured; and if this be 
impossible, ass-milk immediately upon being 
drawn from the animal, or goat’s milk may be 
given. Recourse may otherwise be hud to milk 
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expressed through a bag containing suet, as ad- this diathesis and one who possesses a healthy 
vised by Dr. Paris. Great care, especially as constitution. This intention, however, will fre- 
respects food and clothing, should be taken of the quently fail ; but where it is attempted amongst 
child at the periods of dentition and weaning. At the well-informed classes, and the evils conse- 
these epochs, especially the latter, ass-milk, milk quent upon the neglect of it are duly explained 
boiled with suet-cod-liver oil, or sweet oil, on by members of the profession, it will receive 
the surface of the milk — small doses ofliquor attention, and the good results will ultimately 
potassie, or of Brandish’s alkaline solution, or become apparent. 

of the iodide of iron, in the syrup of sarza, espe- 154. V, The Medicinal Treatment of Scro- 
cially in older infants or children — salt-water fula and Tuberculosis. — The medicinal treat- 
bathing, the temperature being adapted to the ment of scrofula consists, — 1st. In aiding the 
strength of the child — and warm flannel clothing hygeienic or regimenal treatment above discussed, 
over the whole body, are the most beneficial when the scrofulous taint is suspected or apparent, 
hygeienic means. especially in early life ; — and 2nd. In employing 

151. The support of animal warmth, and the such medicinal agents as are most likely to arrest 
animal heat derived from a young healthy nurse, the progress of the mischief when scrofula or tu- 
are most beneficial to delicate, and more especially berculosis is more or less manifest. In the first 
to scrofulous infants, and the more so the younger case, medicines are chiefly brought in aid to hygeie- 
the child. An emanation of organic nervous nic means ; in the second, they are the principal 
power, as well as of warmth, may he furnished agents, regimenal means being, aids to their oper- 
frora tins source to the delicate infant. The lower ation. 

animals afford this protection to their young until 155. i. In Scrofulous Cases devoid of any very 
growth is considerably advanced ; and yet the manifest Local Lesion, in connection with the hy- 
young animal which is most helpless in infancy, geienic means now mentioned, various medicines 
and requires this the most, is the oftencst de- possessing an alterative and tonic influence may 
prived of it, or is allowed to remain no longer in be used. One of the earliest indications of scro- 
the bosom of its nurse than when it is suckled, fulous taint is furnished by the weak state of the 
During the coldness or coolness of night, and digestive functions— a state evidently caused by 
often in a chamber much below the usual tern- the low condition of organic nervous power ; and 
perature of the sitting apartment, the infant is hence occur indigestion, flatulency, acidity of the 
often allowed to sleep in a cot altogether apart prima via, irregular state of the bowels, torpid 
from the curtained and warmer bed of the nurse, function of the liver, and consecutively a poor 

152. Change of air, or the migration from one or thin state of the blood. Formerly small doses 
locality to another, according to the circumstances of blue pill, or of grey powder, with soda or other 
of the case, the age of the patient, and the season antacids were given tor these, conjoined with 
of the year ; removal from crowded towns or stomachic aperients and tonics ; and very fre- 
situations ; residence near the sea-coast, in a tern- quently with marked benefit, which, however, 
perate and dry air, and on a gravelly or sandy was very often counteracted by the excessive 
soil ; sca-voyaging in some cases j sleeping in large use of sugar and saccharine substances, the inju- 
airy chambers ; exercise in the open air, the en- rious influence of these either being not known in 
joymentof light and sunshine during the waking these cases, or overlooked. This treatment, first 
hours, and limiting sleep to the hours of darknesR, advocated by the truly greatest name in medicine 
are generally of great service, especially in ad- of his day — by Mr. Abernetiiy — wa9 after- 
vanecd childhood, and during the progress to waids advocated by his pupil, Mr. Lloyd ; and 
puberty. Cold-bathing, particularly sea-bathing, is still one of the best that can be adopted; and 
frictions of the surface, a generous diet, with a has been employed by myself in numerous cases 
due proportion of animal food, and regular meals, with marked advantage and variously modified, 
are also most beneficial in the early periods of Two grains of grey powder, with one or two of 
life. Whilst these means are pursued, the di- dry carbonate of soda, or four or five of magnesia, 
gestivo and assimilative functions should be pro- with rhubarb and powdered cascarilla or cinna- 
moted, whenever they are insufficiently performed, moo, taken once or twice daily, according to the 
by stomachic and tonic aperients, as the com- features of the case, were generally most be- 
pound decoction of aloes, with the compound neficial. 

steel mixture, or the compound infusions of 156. In cases which present increased fre- 

gentian and senna; and the use of unnecessary quency of pulse, with or without the disorder 

stimuli or stimulating beverages, of pork and in- of the digestive fuhetions, the use of the above 
digestible meats, of sugar and saccharine sub- means, modified to meet the circumstances of the 
stimee, should be avoided. case, will be advantageously assisted by small 

153. As puberty advances, the utmost care closes of either the infusion or the decoction of 

should be exercised in all matters which may affect cinchona, with the solution of the acetate of am- 
the sexual feelings or desires, A proper superin- monia, sometimes with the ammonia m excess, 
temienco of both sexes ought to be instituted, in and the sweet spirits of nitre; or the infusion of 
order to prevent the tendency to masturbation, cinchona may be given, with moderate doses oi the 
which is greater amongst scrofulous constitutions, hydrochloric acid and hydrochloric ether. In 
at this epoch oflifc, than in others; and which, if casts where aperients are required, and when 
practised at all, will certainly dcvelope this di- a pill may be taken, Plummer s pill may be 
atliesis into actual tubercular disease, especially given at night with soap; and the citrate of mag- 
tubercular consumption. A careful supervision nesia, or the phosphate of soda, in some pleasant 
should also be exercised, after puberty, in order vehicle in the morning. 

to prevent attachments being formed between 157. On the other hand, when, with disorder 

scrofulous persons, or between an individual of of the digestive organs m ^scrofulous subjects, 
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ill ore is more or less languor of tlio circulation and 
of the frame generally, Dr- Gum-rnTs myrrh 
mixture — (one of the most valuable medicines in 
existence) — with the compound decoction of 
aloes, when the bowels require aid, .sometimes 
with the addition of the solution, or of the enrbo* 
note, of potash and extract, of eoniuin, &o., will 
then bo found most serviceable. 

158. Since the introduction of Iodine into 
practice, there lias been no other substance so ge- 
nerally employed ns it has hoot), in some one or 
other of its. preparations, and especially in the 
form of iodide of potassium,- It 1ms superseded 
t he use of mercury oven in the combinations men- 
tioned above ; and certainly when prescribed in 
small <loses, as I have, usually done since 1 82 1 , 
and in (unijunction with the solution, ortho car- 
bonate of potash, with the mixture just mentioned, 
or with a tonic infusion, or with some preparation 
of »am, it is u valuable remedy; but it is one 
that may prove injurious if it ho given in too large 
or frequent; doses, or insu (Helen tly diluted, or if its 
o fleets are not carefully watched in nil cases. 

lfd). Where scrofula is suspected or manifest 
by its taint, rather than by developed disease, 
other means may ho employed, either alone, or 
in aid of those already noticed, and one of the 
best, both as a nutrient and ns an (literal ive, is 
the Coddieer oiL When it, is prescribed in full 
doses for the age of the patient, an alterative 
mercurial pill or powder may be taken occasion- 
ally at night (§ 155,), and an aperient in the 
morning, in order to promote the functions of the 
liver and to prevent biliary accumulations; and in 
eases where the debility is marked, and tho sur- 
faeo is pallid and the structures flabby, tho use of 
this oil should be aided by tho preparations of iron, 
or it may he taken on the surface of water contain- 
ing n few drops of the hydrochloric tincture of iron. 

t lb’O* Jn cases of scrofulous taint conjoined 
with much debility, us well as in those presenting 
manifest external or internal tuberculosis, various 
modifications and combinations of the above 
means may be brought in aid of hygoumie mea- 
sures. The alteratives muy consist of a combi- 
nation oj mercury and of iodine, or of iodine and 
? ro Jb, w bh preparations of sarzn, or with tonic 
infusions, according to the features of the case, 
and whilst these are being employed at suitable 
periods of the day, theeoiUivor oil, or vegetable 
tonics; or hitters, may also bo taken. Hut, in 
these, the several means, already advised, both for 
the prevention of the further development of the 
malady and as regimenal treatment, should not 
be neglected, according as the peculiarities of the 
case may suggest, • 

' ibl. In some cases of external scrofula, when 
there was a languid circulation, more benefit has 
appeared to accrue from tho internal use of the 
muriatic or nitric acid, or the nitre-muriatic acids, 
prescribed in an infusion of cinchona, tlmu from 
uuy of tho preparations of iodine; whilst in 
Olliers, a course of two or three weeks of the 
former has been alternated with a similar course 
of the latter, with obvious benefit. In some 
instances also, the muriated tincture of iron, 
conjoined with an increased proportion of the 
aeicl, or with the hydrochloric aither, has boon 
prescribed with the infusion or tincture of cal umba 
°F 1 A ua ® 8 ^> ev en greater advantage than 
either of the preceding. 


1()2. A combination of small doses of the 
bichloride of mercury, with the compound or 
simple tincture, or the decoction of cinchona, or 
with the preparations of sarsaparilla, has been long 
recommended both for the scrofulous taint and 
tho more declared fount) of tuberculosis; and I 
have frequently had recourse to it, in one or other 
of these forms. In turn- febrile cases, or where 
a tonic is required, this combination is often emi- 
nently beneficial ; and a course of it is generally 
very advantageously followed, or alternated, by 
one of either of tho preparations of iodine, as 
already advised (§§ 158. KiO, K>L). 

Kid, ii. The Medicinal Treatment of the. more 
developed States of Ttt tic ren lash is not materially 
different from that nlrtauly recommended; hut 
them is generally required a more appropriate 
application of Urn means nbendy mentioned, as 
well as of others about to be noticed, to these 
states- — to tho particular forms and scats of tuber- 
culosis. When tho malady affects external parts, 
as tho lymphatic glands, the joints, the hones, he., 
then tho medicines above advised, more especially 
those last mentioned, will he found in general most 
serviceable ; and in these the cod-15 ver oil may 
also be taken. ^ When the mesenteric glands seem 
to bo chiefly diseased, the preparations of iodine 
should bo given in very small and much diluted 
doses; and this oil may also ho brought to their 
aid ; frictions over the abdomen with oleaginous 
and stimnlating liniments {Form. 30(), 311.) being 
additionally resorted to. 

KM. When the glands go on to suppuration, 
or when a discharge is furnished by them, or 
when external sores, fistuhu, & c, appear, then 
strict attention should be paid to the digestive 
and assimilative functions, and more especially 
to the states of tho circulation arid of the blood. 
Not only should the former functions ho aided 
or corrected as advised, above (§§ 155, 15b\), 
but the blood should be improved' whenever it 
appears to he thin or poor in red globules, by 
means of the preparations of iron • and of these, 
the judicious use of the compound Med mixture! 
or ot tho iodide of iron in the syrup of sarza, has 
proved most beneficial in my practice. In all 
scrofulous cases attended by suppuration or dis- 
charge, there is a mmkod tendency to alteration 
of the blood— —to a state of anamua, particularly 
as respects the coloured globules; and hence 
these medicines are tho more required. In all 
cases also of open scrofulous sores, care should bo 
taken to prevent as much as possible the access of 
the air to them; as the air not only injuriously 
affects the diseased surface, hut it also alters the 
discharge from this surface, and renders it, more 
irritating. Local applications, therefore, in these 
cases, should be employed with the view not, 
merely of removing the morbid notion of the part, 
but also of completely excluding the air, and of 
correcting the acrimony of the dLebarge. 

1()5. When scrofula, in any of its open forms, 
attacks females, it is often complicated with either 
a delay of the catamenia, especially about or soon 
after urn period of puberty, or with irregularity of 
some kind, or an entire suppression of this evacu- 
ation. In many instances an obstinate form of 
Icucorrhoca accompanies the catamenial disorder ; 
and not infrequently the scrofulous, as well as tho 
sexual, disease has been induced or aggravated 
by the baneful vice of masturbation. Due atten- 
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turn should be paid to this causation, and to this 
morbid association, as clue inquiries on the part of 
the physician, and a careful supervision by the 
friends of the patient, may be productive of ulti- 
mate success in the treatment, 'which in general 
should be chiefly constitutional. 

166. In some cases it will be found advantage- 
ous to commence the treatment of scrofula, es- 
pecially when it is internal, or the glands are 
chiefly implicated, and the tongue is loaded, with 
a smart emetic, of sulphate of zinc, and to pro- 
mote the emetic operation by means of the tepid 
infusion of chamomile flowers ; and, having sub- 
sequently improved and promoted the secretions 
and excretions by the alteratives and stomachic ape- 
rients already mentioned (§§ 155 — 157.), to enter 
upon a course of either of the more energetic me- 
dicines as advised above (§§160 — 162.). When the 
scrofulous affection is scaled in a gland, and has 
gone on to suppuration and fluctuation, the in- 
teguments being thinned and purplish, there can 
be no doubt as to the propriety of procuring the 
discharge of the matter by a small incision of the 
integuments, aM of afterwards protecting the 
orifice from the air. In cases of this kind, as well 
as in those attended by open sores, the state of the 
constitution, particularly as respects the ‘blood, 
should receive attention ; and the treatment ought 
to be especially directed to the improvement of 
the assimilative powers, and of the blood, when- 
ever they are in fault, cither by the means already 
noticed, or by the other vegetable or mineral 
tonics generally in use. 

167. Whenever any sexual disorder complicates 
the scrofulous taint, or any form of tuberculosis 
(§ 165.), as will bo frequently observed in prac- 
tice, meddling examinations, per vagina m, should 
not be instituted without sufficient reason. Most 
of those disorders will yield to the treatment ad- 
vised for them severally, under their respective 
heads in this work, especially when conjoined 
with the medicines found most serviceable in 
scrofulous and tubercular affe'etions. Indeed the 
general indications and means of cure most appro- I 
prime to the one class are very frequently suitable 
to the other ; and this remark need not be limited 
to the constitutional treatment, but be extended 
to the local also. 

168. Alter the operation of an emetic, when it 
is required, the ulvine secretions and excretions 
ought to be duly promoted by a combination of 
stomachics or Ionics with aperients and alteratives, 
due regard being also bad to the diet and regimen 
recommended above (§ 150. etseqJ). As occasion 
may offer, the ntinera l springs and baths about to be 
noticed (§ 193. elscq.) may either be brought in aid 
of other internal or constitutional remedies, or may 
follow the use of these latter, or even be alternated | 
with them. 

169. iii. Of ’itik several Means recom- 
menced for the Cuke of Scrofula and Tu- 
bercles. — When a person possessed of common 
sense hears of the numerous spells, charms, in- 
cantations, superstitious riles, ike. so frequently 
had recourse to in former days for the cure of 
scrofula, he considers them humiliating proofs of 
the credulity of the human mind, during ages 
commonly called dark, or only partially enlight- 
ened; and he is induced to form a comparison 
between those ages and present times, and to draw 
inferences which will probably be by no means 


in favour of the former. Superstitious and ab- 
surd notions and practices were no more then, than 
they are now, confined to the lower classes of 
society, or to the uninstructed mind : and however 
lowering they may appear to the dignity of human 
nature, however irrational and impossible the re- 
sults imputed to them may seem to the thinking, 
however devoid of those connections which entitle 
the imputed causes to the credit of the reported 
effects, when any effect was even loosely observed, 
still greater absurdities, still more wondeilul 
charms, more entrancing spells, more blind super- 
stitions, and more gross impositions are credited, 
in this age of boasted civilisation, of scientific ad- 
vancement, and of mechanical contrivance and 
invention, and more numerous instances of blind 
credulity are daily manifested, than in ages of the 
darkest and lowest mental abasement. 

170. Everywhere — in all ranks and classes, in 
all professions, and even among those reputed to be 
instructed, or learned, or even embued with 
science — most absurd doctrines connected with 
the healing art, human impossibilities, the most 
ridiculous notions, the most extravagant assertions, 
are promulgated by knavish impostors, and be- 
lieved in by credulous multitudes ; the impudence 
of the former and the faith of the latter being the 
greater, the more devoid of truth these doctrines 
are, and the more they are opposed to good sense, 
to true science, and to honest dealing. When we 
find, as may be found at the present day, in the 
senate, in the hierarchy, in the judicial bench, — 
amongst those who govern the country, who in- 
terpret and administer the laws, who profess to 
direct the religious belief of the community, not 
merelv believers in, but also propagators of, the 
most ab^uid medical doctrines and medical means 
— officious meddlers in what they are incapable 
of understanding — abettors of the knavery of 
mischievous quacks—- can the decadence of true 
medical science be far off? What is neither 
honoured nor rewarded must necessarily cease to 
be sufficiently, ardently, and patiently cultivated. 
If the impertinencics of the ignorant, the impu- 
dence of the vulgar, the profusions of the un- 
educated, are to be esteemed above the acquire- 
ments of the scientific and philosophic investigator, 
there must, at no remote period, be an end of the 
learning and science of those who shall hereafter, 
assume the office and rank of physician.* 

>M It is very generally believed that the patronage of 
quacks ancl quackeries — of impostors and of imposi- 
tions — is to bo imputed chiefly to ignorance ; but this 
is only one of several sources to which it should be re- 
ferred. Credulity, a tendency, even in the incredulous, 
to believe in whatever is confidently asserted, a disposi- 
tion to admire whatever is unknown or unexplainable, 
the faith which many place in the impossible — the Ca- 
tholic dogma — “Credo quill impossibile est M — have 
i collectively and severally an influence on the minds of 
the majority — on those who will not take the trouble of 
looking closely into matters, or of thinking sufficiently 
for themselves, especially when they are either imper- 
fectly or not at all acquainted with the natures and 
relations of such matters. It is not a little remarkable 
that, since the founding of the College of Physicians at 
the commencement of the lGth century, expressly with 
the view of preventing the injurious and irregular me- 
dical practices of the day, down to recent times, most of 
the quacks and quackeries, against which the College 
had to contend, were patronised by Bishops and dig- 
nitaries of the Church, and by persons of high rank, as 
sufficiently set forth inGooDALL’s history of the Col- 
lege. 

It would appear, at the present day, as if the aberra- 
tions of the human 'mindi apparent in all classes and 
places, in matters connected with the disorders of the 
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171. A , Superstitious practices have boon adop- 
ted for the euro of external scrofula since tho earliest 
ages; and have boon of various kinds, the oldest 
being more or loss nonnested with pagan or re- 
ligious rites, and the most recent with certain 
medical doctrines and quuckoties which influence 
more or less the faith or confidence of the patient* 
U is not unlikely that scrofulous sores formed no 
small part of the external maladies, respecting 
which so ample a provision was nude in the IBih, 
14th, and loth chapters of Leviticus, and for 
which the moans were calculated no less to excite 
the faith and hopes of the patient, limit to benefit 
the priests, who, in those ages and places of im- 
perfect civilisation, conjoined the, lauding art with 
the priestly oflice. During the earlier epochs of 
Jewish history, both prophets and priests had 
recourse to sprinkling with oil and touching the 
diseased parts for the cure of external sores j and, 
before the introduction of Christianity into north- 
ern countries, the Druids or priests, whilst they 
undertook the treatment of these affections, most 
probably adopted the same or analogous means, 
rt.tNV, Tacitus, and Hubtonium furnish some 
doubtful evidence of touching the sick having 
been resorted to, as one of the means of healing; 
and it would appear, from the Scandinavian 
Kthhis and Saga 1 !, and from some (Icrmun and 
French writers in the seventeenth century, that 
this practice of healing external sores by the royal 
touch existed in the northern countries of Kuropu 
as early us the eleventh and twelfth centuries, and 
was very commonly adopted from those times 
until the middle of the eighteenth century .* 
When the age and other circumstances, in which 
external scrofula presents itself, are considered, it 
may be safely inferred, that a very large pro- 
portion of those who were thus touched recovered 
at, indefinite periods after it was resorted to. The 
accession of puberty, the influence of* the mind on 
the body, the change of living, of season, of air 


body, were the humUtating inflictions of Providence au 
those to whom the professions arc as a worldly craft, 
science as a matter of truffle, and learning as au occu- 
pation of the memory involving none of the higher 
manifestations of the mind. The history of human de- 
lusion, as to matters medical, ami of the fashions which 
have successively engaged the weak and selfish, respect- 
ing the ailments of their debilitated frames, shows that, 
in an era of luxurious indulgence, of exhausting vices, 
and of enervating enjoyments, the impudent assertions 
of impostors Imvo a more powerful miluonce <m t.lm 
minds and Undies thus emasculated, titan the upright 
and rational advice of ndcntlUe and learned physicians. 
The victims of the fotmor are either tnenpuhto of rea- 
soning upon, or are too indolent to examine, Mm opinions 
/md assertions which they practically adopt ; ami hence, 
of the several medical impostures of the present day, 
tho most popular is that one which is the mod extra- 
vagant in its pretensions, tho must uhomuling in absur- 
dity, and tho most deficient in tho least approach to 
truth. “ P rah it as tmuiutur, et nlgct ” — honesty, how- 
ever, is hardly praised ; hut dishonesty and assurance 
are more than praised — they arc worshipped with a 
fervency equal to the extent at delusion they achieve — 
to the amount of their success— -a success acquired only 
at the oxponso of human mooring, and hy the sacrifice 
of human life, but worshipped nevertheless. 

* During tho seventeenth and eighteenth centuries, 
the seventh son of a seventh son, and still more tho 
ninth son of a ninth son, divided the laurels with royalty 
for their success in curing scrofula by tho touch; the 
odd numbers, as well as the rare occurrence of so prolific 
offsprings in succession, producing tho cures as effec- 
tually as tho high rank of the royal competitors. At 
c l ,l y> the passes of tho mesmerist profess to 
«8M»nor© than cither the royal touch or the humbler 
mlniitia^ons of even the ninth son of a ninth son, 
wheteve»im, may be found. 


ami NcutHi* and tho j mutiny, when this modo of 
healing was confided in, nnrl various related cir- 
cumstances, combined to produce no mean consti- 
tutional eflbotSj and thereby to remove, the local 
manifestation of the constitutional evil. Tho 
transfer of nervine influence from the healthy to 
the sick, or any other mode, of explanation which 
the modern mesmerist adopts to account for the 
effect, when effect was observed, could have but 
a small share, if any, in producing it; but, at the 
present day, mesmerism usurps the place of the 
loyal touch, although with doubtful efficacy, un- 
less it brings to its aid all the atumssories which 
I liuvo now mentioned, as well as many others 
aiding more or less in producing u constitutional 
as well as a local change. 

172. H> The preparations of Iodine are amongst 
the most eflietmious remedies which can he pre- 
scribed for scrofula, when judiciously administered 
and combined; but, when improperly employed 
they may be most injurious. I have employed 
them extensively both in public and private prac- 
tice from IH20 until the present time ; and have 
generally commenced their exhibition in small 
doses, and often much diluted, always preferring 
to give them very soon after a omul* The pre- 
parations of iodine I have preferred arc, the iodide 
I of potassium > tho iodurctfod solution of the Iodide 
| of potassium or tho compound tincture of iodine, 
and the iodide of iron* Tho iodides of mercury 
arc much more rurely indicated, and the. iodide of 
sulphur is too irritating* Tim iodide of potassium I 
have often combined with the carbonate of potash, 
or with licjuor potassm, or with BhandihuV alka- 
line solution, and sometimes also with prepara- 
tions of cinchona, or of sarsaparilla, or with one 
or other of both. The iodide of iron should bo 
given in syrup, especially tho «yrup of sarza. 
When scrofula is associated with syphilis, then 
the iodides of mercury may be given, or mercury 
may he prescribed night and morning, or other- 
wise employed, whilst tho preparations of iodine 
arc taken as just recommended, 

174. During the exhibition of iodine in any 
form, especially if continued above a lew days, 
the state and functions of the liver should be care- 
fully watched; for iodine may, by passing directly 
into the portal circulation, excite, or even irritate, 
tlm liver to a very Injurious extent. Tins prepa- 
rations of iodine may bo employed externally in 
various ways, either to the pint affected, or by 
means of local or general baths. When applied 
to tho 'diseased gland or part, care should be taken 
that they do not, by too great concentration, con- 
vert congestion into inflammatory action, or other- 
wise injuriously irritate tho part. Laths containing 
the iodide of potassium, with or without the ad- 
dition of sub-eurbonute of potash, l have often 
found of much service, especially when brought 
in aid of internal means, iodine, even when cau- 
tiously prescribed, may disagree with some consti- 
tutions. Its operation should therefore be carefully 
observed. It ought not to be loo long employed, 
without; intermitting its use; and, during its exhi- 
bition, tho urine should be examined and tested, 
not merely with respect to its acidity or alkalinity, 
but also as to the presence of albumen ; and if tins 
latter appear, the use of the iodides should be re- 
linquished. 

174. 0. Mercurials , — Mercury, in the form of 
calomel , corrosive sublimate , and black sulphuret 
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( Ethiop’s mineral ), was generally employed for scro- 
fula daring the 17th and 18th centuries. Mayerne, 
JBordeu, Marx, and others, prescribed it not only 
internally, but also to the sei’ofulous sores. Hufe- 
eand resorted to mercurials with the belief that 
they removed the scrofulous irritation by virtue 
of a law of the animal economy, that different 
kinds of irritation destroy each other, or, in other 
words, that one kind of irritation removes, by 
superseding, the antecedent irritation. But in this 
he assumes two things, namely, 1st, that the mor- 
bid action consists of irritation ; and 2nd, that it 
or any irritation may be removed by an irritant, 
neither of which he nor any other one has proved. 
But, whilst IIufeland and others recommended 
mercurials, even until they produced salivation in 
the more obstinate cases, others, with equal j ustiee, 
contended, with Morton and Girtanner, that 
they were injurious when carried so far as to occa- 
sion salivation ; and they were fortified in this by 
the obvious impropriety of prescribing a debili- 
tating medicine for a disease essentially of de- 
bility. 

175. At the present day, several other pre- 
parations of mercury have been resorted to, espe- 
cially mercury with chalk, the iodide and sab- 
iodide, the bromide and sub-bromide , and the 
nitrate, externally. I have employed several of 
these, especially the iodides, with results similar to 
those already mentioned in respect of iodine; but 
the mercurial iodides require a careful observation 
of their effects. Mercury with chalk is an excel- 
lent alterative, and is often required to correct or 
to increase the bilicffy functions. Of all the 
preparations of mercury, the corrosive sublimate is 
certainly the most beneficial ; but it should be 
prescribed in very small doses, and generally in 
oo nj unction with some preparation of sarzu or of 
cinchona ; and when thus exhibited, I have found 
it almost equally efficacious with the preparations 
of iodine. It was much used by Van Swieten, 
Akenside, and their contemporaries. I have 
usually given it with the fluid compound extract, 
or syrup of sarsaparilla, or in the compound tinc- 
ture or decoction of cinchona. In the more ob- 
stinate cases, a course of the sublimate may be al- 
ternated with a course of one of the iodides ; and 
when the bones are at all implicated, this plan will 
generally prove efficacious, especially when aided 
by an appropriate diet and regimen. 

17(5- D. Preparations of Iron. — Most of the pre- 
parations of iron may be given advantageously in 
scrofula, especially after morbid secretions and 
fajcul accumulations have been evacuated. The 
preparations which I have preferred are, theammo- 
nUhtartrute, the polassio-tartrote, the ammonia-chlo- 
ride, the saccharine carbonate , the iodide, and the 
, compound mixture of iron . Mention has already 
been made of the iodide (§172.). The compound 
mixture of iron is one of the most efficacious, and 
1 lmve usually prescribed it with an additional 
quantity of the carbonate of potash, or with solu- 
tion of potash, with extract of conium and liquo- 
rice. The sulphate and muriate of iron were 
generally preferred by Tnn.KNius, Thomann, and 
Huferand ; arid when the former can be taken in 
a pill, and when the latter is given in the form of 
the tincture of the sesquiehloride, either of these is 
■very beneficial. These preparations are most ser- 
viceable where there is any tendency to anaemia 
xiv chlorosis, and not less so when scrofula is asso- 
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ciated with hysteria or disorder of the catamenia 
in any form. 

177. E. Chlorides. — (a.) Chloride of Bari- 
um. — Dr. Adair Crawford first contended 
for the anti-scrofulous operation of the muri- 
ate of baryta, and in this he was supported 
by Ferriar, Thomann, Pearson, Buciioliz, 
Westrumb, Hufeland, Piner, Armstrong, 
Wendelstadt, Veudier, &c. But Chapman, 
Portae, Jadelot, and others, have not fully 
confirmed the opinions which were formerly en- 
tertained respecting it. The muriate of baryta 
had fallen into neglect for some time, its use 
having been superseded by medicines which were 
found more efficacious and less irritating to the 
stomach, when Dr. Pikondi advised a more ac- 
tive employment of it. He prescribed six grains 
of the medicine in four ounces of water, and di- 
rected a table-spoonful to be taken every hour, 
excepting the hours before and after a meal. He 
increased the dose by six grains every day, until a 
drachm was given ; and the patient was restricted 
to a vegetable diet and water. Having had some 
acquaintance with Dr. Pirondi, I was induced to 
make a partial trial of this plan in a few cases, but 
I could not succeed in giving more than ten or 
twelve grains in the twenty-four hours, and then it 
was given more diluted than he advises. Its irri- 
tating effects on the stomach frequently prevented 
me from prescribing more than six or seven grains 
in the twenty-four hours. It appeared to he more 
efficacious when given in moderate doses, cither 
soon after or with the meals, than when taken in 
larger doses in the intervals. According to Dr. 
Glover, who makes a very favourable mention of 
the chloride of barium in scrofula, the bromide and 
iodide of barium has the same physiological action 
with the chloride, the iodide, moreover, acting 
energetically on the uterine system. 

17B. (bv) Chloride of calcium was formerly much 
employed against scrofulous swellings and sores, 
and in similar states of solution to those in which 
the chloride of barium was prescribed. Beddofs, 
0 dier, Frank, and Hufeland have made favour- 
able mention of this substanee. The last-named 
of these writers, however, considered it more irri- 
tating than the chloride of barium, and that it, 
therefore, should be used more cautiously. Dr. 
Simmons stated it to be inefficacious, and Mr. 
Phillips seems to be of a nearly similar opinion. 
“ Fourcroy and the Dutch physicians had much 
confidence in its power over scrofula. Biett for 
many years made much use of this medicine in the 
treatment of the scrofulous patients of St. Louis, 
without observing those inconveniences* which are 
frequently attendant upon the use of baryta in 
full doses. It is the base of the anti-scrofulous 
nostrum of Niemann, 1 have frequently used it 
in the following form ; — a drachm of this chloride 
to twenty drachms of distilled water, of which a 
tea-spoonful was taken in milk two or three times 
a-day. I have carried the dose up to two tea- 
spoonsful, but not exceeded that dose. I am 
not satisfied that it has any evident action upon, 
scrofulous glands, but it is more generally tolerated 
than the chloride of barium.” (Philrips, op. 
cit., p. 282.) 

179. (c.) There are other chlorides, as the chlo- 
ride of potassium , the chloride of zinc, &,c., which, 
if judiciously employed, may act beneficially in 
scrofulous swellings and sores. The chlorateof 
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potass I ms been very frequently prescribed by mo 
in this, and in other cachectic diseases since I8H), 
and I cun recommend it as one of dm substances 
most dmerving adoption in scrofulous affections. 
Dr. ( i iiOviiu remarks that his experiments prove 
the chloride of potassium to be much more energetic 
than the corresponding compound of sodium, 
although not so powerful as the iodide of potas- 
sium. “There is scarcely a doubt but that tlic 
chlorides, bromides, and iodides of tire same bases 
produce effects identically similar in kind, differing 
only in degree. The bromide of potassium is 
more powerful than tire chloride, less active than 
the iodide. Not being so apt to occasion uauscu 
as the latter substance, it may bo lined in cases 
where this might disagree.” 

3 BO R Solutions of chlorine — aqua chlorinci , — 
and chlorinated solutions of the alkalies have con- 
siderable influence in the more cachectic states of 
scrofula, l)r, (jt.ovim observes thnt the strongest 
analogy, in physiological and medicinal properties, 
exists between chlorine, bromine, and iodine ; and 
that any one of these bodies is capable of producing 
the effects which cun be obtained from another; 
but that the different forms in which we must use 
them give rise to differences in action, “Thus 
the very slight solubility of iodine almost precludes 
its use in watery solution ; and the convenience 
with which solutions of bromine can bo prepared 
renders this body peculiarly adapted to form 
lotions for external application." Mr. JLVrrim 
and Dr. Gi.0YF.it have proved the utility of 
bromine used externally ; eight or twelve minims 
of bromine being added to a pint or half a pint of 
water, I have directed one drachm of bromine to 
eight ounces of distilled water ; and from live to 
twelve drops of this solution to bo taken in any 
suitable vehicle internally ; and from one to two 
drachms of the solution to eight ounces of water 
for external use. 

181, (». Alkalies lmvc long bad a great loputu- 
tion for the cure of tuberculosis and scrofula. They 
are much praised by IIami'i/ion, Bi.aniuju), 
Kirkland and Konnun, especially the carbonates, 
and the solution of potass, These are, however, 
much less efficacious than Branmsti’k alkaline 
solution, which owes much of its cflicaey to the 
lime which it contains. The alkalies should 
generally be conjoined with tonic or bitter in* 
fusions, or decoctions, with chalybeate*, as in the 
misturu furri compositu, or with deobstrueut ex- 
tracts, as taraxacum, gimiacum, surzsi, & c. ; or 
they nmy be given in the form of common or 
medicated soap, in conjunction with these ex- 
tracts, or with ammoniaeum, myrrh, &e, 1 have 
frequently combined either of the carbonates, or 
the solution of potash, with the iodide of potassium 
with marked advantage. The aerated alkaline 
waters may be made the vehicle for several other 
medicines m the form of tincture; and, when the 
bowels are lax or irritable, or discharges from 
any of the mucous canals are troublesome, then 
lime water, or the aerated lime water taken either 
alone, or with milk, or with other medicines, which 
the circumstances of the case will indicate, will 
be of great service. 

¥ 182. H. Acids have rarely been found of ser- 
vice in scrofulous swellings, although they have 
0%n been given in certain states of tuberculosis, 
especially when affecting the lungs, and some- 
time* benefit. I have found, however, the 


nitro'hpdrarhloiw acuta, used internally or ex- 
ternally, or in both ways, of great service ; and 
they may bo employed either as the chief means, 
or m aid of other lemedics. They are most, bene- 
baud when the functions of the liver are imperfectly 
pei formed, when the circulation is languid and 
weak, especially in the extremities, and when the 
hands oi feet are cold, The hydrochloric acid 
was recommended by R, uni ah and dor.nmxs, 
and I have prescribed it in scrofulous affections in 
the decoction or infusion of cinchona with much 
advantage. Thu nitre-hydrochloric acids may he 
taken either alone or in bitter or tonic infusions. 

Iff! . /, Tonics of various kinds have been very 
generally joeommouded for external scrofulous 
affections, but not so frequently for internal tuber- 
culosis as rational views of the imtureof this malady 
might have suggested, The preparations of 'cin- 
chona were much employed by Wiiytt, Ko’jiiku- 
ou.n, JNoitTnooTn, ami Founvcr,; and various bit- 
ter extracts and vegetable tonics by (J rosmann, 
Huffland and others. The connection of scro- 
fulous affections with debility, and with imperfect 
digestion and uwitmlutUm, indicates the necessity 
of having recourse to this class of medicines cither 
as the principal means of turns of os adjuvants, or 
ns the vehicles, of other more specific remedies. 
A solution of pejisin has been recommended as a 
tonic and promoter of digestion by Dr, Tvu;u 
Smith. Iks gives it a quarter of an hour after 
every solid meal, and in larger quantity after din- 
ner than at any other time. 

184, K. Cud-liver oil and the oil from the livers of 
other species of the same genus have been leeently 
much employed in the treatment of all forms ofsoro- 
fnln and tuberculosis ,1 lmvc prescribed it since 
its use was revived j ami l lmvc had numerous oc- 
casions of observing its beneficial effects, especially 
when aided by such means an the pee.nl ittrititm of the 
ease should suggest. Its operation is not merely 
that of a nutrient, but it is also altei alive, and it 
certainly produces more or less of a healing in- 
fluence on ulcerated cavities or surfaces ; thou 
effects being the more manifest, the more recent 
the oil, and the less it is subjected to clarification 
and other <diemicul immipuhitimis, 1 have, usually 
found it most beneficial when taken on the surface 
of diluted lemon»j nice, or on lemonade, or <m the 
surface of the infusion of orange* peel, with or 
without a few drops of the solution of potash, or of 
Brandish solution ; or <m water containing a 
few drops of the nitro-hytlroelduric acids, or of the 
muriatod tincture of iron. When there is much 
cachexia, or inaction of the liver, or more or less 
umi|tnui t these modes of exhibition should ho 
preferred, 

185, /,. liuvitt Sponge, hud once considerable 
reputation for the cure of scrofula, and to this it 
was childly indebted to Arnault nr. Vim .rnmivk, 
AiSTuuc, Imnk, It i no, Foduik, and Hum, and. 
1 have luid no experience of its effects; but that 
k was entirely without effect l cannot believe, 
although the quantity of iodine; it contains is very 
minute. 'The animal charcoal which was thus 
formed might not have been entirely im ilieaeious, 
especially in correcting the contents of the ali- 
mentary canal; for which, indeed, powdered 
charcoal is extremely etbeacious. I.kttsom, a 
sagacious practitioner, often had recourse to burnt 
sponge; nnd sometimes gave it with calomel, 

186, M, Various substances have been employed 
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more or less 'empirically, or without any clear 
ideas as to their operation, or as to the amount of 
effect which maybe ascribed to them, — («.) Of the 
benefit which may be derived from emetics and 
stomachic aperients , as advised by Schmidt, Wei- 
kard, and others, there can be no doubt, when 
prescribed at the commencement of the treatment, 
and when circumstances indicating their use are 
present. Several other substances were also much 
employed at different periods, and were piobabiy 
not altogether without benefit, particularly as al- 
teratives and restoratives, thereby improving the 
constitutional powers. Amongst these guaiucum, 
sassafras , the decoction of walnut-leaves , willow- 
bark , hops , taraxacum , tussitago , canthurides, asset- 
fa'tida, held the most conspicuous places. 
JiiVKiuus prescribed gum ammoniacum, both in- 
ternally and externally ; and I have seen much 
benefit derived from the balsam of Peru ; and, in 
other instances, from capsicum taken internally, 
and from the external application of a weak in- 
fusion of it to scrofulous sores. Dr. Tyler 
Smith has recently recommended the exhibition 
of pepsin in order to promote the functions of the 
stomach. 

187. (b,) Digitalis was formerly much employed 
internally against scrofulous and tubercular 
diseases. M. Bayle ( Biblioth , Thdmpeutique, 
t, iii.) states that it was first prescribed by Van 
Helmont ; and subsequently by SHaller and 
Darwin, the latter of whom gave the powder in 
as large doses as five or six grains thrice daily. 
This substance was used also externally, either 
in the form of the infusion, or powder of the 
leaves, and the internal and external uses were 
conjoined. 1 have no experience of the remedy 
in scrofula, and I believe that is more likely to 
prove injurious than beneficial. The walnut- 
leaves have lately been much recommended by 
M, Neorier ; but I agree with Dr. ©rovERf-ra* 
considering them a.s only slightly beneficial, as a 
tonic, when the preparations of these leaves are 
used internally, and as an astringent when ap- 
plied externally, and as inferior to several other 
tonics and alteratives usually adopted. 

188. (o.) Atthe commencement of the last cen- 
tury tar-water was very much vaunted for the cure 
of every form of scrofula and tuberculosis, and some 
years ago I prescribed it largely both internally, 
and externally in a stronger form, as a wash to 
scrofulous sores ; and from my experience of its 
effects 1 consider it one of the most efficacious 
means which we possess, when aided by a suitable 
diet nmhegimen. I also gave the pure Norwegian 
tar in the form of pill by means of liquorice pow- 
der. Tar may be given more largely when made 
into pills with magnesia, but in tins combination 
the pills often pass through the bowels without 
being dissolved. In the more indolent states of 
scrofulous sores, creosote may he substituted for 
tar- water, but my experience leads me to prefer 
the lutter. The tar may likewise be made into 
pills with powdered charcoal or other substances, 
or be taken in gelatine capsules. This medicine 
is often very efficacious in the chronic cutaneous 
eruptions which occur in the scrofulous taint or 
associated with any of the forms of scrofula or 
tubeieulosis. 

189. (<i.) During the 16th and 17th centuries, 
and more recently, a medicine was much in vogue as 
an alterative and restorative, nut only in scrofula, 


but also in many other maladies, under the appel- 
lation of the h fusion of a thousurid flowers. This 
consisted of an infusion, either warm or cold, of 
the recent dung of cows and bullocks feeding in 
open pastures. The only effect which this medi- 
cine could produce must be referred to the pro- 
portion of bile which it contained. That ox-gall 
is possessed of much efficacy, either alone, or 
properly combined, I have shown in various parts 
of this work, especially in promoting the digestive 
and assimilating processes. It is readily procured 
in the states of inspissation and extract, I have 
prescribed it in the form of pill since 1820, and it 
is now kept by most of the chemists in this city. 

It is most beneficially used as an adjunct to other 
appropriate means, especially in slates of inaction 
of the liver, and when the bowels are weak and 
irritable. 

190. (e.) Since the work of Stoerck on Conium 
appeared, this substance has had great reputation 
for the cure of scrofula ; and, although it has re- 
ceived the commendations of Quarin, Rutty, 
and many others, I am at a loss to recognise its 
virtues. The same remark applies to digitalis, 
which has been prescribed by Menz, Darwin, 
and Hufeland. Sulphur in various states of 
combination is more deserving attention. I have 
often prescribed it in scrofulous affections, in con- 
junction with magnesia, powdered cascarilla, or 
aromatics and warm carminatives, with the view 
of promoting the cutaneous functions, which are 
often imperfectly performed, (and this object it at- 
tains more permanently than most other means,) 
and in order to promote the intestinal evacuations. 
Camphor was recommended internally by Cop- 
land, Lettsoai, and Fodeke, and externally dis- 
solved in olive oil ; and in this form it may be ap- 
plied with gentle friction or more permanently. 
Sulphate of zinc was praised by White, but it is 

tions ofiron. 

191. (/.) Electricity wmtongsince . recommended 
by Sioaud la Fond for scrofulous swellings, and 
its use has been recently revived j but in what- 
ever manner this agent may be employed, either 
as electro-galvanism, or as electro-magnetism, or 
as shocks from the Leyden jar, or as sparks from 
the parts affected, it is appropriate frnly to the 
more indolent and atonic states, and when the 
parts furnish no signs of acute inflammatory ac- 
tion. 

192. A T . Change of air to the sea-side, in con- 
nection with sea-bathing, &c., has frequently a 
beneficial influence, and a considerable share of 
the benefit has been imputed to the sea-air. The 
amount of benefit has most probably been exag- 
gerated, but I cannot think that it is without in- 
fluence, especially when the body is duly protected 
from cold. Mr. Phillips thinks that change to 
the sea-coast exercises no greater influence on 
scrofula than change to any inland situation where 
the air is pure and dry* For young persons and 
scrofulous children change of air is always bene- 
ficial, and when this- can be conjoined with the 
use of sea-water and sea-bathing, I believe the 
benefit to be augmented; and, for this purpose, 
especially to residents in the metropolis or other 
large towns, there are no places more salubrious, 
during the months of June, July, August, and 
September, than Lowestoft and its vicinity, and 
the Isle of Thanet, 
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If),'}, (u.) iSVrt atuimmml iwtm have always 
h« a great reputation in the treatment of scrofu- 
lous und tubercular afleotiona. Son-wuterhus been 
strongly rccommeuded by Huhhbi.l, KwtANn, 
Tomtmio, and many others, both internally and 
externally } and of' all waters it is certainly most 
geucmUy appropriate and dHoncious, if its use bo 
judiciously directed. When it cun be retained 
an the stomach, oven in small quantity, it will gene- 
rally be taken internally with bondil. 5 nnd when 
tho bowels am « 1 uggtsh it is one of the best aperi- 
ents that can be given. As a warm, tepid, shower, 
or cold bath, or used in washing or sponging the 
surface, it is also an excellent remedy, Hut when 
Hcndmthmg if* adopted, especially for children, the 
period of immersion should ho brief— short in pro- 
portion to tlmir youth and the amount of de- 
bility *, and, if alarm ho caused by it,, the shook 
should bo avoided by substituting effusion on the 
suifaeo by a sponge, or even by less alarming 
modes of employing salt-water* In soroo cases 
artificial yen-water may be used, or a solution of 
bay-salt, or this suit may bo added to tea-water, 
lletuditm should follow cold bathing, and when 
tins is npt manifested, cither the period of im- 
momon 1 ms been too protracted, or the means is 
too severe for the constitutional powers of the 
patient, and should nor ho persisted in. 

194. (//,) tie vend mineral waters mi used with 
great benefit, both internally and externally, for 
scrofulous affections ; but they should be prescribed 
with strict reference to the states of nutrition, circu- 
lation, nml assimilation, otherwise but little advan- 
tage will he derived from them. Where the as- 
similative functions are much impaired, and more 
or, less of anosmia exists, the chalybeate mineral 
waters of this country ekrnld be preferred-, and 
these may not only be taken internally, but also 
used externally us baths, as advised by Lkntin 
and others. The several alkaline uml sulphuivmw 
waters, as those of Hath, Ilurrowgute, Leaming- 
ton, &c., arc generally of service, especially when 
a dcohatruent and alterative effect is required. Dr* 
Olovku remarks that the mineral waters of Simp 
and Shotley, in tba north of England, appear to 
btt tbt bcst suited for scrofula, ou account of the 
large quantity of alkaline and earthy muriates 
which they contuin. Besides these, the mineral 
springs and the fuctiiiouB waters of Carlsbad, 
I'Jms, Fachingen, Ilomberg, Ktsuingen, Seltzer, 
and of Bareges, Bonnes, Cauterets, Enghitm, 
have severally been recommended in scrofulous 
affections, and are more or less beneficial when 
judiciously employed, and aided by suitable medi- 
cines, diet, and regimen* 

105. kh Medicated baths of various kinds have 
been recommended for external scrofula. Those 
containing the iodide of iron,' or iodide of potassium 
with the sub-carbonate of potass, or atmtll quantities 
of the sulphuret of potash, ore the most beneficial. 
I have prescribed baths with the sub-carbonate 
of potash alone, and believed them to have been 
of service.' It is manifest that these can be viewed 
merely wauls of internal rermedios. 

19b* t\ The heal treatment of scrofula requires 
merely a few remarks ; for if scrofulous glandular 
awallings receive an early attention, the internal or 
•^fufutional moans described above, more ewpts- 
eie^ly the aclmtuLaation of the preparations and 
« 6 )aifeations of iodine, appropriately to the cir- 
cum^w ^8 of the case, should be chiefly confided 
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in, The treatment of scrofulous swellings shouU 
depend chiefly on the absence or presence of in 
Greased hml and mlnoss. If cither or both bt 
present, very different mchiuh from those which nu 
indicated when they arc absent, arc required. At 
long m the tumour continue# devoid pf redness, ol 
increased heat, or much tenderness, gentle frictions 
with fresh olive-oil, to which small propoition# ol 
spirits of turpentine and camphor arc added, with or 
without a little mmp, will generally he of service, 
The preparations of iodine, especially ointments, 
lotions, and tinctures of iodine, have been much 
employed to the affected parts. But these should 
be sufficiently mild not to irritate the skin ; for 
when they are too stioug, the irritation of tho stir- 
fttcft caused by them will extend to the part’ 
underneath, and Hupetiudueo, nu inllnmmatiot 
which might not otherwise have occurred. The. 
todimt ointment of Urn Phttrutiutoporiu is much too 
strong, and contains too largo a proportion of 
iodine us respects that of the iodide of potassium 
and that of lard. 1 have much preferred tlm 
ointments proscribed in the AmiNiim (see Form* 
7()()«w, 770.) ; and even they should be cautiously 
applied, ho sin to avoid irritation mid pain, I f the 
swelling be painful, or if it bo irr'UUod by the 
friction, tho compound tincture of iodine may bo 
applied, more or less diluted, to tins Htirfaee, or the 
lotions proscribed in the Aemwmx may be em- 
ployed (see Form. (>7l— -b7Jb), but tho stronger 
of these should be very much diluted. 

107. WU«u inflammatory action appears, either 
in the surface of the swelling or in the Kubjueuut 
parts, tho more common applications I'm* sihmic 
inflammation arc seldom of service, but, ou the 
contrary, are often prejudicial. Thu cxisteucoo 
pnirr in the Bwollan pan should not be viewed as 
always hadIoauvja.w-b^^ the 

former is most seven 4 , the latter may not be pre- 
sent, In these oases, (bo un/\uentnni iodhui 
ptumbi, and the. uutfaeniuni iodinii Ofdatam, in the 
Ah'ENmx (Farm* TUB. 770.), are tin* most #r- 
vicuablo. ,1 have also found the uo^neni. eahmwt* 
etnas cum eamphord {Form* 757.) of use. These 
ointment# should be rubbed gently over the hu* 
face, without exciting irritation, ifiiicreused lied 
nod rcdutwH continue nevertheless, warm and 
anodyne application# nro frequently more bene- 
ficial. In these cases, either of the deobstiueul 
ointments in tho Acimnimh (Form* 71)1,7(1%*} 
may ho tried, us there prescribed or more or less 
diluted. 

10 B. If the inflamed part goes on to t ttijym* 
ration* on early outlet nhould bo given to the 
mutter, uh its retention contaminates the tmu,< 
which. surround it., and, extending in more Mm n 
orm direction, often given rise to himmes, 'The 
vlcmttioti consequent; ou scrofulous Ntippurai on 
generally require# not only much utUmtmn to tne 
general health, by tho means above described, but 
also n pure air, uud suitable diet ami regimen, lu 
addition to these, gently stiuiuluting applications/ 
consisting either of very weak mduretted ol ** 
moutH or lotions, — * of ointments containing er 
the balsam of Peru or u small propoition of 
iodide of zinc., — - of lotion# containing a few drop# 
of the tincture of capsicum, or of one of the oh) 
rides, — will be used with bone (it. 'The solatia 
of iotlino recommended by Luaon to scrofula 
ulcer* are the following; - — 
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elusive that the practice is very injurious in 
the lower animals. Isolated classes, as Jews, 
Quakers, &,c, ( furnish no evidence in support of 
the opinion ; but the isolation of those or other 
classes is not so complete us to determine the 
question. The closest intermarriages or con- 
nections between the sexes exist in several coun- 
tries eff Central Asia, as Thibet, &c. ; hut the in- 
habitants are said to be robust and healthy, the 
population being, however, kept down by one fe- 
male in a family having several husbands, and 
those frequently her nearest male relations, JMr. 
Burr, rues concludes, that intermarriages among 
healthy persons tend to no such calamity as the 
production of scrofula ; hut that lie must not ho 
understood to assert that other physical or mental 
influences may not result from such unions. 1 
believe, however, that a comprehensive considera- 
tion of the subject, and with reference to the 
lower animals, as well as to man, will show that a 
close breeding in and in, when continued for more 
than three, or four generations, will occasion a de- 
generation of the offspring ; whilst crossings of 
races or breeds will give rise to increased develop- 
ment of constitution and power, especially in the 
weaker race. The Turks and Persians are mani- 
festly indebted to the females of Georgia and 
Circassia for the best of their constitutional fea- 
tures; and few who have taken tiny interest in 
tracing the history of aristocratic families, even 
in this country, and arc acquainted with the pri- 
vate histories, the intrigues, and intermarriages or 
crossings of many of them since the commence- 
ment of the seventeenth century, can fail of know- 
ing how often family descent has thereby been 
preserved nominally, although not ( most legi- 
timately. 

23. (e.) Does the habitual Jise of certain articles 
of food predispose the offspring to scrofula or tu- 
bercles ? — It has been supposed that pork and the 
viscera and blood of animals, favour tlio occur- 
rence of gout in those who fiequently use them 
as food, and often give rise to scrofula in their 
offspring. That these articles of diet are very 
often productive of diarrhoea, dysentery, and other 
disorders of the digestive organs, more especially 
in warm climates, cannot be disputed : and l 
believe that the offspring of those who live much 
on pork and bacon are more liable to scrofula, in 
some one or other of its forms, than persons who 
use n different or more wholesome diet. The food 
of the parents may reasonably be expected to 
influence the constitution of the offspring, and 
hence to pro dispose to certain diseases, in preference 
to others. His difficult to determine the influences, 
either of an excessive use of animal food by the 
parent or parents, or of the restriction to vegetable 
diet solely, in causing scrofula in the offspring; 
but that either extreme may have a predisposing 
effect, especially when aided by other causes, muy 
ho reasonably inferred. That the vegetable diet 
of the Hindoos does not exempt them from the 
presence, if not from the prevalence, of struma, np- 
jieavsto be established. It is not improbable, how- 
ever, thata vegetable diet in a temperate und healthy 
climate, when it is wholesome in kind and quite 
sufficient in quantity, does not, mteris paribus , 
predispose the offspring to this distemper ; whilst the 
.excessive use of animal food, and more especially 
of the articles of food just noticed as often injuri- 
ous, is more likely to produce a noxious effect. 


29. (/.) Insufficient, as well as unwholesome 
food, certainly predisposes the offspring to scrofula, 
both external and internal ; and when this is as- 
sociated, as it too frequently is in the lower classes, 
with addiction to spirituous liquors , the injurious 
influence is the more marked, particularly when 
the mother is thus circumstanced and addicted 
during the periods of uloro-gcstalion and of lac- 
tation. i have on numerous occasions remarked 
this to bo amongst the most undoubted causes of 
strumous affections in the poor; hut it is so ge- 
nerally associated with others about to he noticed, 
especially impure air, and insufficient ventilation, 
that it is impossible to say truly what degree of 
influence may be assigned to it solely. The nu- 
merical pathologists may, however, assign it a 
number; I therefore leave its true value to be 
calculated by them, 

30. ii. Cauhkb acting cmiumv muuno kaut.y 
writ. — The causes of struma occurring during 
early life, act directly on the subjects of the dis- 
temper. These causes may he in operation dur- 
ing infancy solely, or during Inter childhood, or 
not until puberty, or even not until after this 
epoch* They are amongst the most influential 
causes of the distemper, especially when acting 
more or less in combination, as often observed 
respecting some of them, It is generally difficult 
to determine the influence of each, or even of 
several of them, when operating either oo-etunu- 
ously or in succession, particularly when the con- 
stitution presents an hereditary taint, and, m this 
case, those causes are the most efficient in de- 
velopingthis taint into open or manifest disease,— 
The milk of the nurse, especially if she he cir- 
cumstanced or addicted unjust mentioned (§29,), 
or if her health bo Hindu, owing either to na- 
tural delicacy of constitution or to disease, us 
to render her milk insufficient, innutritions, or 
unhealthy, is a most influential cause of debility 
and disease of the infant, this disease assuming 
more frequently the fonn of internal or (external 
scrofula, tlmn any other. In connection with 
suckling of the infant, there are several causes 
which often concur in the production of the morbid 
effect;; the most influential of these are the articles 
of food given to the infant either supplemental of 
the milk of the nurse, or during and after wean- 
ing, and thoHtnleof the air which the child breathes 
by night us well as by day, 

31. A. The food and drink which are best 
adapted to the infant, before it, hits got several teeth, 
is the milk of a healthy mother or nurse * and in ns 
far ns a departure front this food takes place, so far 
will the development of scrofula bo risked. When 
the'mother is incapable of suckling, or her milk is 
unhealthy or insufficient, n healthy nurse is re- 
quired; and if she cannot he obtained, then the 
best moans of feeding the infant should he adopted. 
In the various circumstances in which children 
are brought up, it is very difficult to determine 
the share of injury, which muy he imputed solely 
either to the nature and amount of their food, or 
to the state of the air which they breathe, or to 
the other influences which surround them. M. 
Bknoiston on Ciiatannkuf states, that of infants 
nursed by their mothers in Baris, IB per cent, die 
in the first year, and that of those suckled by 
strangers, 29 per cent, die in the same time, 
Doubtless much of this mortality is to be imputed 

I to other causes, as to the close unhealthy air of a 



